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We make the statement at the head
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reference to ARTIFICIAL FEEDING, and a
full appreciation of what our statement
implies. [tis based on personal obser-
vation and actual test in hundreds of
cases, and we hope that no PHy-
siciaN will doubt this state.
ment without verifying it by
making a trial of our Infant
Foods as now put up in HER-
# METICALLY SEALED CANS.

Samples will be furnished
gratuitous if vou desire to make
a comparative test.
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Or KUMYSS IN POWDER FORM for making LiQuip
Kuxvss in less than one minute, by simply dis-
solving the powder in water.

] More NUTRITIGUS and more PALATABLE than

any Liouibp Kumyss. .
There is no FooD that equals it in all forms of

INDIGESTION, PULMONARY AFFECTIONS, FE-
VER, VOMITING in PREGNANCY, CANCER OF
THE STOMACH and all conditions of the diges-
tive organs where no FOOD or even WATER can

be retained. In PHTHIsIS, it will increase WEIGHT and STRENGTH far more
rapidly than Cop Liver O1L.

KUMYSGEN is incomparable as a FooDb where EASY DIGESTION, HIGH
NUTRITION, and PALATABILITY are desired.

A pound hottle of KUMYSGEN will be sent any Physician prepaid on
receipt of- fifty cents, which is about one-third its retail price. KUMYSGEN
is now put up only in bottles holding 20 ounces and 5 pounds.

KUMYSGEN is much less expensive than ordinary LiQuip Kumyss o
prescribe and its keeping qualities are perfect, while the latter spoils ina very
short time.

*KUMSYGEN. when jirst prepared. wwas not reiished Ty some dalients, out, 1s
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MEDICAL TREATMENT OF INEBRIETY.

By T. D. CroTHEkSs, M.D,,
Superintendent Walnut Lodge Hospital, Hartford, Conn.

The medical treatment of inebriety appears first in pic-
torial representations found in the ancient tombs of Egypt.
Here can be seen the states of stupor, nausea, vomiting,
administration of drugs, showering by water, massage, flag-
ellation, and attempts to counteract the narcotism by external
stimulation, also inunctions of the body, convalescence, and
restoration, all faithfully outlined on these old tombs, whose

origin is lost in antiquity.

Fragmentary records of early Greek physicians contain
references to the treatment of excessive wine drinkers.

The great philosopher and physician, Hippocrates, clearly
recognized the disease of inebriety, and left some very sensi-
ble rules of treatment.

From time to time, for the past twenty centuries, the
question of the disease of inebriety and its treatment has
come into prominence at intervals, then died away. Finally,
at the close of the last century and the beginning of this,
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Dr. Rush of this country and several eminent European phy,
sicians affirmed the fact of disease, and laid down lmes‘
of treatment. But it was not until 1864 that the scientifi¢
treatment of inebriety became a practical reality, in the
asylum at Binghamton, N. Y.  From this time the rational
study and treatment of inebriety begins.

Unlike other great medical topics, public sentiment has
gone on in advance of scientific knowledge of this subject in
its demands for means of treatment that shall control and
cure the victim. In the meantime, all rational study and
treatment of inebriety has been obstructed by false theori
and delusive misconceptions, that cling tenaciously as fog-
banks along the shore.

Notw1thstand1ng all the evidence, based on facts and ex-
perience, against the present methods of treatment, they still
continue.

Temperance revivalists still boast of the number of
pledged and converted as cured. As an evolution from this
comes the empiric, with his secret specifics, boasting to
have first affirmed the theory of disease, and claiming equally
. astonishing results with unknown drugs.

While the question of disease and treatment is passing
through the period of renaissance, there are landmarks and
clearly defined facts to guide all future studies.

Some of these outline facts grouped may help to clear
away the errors that cloud the present conception of this
subject.

The disease of inebriety, like other diseases of the brain
and nervous system, follows a uniform movement, controlled
by laws of dissclution, and conditions and causes that can be
determined.

In the question of treatment, the first fact is, What is the
present condition. the organic and functional derangements
of the brain and nervous system, also nutrition and diges-
tion ?

Second : \What are the special effects of alcohol on the
nerves and brain?
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Third: Is the use of spirits a symptom of other brain
states ? or is it an active factor in the causation?

Fourth: What neuroses and conditions of heredity are
the active and latest factors in the history of the case?

From a study of these questions the lines of rational
treatment will appear. Take a common case as an illustra-
tion. You are called to a case of gastritis. The man has
drank spirits for a long time and taken but little food ; both
digestion and nutrition are seriously impaired. ~Alcohol has
‘affected the sensory and motor nerves, it has made the
brain unstable, and lessened power of control, with evident
‘hyperemia. If the treatment is based on these symptoms
alone but little can be expected. If we go back and find
‘that the use of spirits began after some severe strain or state
‘of exhaustion, or following as an entailment of some disease
-or traumatism, either physical or psychical, or originated in
‘contagious surroundings and faulty conditions of living, new
lines of treatment are indicated. If further inquiry show a
‘neurotic inheritance, direct as from alcoholic ancestors, or in-
‘direct as from insane consumptive epileptic, or any other
neurosis, new indications appear.
. The treatment of a case which checks the brain and
merve irritation by narcotics, and by the withdrawal of
Epirits and the use of eliminatives relieves the functional dis-
sturbances, is only partial. If at this period the pledge or con-
gﬁrersion fills the mind by auto-suggestion with confidence that
_cure has taken place, or if the system is kept saturated with
Z;Barcotics until the dominant idea of cure prevails or the
“mind is buoyed up on the delusive hope of final and perma-
nent cure, the results are accidental and uncertain.  Should
final restoration follow the use of these means, the real
causes of cure are unknown and belong to the realm of
psycho-therapeutics.  Cases which recover after the use
of these psychical remedies are those in which the drink
craze or symptom dies out or becomes exhausted, through
the operation of inherent forces, and not by the last means
or remedies used.
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The medical treatment of inebriety must depend on the
causes and conditions of the case. Without this knowledge
all remedies are empirical. From such a clinical knowl-
edge the physician may point out the lines from which a re-
turn to health may be expected. He can foresee the oncom-
ing insanity of which the drink impulse is a clear symptom ;
or the paresis with this stage of exaltation and spirit excess;
the acute delirium, the melancholia, the masked epilepsy in
the dipsomaniac, and many other conditions that can be
anticipated and studied. Many of these cases, in which to
a superficial observer only the drink symptom is prominent,
are found to have a uniform line of progress and termin-
ation. Take a hundred cases of inebriety and from a careful
study of heredity, present condition, and the action of
alcohol, etc., etc., a prognosis can be made that will be veri-
fied in over ninety per cent. of all cases. The first question
to be determined in a given case is the physical condition of
the patient. As a rule all inebriates suffer from degrees of
paralysis, both vaso-motor, sensory, and functional. Sub-
acute inflammations and reflex irritations are common. The
heart’s action is variable, and the organ is enlarged. The
liver is also enlarged and frequently the seat of low grade of
inflammation. The stomach also suffers from both organic
and functional derangements. Neurites is very common
and of all degrees, usually called alcoholic rheumatisms
and neuralgias. These are only the most general and
prominent symptoms and call for general eliminative treat-
ment. There is present in all these cases defective elimina-
tion of waste matter, also chemical changes of both cell and
tissue, due in part to the direct action of alcohol and its in-
direct action on the nervous mechanism. As a result
ptomaine poisonings, new soils for the growth of bacteria,
also new centers of congestion and irritations occur. The
bath corrects these indications by stimulating the cutaneous
surface. Hot air baths or hot water baths, with rubbing
once or twice a day, are the first essentials in treatment.
Following this should be given what is termed internal
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lavage, or washing based on the same principle. This is
best secured by saline and mercurial cathartics, with
copious draughts of warm or acid waters. The patient
should be placed in conditions where a certain amount of
control over his habits and conduct can be obtained. Either
at home, under the charge of a trusted nurse, or in an insti-
tution where all the surroundings can be guarded.

All spirits should be removed at once, and a careful

watch of the case be maintained to ascertain any organic or
other diseases which may be marked by the use of spirits.
Epilepsy, tuberculosis, paresis, hysteria, and other affections
often come into great prominence when spirits are aban-
doned. The remedies most valuable following the removal
of spirits and baths are the cinchonia bark infusions, nux-
vomica preparations, together with the bromides, codiac,
sulfonal, and otber narcotics for the control of the nervous
irritations.  Strychnia is inferior to nux-vomica in my prac-
tice. Choral is uvnsafe and uncertain in many cases. All
narcotics should be given in large doses for a short time and
changed frequently and discontinued. Beef tea, hot milk,
hot acid drinks, are often very effectual as narcotics, allaying
nervous irritation. Rest and frequent massage with the
baths, mild tonics, salines, and good foods are often all the
‘means essential for restoration. In many cases the drink
craze disappears from the use of these means alone. In
‘a certain number of cases the origin of the drink symptoms
is associated with syphilis and bad living, or the advent of
" syphilis has been followed by excessive use of spirits.
In these cases mercury, arsenic, and the iodides shouid
. enter very prominently into the treatment. In a certain
- number of cases unusual states of stupor and delirium follow
each other with explosive violence, unusual to ordinary alco-
holic intoxication. A suspicion of specific poison followed
by mercurial treatment gives the strongest confirmatory
evidence in the good results from such means.

When inebriety is traceable to head injuries, from blows,
heat, shocks, sudden emotional strains, etc., etc., sub-acute
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inflammation and degenerative cell and functional changes
present, are noted in the impulsive exhaustive drink
symptoms. Both the prognosis and treatment should antici-
pate grave brain troubles.

Direct heredity, noted by inebriate ancestors, demands
in the treatment total change of life and long periods of
brain and nerve rest. Where the heredity is indirect, com-
ing from allied states of brain degeneration, such as insane,
idiotic, criminal, pauper, epileptic, and other profound brain
diseases, the medication should be directed to lessen and
favor return to states of health. In some of these cases the
action of spirits varies widely. The insanity of the drink
symptoms and the organic degeneration is so pronounced as
to suggest various causes. These are the cases which be-
come drug-takers of all kinds, and the cure or subsidence of
one drug addiction is followed by another. These are the
cases which appear in every community as shining examples
of cure by * gold specifics,” by prayer and pledge, and who
very often secretly use opium or other narcotic drugs.

The hysterical confidence in permanent cure by unknown
measures in a brief time is always open to grave suspicion
of hysterical credulity or duplicity.

In neurotic cases where alcohol is quickly followed by in-
toxication, especially in young persons, a grave prognosis is
present. The treatment should be a radical change of life
and also include all the constitutional remedies found valua-
ble, such as baths, tonics, foods, and mineral drugs.

In cases where cell and brain exhaustion from imperfect
rest and food are present, the treatment must be nutrient
and hygienic, rather than by drugs. Dyspepsia and the
various disturbances of the stomach and liver, which are re-
lieved by spirits concealed in bitters, are always grave
troubles. Faulty or no mental control and unstable brain
equilibrium, with its irregularities and exhaustion in
inebriety requires long persistent treatment. Many of these
neurotic cases are benefited by mental treatment.  There is
a realm of psycho-therapeutics in which the medical man
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can foster dominant ideas and direct the activities of the
brain along hvgienic lines of living. Hypnotism has been
tried in this wav with indifferent success, so far. New sur-
roundings, with change of thought and impulse, have been
very patent in some cases. A primary condition in all these
cases is exhaustion of the central brain structure. In most
cases full restoration never occurs. The drink craze dies
out, but the weakness and lowered vitality remains. In
periodic cases the explosive character of the brain energy
accumulating and discharging at intervals suggests a line of
treatment which will afford an outlet for this abnormality.
In some cases restraint bv drugs at the period of discharge is
valuable ; in others baths. exercise, cathartics seem to divert
the energies and relieve the paroxysm. In one case a pro-
longed hot air bath, with severe massage, avails ; in another, a
long tramp in the country, with dog and gun, and severe
exercise ; in another, cessation of all work and rest in bed,
assisted with bromides ; another case abstains from food at
this period, and in other cases eats to excess for two or three
days. and thus avoids the paroxysm.

Various measures to control the drink paroxysm in these
cases will depend on a study of the case. The premonitory
symptoms are often very clear, and means of prevention can
be provided. Where the case is in an asylum the applica-
tion of means are more positive, but when the case is not
under control greater skill is required. Many of these
periodic cases drink only on holidays, or days of general re-
joicing. If they can be carried over these periods they
remain sober until simiiar occasions recur again. For many
years I treated a case who never drank except during the
holidays. A week before the approach of this season he
was given mineral waters, nux-vomica, bromides at night,
severe exercise and hot baths, with sharp rubbing, every day.
This was continued for two or three weeks, then discontinued,
and the drink craze was averted. In one case a man never
drank except when on the seacoast ; change of residence to

the mountains was followed by perfect abstinence. States
VoL XV.—44
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of contagion are very patent causes in some cases, and when
recognized can be remedied. A form of hypnotic influence
prevails, in which men drink to excess in certain surround-
ings and in certain company, and abstain where conditions
are removed. Asylum care and study reveal many very
curious facts along this line. Often pronounced cures follow
from a careful study and recognition of these symptoms.
The tendency to epilepsy, suicide, dementia, and other grave
diseases should always be considered in such cases, and both
local and constitutional remedies be persistently applied.

The continuous drinker, either in moderation or excess,
has always the strong possibility of paresis, dementia, and
cerebral hemorrhage before him. The continuous action of
spirits is that of a paralysant, disturbing and breaking up all
the chemical and vital processes, either slowly or rapidly.
The condition to be treated, after the removal of the acgive
or apparent causes, is that of brain anamia and profound cen-
tral exhaustion, and degeneration of all the vital processes.

Institutional cure and treatment of these cases are obvi-
ously the most important and practical. In the near future,
when the disease of these cases is recognized, their early treat-
ment at home by the family physician may be practical
His knowledge of the family history and surroundings will
enable him to apply preventive means and measures that are
impracticable later on.

Public sentiment permits these cases to grow up in every
community under the impression that all excess of spirits is
simply moral weakness, within control of the victim. Thus,
the period of curability is passed, and only when the disease
and insanity of the victim is unmistakable are rational means
applied. In an experience of seventeen vears in asylums for
these cases, I have rarelv seen recent cases of inebriety com-
ing for treatment. As a rule all persons admitted to asy-
lums are those who have exhausted sverv other means for
relief. and who have used spirirs until both the brain and
orzanism are obviously diseased. To expect cure or per-
manent restoration in a few weeks from any form of treat-
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ment in such cases is impossible, or even to expect cure
from long medical care in any very large number of cases
cannot be reasonably expected. Yet, the most reliable sta-
tistics show that fully thirty per cent. are restored from in-
stitutional medical care extending over ten or twelve
months. I am sustained by the best authorities in asserting
that the inebriate is more curable than the insane, but the
treatment must be based on his actual condition and extend
over a long period of time, and be founded on general princi-
ples of rest and organic restoration.

The restraint and care of an asylum is of more value
for its control of the surroundings, and the facility for the
application of exact methods of treatment, than for its
removal and restraint from alcohol. Rest and building up
Jf brain and nerve tissue takes away the demand for alcohol
more positively than locks and barred doors.

The central object of all treatment is to remove the
€auses which demznd spirits for relief. To silence this
eraze for alcohol is not curative any more than the narcotism
of opium removes the cause of pain.

While the use of alcohol will create general organic de-
Befiération, the demand for its use is always symptomatic of
Efave central irritations and lesions.

Locks and bars, pledges, chemical restraint by drugs, ap-
Peals to diseased higher brain sections, appeals to the
eredulity and disordered senses and emotions by *“ gold
Fures,” or specifics, are all empirical.  Yet, excepting impris-
Sament in jail, all these measures claim to be curative, and

to examples whose conditions can be explained by

Bther and more rational causes. The drink symptom is in
many cases self limited and will change and disappear as a
wal dissolution process, sometimes merging into organic
; ¢ of the stomach, heart, liver, kidneys, nerves, and

X Cerebral hemorrhages organic diseases of the lungs,
ﬂh‘. eh}s» and nerves are very common entailments following

_&xcessive use of spirits.  The examples of cure by
€8 or moral means are as a rule diseased, and the
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change of the drink symptom is followed by othes een-.
cealed or pronounced organic lesions. The breaking up of
the drink craze by narcotics and other powerful drugs will
of necessity increase the degeneration, and directly predis-
pose to insanity.

Another central object of all treatment is to restore the
organism so that the narcotic of alcohol or other drugs will
not be demanded. This is a brief outline of some of the
more prominent facts in the treatment of inebriety. It will
be evident that we have scarcely touched the subject. Only
in the most general way have the real facts and principles of
treatment been recognized. The noise and confusion of
empirics and specific vaunters are only foam bubbles on the
surface, whose only significance is the agitation and move-
ment that presages the oncoming truth. No question of
.practical medicine appeals more strongly to physicians
in every community for solution. What shall we do with
the inebriates is answered tu-day by quacks, pietists, politi-
cians, and reformed inebriates. The mystery, credulity, and
dozmatism of their answers is ‘“confusion worse con-
founded.”

From scientific studies by medical men the correct
answer must come. They are the real teachers of the
nature and treatment of inebriety, and vet to-day nearly half
a million politicians, empirics, reformers, clergy, temperance
men, and reformed inebriates are talking, writing, and teach-
ing what inebriety is and how to cure it, and not a single
score of physicians in this country have given the subject
any study. What a startling reflection this is on medical
science and medical men. Some of the facts which may be
considered as starting points in the study and treatment
may be outlined as follows :

The treatment of inebriety extends far back to antiquity.
Public sentiment is to-day far in advance of any real knowl-
edge of the nature and treatment of inebriety; hence, the
armies of specific vaunters and temperance revivalists who
claim such remarkable results. The disease of inebriety.
like all other diseases, follows a uniform line of events, from
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certain special causes and conditions, Its treatment must
begin from a knowledge of the present condition of the
case and the effects of alcohol on the system; how far the
use of alcohol is the symptom of other diseases and what
heredity and neurosis enter into the case. A study of these
and other conditions point out the lines of rational treat-
ment.

The prognosis and treatment depends altogether on
a clear apprehension of the case. The first thing is to place,
the patient in the most favorable conditions for cure,
where all his surroundings can be helpful, and the best
means applied to build up and restore his brain and nervous
system. This may be done in an institution or at home
ander the care of a nurse.

The withdrawal of spirits and the use of baths and
massage daily, with brain rest, are essential. Remedies such
as the bitter tonics, mineral salts, and acids, nux-vomica, and
often the bromides and the iodides are valuable. The use
of nutrients, with rest and baths, fulfill most all the demands
nt each case. Reconstruction of cell and tissue is the object
to be sought.

Specific poisons, such as syphilis or injuries to the head,
$arvation, and other conditions require special lines of med-
acation. Heredity and all its allied neuroses are constitu-
HGnal states of degeneration, to be treated on general prin-
E?ples ; change of living and surroundings, with appropriate
Medication to build up the entire organism, must be applied
it all cases,

Restraint, protection, liberty, and the application of
Means to meet all the demands and abnormalities must be
applied.

The public treatment of the pauper inebriates must be in
wilitary hospitals, especially organized for this class. The
Weatment for those able to pay can be more completely car-
ﬂFd out in special hospitals, which will combine all the best
&pliances of science to meet the wants of each one.

The entire subject must be studied from a higher level,
%ad along the line of accurately observed facts.
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THE ATIOLOGY AND THERAPEUTICS OF
ALCOHOLIC INEBRIETY.

By Lewrs D. Mason, M.D.,, BrookrLyn, N. Y,

Consilting Physician to King's County [nebriate Home.

Mr. President and members of the Kings County Medi-
cal Association:

The “ alcohol habit,” “ drink craze,” “ thirst for alcoholic
liquors,” oinomania, dipsomania, comprehended under the
general title Inebriety, and for which the latter isa synonym,
is oftentimes, if not always, the symptom or outward and
prominent manifestation of diseased conditions, which ante-
date the alcoholic craving, and are its predisposing and
exciting causes not only, but complications, which retard and
sometimes even prevent a cure.

In the popular, and too often in the professional mind,
alcohol is regarded as the cause and the reot of the whole
evil of inebriety. We desire to assert that inebriety is fre-
quently dependent upon causes with which alcohol has
nothing to do. There is a neurotic craving, it may be con-
genital, it may be developed as the result of disease or acci-
dent. This craving demands the various forms of narcotic
stimulants, those that first excite, then produce narcosis,
more or less complete. Alcohol fulfills this condition, is
easily accessible, reasonably inexpensive, and is the one
drug that meets a morbid craving that seems to be almost
universal. But what about the origin of this craving, this
abnormal desire for alcohol or other drugs.

We do not fail to recognize the deteriorating effects
alcohol manifested principally, at least, more pronounce
upon the nervous system as seen in the various form:

* Read before the Kings County Medical Association, April, 1393.
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insanity. and the various neuroses, neuritis, epilepsy, alco-
holic paralysis. We also note the degenerative effects of
alcohol on lung, liver, kidney, or other organs and tissues of
the body ; or as a special poison in the same sense that lead,
arsenic, and tobacco produce their effects.

But beyond and back of the direct, deleterious effects of
alcohol, functional or organic, upon the nervous system, or
its alterative effect on tissue, or its direct poisonous effects,
@s far as alcohol may be regarded as a factor in the produc-
tion of inebriety, we believe that we may practically exclude
it from consideration as a prime factor, certainly the most
important factor in the ztiology of inebriety.

We believe that the great majority of inebriates become
$0 from necessity, not from choice, that there isa “visa
Yergo” ol heredity, environment, and disease, that produces
physical degeneracy and pushes them over and plunges
them into inebriety.

With some of the various predisposing and exciting
causes of inebriety we are reasonably familiar; these by
their direct or reflex influence upon the cerebro-spinal axis,
produce or lead to habits of involuntary drunkenness or ine-
briety. The patient with fever craves and may drink water
freely, excessively, and injuriously. The diabetic is an aqua-
Maniac in a certain sense, but in neither case do we recog-
mze the aqua-mania or water craving as the disease, but
rather as proceeding from certain abnormal conditions which
We readily recognize. So the liquor thirst 1s the result of
morbid conditions that produce an abnormal desire, which
alohol seems, temporarily at least, to satisfy.

Whether there are any definite lesions of the nervous sys-
tem which produce dipsomania as other well-defined lesions
of the nervous system have produced definite well-known
BYmptoms, we are not prepared to say, but classify dipso-
Mania with erotomania, kleptomania, pyromania, or other
forms of periodical and impulsive insanity, which are marked
by nerve storms or crises, which, like tidal waves, come sud-
denly, overwhelm the individual and plunge kim into charac-
teristic forms of dissipation, violence, or crime.
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The excessive use of alcohol, while it is oftentimes tne
cause of various diseases of the nervous system, and also a
frequent cause of insanity, is also the precursor or initiatory
symptom of certain diseases of the nervous system and also
of insanity.

The paretic will crave and use alcohol in the earlier
stages of his malady. The victim of nervous syphilis is
addicted to it, more especially in the later stages when the
nervous system becomes involved ; about one in six of the
several thousand inebriates that have passed under our
observation at the Fort Hamilton institution, were so affected.

I have reason to believe that many did not use alcohol in
excess until the nervous symptoms of syphilis were devel-
oped. Any depressing, exhausting, or painful disease may
produce the alcoholic craving, alcohol being sought for its
stimulating properties, The neurasthenic craves alcohol,
aud it temporarily relieves the *“ nerve exhaustion,” so com-
mon amongst the great army of neurotics.

Alcohol, moreover, is second only to opium, ether, or
chloroform as an ancesthetic, indeed, has been used as a sub-
stitute for the latter. Hence, persons find, experimentally,
that alcohol relieves pain. and its use is carried to a harmful
extent, its deleterious effects follow and inebriety is estab-
lished. Indeed, there is an analogy here between the opium
and the alcohol habit. While the former almost invariably
has its starting point as a pain-relieving agent, the latter has
also, not infrequently, the relieving of pain as its beginning.

It is possible that a healthy individual with good personal
and family history may use alcohol sociably or as a matter
of custom, until the habit becomes firmly established.

The alcohol breaks down the constitution, invades and
degenerates the nervous system, and thus developes inebriety,
because the alcoholic degenerations, or even functional dis-
turbances of the nervous system, are the very conditions
under which inebriety is established. We say this is possi-
ble. but we assert again, that behind the large majority of
inebriates will be found a defective family or personal his-
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tory, not only complicating but causing the inebriety, retard-
ing. oftentimes preventing a cure.

It can be thus scen that inebriety is but a symptom, a
flag of distress hung out by the nervous system. As some
one has aptly said, “ neuralgia is the cry of a diseased nerve,”
s0 the “drink craze” is the cry of the neurasthenic for a
sBtimulant, of the pain-tortured nerve for an anasthetic, of
e victim of insomnia for a hypnotic.

It is but reasonable to infer, then, that the therapeutics of
inebriety must be as varied as the causes that underlie and
gall it forth. Not any patient that applies for relief to the
Physician needs a more careful examination than does the
Bpebriate. You may rest assured that there is some under-
Qying cause, probably several, that must be removed if we
would restore the inebriate to his former habits of sobriety.
¥ he is found suffering from the later manifestations of
gyphilis, he will need special treatment for this condition,
especially if the nervous system is involved ; a painful strict-
mre of the urethra may require division.

Chronic malarial poisoning, with its complicating disorder
of stomach, liver, and spleen, will demand special treatment.
In a case on record the irritation of a tapeworm produced a
tendency to the excessive use of alcohol, which tendency
Passed away when the worm was expelled.

In a word, the large majority of inebriates are diseased
Persons, and that primarily and antecedent to their inebriety,
which is appended to and aggravates their diseased condition.

Special diseases, therefore, require special treatment,

Espective of the inebriety, if we would cure the inebriate.
I this connection we may ask, Are there any drugs that
We can substitute for alcohol that will take its place and sat-

¥ the inebriate, as a substitute for alcohol ?

Opium and the salts of morphia will do so in a marked

gree, although cocaine, chloral, and the bromides have

so used. The use of opium or morphia is not uncom-
m‘fﬂ among inebriates who desire to “leave off alcohol.”

inebriate, as a rule, is a congenital neurotic. From
VoL. XV.—45
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birth almost, he reaches out for some drug that will gratify
or meet his neurotic craving. He will “ring the changes”
on all drugs that affect the nervous system ; he will try all
things (drugs) and hold fast to that which is bad. The alco-
hol and the opium habit to the inebriate are convertible
habits, and the inebriate, like a pendulum, will swing from
alcohol to opium ; not infrequently the two habits are com-
bined, as in the form of tinct. opii, constituting a mixed
habit, in which the effects of both alcohol and opium have to
be considered. Occasionally a case is presented in which
morphia is used hypodermically, and the alcohol used in the
usual manner. In cases where opium addiction is asso-
ciated with the habitual use of alcohol, the opium habit is of
paramount importance, and the alcohol assumes a secondary
place.

The fact that opium can substitute alcohol is the keynote
to many vaunted secret cures, in the so-called “ narcotic
treatment ” for alcohol. It simply substitutes one habit for
another, and as long as the victim is taking the so called
remedy he is reasonably comfortable. But I admit if the
““narcotic treatment” was carefully practiced, in judicious
hands it might, in conjunction with such other remedial
measures as would best eradicate the primal causes of the
inebriety, prove useful, if not curative, in cases of inebriety.

Are there any drugs that are specifically beneficial for
the treatment of inebriety as such? We would state that
drugs that act directly as a stimulant to the nervous system,
are of value. Strychnia is a type of this class of drugs, and
one of the best of its class. .

Luton of Rheims, Belgium, was the first to point out its
value in alcoholism. Then the Russians used it largely, and
it was known as the “ Russian treatment,” and, finally, the
Americans adopted its use in such cases.

Strychnia has proved serviceable as both abortive and
curative in acute alcoholic delirium, as well as useful in the
more chronic forms of alcoholism. It seems to be tolerated
‘n such cases ; in cases of alcoholic poiscning under normal
conditions, we have no record of the value of strychnia as an
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antidote ; interesting experiments might be made on the
lower animals with the view of determining this point.
Strychnia is an excellent cardiac tonic, and one of the best
respiratory stimulants, and might be used in general medi-
cine in cases in which alcohol is oftentimes prescribed.

Oxide of zinc, during the past twenty years, has been
used with advantage in cases of chronic alcoholic intoxica-
tion. This drug was largely brought to the notice of the

rofession by Dr. W. Marcet of London, who had an exten-
sive hospital and dispensary practiFe, especially in diseases
of the nervous system; and as he found zinc of value in
various chronic disorders of the nervous system, he used it
aiso in cases of chrohic alcoholism. His observations pub-
flished in a small work entitled, “ Chronic Alcoholic Intoxica-
%on,” are an extremely valuable addition to the literature of
Hlooholism.

Quinine has been used more particularly in the later or
Ponvalescent period of the treatment of alcoholism.

The so-called ““ Red Cinchona Cure,” for a time interested
Bhe public.  Rational medicine does not recognize any spe-
wial drug or specific remedy as a universal cure for inebriety,
mor does clinical experience form any basis for such a claim.
Brom the very nature of the case, such a remedy would be

ossible. The ztiology of inebriety is dependent on such
& variety of causes and its environments and complications
B numerous, that any one remedy could not fulfill all, or
&¥en meet the more important of these conditions. How-
Byer-valuable drugs may be to meet certain indications in
thevarious conditions incident to inebriety, we believe that
80 far-as the curative treatment of inebriety is concerned,
drugs must assume a secondary place, valuable as they may
bt in their respective spheres.

in the treatment of the alcohol habit we place first :

$fraint, and seclusion in a special asylum for a definite
Purdod, and total abstinence during this period.

In afew words, concisely expressed, this statement in-

les the plan now adopted by the leading asylums of this
@untry and of Europe for the recovery of the inebriate, It
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involves restraint (legal, if need be), seclusion, a special insti-
tution, in which all the latest and best methods of dealing
with the inebriate are procurable, a sufficient period in which
to apply these measures, and we need hardly add, a long
period of total abstinence from all alcoholic liquors. We
need hardly add that diet, rest, recreation, hygienic surround-
ings, and the exhibition of appropriate drugs are all included
in the above plan.

The causes of degeneration being removed, the factots
of regeneration being brought into action, new formation of
nerve, muscle, and tissue must supplant degenerated tissue,
if haply organic disease has not resulted in irreparable injury.

We have hinted at an hysterical element in the history of
inebriety. The inebriate, whatever may be his condition, is
largely influenced by his surroundings ; hence, as almost in
no other disease, must we recognize the value of psycho-
therapeutical agencies hitherto, if not altogether, used by the
charlatan, but recently recognized and practiced by leading
neurologists, as of value in their specialty.

In the light of such an hysterical element in the clinical
history of inebriety, we can readily account for the apparent
success of the so-called temperance movements that sweep
over communities periodically and effect many apparent
cures, or rather, in the language of the day, reformations.
Such an element will also explain why, after such a tidal
wave of excitement, relapses take place oftentimes in large
numbers, and the period of excitement is followed by a
period of reaction.

The occurrence of relapses is readily accounted for by
the fact that the stimulus of the period of excitement buoys
up the inebriate for the time being, during which strong
mental emotion is a powerful factor. He is keyed up. as it
were, for the time. and sustained by a moral stimulus.
When this is withdrawn, reaction, followed by “orresponding
depression, sets in, and the old method of stimulation is
again imperatively demanded and vielded to.

Why some inebriates go through such a period of ex-ite-
ment and do not relapse, and why others do, can be accounted
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for by the fact that the former are in a reasonable degree of
physical health, and are not burdened, dragged down, and
handicapped. either by disease that is non-alcoholic. or that
is the result of alcoholic degeneration. The inebriates so
affected are not influenced, or if at all. only temporarily, by
the so-called “ temperance revivals ” that appear and disap-
pear with almost stated regularity, in large and small com-
munities, and we must add, do good, but only in the channel
indicated. /

It is also, operating through this hysterical feature of
inebriety, that charlatanism may effect a temporary, possibly
a permanent, success in a certain class of cases.

A phvsician observed to me that he had visited many
asylums for the cure of the inebriate, and that when the
medical superintendents were men of strong will power and
personal magnetism, as he expressed it. more cures were
effected than when the reverse was true.

When the inebriety is due largely to neurasthenia, or in
cases where the hysterical element largely preponderates, we
believe psycho-therapeutical agencies, or even those that
appeal to purely mental conditions, will be of service, but
they will not cure a cirrhosed liver, lung, or kidney, or re-
move the physical causes upon which the inebriety may de-
pend. In addition to those measures that appeal to the
higher moral nature, there ought also to be combined such
as meet certain intelligent wants. To this end all reasonable
Amusements, entewainments, and especially such occupations
28 will interest the person and keep him busy, should be en-
fouraged, if not made compulsory.

The therapeutics of inebriety is a new field as yet not
fairly occupied, but we believe that the only true road to
Buccessful treatment will be along the lines we have indicated.
That is, a knowledge of the underlying causes and the use
®f such therapeutic agencies as will best remove these.

“Tolle Causam,” the legend emblazoned on the standard
B rational medicine, the watch-word of every true physician
ad surgeon, should guide the speciaiist and direct his meth-
@ds in his endeavors to cure the inebriate.
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THE SUCCESSFUL MANAGEMENT OF INEBRI-
ETY WITHOUT SECRECY IN THERAPEUTICS*

By C. H. Hucgues, M.D., St. Louts.

Dr. Benjamin Rush, in his “ Diseases of the Mind,” pub-
lished in 1812, recommends ““ The establishment of a hos-
pital in every city and town in the United States for the ex-
clusive reception of hard drinkers,” and says “they are as
much objects of public humanity and charity as mad people ;
and religious, moral, and physical remedies . . . should
be employed . . . for the complete and radical cure of
their disease.”

Since the immortal Rush rested from his labors, vast
progress has been made and vaster still is making in the
management of the drink habit and in the treatment of the
drink disease. Facts which but a few years ago advanced
observers, like Morel, Magnan, and the few neurologists of
their time first took note of, touching the hereditary transmis-
sion of neuropathic instability and dipsomaniacal tendencies
through ancestral alcoholic excesses and zice versa, have not
only passed into the possession of the profession generally
as practical knowledge. but have become largely the mental
possessions of the people. The profession, the people, and
even the unfortunate victim of the drink habit himself, have
come to the understanding that habitual resistless inebriety
is a disease and chiefly of the brain and nerves, and, under
this impression, resulting from medical research and teach-
ing, the drunkard and the dipsomaniac now seek and the
profession now give medical relief to the sufferer, or the
friends of the inebriate procure this relief for him.

The general professional consent and popular recognition

* Read before the Section of Mental and Nervous Diseases, Pan-American
Medical Congress, at Washington, D. C., September 7, 1593.
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of the fact that inebriety is a disease are the results of the
impressive and persistent efforts of the British and American
associations and other medical societies having in view the
cure of inebriety.

In the general recognition of the fact of the disease basis
and remedial possibilities respecting this baneful, morbid
vice of man's nervous system, we are hopeful of such an in-
estimable physical and moral fruition as must ultimately re-
sult in marked national re-invigoration, and in the postpone-
ment, at least, of national degeneracy impending through
this, as one of the causes of racial decline.

We know now how to successfully scaffold and prop and
steady the tottering nervous structure of an inebriate neuro-
path, and sustain it in fairly normal function pending its
effectual reconstruction, and we know how to permanently
rebuild this damaged nervous system, through the advances
neurology has made during the life of the present generation
of physicians, though, alas, we cannot always remove the
baneful neuropathic entailments of chronic alcoholism upon
the immediately succeeding generations of the drunkard,
while we may do much to ameliorate, modify, and ward off
‘the baneful neurotic sequelz.

The unchecked degeneration of whole {amilies through
generations of neuropathic descent, such as Morel and
others have presented, as the frightful admonitions of
Bcientific research against the fatal neural and psycho-neural

eneracy of alcoholic excess, are not possible under the
skillful management of modern medical art as now prac-
ticed, especially in the neurological department of medical
work.

It may profit us at this juncture to recur again (as men-
tally we often do to similar personal observation) to one of
b‘!Orel’s typical tables illustrative of the course of alcoholic
Neuropathic degeneration unassisied by our art, and I take
!t_his table from our classical and observant cuufrére across
the ocean, Dr. Henry Maudsley, because the interesting re-
Bearches of More! into the formation of degenerate or morbid
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varieties of the human race have served to furnish to the
philosophical mind of this distinguished neurophysiologist, as
it has to vou and me, a philosophical view of the chain of
events by which alcoholism as a cause of individual degen-
eracy continues its morbid action through generations and
finally issues. when unchecked by the arts of our profession,
in extinction of the family.

First generation — Immorality, alcoholic excess, brutal
degradation.

Second generation — Hereditary drunkenness, maniacal
attacks, general paralysis.

Third generation — Sobriety, hypochondria, Lypemania,
systematic mania, homicidal tendencies.

Fourth generation — Feeble intelligence, stupidity, first
attack of mania at sixteen, transition to complete idiocy, and
probable extinction of family.

How many painfully impressive pictures like this have we
not seen in our several spheres of observation and practice,
and how many impending family calamities like this are now
avertable through the resources of medicine and philan-
thropv which our present advanced neurology offers the
neuropathically unstable? It is a source of professional con-
gratulation that the medical profession, and especially our
department of professional endeavor, has brought relief to
the inebriate, and mitigation, with the hope of ultimate ex-
tinction of its entailed neuropathic evils to the human family,
if only we are permitted to treat this disease as its pathology
demands, and an enlightened public sentiment promises this
as the consummation of our professional labors and hopes in
behalf of man's highest and best interests for the closing of
the nineteenth century.

The protession and the public believe that inebriety is a
disease. Thev now believe it can be successfully treated
and that it ought to be treated, not only for the good of the
inebriate. but for the welfare ot his descendants. They have
now the knowledge that precedes wise action.

Drunkenness is unpopular ; inebriety is on the decline;
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dipsomania is dangerous to the drunkard's descendants, as
well as detrimental to himself.

Medicine has given to the world the substantial basis of
a new reformation. It has sounded the alarm; it offers the
remedy, and, on this score, we think humanity is on the
road to safety.

This is one of the jewels we place in the crown of
nineteenth century progress. We give it freely to the cause
we crown without copyright, letters patent, or secret process.

With the diffusion of knowledge among the people and
their advisers, the general profession. and especially the
family doctor, that alcoholism and dipsomania are grave dis-
eases, with graver physical and psychical sequele, hope has
dawned for the drunkard, and the prospect of the final oblit-
eration of inebriety and its terrible evils to the individual,
the family, and the state, brightens. Henceforth, the un-
fortunate victim of alcohol is to be cured and then reformed
through the seeking. of medical relief, and such as are not
confirmed in baneful habits of intemperance will turn in
Hime from the social tempter and avoid the neuropathic
thraldom of this devil's chain of evil tyranny.

Many men who fall into the drink habit are unaware of
the terrible neuropathic heritage of unsteady nervous organ-
Ism bequeathed through bibulesity and other nerve-depress-
ing influences operating on their ancestors. They know but
little of the organic evils and entailments of alcohol. They
know chiefly physical, moral, and social discomforts and in-
Bonveniences of getting drunk, which are as nothing com-
Pared with the damage to their brains, nervous systems,

-vessels, and vital organs.

Not understanding the tyranny of their unstable nervous
Bystems they censure themselves as fools for each repetition
e f'bout of drinking and resolve and re-resolve not to do it
Rgain, then go on and die the same, in the majority of in-
Btances, unless aided by medical art to overcome the other-

€ Tesistless tyranny of a viciously endowed organism,

VoL Xv.—46
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which impels to the fate they dread without the power to
draw away from, yet thinking each time they drink it will be
the last.

The trouble in the past about this blended vice and
disease has been in the failure to seek, by suitable change of
environment and proper medical treatment, that renovation
and rebuilding of the damaged organism which makes re-
sistance to alcoholic enslavement a possibility in the
organism of the average habitual or periodic inebriate. That
profession which has rescued mankind from so many por-
tentous evils after other resources have failed is ready
to succor him now from the thraldom of damaged organism
and psychical weakness and neuropathic instability.

We need not now go deeply into the pathology of chronic
alcoholism, but, cursorily glancing at the subject, we have
only to recall the findings of Virchow, Richardson, Horsley,
Percy, and Binz, of water decreased and fibrine changes in
the blood, sometimes quite fluid, at others, coagulated, pure
alcohol in the tissues, fatty globules in the circulation,
fibrinous clots and excrescences in the vessels, vascular
dilations, anamia, deficient haemoglobin, of old and excessive
alcoholics.

Nor need we dwell upon other destructive and de-
generative changes, which, like the annihilated phago-
cytes of alcoholized persons, to which their well-known
lack of resistance to general morbific influence is due,
are secondary to the poison. We have to treat these
conditions as sequelee. This fact and the other promi- °
nent fact that alcohol abstracts fluid from the tissues
of an organism whose very nerve cell is bathed in lymph,
whose cerebro-spinal axis, as Obersteiner teils us, lies in a
sea of lymph, an organism to Which water is the sine gua
non of life, give us the chart and compass of our course;
and the polar star is the care and cure of the damaged brain,
the brain and associate spinal and ganglionic system from
whence originate the illusions, the hallucinations, delusions,
anesthesias, parethesias, hyperasthesias, and hyperalgesias
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or the peculiar polvasthesias of these cases. All of these
sensory troubles, together with the well-known motor symp-
toms, the motor paresis, muscular tremor, twitchings, and in-
co-ordination, the paresis of the cortical areas of the brain,
where the volitions center and whence they proceed, im-
paired and vitiated, in the drunkard. To these and other
symptoms which go to make up what Bevin Lewis desig-
nates as the motor anomalies of an alcoholic etiology and all
the psychical symptomatology, which this writer and Huss
and Magnan and Maudsley, Usher, Wilson, and many others
describe, gives us adequate outline of the detail work neces-
sary for the thorough and permanent cure of the inebriate.
He will be largely made over and made whole. No three
weeks' treatment will suffice. We may break him for the time
of his habit in three weeks and yet leave him a wreck for
ife. Our duty is to repair him and make him anew if he
vill permit us to do it. We cannot ignore the protean na-
ure of alcoholic symptomatology or forget the fact in our
treatment of this disease that no poison except the virus of
syphilis plays so extensive a 7dé/e in the morbid zffections
and degenerations of the tissues, nervous or non-nervous, as
alcohol.
. When illustrated chapters in the pathological anatomy of
aicoholism, especially like those in Bevin Lewis's recent
gzlt-book on “Mental Diseases,” are so readily accessible,
when, besides, the cultured character of my distin-
guished auditors is considered, it is obviously unnecessary
dwell in detail on the pathology of alcoholism. I could
ot enlighten you— you could rather enlighten me on the
subject.
%‘ The point of this paper is psychical assistance and neu-
otic support, and neurotic and organic reconstruction. We
‘ust first secure the man's safety from the thraldom of drink
#0d repair the secondary damage later. We must first put
Out the fire and save what remains of the still standing
$tructure, prop the weakened walls, and then rebuild and re-
MWove the damages.
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The foundation and framework of all reconstruction of
the drink-damaged dipsomaniac is in the nervous system.
If we can rescue that from immediate and ancestral damage,
we can save the man, but we must not leave him, after our
treatment, damaged and shattered, in his brain or nerves or
blood or vital organs. We must make him strong and re-
sistive in the higher inhibitory volition and directing realms
of the cerebral cortex and restore the normal functions .
within and presided over by the lower cerebro-spinal and
ganglionic centers.

It is obvious that in attempting to effectually and perma-
nently cure and reform the inebriate we undertake a large
contract, one that cannot be fully complied with in the brief
space of a few weeks. When we have broken the chain of
morbid habit there yet devolves upon us the duty of after-
care that the victim’s health may not be permanently shat-
tered, and that insanity and other evils may not follow.

The first essential to the cure of inebriety is the substi-
tution of a less harmful support to the shattered brain,
nerves, and damaged vital organs, than alcohol, and I name
them in their order of preference. The morphias or opium,
strychnia, the quinias and cinchonias, valerianates, cocas, the
ammonium bromide, etc., etc.

The second and concomitant essential is water — plenty
of water or its equivalent, milk. The tissues must have
water, the blood must have it, the emunctories and the skin
must have it.

The third and concomitant essential is rest. Normal
nature tired prescribes it for every bodily or mental overtax.
Exhausted abnormal nature always needs it and demands it
often. The machinery of the human organism in all its
parts — psychical or physical — must be put at rest for the
best repair.

The chief essential for rest is a new and proper environ-
ment, and subsidiary to this are the chemical restraints ther-
apeutics may place on over-acting cells; choral, sulphonal,
the bromides, the vegetable narcotics, old and new, the va-
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lerianates, the opiates, cephalic galvanization, and soothing
music and the bath.

The fourth essential is the removal of the debris of the
last and previous drunks and of the interim and organic tor-
pidity and depressed vitality. The scavenger cells, dimin-
ished in number or absent as they are iz fofo from the blood,
and the emunctories have failed in their physiologically ap-
pointed work ; the congested brain, liver, stomach, intestinal
tract, mucous membranes generally, torpid liver, bowels, and
skin, are to be relieved and set at their proper work again.

Here water, saline laxative water without stint, is the
remedy par excellence. It flushes the intestinal tract and
the excreting organs. Nature suggests it first of all after
the rest she enforces after a prostrating spree.

I need not here dwell on the proper therapeutic blend-
ings for this hydrotherapy to give more special direction to
liver, kidney, skin, or bowels.

My preference is for an effervescent saline that clears out
the alimentary tract and tranquilizes the brain and nerves at
the same time (though mercurials are often not amiss), and
then to preperly start all the pumps of the system that may
not be acting well and maintain them in moderate activity
till there remains no pathological clogging of the wheels of
physiological activity, but I do not approve of over-active
catharsis. Moderation and not violence in this regard is my
motto.

The fifth and concomitant essential is reconstruction of
the undoubtedly damaged cerebro-spinal centers and the sev-
eral affected organs of vegetative life. A drunkard is more
or less damaged in many parts of his anatomy at the same
time. He comes more nearly to being affected all over in
Bpots than most patients we have to treat.

We begin reconstruction with the beginning of treatment.

t begins with rest and sleep and food and change of sur-
Toundings, when Nature, without further aid, can effect it,
Test, nutrition, and phosphates, the hypophosphites and the
Teconstructive hzmatics and other rebuilders of the blood.
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Milk, beef-tea, and capsicum and other stomachics. Early
in the treatment the wines of coca, the beef, wine, iron, and
strychnine compounds, calisaya cordials, egg phosphates, and
stimulant tonics, are temporarily admissible.

When the patient is cured of his recent attack of delirium
tremens, or recuperated from his last debauch, then the hy-
podermic medication thatis to hold him from further re-
lapse, to re-tone his system, and break him of his taste, must
be instituted, if we have not begun it sooner. .

The sirth and final essential, to which all our previous
efforts lead us, is destruction of the drink craving, and this
is done on physiological principles. The drink craving is
pathological perversion of physiological cell action, and lies
in the realm of the cerebral cortex. This part of our sub-
ject belongs to psychiatry and psychical suggestion, effected
by a therapy directed to these morbidly acting centers of the
brain, accomplishes our purpose. When the drink craving
comes on, having in the meantime rebuilt the shattered
brain and nervous system, and restored the mental tone as .
much as possible, we do not absolutely inhibit the use of the
accustomed drink, but train the drink victim’s-own inhibi-
tions, first, by suggestion, second, by moderate indulgence
properly treated.

We do not say, “ You shall not, but you had better not
drink. You know it is poison to you and you are its slave.
You should resist. Your treatment has made you strong.
You can resist. Whisky no longer tastes as good to you.
You no longer need it. You have the power now and should
assert your manhood,” and with these suggestions, perhaps
the victim will try the liquor, we give him spiritus frumenti
£31j, cum vini antimonii £3i, and repeat ad libitum, or we
have previously given him apomorphia with aurum bichlo-
ride for psychical effect.

Under this or similar management of the appetite, the
victim acquires a disgust for his favorite drink, he discovers
his inhibition of the propensity is strengthened. and a dis-
gust supplants the taste. which abides till he is fully restored
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in nerve, tone, and power, to permanently resist and assert
his manhood and maintain it against all future assaults of
the foe.

As I cannot, in the brief time allowed, further detail my
plan of treatment, this outline must suffice, with the promise
in another communication of special prescriptions and com-
binations embodying the plan of treatment here outlined,
and which has proven successful in desperate cases.

After your patient is cured, after the toxic effects of al-
cohol have gone from the blood, and the higher and lower
nerve centers and the damaged tissues of the body have re-
gained their normal nutrition, powers of assimilation, and
strength of physiological action and resistance ; aiter confi-
dence in his strength has returned to the patient, he must be
warned to never again have confidence in his power of re-
sistance with alcohol in his blood. Let him that thinketh
he standeth then take heed lest he fall again. The cure of
the drink habit is not always perpetual ; it is not everlasting
without the aid of the patient himself. Though to some the
appetite never comes back, to others it is not safe to trust
it with temptation. So that the safe plan, since no inebriate
fully knows the full extent of his own inherent organic insta-
bility, is to “ touch not, taste not, handle not,” ever after.
‘His treatment leaves him strong enough to say *“No,” and
£Get thee behind me, Satan,” to his tempter. It does not
always leave him so strong that he can take the tempter to
his bosom. He cannot always try a tussle with the tempter
and not be thrown.

IN a study of the mortality in France, extending over
EVE years, the following curious fact appears: Butchers
Rave a low death rate up to twenty-five, from that time to
,thirty-ﬁve years the mortality is far above the average; and
.ﬁ}is increases steadily each year. Death from inebriety,
Buicide, and disease of the kidneys, is most frequent.

bthisis is also common.
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INEBRIETY.*

By R. M. WigagINToN, M.D., WaukEsHa, Wis.

Ex. Supt. Wisconsin Insane Asylum, efc.

It is hardly necessary to state that this subject needs
more than a passing notice. The drink problem of this,
country is of vast proportions. One million of arrests for
drunkenness in the United States during the period of one
year, with all its resulting misery and expense, is a matter
well worthy the attention of the public. There is probably
no question to-day before the peoples of all civilized nations
that is receiving so much attention as that of inebriety.

No matter how we look at the subject. whether as a
source of great revenue to the state, as a political factor, as
a great moral question, or as an agent for the ultimate de-
struction of the physical and psychical organization of man,
it is rapidly attracting the best thought of the thinking men
and women of the world. States are adopting stringent
rules. Norway is already leading the van with its national
regulations. Christianity is uttering its most fervent ap-
peals; pbilanthropists, philosophers, and statesmen are rack-
ing their brains for a proper remedy; and even princes and
potentates of the Eastern world are seriously considering the
subject in all its aspects.

A subject so far-reaching and of such vast importance, a
subject that has engaged the attention of the civilized world
for ages; a problem so hard to solve, a problem so vital to
our social fabric, a problem which involves the very life of
the nation,a problem which has for its foundation the health,
happiness, and well-being of the individual, must of necessity
deeply interest the medical fraternity of this country. The
very nature and make-up of the medical mind, and the phy-

* Read before Wisconsin State Medical Society, 1893.
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sician’s duty in regard to preventive medicine and general
philanthropy must naturally fit him for this work.

Already many of the best medical men in the nation have
come prominently to the front in trying to evolve from their
knowledge and experience a remedy for this great evil —an
incubus which hangs like a pall over the human race, eclips-
ing all other evils combined.

In treating a social evil of this magnitude it is first nec-
essary to understand fully its character and causation ; and
I regret that the time allowed will only admit of the briefest
reference, and of the more cardinal points being given.

The physician in treating bis patient first tries to get a
correct knowledge of his case; in other words. he must make
a correct diagnosis. So it is with the subject before us;
unless we get a clear understanding of the subject, and
reach correct conclusions, we shall go along groping in the
dark, and no further progress will be made toward solving
the problem.

Without further comment or argument we will state that
it is pretty generally conceded now by the scientific world
that inebriety is a disease. By this statement we do not
mean to say that every one who takes a drink. but who can
eontrol or stop it, and who does so, or that he who may even
take too much under peculiarly tempting circumstances, or
0 drown sorrow and the like (if he has no morbid desire or
taste for it), should be called an inebriate. So the alien-
ktl'e?.sons when he says that every apparently suicidal act
18 not alone positive evidence that the person committing the

was mentally deranged. So we might reason in regard
f? the taking of chloroform, chloral, opium, and the like, as
Femedies in disease. notwithstanding the bad effects to
l,h'ich they too often lead. It is only where the imbibition

these articles becomes a fixed and uncontrollable habit
ﬂﬂ" the will power weakened or gone, that we recognize
fligease,

In treating of organized life, every deviation from a

#orma) or healthy standard must be considered in the light
-Yol.. XV-—47
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of disease. This fact is recognized in the vegetable as well
as the animal kingdom. No one is so familiar with this fact
as the horticulturist, the agriculturist, or the breeder of
fancy stock. So pauperism and the crime habit must be
looked upon and treated as disease in the proper acceptation
of the term; and until these facts are recognized, and the
proper remedies applied in accordance with rational and
proved science, we shall continue to be cursed with these
unnecessary and remediable evils. Inebriety, properly so-
called, is a disease ; and as such is known by the same mor-
bid phenomena, and is governed by the same pathological
laws as other diseases are known and governed.

It is a psychosis ; a species of insanity. It is a disease
of the brain affecting the mind, in which the predominant
and characteristic symptom is a weakening of the will-power
and the mental faculties, hence a form of dementia. Not
only this, but it is a déisease of the entire nervous and physical
organization of the man, no tissue, no cell escapes; all is in-
volved in one common ruin. These facts are pretty gener-
ally conceded by the best men in the medical profession in
this country and in Europe. As it is a disease, we must deal
with it as such, even as other diseases are considered, in re-
gard to causation, treatment, and prevention.

Causation: The causes of inebriety may be indirect or
predisposing, and direct or exciting.

Of the indirect or predisposing causes, chiefest of all is
that of heredity. We may quibble all we like over the term
heredity — that a man is not born insane or an inebriate, or
a genius, or a criminal, and the like —but we @o know, that
birth does take place with these tendencies.

By heredity we do not mean to say that the child wz// of
necessity inherit the peculiar disease or diseases of the par-
ents, or that the child will surely turn out a vagabond be-
cause the parents belong to the defective classes; for we
frequently see children born of diseased parents, parents with
marked physical, mental, and normal defects, who under
proper environment grow up to excellent manhood, who go
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through life perfect specimens of temperance, sobriety, and
moral integrity, but we tremble with uncertainty when we
learn the history of these cases, for we know for a certainty
that the offspring is a/ways born with these tendencies
strongly marked.

Environment often “makes the man or damns the child.”
This re-enforces heredity, and by these two great laws health
as well as disease is governed. By these processes nature
makes her selections and moulds her atoms into things of
physical, mental, and moral beauty and utility.

Knowing what we do of heredity and its subtle laws and
processes, we must conclude that the fundamental or ultim-
ate principle lies first in the primitive cell which dates from
the time of conception. During the process of cell segmen-
tation, proliferation, and growth which follows fecundation,
this morbific element or principle is capable of transmission
from cell to cell all through uterine life, and when child-life
begins, the same parental reflex is carried on until the child
reaches man’s estate, when he stands forth a complete com-
posite picture of liis progenitors.

Now, when we remember that man in his physical organ-
ization is simply an aggregation of cells, and that every man-
ifestation of this wonderful combination, whether it be
physical, mental, moral, or emotional, is simply a reflex of
active cell growth, we can readily conceive how an wnhealthy
gell growth may contribute to disease. As a result we get
®R unhealthy physical organization, a weak, vacillating, and
unsteady mind, a loss of will power, the emotions excessive,
‘and the morals low. This tendency of parent to reproduce
itself, is a law governing all organic life.

Next in importance as predisposing causes may be men-
tioned sex, nationality, the drink habit, pauperism, ignorance,
and the crime habit. In regard to sex, for obvious reasons,
¥ 15 vastly greater in the male than in the female.

Nationality no doubt cuts a large figure in the produc-
Son of inebriety. The drink habit, through the influence of
mﬁdity and environment is, beyond doubt, the most prolific
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of all causes. Pauperismand the crime habit act in the same
manner.

Next in the order of causes may be mentioned the
neuroses (which more properly come under the head of pre-
disposing causes) such as insanity, epilepsy, chorea, pro-
gressive general paralysis, hysteria, and the like.

The exciting or direct causes of inebriety are many. To
summarize we might say that environment was the exciting
cause and covered the whole subject ; that all the surround-
ings and conditions of life of the individual together act as a’
cause. To particularize we might mention: Bad associations,
lack of education, occupation, overwork, ill health, insufficient
food and clothing, excitable temperament, disappointments,
financial disasters, loss of dear friends, and unpleasant home
surroundings. This latter condition might be considered as
the most prolific of all the exciting causes of inebriety.

It commences in early youth and drives the child from
the home hearth, and for want of careful nurture, parental
training, and Christian influences, the boy seeks his pleasure
in forbidden places, and is soon on the road to ruin. Thus
we see that Jleredity and enviromment are the two great
factors in the production of inebriety.

Treatment: After what has been said of inebriety and
its cause, it will be readily understood that it is a disease, not
like the ordinary ailments with which the physician is
brought in contract, but rather a complicated complex affair
in which the whole organism of the individual has been
laboring under pathological ccnditions,!perhaps. for years.
Upon close inspection, it will be found that the executive or
will power is weak, that the mind is vacillating and unsteady,
that the morals are depraved and the emotions are beyond
control. By further examination the bodily heaith will be
found considerably below normal. The man is unabie to
stand fatigue. He is either too fleshy or considerably
emaciated. The heart becomes excitable, the kidneys con-
gested, and undergoing pathological change, the liver slowly
taking on hypertrophy, atrophy, and cirrhosis, and the lungs
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assuming that peculiar form of interstitial hyperemia so
common with chronic alcoholism. His power to do or to
command is departed ; his ability to grasp a subject, and the
power of concentration and retention of thoughts is almost
nil. He readily sinks into all kinds of vice and immorality ;
trifies look like mountains. He is easily elated and as easily
depressed. His love of family is changed. His health,
habits, tastes, inclinations, yea, even his desires, have all be-
come morbid and depraved, and you behold the man only a
semblance of what he should be. Every tissue of his body
has become diseased.

Under these circumstances, may I ask, is it possible that
any one remedy or medicine, or any combination of medi-
cines, alone can be relied upon as a cure? In other words,
can any morbid habit or taste, like the drink babit or the
morphine habit, etc., be cured by medicine alone ?

Again, it is possible that a habit in which the entire man
presents a complexity of pathological phenomena can be re-.
covered from in the short space of three or four weeks?

Does not every honest and intelligent physician turn his
back indignantly upon such sophistry? To be sure, the
patient might be placed upon proper treatment in that short
space of time, and if continued under proper surroundings or
environment may ultimately recover. Because a man sud-
denly ceases to get drunk is no sign that he is cured of ine-
briety, as evidenced by the large number, who, under tempta-
ton, so readily return to their former habits of dissipation.

Inebriety is a very complex disease, and presents a
Yariety of morbid phenomena which require for its treat-
Mment and cure the proper application of all those rational
and approved remedies and appliances which experience has
Taught us may be relied upon for the restoration of health,
Medicine alone will not do it ; confinement will not do it ;
and imprisonment is worse than useless, as statistics abun-
Wantly demonstrate.

As the entire physical, mental, moral, and cmotional fac-
®ities of the individual are discased, le is a complete wreck.,
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He becomes incompetent as a citizen, and should be cared for
and treated as a ward of the state. The public has a right
to demand this : first, for the welfare of the ward ; second, as
a public protection ; and third, as a matter of economy. In
regard to the welfare of the inebriate, no one can question
the propriety of proper treatment. Unaided, he is unable to
rise above his degradation. He has fallen so low and has
become so helpless, that he sinks deeper and deeper, day by
day, in the wretched temptations and debaucheries thrown
around him on every side, that he finally becomes lost to all
sense of shame, or obligation to the public as a citizen, or to
his family as a provider and protector. He holds his miser-
able existence by tolerance only. He has forfeited all rights
as a citizen, and ought to be treated as an incompetent. He
already has an unsavory record in the police courts, has often
done duty in the House of Correction, and has cost the pub-
lic many an expensive law suit. Under such circumstances
no one can question the right and duty of the state to take
charge of this class of defectives. As a public protection, it
is also the province of the state to take care of itself. The
right-living public have rights that the evil-doer must respect,
and no community can carry self-respect unless this prerog-
ative is recognized and its mandates obeyed. The evil
effects, humiliations, inconveniences, losses, and injuries, not
to mention the vast number of murders and other major
crimes that so often follow as a result of the drink habit, are
too numerous and exasperating to go unrebuked much
longer. In regard to economy, the mind in its wildest con-
ceptions can form only a faint idea of the vast array of
figures required to represent the loss in moneyed value to the
public from the drink habit. We need only refer to the
nearly one million arrests made in this country during the
past year from this cause alone; and this has no reference
to the fabulous collateral expense growing out of the same
cause. In regard to Zreatment, the cardinal point to be kept
constantly in view, and which is paramount to every other
consideration, is the welfare of the unfortunate victim ; the
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danger to the public, and the matter of economy being con-
siderations of minor importance, and will follow as a natural
sequence. What seems to be the great need, is a just and
systematic law by which these unfortunates may be judged
incompetent, and placed in properly constructed institutions,
built and governed by the State, and maintained by the
State, and in part, possibly, by the inmates when able to pay.
This want is recognized by private individuals in the form of
the so-called “Keeley Cures,” which are springing up all
over the land.

These institutions should harmoniously combine the med-
ical, moral, educational, industrial, correctional, and custodial
qualities. They should be built with due regard to proper
classification. The inmates should be committed under the
indeterminate sentence, and a clause admitting patients vol-
untarily should be inserted in the law, but being subject to
the same discipline.

Each institution should possess sufficient land, as farm-
ing and gardening should be made strong features in the
treatment. With proper machinery a limited amount of
manufacturing could be carried on. With the exception of
a foreman or two, the institution should be carried on by the
inmates, thus making it as far as possible self-supporting.
The institution should be properly officered; and at the
head, under the general supervision of the State board of
control, should be placed a physician of known intelligence
and experience, with assistants under whose immediate
charge the entire workings of the establishment should be
placed. In regard to specific treatment (which we have no
taith in) the physician in charge should be well qualified and
the treatment left to them. All the moral influences of a
first-class institution should be thrown around the inmates.

The industrial and educational features of the establish-
ment should receive marked consideration. In fact, herein
fies two of the most pronounced features of the treatment,
®specially with the younger classes. In regard to correction
Lthink pothing of a so-called punitive nature should be used,
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simply the correction that naturally inheres to a well reg-
ulated hospital where a strictly humane and disciplinary
regimen is faithfully carried out. The custodial feature of
the institution will always be a pronounced one. Herein will
gather a large class, without friends or kin, aged and home-
less, weakened in body and mind, and beyond any hope of
recovery. Like other diseases, not all can be cured, but all
can be benefited. And while all may not be cured, these
unfortunate creatures can be kept away from all harm to
themselves and others, and the public relieved from the bur-
den of arrests, suits-at-law growing out of personal encoun-
ters, crimes of all kinds, murders, divorces, etc.,, and many
other bad conditions of society, the direct result of the
drink habit.

There will be three classes represented, the upper, the
middle, and the lower. The upper class will include all those
from the higher walks of life, the ecucated, the wealthy,
those in professional life, higher official life, etc. From this
class, coming as it does from a higher social scale, we must
expect the largest per cent. of recoveries. However, this
does not always follow, for we occasionally observe the most
degraded coming from this class. From this higher social
scale will *“ graduate” the so-called *“Keeley Cure™ cases.
As a class they have better organization, their surroundings
are superior, they have more to live for, and they are received
back into life, into the arms of friends and comfort, and as a
matter of course be much more likely to remain cured than
those coming from the more defective classes. The middle
class will comprise that large body of workers and toilers,
principally in agricultural, industrial, and mechanical pur-
suits, from which we may reasonably expect many recoveries,
but not in such a large proportion as from the higher walks
of life. They represent on an average a somewhat lower
grade in the social scale of life, and as a result will yield a
less number of recoveries. To this class will naturally fall
the principal industrial pursuits of the institution, through
which the establishment will be made at least partially self-
sustaining.
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To the third and last class belong all that vast horde
who have been born in ignorance, poverty, wretchedness,
and vice, and comprise what is commonly called the *crim-
inal classes.” They have not the eb:lizy or even the desire
to rise above the low level to which they were born, and from
this class we must expect but few recoveries. Custodial
treatment, with the moral influences of a well-regulated insti-
tution thrown around the unfortunates, will be about all that
can be done for this class.

And now what shall we say in regard to prevention. We
may state that it is vastly superior to cure. As in other dis-
eases, our first duty is in the line of prevention. The
science of prophylaxis, which is rapidly coming to the {tont
in all forms of disease, is no Jess important in the one under
consideration. Here is an evil that surpasses all others
combined, and it is preventable. It is a disease whose chief-
est cause is hereditary. Every medical, reasonable, and legal
remedy should be used to prevent its spread and propaga-
ton. It is claimed by good authority that sixty per cent. of
all drunkards inherit a tendency to the disease. That is,
they inherit an unstable nervous and physical organization
which predisposes to inebriety. I think the above is a low
estimate. In my somewhat extended experience in caring
for this unfortunate class of humanity, I have seen but few
Inebriates who did not inherit some mental, moral, or phys-
Teal obliquity, if careful pains were taken to look up the an-
Testry. [ believe seventy-five per cent. is nearer the figure.
Now, if this large per cent. of drunkenness comes from
lberitance as a predisposing cause, and if we were sure that
this diseased state of society is preventable, and that large
Bumbers can be cured, how essential it is that every re-
Bponsible and legal effort should be made to suppress the
il The law of inheritance, as already shown, is a wonder-
Tl Process. By it, in the one instance. all the virtues and

uties of a perfect parentage are reflected in the child ; by

same law, in the other instance, all that is hateful,

€ous, and damnable may be handed down from the parent
VoL XV.—48
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to the offspring to the perpetual torment of future genera-
tions.

To prevent the propagation and spread of this evil, the
state should have a guiding hand. The two chief factors to
be considered are isolation and the interdiction of marriage
with the defective classes. These two problems are far-
reaching in their nature, but not beyond the hope of dccom-
plishment in the near future. As soon as the unfortunate is
solated and his surroundings changed, improvement begins.
He is out of harm’s way, and no longer in a position to hand,
his diseased organism down to other generations. He is
provided with a good home and taught industry ; he is placed
in an atmosphere of morality and taught to respect the rights
of others. No sane person can question for a moment the
right and duty of the state to care for its own defective
classes. In regard to the interdiction of marriage, it will be
a more difficult question. It might be a hard matter to de-
termine or to draw the line and say who should be debarred ;
yet this can be done through the combined action of good
men, governed by a just and humane law, which should be
national in character. When the national government shall
see fit to create a department of health, with a cabinet officer
at its head, and with proper branches throughout the different
States and territories, these public health problems will all
naturally fall under this department, and can be equitably
adjusted as the needs of each seem to require. Already the
lax and unstable character of the marriage laws of the differ-
ent States is being investigated by legislators and others who
have the best interest of the nation at heart, and before long
we hope to see the United States enjoying a marriage code,
uniform and national in character, which will forever put a
stop to the present lax and almost indiscriminate mixing of
the sexes. Under one grand department of health, all the
sanitary measures of the country should be placed, including
the vexed one of immigration, disinfection, and preventive
medicine, epidemics, and defective classes of every descrip-
tion, and by just and humane laws, in time, eradicating for-
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ever these mental, moral, and physical imperfections from
the land.

The next (possibly the first) great factor to be considered
in regard to the prevention of inebriety, is the presence of
alcoholic beverages throughout the length and breadth of our
country. To suppress or regulate the manufacture and sale
of alcohol is now, and has been. taxing many of the brightest
minds in Christendom. A business of such vast proportions
as the liquor traffic of this country, cannot be regulated ex-
cept through the wisest, most deliberate, and persistent
action of the state. The manufacture and sale of alcohol
cannot be stopped, but it skowld and can be limited. A
business that has been allowed to grow to such vast propor-
tions under the laws of the state, and thereby fostered in its
growth, cannot now be suppressed without compensation,
and to purchase the plants by taxation, the people would
never submit to. But it seems to me by the very nature of
their tolerance, the state, by legislative enactment, has full
power to limit the sale, and the demand would regulate its
manufacture. South Carolina, I believe, is now entering
upon an experiment in this direction, which will be watched
with much interest. Norway, it is said, has proved the suc-
cess of governmental control. At present in this country, a
license sufficiently high to control its sale is by many
thought to be the only way out of the difficulty; and even
this can only be done where the citizens are educated up to
it. Again, when any incorporated industry injures its em-
ployes or the public, there is ample means of redress and
compensation. With just reason the same rule may be ap-
plied in regard to individual or public damage done through
the liquor traffic. This is a broad, difficult, but interesting
subject, and time has allowed me only to touch upon the
tardinal points. If I draw the attention of the profession a
little closer to this subject, the object of this somewhat des~
ultory paper will be accomplished.
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INFLUENCE OF INEBRIETY ON PUBLIC
HEALTH.*

By T. D. CroTHERS, M.D.,
Superintendent Walnut Lodge Hospital, ete., Hartford, Conn.

All growth, development, and civilization begins and
ends in the individual. Train and develop the citizen, and
both the community and nation are raised. Sanitary science
is founded on this principle. Any evils which increase the
number of diseased and defective persons bring additional
obstacles to life and peril to all law and order. Defective
and diseased persons always impede the army of advance.
The laws of evolution teach the survival of the fittest; also
the stern process of elimination, with its crushing out and
crowding out. The unfit and defective must go to the rear;
they have no right or place on the active field of conflict.

Inebriety is clearly more prominent as a cause of disease
and degeneration than any other factors known at present.
The various authorities who have tried to tabulate the num-
ber of defectives due directly and indirectly to inebriety
have varied widely in their estimates, showing that the facts
are not yet all grouped and studied. These estimates have
placed inebriety as the active cause of from ten to sixty per
cent. of all insanity; from thirty to eighty per cent. of all
pauperism ; from sixty to ninety per cent. of all criminality;
and from thirty to seventy per cent. of all idiocy. These are
the highest and lowest estimates made by various authorities
in this country and Europe, and bring unmistakable evidence
of the influence of inebriety not only over public health, but
all growth and civilization.

The mortality from this source is equally startling, no

* Read befure the American Public Health Association, at thiczgo. Oct.
11, 1893,
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matter what the exact figures may be. Inquiry and observa-
tion in every community will bring ample confirmation of
the magnitude of inebriety in disease and degeneration.
Some of the relations of inebriety to public health will illus-
trate the extent of its influence.

It is a remarkable fact that public sentiment concerning
inebriety and the drink problem is far beyond all medical
and scientific interest in this subject.

A political party with the central object of obtaining
power to control and thus break up this evil received two
hundred and seventy-nine thousand votes last year. A
large number of organized societies, composed of thousands
of earnest men and women, are working for the same purpose.
A host of revival orators are penetrating into every town of
the country, holding meetings, and rousing up public senti-
ment to antagonize the drink evils. The churches are in
this field with organized societies, urging moral means and
remedies for this disorder. Over eighty journals and maga-
zines are issued regularly from the press, devoted to this
one cause, Hundreds of volumes and pamphlets are coming
yearly from zll parts-of the country, and this literature is
constantly growing more voluminous and aggressive. A
feeling of alarm, with increasing efforts to find some means
to check and neutralize this evil, is apparent everywhere.

On the medical and scientific side of this topic a half a
dozen volumes have been written, a single journal devoted
to this study is issued, and less than a hundred physicians
ave given any attention or become prominent as students or
writers in this field.

In all the great scientific questions of the times public
sentiment follows timidly the lead of science Here public
opinion is leading. and is growing more agitated and earnest

find relief, while medical science has so far failed to either
direct or point out the lines of march.

If we ascend above the agitation and conflict of theories,
We are startled to find this great “drink army” to be the
Product of distinct causes and physical conditions,— to be



348 Influence of Inebriety on Public Health.

born, bred, grown, and developed in soils and environments
that we can realize and control.

The recruiting grounds, the sources and springs from
which the inebriate comes, the direction of his march, destj-
nation, and end, and the forces accelerating or retarding this
movement are clearly apparent to scientific inquiry. We are
still more startled to find that this army of inebriates are
increased and become more incurable by the blundering
theories of public opinion, which seeks by law, pledge, and
prayer to halt and drive them back to sobriety and health.

Some idea may be formed of the influence of inebriety
on the health of the public, from this fact. In 1891, eight
hundred thousand persons were arrested, charged with intox-.
ication and crime following. At least half a million more
are known to be using spirits and drugs to excess. This
practically represents a vast army of non-producers, who are
centers of the most unsanitary conditions of life and living,

Also, an army that is “switched off the main line” of ev-
olutionary growth and development, who are becoming more
unfit, more degenerate, forming centers of pauperism, crimi-
nality, insanity, and progressive degeneration, not only being
eliminated and crowded out, but concentrating a tide of evil
that is transmitted to the next generation. A point of view
a little higher up reveals this drink army as a great retro-
grade movement of individuals, whose brain structure is
breaking down, beginning at the highest levels and following
a uniform line of march, beyond the uncertainties of human
will and the feebleness of personal effort.

The possibility of scientific interference, of limitation
and prevention, increases with every advance of our knowl-
edge of the causes. Already there is unmistakable evidence
that inebriety can be checked and its evils removed, but only
by the means of physical laws whose operations are above
caprice. The same problem confronts us, as in other great
remedial epidemics. Remove the causes and conditions
which favor the growth and development of the disease, and
place the victim in the best condition for returning health.
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Over a million recognized and unrecognized inebriates are
scattered over all parts of the country, each one of whom 1is
a center of degeneration, disease, and unhealthy sanitary life
and living. Each one will transmit to the next generation a
legacy of disease, lessened vigor, and imperfect development,
crippling the generation to follow, with defects and limita-
Hons that cannot be described.

The delusion of free will to do otherwise is the fatal error
which permits this army of inebriates to continue, year after
year, not only destroying themselves and families, but to
build up veritable centers of physical and mental ruin. Our
indifference and criminal neglect of these classes results in
literal breeding-places for a perpetuation and increase of all
the evils and losses which follow from inebriety.

Sanitary science teaches clearly that no one has a right
to destroy himself and peril the health and comfort of others.
The inebriate is always a source of danger, and to permit
him to become a criminal and pauper, before any legal rem-
edy is applied, is a fatal error. The inebriate is a criminal
pauper and madman, whose ¢onduct forfeits all right to per-
Bonal liberty, and who is practically an outlaw to his own and
all other interests. The only remedy is legal control and
quarantining in hospitals; not as criminals, but as diseased
and helpless, the same as in cases of yellow fever, small-pox,
typhus, and other contagious diseases. The inebriate is a
border-land maniac, and needs control, isolation, and treat-
ment in special surroundings and in special conditions. Sa-
doons and places for the free sale of spirits are breeding-cen-
ters of inebriety in every community. The sanitary perils
which follow these places, and the physical and mental health
of all its patrons are not only destroyed, but the worst sani-
tary conditions are encouraged and grow up about these
places. The saloon has no claim for recognition as a busi-
mess, It is simply a parasite thriving on the decay and de-
EEueration of the community. It is only tolerated by the
densest ignorance and selfishness of its defenders. Saloons
should be literally classed with foul sewers, dangerous waters,
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and the worst unsanitary death-dealing agents. Persecution
as a moral evil only keeps it alive, but any study from a sci-
entific point of view would be fatal to its perpetuity.

Unregulated marriages is another unrecognized great
breeding-center for the growth of inebriety. To-day inebri-
ates, insane, and neurotics of all stages, also criminals, are
permitted to propagate and transmit their defects to the next
generation. The result is a race of defectives who develop,
under any or all circumstances, inebriety and all its associ-
ated degenerations. Thus, the inebriate pauper, criminal
and insane, is born and bred with absolute certainty. All
authorities agree that from sixty to eighty per cent. of all in-
ebriates who come for treatment in asylums are so by inher-
itance. Every community furnishes illustrations of this fact.
This alcoholic stream, with all its criminal paupers and in-
sane, is permitted to flow down through every community,
and the inmates of every hospital, and the victims of every
police court are living witnesses of this stupid blunder.

Another recruiting-place for inebriety is the station-house
and jail, and the legal treatment by fines and imprisonment.
Of the eight hundred thousand persons who were arrested
for inebriety, less than one-tenth of one per cent. received
any benefit. They were all made worse and transformed
into armies of inebriates who never desert nor leave the
ranks.

Physically the short imprisonment of the inebriate simply
removes him from spirits and leaves him less capable of lead-
ing a temperate life. Mentally he has lost a certain self-
respect and pride of character essential to recovery. The
first lezal punishment of inebriates is followed by a species
of fatality seen in a constant repetition of the same or allied
offenses. '

This fact is so apparent that these cases are called
“repeaters " in the courts, and the number of sentences to
the same person often extends to hundreds.

In one thousand cases confined at Blackwell's Island,
New York, 935 had been sentenced for the same offense,
drunkenness, from one to 28 times.
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The first sentence was a regular switch point from which
the victim was precipitated to a constantly descending grade,
becoming more and more incapacitated for temperate living.

The svstem of fines is equally ruinous, because it falls
most heavily on the families, making it more difficult to sup-
port themselves. thereby increasing the perils of pauperism,
both to the victim and these who depend on him for support.

It may be said, and the statement is sustained by many
facts, that the legal treatment by the Jower courts of cases of
inebriety is fully as fatal as the saloons themselves where
spirits are sold.

The saloon and police court are literally the school and
coliege for the training and graduation of classes of incurable
inebriates that peril every sanitary interest in the country.

The fault is not in the courts and their administration of
the law, but in the laws themselves, and in that state of pub-
lic opinion which urges that all inebriates should be treated
as willful criminals, and arrested and punished as such.

Thus, year after year, this terrible farce of pievention of
inebriety by fines and short imprisonments goes on, and the
incurability of the poor victims increases. Crime is increased,
pauperism is increased, the most dangerous sanitary condi-
tions are fostered, and the burdens of taxpayers and producers
are increased.

The inebriate is always debilitated, and suffers from im-
paired brain and nerve force. Alcohol has broken up all
healthy action of the body.

In prison both the quality and quantity of food are ill
adapted 10 restore or build up the weakened organism.

. The hygienic infiuences of jails and prisons are defective
In every respect, and adverse to any healthy growth of body
Or mind,
The psychological influences also are of the worst possi-
le character. The surroundings and the associates precipi-
tate the victim into conditions of mental despair, from which
"’COVery is difﬁcult; if not impossible

The only compensation to the inebriate is the removal of
VoL. XV.—40
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alcohol, and in this deprivation the State most terribly unfits
him and makes him more and more helpless for the future.

Thus, while false theories are one of the sources from
which inebriety is produced, the blundering effort to remove
it by penal punishment is an actual factor in increasing and
intensifying the disorder.

The treatment of inebriety from a scientific standpoint
has passed the stage of experiment and is supported by a
great variety of experience and collateral evidence that can-
not be disputed.

Probably the largest class of inebriates in this country
are without means of support, and may be termed the indi-
gent and pauper class.

This class, non-supporting and burdensome, should come
under legal recognition and be committed to workhouse hos-
pitals, built for this purpose, preferably in the country, upon
large farms and amid the most favorable environment.

Thnese hospitals should be training schools in which med-
ical care, occupation, physical and mental training could be
applied for years, or until the inmates had so far recovered
as to be able to become good citizens.

These places would receive the classes who now are sent
to jail, and that other class who are neglected until they
have passed into the chronic stage and have become inmates
of prisons and insane asylums.

A very large proportion of these several classes could be
made self-supporting while under treatment, and in many
cases be an actual source of revenue. The hospitals would
naturally be divided into two classes. The first would re-
ceive the better, or less chronic cases; the second would
have the incurables, and those whose recovery was deemed

sore or less doubtful. In one case the surroundings and
discipline would be more adapted for the special inmates
than in the other, but the same general restraint would be
followed in each.

In both recoveries would follow. A large class would be
restored to society and become producers. In the second,
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cases would be housed and made to take care of themselves,
which would be an immense gain to society in economy and
safety.

Private enterprise should be encouraged by legislation to
provide smaller hospitals for the better class and those who
would be unwilling, or whom it would be undesirable to
compel to enter public asyloms. Here the commitments
should be both forced and voluntary, and the restraint com-
bined with the fullest and latest appliances of science for the
end to be accomplished, blending seclusion and good sur-
roundings to build up and make recovery possible.

The first step is to recognize the fact that the inebriate,
whether continuous or pericdic, has, to a greater or Jess
degree, forfeited his personal liberty, become a public nui-
sance, and an obstacle to social progress and civilization,
Second, that he is suffering from a disease which affects
society and every member of the cemmunity in which he
lives, and from which he cannot recover without aid from
other sources making it absolutely necessary that he should
be forced intn guarantine on the same principle as the small-
pox or yellow fever patient. This is simply carrying out the
primitive law of self-preservation. Naturally, the money to
accomplish this shall come from the license revenue, on the
principle that every business should provide for the acci-
dents and injuries which follow from it. Railroad comparies
and other corporations are required to pay damages for the
accidents which follow their business, and this is conceded
to be justice. But to-day the tax on the liquor traffic is
used to support courts and jails where the inebriate, by fines
and imprisonment, is only made worse or more incurable.
Thus, literally, the business of selling spirits is increased by
the almost barbaric efforts of courts and jails, and every per-
%on so punished is made a permanent patron of that business.
AgainSt this all the teachings of science and all practical
"Btudy utter loud protest.

" The practical success of workhouse hospitals for inebri-
dtes is demonstrated in every self-supporting jail and state’s
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prison in the country where the obstacles are greater and the
possibilities of accomplishing this end more remote. This
can also be seen in asylums for both insane and inebriates,
in the various sanitaria and hospitals through the country,
where the capacity for self-support and the curability of these
cases are established facts.

More than that, these hospitals would relieve society of
great burdens, of loss and suffering, the diminution of the
number of the inebriates indeed become a practical certainty,
the extent of which we can have no conception of at present.

It is impossible, at the present time, to estimate the ben-
eficial results that would follow a systematized plan of thus
housing and treating the inebriate, but there are positive in-
dications that its effect would be felt in all circles. One of
the great fountain heads of insanity, criminality, and pauper-
ism would be closed, and a new era would dawn in the evo-
lution of science.

The neglect to stuay inebriety scientifically, and its influ-
ence on public health, has opened the door for an army of
quacks who rush in with secret remedies to drive out this
disorder. It is the same old story of credulity, disappoint-
ment, and loss ; a repetition of the blind leading the blind
and both falling into the ditch. The failure to study inebri-
ety as a problem in sanitary and medical science is a neglect
for which the severest penalties must be paid. These armies
of inebriates who are uncontrolled and practically unknown,
infest our communities, and are the certain promise of mis-
ery, sorrow, and loss in the future. The failure to study the
conditions and causes which produce inebriety, and remove
them, is to increase inebriety, criminality, and pauperism,
and all their attendant evils, in the years to come. New
asylums and homes will be required to-morrow ; new burdens
of disease, loss, sorrow, and death will follow in the next gen-
eration. Thus, the evils we recognize in part, and te bur-
dens we are called to bear, are growing and being cultivated
in our midst, and will bear fruit as surely as the oak comes
from the acorn.
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The public health of to-day and to-morrow depends very
largely on the prevalence of inebriety. If we can control
and stamp this out, one of the great fountain-heads of crimi-
nality, pauperism, and insanity will be closed. If all the ef-
forts of church, state, moralists, and quacks could be con-
centrated along the side of exact science, by a study of the
facts, conditions, and laws which control the origin and
growth of inebriety, the means and remedies for its preven-
tion and cure would be no mystery. To the student of this
subject, the possibilities of preventing and stamping out in-
ebriety are only limited by our want of exact knowledge.
Looking over into this unknown realm of sanitary science,
we see clearly the same reign of physical laws, the same
cause and effect, the same circumstances and conditions
which develop insanity, pauperism, idiocy, and literally switch
the victim from the main track of growth, development, and
evolution, to the side lines of degenevation, disease, and dis-
solution.

The same germ forces are at work here, following lines
as fixed and eternal as those which govern the stars.

The influence of inebriety on public health is profound
and far-reaching, and within the observation of every one.
Its remedy must come from the teachings of accurately-ob-
served facts, and along the line of great natural laws.

Dr. Woob, in a recent lecture, remarked: *“When I
Was a student in the hospitals we used to have cases of shock
abundance, and we would pour alcohol into them and
Wwonder we get no more effect. It seemed like pouring alco-
bol into a rat-hole. Alcohol is probably of no value what-
&ver in shock ; indeed, I am perfectly sure that a large dose
of alcohol in shock puts one nail in the coffin of the patient,
and if you want your patients to come out of shock you will
€ very careful in giving them alcohol. Alcohol stimulates

the heart, but it paralyzes rather than stimulates the blood
¥Yessels.”
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INEBRIETY AND ITS TREATMENT.

Dr. Kynett, the able editor of the Medical and Surgical
Reporter of Philadelphia, makes the following editorial re-
marks:

“ We have recently seen elsewhere a distinction which
would help the diagnosis and treatment of inebriety. That
distinction draws a broad line between the drink labit and
the drink traffic. Inebriety, as a disease, is of the former,
and not of the latter, unless it be of the body politic. The
treatment of inebriety, as a disease of the zudividual, is for
the medical profession. The treatment of the drink traffic
as a disease of the state is for statesmanship. Both are
proper subjects for study and discussion and the education
of public sentiment, and should be conducted on right lines.
Prevention is vastly superior to cure, and our first duty is in
the line of prevention, and the presence of alcoholic bever-
ages throughcut the length and breadth of our countryis one
of the most potent, exciting, or direct causes of inebriety,
under the law of environment. Is it logical, is it scientific to
suggest that a license sufficiently high to control its sale is
the only way out of the difficulty? Does experience any-
where suzgest just how high license needs to be to control
its sale sufficiently to prevent this exciting cause of inebri-
etv? License has been tried all the way from fifty to five
thousand dollars, and inebrietv and its existing cause have
continued without abatement all along the line.

“ Does medical science suggest parallel remedies for other
diseases? Are our health authorities now treating the
threatened invasion of cholera and yellow fever on this plan?
Everywhere the most energetic measures within reach are
employed to stamp out their first appearance. If it be wise
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for statesmanship, in dealing with the liquor traffic as a dis-
ease of the body politic, or as the chief exciting cause of dis-
ease among its citizens, to continue and protect by law the
presence of alcoholic beverages throughout the length and
breadth of our country, why not recognize and protect the
presence of the exciting causes of other diseases? If ‘the
right-living public have rights that the evil-doers must re-
spect,” and to prevent the propagation and spread of this evil
the state should have a guiding hand, then why should not
the state employ its poﬁ'er in stamping out this disease as
well as others? Why should the state license and ' regulate’
the exciting cause, and then establish and maintain hospitals
and asylums for the treatment of the disease ? True, inebri-
ety is a disease, but the manufacinre of and traffic in intoxi-
cating beverages that produce it, zs no? @ discasc. Inebriety
is a form of insanity, but liquor-makers and vendors are not
insane. The two classes,— the disease-producer and the dis-
eased,—are as widely separated as are the physician and his
patients,— the disease healer and the diseased.

“These and other queries will seem to the physician, who,
accepting inebriety as a disease, knows the hopelessness of
its treatment while its cause persists in vigorous existence,
to demand more rational and scientific treatment.

“Let the medical profession and our statesmen and all
good citizens study this subject in the light of reason and
Lommon sense, and let the several sections of our country in
which the various remedies have been tried, be carefully stud-
ed as to the persistence of the exciting cause under diverse
Teatment, and Jet the lessons be applied, and we may come
lo that condition of public health which will give relief alike
from cholera, yellow fever, diphtheria, zneéricty, and all de-
Structive diseases.

“Since the government has had such gratifying success in
Preventing thus far the invasion of cholera and yellow fever
¥ the improved methods which medical science has sug-
Bested, why should not Congress at once yield to the reason-
8ble demand which has been urged for almost a quarter of a
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century, and appoint a commission to inquire into the causes
and cure of inebriety? No thoughtful citizen can fail to see
that this is a most important and promising field for such in-
quiry ; and yet, while one branch of Congress has repeatedly
passed the measure, the other has as often defeated it. Why?
It surely is not because the subject is not of sufficient im-
portance. Neither is it because the public health and mor-
als are not involved ; nor because it does not concern the ma-
terial prosperity of the country. As a mere question of
finance, it is of far greater magnitude than the government
purchase of silver bullion, or any possible change in the tar-
iff. Do any dissent? Then why not create the commission
of inquiry ? It is not because the information is not accessi-
ble. It is, in every possible relation to the subject. Inebri-
ety is an old disease, and yet but recently recognized as a
disease, and even yet there are many who do not so regard
it. All sorts of remedies have been tried by scientific and
quack statesmanship, and the most conflicting reports of re-
sults fill the air. Why not have a commission of able, sci-
entific gentlemen who will search out and set in order the
real facts as they relate to causes and cure? The best talent
of the medical profession and the best statesmanship the
country affords should be represented on such commissien,
and the best facilities which the government can provide
should be given it; and then its labors should be consecrated
by a devotion to science, philanthropy, and patriotism supe-
rior to all mercenary and party considerations. Let us have
a commission on the causes and the cure of inebriety.”

AL authorities agree that alcohol in large doses is a nar-
cotic poison, killing by suffocation through its paralyzing in-
fluence on the respiratory nerve-centers; and in smaller and
continuous doses by structural changes, which it exertg on
the several organs and tissues of the body. By its action on
the blood cells it checks oxidation and limits the power of
absorbing oxygen and eliminating carbonic gas.
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ALCOHOLISM AMONG DOCTORS.

The above subject, strange indeed for the Royal Society,
was introduced at its last meeting by Dr. J. W. Barrett, who
read a paper on the subject. He said that a valued friend of
his stated some time ago that alcohol was the causal agent
in effecting the physical and moral ruin of about 12 per cent.
of the population of this colony. He thought the judgment
of his friend biased, but he set to work to find out, as far
as he could, what were the facts of the case, and made an in-
vestigation with respect to members of the medical profes-
sion who had graduated at the Melbourne University, as he
could not get what he considered authentic data about other
persons. In the University caiendar for 1881-2 there were
fifty-six bachelors of medicine on the list, forty-three of whom
might be classed as above suspicion with regard to the exces-
sive use of alcohol. The remaining thirteen, or 21 per cent,,
were decidedly injured by the excessive use of alcohol, and
the great majority of them were now dead. In the Univer-
sity calendar for 1883~4 there were eighty-six bachelors of
medicine on the list, of whom ten, or about 12 per cent, used
alcohol in excess, and were much injured thereby in every
respect. Some of those ten were included in the thirteen
previously mentioned, several of whom had died in the inter-
val. In the University calendar for 1885-6 there were 106
bachelors of medicine on the list. of whom twelve, or about
I1 per cent., became distinct alcoholics. In all the cases af-
fected with alcoholism, the habits of intemperance began, he
believed, subsequent to their entry into student life, and in
most cases they were not pronounced until leaving it. The
diminution in the percentage in the more recent vears might,
or might not, be fallacious. It might be due, possibly, to in-
Creasing civilization in the colony, or it might be due. on the
other hand, to the shortness of the time allowed for the alco-
-_!.‘01 to take effect. This is a serious indictment for a profes-
sional gentleman who is not at all known in what may be

VoL. XV.—30
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called teetotal circles. Read before such a society as “ The
Royal,” and by a doctor of medicine, it ought to cause many
to consider over again the question of alcoholic stimulants,
and be a warning against their use both by doctor and by
patient.— Australian Christian World.

MODERATE DRINKER.

In a recent editorial in the Zemperance Record occurs
the following:

“What is a drunkard? We apply the name to persons
who are affected by alcoholic liquor; but we arbitrarily limit
the application of the name to persons in whom the effect
of the liquor is made visible through a staggering walk,
violent conduct, or utter helplessness. We affect to distin-
guish between a drinker and a drunkard, without being able
to say what amount of liquor may be drunk under the re-
spectable name of moderate drinking, and what deserves to
be denounced as drunkenness. And every day's observa-
tion teaches us that the same quantity of liquor will make
one person a debased drunkard, and leave his neighbor in
the respectabie position of a moderate drinker. But it
should be borne in mind that such indications cf drunken-
ness as a staggering walk, violent conduct, or utter help-
lessness are only accidents, not essentials, of the condition
designated by the word ‘drunk.” The essence of the con-
dition is to be found in the physiological changes produced
by the alcohol in the tissues of the body, in the blood, etc.;
and it is of comparatively little importance whether the ex-
istence of the condition is made visible through any of those
outward signs which, popularly speaking, give us authority
to say, ‘that man or woman is drunk.’ The distinction
popularly made between the moderate drinker and the
drunkard is not only a purely arbitrary one, but it is dis-
honestly misleading. The drunkard is universally admitted
to have imbibed what has done him harm; but the phrase
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‘moderate drinker'is claimed as indicating a consumption
of intoxicating liquor which has done the drinker good. Bu
physiology supports no such fiction as that. The alcoholic
liquor imbibed by the moderate drinker is as harmful to
him as that which is imbibed by the man who becomes
drunk under its influence; and the degree of harm is not to
be measured by the outward indication of drunkenness.
Could we see day by day the deteriorating effects of strong
drink on those who call themselves moderate drinkers, and
compare them with its effects on those who drink and
make themselves drunken, we would be constrained to ad-
mit that the difference was only a difference of degree.”

RESPONSIBILITY OF INEBRIATES.

Dr. Hollister in ANert/ Amcrican Fractitioncr makes the
following very sensible remarks:

“In view of the enormous percentage of crime committed
by men, for the time insane from the effects of alcohol, it
becomes a very serious medico-legal question as tc how far
they should be held responsible for criminal acts committed
while in a state of intoxication. Experience in the past has
certainly demonstrated the fact that men are not deterred
from inebriety by reason of the possibility of their com-
mitting crime while in this condition. We think this to
be a self-evident proposition, to wit: If inebriety is capable
of developing such a mental condition that men thus af-
fected have no longer the power of self-control, that while

" in this state they should not be held responsible for their
acts. We do not raise the question as to who is responsible
for bringing them to this condition, but being in this state
with whom does the responsibility of their action resz & If
inebricty be a discase, as is so ably asserted by such emi-
nent men as Carpenter and Kerr and Mcliwaith in England,
and by Crothers of Connecticut, and by others in this
‘Country, then as a disease it is justly a matter of legal as
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well as medical concern. If inebriety be responsible for
crime, then inebriety should be not only subject to medical
treatment but to legal restraint as well, In dealing with
the habit, the man who is its victim and slave is necessarily
included. If by reason of a diseased condition of his brain,
his will-power is lost, and he cannot restrain himself, then
the habitual drunkard should be subject to control other
than his own. He should be treated medically. and if guilty
of habitual drunkenness he should be restrained.

“ The question as to how far the law of England affects
the habitual drunkard is now being seriously discussed in
that country, and we see no reason why it should not be
considered in a like serious manner in America. The good
of the unfortunate victim requires that he should be wisely
and judiciously controlled. The safety of his family is a plea
for it; the security of life and property demands it, and
from an economic standpoint the criminal records show that
far more than for all things else the Commonwealth is taxed
for the trial and conviction of those who were criminals only
because they were insanely drunk.”

EFFECTS OF MORPHINE ON THE FEMALE
ORGANS.

Passower (Centralbl. j. Gyuak, No. 2, 1893) recently read
a paper before the Obstetric Society of St. Petersburg in
which he related the course of two cases under his own ob-
servation. It confirmed an opinion already supported by the
observation of others, that the abuse of morphine eventually
leads to atrophy of the female organs. Passower’s cases
were of the ages of twenty-nine and thirty. One consulted
him on account of the resultant amenorrhea. The drug was
discontinued,and the catamenia reappeared. The patient took
to morphine again, and straightway the menses ceased.
Between 1837 and 1839 Passower observed the case. Sixteen
pounds weight was lost, and the subcutaneous fat disap-



Abstracts and Reviews. 363

peared. The vulva atrophied. The measurements of the
uterus during that period ran as follows: December, 1887,
three and one-tenth inches ; May, 1888, two and nine-tenths
inches ; November, 1888, two and seven-tenths inches;
April. 1889, two and three-fifths inches; September, 1889,
two and three-tenths inches; and July, 18go, one and nine-
tenths inches. The atrophic process no doubt began in the
ovaries and spread to the other parts of the genital tract.
This is evident from the early appearance of amenorrhea and
the later atrophy of the vulva, and also from physiological
evidence. Thus the submaxillary glands atrophy in dogs
subjected to doses of morphine. How much of the drug can
be taken without danger of these ill effects is entirely an in-
dividual question.— Bririsk Medical Journal.

THE TREATMENT OF INEBRIETY.

At the Twelfth Congress for Internal Medicine. recently
held at Weisbaden, Smith (Supplement to Centralbl. f. kiin.
Medicin, 1893, No. 23, p. 9o) pointed out that the stage at
which chronic alcoholism usually comes under the observa-
tion of the physician presents two distinct features: (1) A
. psychic degeneration and depravity, affecting the character,
with an extinction of all energy, so that it is impossible for
" the victim, from his own resources, to rid himself of his
condition — inebriety proper ; and (2) a series of organic and
systemic changes engendered by, but not peculiar to. the
alcoholic poison, and the symptoms of which are referable to
demonstrable pathologic changes. In view of the psychic
condition it is essential that the patient be placed in an in-
stitution devoted solely to the treatment of inebriety. Such
an establishment should be situated in the country and iso-
lated from all external communication. It should be under
the care of a physician in whose family the use of alcohol in
any form should be rigidly proscribed. There should be no
actual restraint, but the most vigilant supervision should be
exercised. The institution should be cquipped with appara-
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tus for Swedish resistance gymnastics, and opportunities
should be afforded for light and useful occupation such as
wood-turning. To be efficient and permanent the treatment
must be continued for a period of from six to twelve months,
and in cases of periodic inebrietv and other severe varieties
for eizhtecn months.  Of the whole number of cases under
treatment at Marbach 30 per cent. were cured ; of those that
remained under trsutment for more than six months the pro-
portion of recoveries was 80 per cent. The essential element
of treatment is immediate and rigid abstinence. Should
manifestations of delirium and collapse appear camphor
should be given. After several months of treatment the
character of the patient will have changed for the better.
Upon dismissal his future associations should receive
thoughtful consideration. Such incurable conditions as alco-
holic dementia, alcoholic paranoia, and profound alcoholic
mania will necessitate detention in an insane asylum, as well
as such cases in which the alcoholism is but a manifestation
of moral irresponsibility. Among the curable conditions in
which degenerative changes in the central nervous system
have taken place may be included alcoholic melancholia,
pseudo-paralvsis, and pseudo-tabes. Epilepsy and periodic
inebriety, however, require treatment of especially long
duration.

Carrevic Devirivs:  Faisans.— (Soc. Wed. des Hop.
de Paris, Hay 5, 1393.) CAFFEINE CONTRA-INDICATED IN
Accozoism:  Dr. Czarkowskl— ( Vratk, 1893.)— Ob-
servations of the neuropathic patients suffering from pneu-
monia, who were treated with caffeine, has shown to Dr.
Faisans that an intense cerebral excitement with delirium and
hallucinations commenced immediately after the first injec-
tion of the drug, and continued as long as it was used. The
affection lasted twenty-four hours after the injection %ad
been discontinued. The patients developed suicidal ten-
dencies, and the author suggests as a necessary precaution
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a close observation of the action of caffeine, especially when
it is administered to nervous or alcoholic patients.

Dr. Czarkowski considers alcoholism a counter-indication
to the use of caffeine. In one case, a patient afflicted with
mitral insufficiency and cedema. manifested mental agitation
and exhilaration after having ingested 2 grammes [} dr.] of
caffeine citrate in the course of 24 hours.  When the effect
of the caffeine ceased the patient became sad and did not
retain any recollection of his state of agitation.

In another case (of kidney disease) there was noticed
after the fifth dose of 20 centigrammes [3 grains] of the same
salt, marked excitement and fright followed by loss of con-
sciousness for several bours.

In a third patient (afflicted with typhus) a few doses of
caffeine (of 60 centigrammes [g grains] ) produced a furious
delirium which the patient did not remember afterwards.

Dr. C. concludes that in an alcoholic patient the use of
caffeine requires much caution ; that we should always com-
mence with small doses ; and that the attendants should be
told to discontinue the medicament at the least sign of agi-
tation. W. N.

ABNORMAL MAN, ESSAYS ON EDUCATION
AND CRIME AND RELATED SUBJECTS, WITH
A DIGEST OF LITERATURE AND BIBLIO-
GRAPHY. By Dr. A. McDoxaLp, Specialist to Bureau
of Education. Government Printing Office, Washington,
D. C, 189;3.

This large work has a special interest to all students of
lnebnetv for the most complete bibliography ever published
of papers on alcoholism, drunkenness, inebriety, dipsomania,
Ntemperance, moderate drinking. etc.

Over three thousand titles of books, essavs, and lectures
b1 these topics from all languages are grouped.

Here one will find the evidence that has been disputed
by « Anglomaniacs,” that American contributions to this
Mubject are in advance of all others.  An equally voluminous
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bibliography of books and essays on morphinism, the opium
habit, chloralism, ether. hashish, and cocaine mania are
given, about four hundred titles in all, the larger part of
which are German and English authorities.

A similar grouping of titles of papers, reports, and books
on crime, suicide, pauperism, idiocy, and other abnormalities
are presented. The first seven chapters of this work are
devoted to a review of the scientific literature of these topics, .
giving a fair summary of the latest statements and studies
of this field. The author has rendered great service to the
literature of abnormal man, and won the gratitude of every
student of these topics. Such works as these are indispens-
able for every library, and are permanent additions to the
literature, and mark distinct eras in the advance of knowledge
in these subjects. No author should be without a copy of
this work, which can be obtained through his representative.

SLEEP AND DREAMS; A SCIENTIFIC POPULAR
DISSERTATION. From the German of Dr. FRIED-
ricH Scrorz, Director of the Bremen Insane Asylum.
By H. M. JewerT. Also, THE ANALOGY OF IN-
SANITY TO SLEEP AND DREAMS. By Mito
A. JewerT, M.D, Assistant Superintendent of Danvers
(Mass.) Lunatic Hospital. Bound in one volume. Cloth,
143 pp.. 75 cents. New York, London, and Toronto:
Funk & Wagnalls Company.

This is a book easy to read and not difficult to digest. It
is written for popular use. While it makes no large de-
mands upon the knowledge of the laity, it will not be an un-
welcome contribution to the science of the mind. Sleep,
its Cause and its Phenomena, Dreams, Sleeplessness and its
Prevention, and the Analogy of Insanity to Sleep and
Dreams, are the subjects treated. It is indeed easy to fol-
low the author, as he tells us in the introduction :

“ You need not fear that I shall conduct you along the
dizzy heights of speculation or inte the abyss of metapays-
ics. No; we will remain on the well-made road, and the
ascent will not be difficult. And we will not confine our-
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selves to enjoying the beautiful view, but, like the energetic
collector who fills #s box with useful fruits, we will bring
home some things from our excursion — some good lessons
which shall have the merit so highly esteemed nowadays, of
being * practical,” good, sensible receipts for housebold use!”

MINERAL SPRINGS AND HEALTH RESORTS OF
CALIFORNIA. A PRIZE ESSAY. By WixsLow
Anpersoxn, M.D,, Etc. San Francisco, Cal.: Bancroft
Company, Publishers.

This volume contains a description and chemical analysis
oi everv mineral spring in California, together with an analy-
sis of the waters of all the leading mineral springs of this
country and Europe. This is supplemented by sketches and
pictu:es ol the famous springs of Calilornia, and a chapter
on baths and the value of mineral waters in diseases. It
will be apparent that this is a most valuable contribution not
only to medicine, but to the geography of the Pacific slope.
To invalids and medical travelers this brings most valuable
information that is almost indispensable. The author has
won a debt of gratitude from science which cannot be re-
paid. And with great pleasure we commend this volume.

A CHAPTER ON CHOLERA FOR LAY READERS:
HISTORY, SYMPTOMS, PREVENTION, AND
TREATMENT OF THE DISEASE. By WALTER
VougHT, Ph.B., M.D., Medical Director and Physician-
in-Charge of the Fire Island (luarantine Station, Port
of New York; Feliow of the New York Academy of
Medicine, etc. Illustrated with Colored Plates and
Wood-Engravings. Inone small 12movolume, 110 pages.
Price, 75 cents net. Philadelphia: The F. A. Davis Co,,
Publishers, 1914 and 1916 Cherry Street.

In a hundred pages or more, are concentrated an excel-
lent summary of the latest facts concerning the nature and
freatmem of cholera.  Such works are of great value in
giving the busy physician a clear general idea, and enabling

VoL XV.— 1
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him to correctly diagnose and treat the sporadic cases that
may appear.

A NEW ILLUSTRATED DICTIONARY OF MEDI-
CINE, BIOLOGY, AND COLLATERAL SCI-
ENCES.

Dr George M. Gould, already well known as the editor
of twa small Medical Dictionaries, has new about ready an
unabridged, exhaustive work of the same class, upon which
he and a corps of able assistants have been uninterruptedly
engaged for several years.

The pronunciation, etvmology, definition, illustration,
and logical groupings of each word are given. There has
never been such a gathering of new words from the living
literature of the day. It isespecially rich in tabular matter,
a method of presentation that focuses, as it were, a whole
subject so as to be understoad at a glance.

D. O. Haynes & Cn, of Deurit, Mich,, have cempilcd a
very useful little work caled ihe Era Key of the United
States Pharmacopceia.

Dr. F. B. Mattison, the well-known Medical Director of
the Brooklyn Home for Habitues, has recently issued five
valuable monographs, that can be had by writing him at his
Home in Brooklyvn, N. Y.

The Homiletic Review, published by Funk & Wagnalls
of New York city, increases in interest and value each
month. Very few journals bring more suggestive thought to
the scholar of religious truth than :his.

We always take great pleasure in calling attention to the
Popular Scicuce lontily, by D. Appleton & Co., New York
city. It is literally a monihly éul’elin of the best thought
and conclusions by the best authorities and students of
science. It has become as essential to have this journal as
the daily paper, for every thinking man who would keep up
with the times.
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Editorial.

PSYCHIC INEBRIETY.

This name describes a class of cases where the drink im-
pulse is preceded by elaborate preparations to intensify and
conceal it. As illustrations, (a) an irregular inebriate will
arrange his business weeks in advance, and deny that he has
any intentions to drink. Then invite low company tc meet
him at some distant hotel, and start away on alleged impor-
tant work, then suddenly disappear and be traced with diffi-
culty. After a few days he wili return and explain his
absence as due to unforeseen events. He will display great
cunning and tact to conceal his paroxysm. This case repre-
sents a class of persons who are knoewn in an obscure way to
drink at intervals ; whose strange, unexpected disappearances
are never explained clearlv. The methods of concealing
these events show excelient judgment and careful study, but
the explanation is often weak and childish. His {former ciear
reasoning seems followed by confused and contradictory
statements. Often these cases deny stoutly all implication
of drinking, and appear greatly distressed at the suspicion of
their friends. The drink impulse appears to begin a long
time before it breaks out. and the ming, recognizing the im-
possibility of resistance. is directed to prepare and conceal it.
‘The mental acuteness and exultation manifest before the act
-Passes away in the paroxysm, and weakness and degrees of
imbecility follow.

(¢) Ilustrates another class. Persuns who are known to

excessive drinkers at unknown intervals wiil suddenly, at
the most unfortunate time, become intoxicated. These at-
tacks are associated with a degree of reasonine and motive
‘that is startling. Recently an impartant officer of a Jarge
‘Manufacturing company was required to appear before a
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board of directors and explain certain financial operations.
He appeared wildly intoxicated, and made the affairs appear
at the very worst; then offered to buy out all frightened
stockholders, while in reality he was very poor.

Such cases often appear to become intoxicated for the
purpose of creating sympathy and getting aid from the
benevolent. In times of revivals these cases will appear and
sign pledges, become converted, then pose as needy objects
of sympathy. Whenever an opportunity occurs to secure
some special advantage they will avail themselves of it and
display a degree of dishonesty that is startling.

In a certain case, an inebriate clergyman, who had been
deposed for attacks of drinking, went to a strange city under
an assumed name. With unusual adroitness he began a
temperance revival, lecturing twice a day and visiting
personally business men, urging their sympathy and interest.
In a few weeks a wave of popular enthusiasm followed,
which he made to turn for his personal interest, and finally
became a defaulter and disappeared. Later he was placed
in an insane asylum, and soon after was discharged as cured.
It appeared that in this case a state of morbid exaltation
preceded the drink paroxysm, during which he used spirits
very sparinglv. At this time his mind was in a state of
mental erethism, and every effort was concentrated to make
money, which was put away and covered up. He was a
dangerous swindler without any restraint except to conceal
his motives. After a time he would disappear to some place
where he could drink to stupor. From this he would recover
in a week or more with much prostration, or become delirious
and be taken to an insane asylum. These attacks had a
uniform beginning, history, and progress. Other cases are
noted in which the preliminary period is marked by concealed
drinking and unusual changes of character, immoral conduct
with extreme dishonesty and selfishness and low cunning.
This finally ends in extreme drunkenness from which re-
covery follows. These attacks resemble epilepsy in many
ways and are due to central causes, in which the use of
alcohol is only a symptom.
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Another form is marked by the sudden overwhelming
drink impulse that fills the mind with intense desire for the
narcotism of alcohol. This is associated with moral insanity
and acute mental activity, that might be called reasoning
mania. This period may last some weeks and is followed by
profound stupor from spirits and recovery.

The same delirious states follow and are associated with
the use of spirits. The drink stupor is followed by a subsi-
dence of all these symptoms, and a long period of rest. This
season may be one of prostration and invalidism at first, then
recovery, later at irregular or stated intervals a return of a
- similar paroxysm.

These cases are enigmas, but studied as forms of epilepsy
are clear. The strange conduct and stranger motives, and
reasoning manias limited and marked by alcoholic causes, are
not explainable from any moral theories. The term psvchic
inebriety or psychic epilepsy with symptoms of inebriety
best describes many of these symptoms.

THE TERM DISEASE OF INEBRIETY.

This name is applied to persons who use spirits to ex-
cess, and who are intoxicated, and show marks of poisoning
in both mind and body. It is correctly used to designate
all persons who take spirits continuously or at intervals,
marked by mental changes of motive, thought, and conduct.
So far no researches have been able to point out paths of
moderation in the use of spirits, or to prove that within cer-
tain limits its use as a beverage was safe, but beyond this
full of danger. On the contrary, all scientific study indi-
cates that the use of alcohol in any quantity is uncertain in
its effects, and always more or less dangerous. In many in-
stances these effects of alcohol are unnoticed, and may be
concegled for a long time ; in others the organism is mark.
edly injured from the bcginning of its use. The moderate
use of spirits may be followed by more profound degenera-



372 Editorial,

tion, aithouth covered up, than in cases where it was taken
at intervals in great excess. In the former case sudden
death from slight causes, acute inflammations changing into
chronic conditions, with marked susceptibility to discase, are
unmistakable evidence of this fact.

The term inebriety not only describes a class of cases in
which the use of spirits is a common and prominent symp-
tom, but implies a certain central brain degeneration, either
caused directly by spirits, or brought into activity by it
Inebriety, like the term insanity, has the same general sig-
nificance. Both indicate abnormal acts and conduct. In
one it is associated with the use of spirits ; in the other it is
attributed to certain more or less distinct causes; and in
both there are many forms and classes. The divisions and
degrees of insanity, after balf a century of study, are still
in great doubt. No classification of inebriety can be made
at present, because of the uncer:ain data to start from. To
dispute the accuracy of the term inebriety as a disease, be-
cause the causes are unknown, and be content to ascribe it
to moral states, is a sad confession of ignorance. To say
inebriety is a vice at first, meaning by the term vice not only
changed character and conduct, but a lower plane of living,
in which duty and ‘obligation are unrecoguized, is a clear
statement of disease,

A line of conduct at variance with all principles of right
and wrong, duty to self and others, is the strongest evidence
of degeneration and disease. Many forms of insanity are
preceded by distinct changes of character and vicious con-
duct, using the term in its broadest meaning. To call such
cases vice at nrst and later disease would be obviously ab-
surd. Of all other drugs known, alcohol acts most promi-
nently on the higher brain centers. The ethical centers
which rezulate and form character are the first to suffer from
the use of spirits. Degeneration here may be manifest in
an alcoholic impulse. which is further intensified by all use
of spirits. Hence an early period of moderate use of
spirits, associated with or without changed conduct, is a
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natural history of the progressive degenerative disease of
inebricty. The statement that inebriety is first a vice —
meaning by this a state of willful and controllable immoral
conduct — then later a disease — meaning a developed pro-
gressive degeneration — is assuming a degree of knowledge
of causes and conditions of the brain that does no: exist.
In reality, it is one of those reckless statements that means
exactly the opposite of what is intended. The so-called zzcc
stage of every case of inebriety will be found. from careful
study, to be unmistakable degeneration and disedse.

Inebriety is a psychopathic disease. and no theorics which
assume a degree of health up to a certain border line and
disease bevond this are of any value. We have persistently
,urged the full recogrition of inebriety as an organized pro
gressive deceneration. This is the puint from which ali
accurate studies must begin. All hali vice and half disease
theories means {faith cures and hospitals, pledges and
specifics, drugs and punishment as mears of cure and treat-
ment. The term ruchricty must be recognized in the same
way insanity is, and be used to designate a disease, in which
the use of narcotic drugs is a symptom.

THE SAME OLD STORY.

John Jones, an educated and successful physician, was
injured in a railroad accident, and was a nervous invalid,
Ausing spirits continuously, and to excess at intervals. He
‘ame from a neurotic familv, and had used spirits occasion-
fally from early life. From the time of the accident he
'became more and more addicted to the use of spirits.
Finally he came under my care, suffering from delusions,
insomnia, an.d general prostration. He recovered slowly,
and retained ideas of persecution, believing his brother (who
brought him to the asvlumi wished to destroy his praciice
‘and reputation. He was impatient of restraint atier the
first month, and was intriguing and bitterly sianderous.
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After three months’ treatment he went away restored, and
resumed practice. The next year he relapsed, and became
impulsive and reckless in his use of spirits, and was intox.
icated all the time. He lost all pride of character, ang
associated with the lowest people. The Gold Cure Specific
attracted his attention, and after three weeks’ treatment, he
became the most enthusiastic believer in its merits. Later
he was in charge of a branch asylum, then he became a
lecturer, and wrote papers advocating the value of this se-
cret specific in the most positive manner, posing as an
example, and confirming his assertions by statistics that
were at least startling. Asylums for inebriates, who did
not use Gold Cure Specifics, were severely condemned,
and this JourNaL was regarded as unworthy of notice.
In some medical societies he obtained a hearing and made -
some converts, and was considered authority of great
weight. Finally he disappeared, and was found in Ward's
Island, N. Y., where he had been sent for drunkenness
for thirty davs. At the expiration of this sentence he
drank to great excess and was found dead in a barn,
probably from cerebral hemorrhage.

NATIONAL COMMISSION ON INEBRIETY.

The Philadelphia J/edical and Surgical Reporter, in a
recent editorial, urges the need of a national commission to
inquire into the causes and cure of inebriety.

For several years bills to create a board of inquiry into
the uses and abuses of alcohol have been presented to Con-
gress and voted down. Sometimes they have passed one
house and been defeated in the other. Then they have been
buried up in the committees. The spirit interests have
bitterly opposed all inquiry into the alcoholic traffic, giving
as one reason that such an inquiry would be partisan, and in
the hands of fanatics. In England, three different parlia-
mentary committees at different times have made extensive



Editorial, 375

inquiries into abuses of alcohol, cure of inebriates, and in-
temperance, and volumes of testimony have buen issued
that comprise the most authoritative facts known. Before
these committees all classes of partisans have appeared, and
a free discussion allowed ; and all the testimony and conclu-
sions of tie committee have been published in the Blue
Book, open and accessible to any one. T/ Reporicr very
justly asks : “ Why not have a commission of able scientific
gentlemen who will search out and set in order the real facts
and the relation of causes and effects > This information is
accessible, and from the absence of it we have all sorts of
quack methods, quack laws, and the most conflicting re-
ports and theories.

Inebriety has become a national topic and demands rec-
ognition and study before national and governmental meas-
ures of cure and relief can be instituted. Congress should
appoint a committee to formulate a series of questions that
would bring out the fact on the prevalence and causes of ine-
briety and the relation of alcohol, and means of prevention
and relief. This committee should call witnesses from all
parts of the country and examine them orally. From such
testimony would come authoritative facts that would be a
basis for future legislation and accurate public sentiment.

THE fact is not recognized that much of the present con-
fusion in courts of law concerning medical testimony arises
from the ignorance of judges. From this has grown upa
system of rulings in which all medical testimony is reduced to
arbitrary ddrmatic statements that are false in fact and im-
Plication. The attempt to determine motives for crime, and
the capacity or incapacity of the will to govern, and the
‘\‘aried questions that are included in the term sanity and
Insanity, arise solely from misconceptions of the brain and
Dingd.

The medical profcssion when in court have vainly tried
W bring the facts of science down to the arbitrary critical

VoL XV.— 32
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test of judges only to fail and become involved in absurd
conclusions,

In the very common cases that involve the question of
the drinking of the prisoner before or during the commission
of the crime, the dogmatism of the law and the strange
interpretation of the judges make the case confusion worse
confounded.

The medical witness is in error who attempts to bring the
facts to correspond with some rulings of judges, or state-
ments of law that are false as a statement of fact.

He should state only general principles and leave the
application to others.

Where only a partial truth is known and that as the
clearest fact of the present, the law in its application cannot
be limited to any statement that is dogmatic and positive.
No physician can truly assert any fact that is not open to
correction or change. All statements must be based on this,
and it is for the judge to apply the principle. The medical
expert is merely a witness stating the probable facts based
on his conception of the circumstances.

Tue Tyson Gold “Cure” for drunkards has been exploded
in Melbourne by the proceedings instituted against the sec-
retary of the Tyson Sanatorium Company for a breach of
the Sale of Poisons Act, in having sold drugs which were
poisonous under the act without the “ poison " label, as re-
quired in such cases, being attached. Among the witnesses
examined was Cuthbert R. Beckett, government analyst,
who said that he received the bottles under seal, and, on
analysis, found that one contained chiefly nux vomica, in
which strychnine was the active principle. The medicine
contained also another alkaloid — brucine. There was 1.1
per cent. of the mixed poisons in the medicine, and a table-
spoonful in one dose would kill an adult. Ultimately, a fine
of £3 and costs was inflicted, and since then the ten-guinea
fees for the *“cure” have declined considerably.
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Clini¢al Notes and Comments,

PSYCHOLOGICAL PHASES OF INEBRIETY.

The physiological phases of inebriety — the flushed face,
the sparkling or dulled eye. the thick tongue, the unsteady
gait — are always not only very evident, but also sufficiently
explicable according to well-known physical laws. The
direct eflect of alcohol, like that of other strong stimulants,
upon the physical parts of the human system is {airly well
known from constant study and long experience. The hot,
dry skin and flushed face are the result of fires just as real
as those that burn on our hearthstones; the thick tongue is
from a deadening drug just as evidently as when produced
by hellebore.

There are some psychological phases of inebriety, how-
ever, which, while fully as interesting, are far more mysteri-
ous. Perhaps if our mental workshop were as thoroughly
understood as our physical being, some of the mystery might
disappear. But the progress we have made in physiology
has by no means been equaled by our progress in psycho-
logical research. We have never yet been able to take knife
or scalpel and separate the imagination from the judgment.
The time is doubtless far distant when we can open the skull
and take stitches in a defective memory, or bind up a frac-
tured fancy. Hence, perhaps, it is because of our limited
knowledge of psychological phenomena, generally, that the
mental freaks from alcoholic indulgence are so little under-
Stood.

The most striking of all the different phases of drunken-
ness is the complete change of character in the individual
which takes place frequently without any apparent reason,
and subject to no known or recognizable rule. One who is
AB upright or circumspect business man may be changed by
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a drink or two of whisky into an example of calculating gjg.
honesty, while another, his counterpart in every respe
may be converted by the same strange fluid into an extray,.
gant spéndthrift. A dignified and reserved gentleman wip
become cheek-by-jowl with every mouthing stranger, whilq
his neighbor, a jovial companionable fellow, with the sameq
liquor, stands upon a dignity that is painful. The tender.
hearted become cold and calculating, while the cruel become
kind to sentimentality. The same person may, indeed, at
one time be jolly and at another time sad; now wild, noy
gentle, angry or kind, silly or wise, laughing or weeping, ang
throughout all no rule seems to apply. Then again, the
mind and the body in the same individual are affected ¢q
very different degrees. With one the nerves, muscles, angd
senses are active and alert, while the mind is a blank; with
another the legs and arms are useless, while the mind ig
vigorous and clear, as has been noted in diztinguished speak.
ers who could sit and talk eloquently for hours when too
drunk to stand.

All this is as difficult to explain, and, in fact, as difficult
to understand thoroughly, as the strange moral characteris-
tics of the inebriate, — a phase which may be called moral
strabismus. One who is ordinarily the soul of honor may
become for the time a thief; a person of the most austere
virtue may become grossly licentious, and though purest in
thought, grow ribald in speech. One who is ordinarily
frank to bluntness will — remarkable as it may seem — stoop
to the most contemptible and cowardly lies. And this dis-
position to tell deliberate and wholly unnecessary falsehoods
is characteristic of nearly all those who drink to excess, and
is one of the inexplicable psychological phases of inebriety.

Another interesting feature of the subject is the different
expressions and changeableness among the mental faculties.
At times there are certain faculties which seem deadened
completely, while others are phenomenally active. The
judgment may sleep while the imagination is rampant and
the fancy runs riot. The memory is guilty of the queerest
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freaks of all. At times the simplest and most recent events
are hidden away in its labyrinths and defy all search; then
again, the most out-of-the-way facts, hidden for years in the
“Jumber-room " of old recoliections, spring out into the light
and are as clear and bright as if born last night. Moreover,
the memory, which is clouded on one subject now, may be
as clear as a bell on it to-morrow. Even the names of his
closest friends — sometimes his own — may be entirely for-
gotten by an inebriate. Then again, these changes are dif-
ferent at different times, seemingly affected by changes of
health, or of diet, or environment. The story is an old one
of the two chums reeling home ir the early morning and
bolding a maudlin argument as to whether the heavenly
luminary they saw was the sun or the moun, and agreeing to
leave the decision to the first passer-byv. The seriousness
with which the tipsy umpire gave, and they accepted, the
excuse that he couldn’t say because he was * (hicj a stranger
in the city,” illustrates one of the interesting phases of
inebriety and shows a mental, as one &f the foregoing illus-
trations does a moral, strabismus.

And these freaks of the judgment are duplicated daily in
ways that are made familiar by the humorous periodicals.
There are, however, few traits more abnormally developed
by frequent libations than the musical desires and capabili-
ties, and a fondness for expressing them. If a man really
has any fondness for music, or knowledge of the divine art,
it will become manifest in proportion to the number of his
Ppotations, though, perhaps in geometrical ratio. He sings
as long as he can remember words and music, and hums at
random when his memory and knowledge desert him. The
strange desire for “concord of sweet sounds,” which some-
times prove just the opposite, not only attacks those who
know something of the art. but also overcomes those who
cannot distinguish the “Fisher's Hornpipe” from * Old
Hundred.” Perhaps this is only another exemplification of
the inexplicable mixture of wisdom and folly, of the miracle
which makes a double of one’s self, which presents two
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moons to the vision, two voices to the hearing, and forms
two distinct personalities that argue, explain, upbraid, apng
defend with strangely mingled intelligence and imbecility,

These phenomena are practically inexplicable except upon
hypotheses that cannot be proved and whose chief recommeng-
ation is that they cannot be disproved.

There is one phase of inebriety, however, of which we
know something and can imagine more, because it touches
more upon the physical side of man, and this is what may be
called the lachrymal phase. The weeping inebriate is com-
mon. Whether fear or pity, anger or affection, grief or joy,
pulls upon his heart-strings, he weeps and weeps, and then
weeps again. An analysis of the tears of drunkards must
be, to some extent, an analysis of tears in general, but is
none the less interesting on that account. In fact, did space
permit, many interesting facts and illustrations could be
given of the causes and sources of tears. They are due
sometimes to exclusively physical causes; sometimes they
are simply the natural outlet of emotional tension. The
little briny drops of fluid which flow “from the gateway of
the soul ” are composed of the same elements, whether they
come as pearls from the fountain of divine sympathy, or as
glistening protests against the intrusion of some foreign
physical substance. A cinder from a locomotive and the
broken heart of a mother give rise to the same changes in
the vascular terminals of the tear gland and induce the same .
sort of saline secretion. The lachrymal glands, we are told,
lie between the nerve center and the mucous surface of the
eyeball, and tears afford a good illustration of the way in
which nerve fibers are capable of conveying to a secreting
organ existing impulses from either side of a gland lying in
their course.

But, attractive as is the physical side of the subject, we
have not that now under discussion. The phase which
interests us at present is the question of the internal nervous
vibrations causing the flow of tears. It is difficult to give a
rational or lucid explanation of how a writer of fiction or an
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actor on the stage can call forth a flood of tears; how, then,
shall we attempt an analysis of the weeping which follows
intoxication ? Of course the “internal nervous vibration "
which induces the weeping of the incbriate is wholly emo-
tional, but so is that of the susceptible reader of sentimental
fiction. The susceptible reader, however, has his emotions
worked upon in a way that can be partly understood even by
those who are not themselves thus affected. But with the
inebriate it is different. A fit of weeping will overtake him
from no assignable cause. If questioned, he cannot himself
give any reason, and usually will not even attempt it. Itis
a phenomenon due to a condition which cannot be classed
as wholly mental, and certainly not as wholly physical. The
weeping is unquestionably due to a change of the “vascular
terminals " of the tear-secreting gland; but is this change
the result of mental vagaries which develop into emotional
extravagances? Is it, on the other hand. due simply to the
physical action of alcohol on the lachrymal gland? Ifit were
the latter alone, the effect, while not necessarily the same,
would be very similar in all cases, just as blood flows from a
cut finger in all cases. And yet there is evidence that the
cause of the phenomenon is not wholly mental in the fact
that the subject may be able to restrain his tears while sober,
even when under the stress of the most intense grief.

It is probable that the psychological phases of inebriety
are explicable upon the same class of hypotheses that is
relied on to explain other questions in the domain of psychol-
ogy. They are, perhaps, the effects of actions not altogether
mental nor altogether physical; and they will probably be
for some years to come within the boundaries of that shadowy
and little-known land between mind and matter, touching
and partaking of both and yet properly considered as
neither,

The toper may say in paraphrase of Burns:

O wad some power the giftie gie us

To drink and not to get **inebnous,”

but so long as he continues to put an enemy into his mouth
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to steal away his brains he will continue to cut his fantastje
pranks before a laughing or pitying world. The curiositieg
of intoxication furnish food for thought in many directions,
but in none does the field appear to be more fertile for spec.
ulation than in the shadowy land mentioned, between the
domain of physiology and the realms of psychology.

Haxry W. CoOCKERILL.

ArcoHoL in sume cases produces intense depression of
brain activities. The heart’s action is lowered, and a sense
of constriction and feebleness comes on. This may become
frontal headache. Champagne not unfrequently depresses
both nerve and muscle functions, and is avoided. This effect
of spirits is not noticed except in a few cases, but it occurs
in all, only in a varying degree.

INeBRIETY has become so extensive a subject that no one
can study it exhaustively. Each person has different views
of it, according to his tastes and opportunities. One con-
siders it from a speculative point of view, or from a practi-
cal, physiological, racial, individual, social, legal, pathological,
or other standpoint. Each one feels that his studies are ex-
haustive or complete until he ascends and enlarges his field
of vision ; then he feels the incompleteness of his views.

IT has been discovered that bacteria organisms are essen-
tial to give flavor and qualitv to the taste of tobacco. The
leaves of the tobacco plant before being manufactured into
cigars undergo certain fermentative changes. These
changes are purely chemical, and can be produced by cul-
tures of some kinds of bacteria with others on the leaf of the
the plant, and give taste and aroma to the tobacco. Poor
tobacco may be inoculated with the bacteria of the Havana
tobacco and fermentative changes induced so as to change



Clinical Notes and Comments. 383

the quality and give it a rich flavor. How far these bacteria
changes may or may not be poisonous is not clear. These
new discoveries suggest possibilities that are startling.

THE OLD FAMILIAR STORY.

The dailv press tells us of the death of General Gresser,
the prefect of the St. Petersburg police, at the hands of the
“Vitaline cure.”” This cure was used by one Gatchowsky, a
Russian quack, who affirmed that he procured its composition
from a Chinese scientist. He pushed it as a cure for tuber-
culosis, gout, and debility, and gained for it the confidence
of the Russians generally. He claimed that the cure had
miraculous qualities, being a veritable fountain of youth.
His unbounded confidence and some seeming good results
gave it immense popularity.  Generals, ministers, state
officials mingled with the poor in his rooms. From the rich
Gatchowsky took enormous fees, and from the poor weekly
installments.

He used his cure subcutaneously in some cases and in-
ternally in others, @ Ja gold cure. It was in vain that
chemists analyzed the remedy and found it composed of
borax and glycerine, almost without effect for good or ill: the
people knew better than chemists and doctors the value of
the cure because thev were not swayed by jealousy. But
‘when the deaths of distinguished persons followed the ad-
ministration of the remedy, the bubbie burst and the quack
Bed. On searching his rooms bank books were found show-
.ing heavy bank accounts and a considerable amount of cash,
“hastily thrown into a box to facilitate flight.

Such experiences as these in one portion of the earth or
another are so common as to scarcely merit attention. In
‘America the gold cure is having its run. The deaths which
:foﬂow its administration, its numerous failures, its brazen
ieffrontery, a!l are daily paraded before the public gaze. If this
‘Were to disappear, some other thing would take its place.

VoL XV.— 33
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Medical history of this sort has been constdntly iepeateq
from the earliest times, and doubtless will continue ip its
recurring cycles.— Amwerican Lancet.

ALCOHOLIC PREDISPOSITION.

The following are extracts from Dr. Wilson's excellent
work on *‘Drunkenness,” to be had in this country from
Scribner & Co. of New York city:

“It is well known that every human constitution has an
inborn btas toward some form of ill-health. The technical
name of this proclivity toward a special disease is the dia-
thesis. Thus we speak of a gouty or of a consumptive dia-
thesis, and it is equally proper to say that predispositions to
a certain form of nervous disease constitute the alcoholic
diathesis. In other words, there are some brains so consti-
tuted as to react to alcohol in an rausual degree. Luckily,
there are generally well marked peculiarities which charac-
terize the individuals possessed of brains so predisposed.
In the first place, there is frequently an unusual love of alco-
holic intoxication, and, indeed, of all forms of excitement.
Such people have an unusually strong desire for cerebral
stimulation, for some pleasurable outlet for their ill-regu-
lated energv, and an unusual impatience at uneventful routine.
Associated with these traits there is frequently a clearly de-
fined capacity for intense feeling and for deep absorption in
the interest of the moment. Obvinusly these characteristics
are only of importance to the student of alcoholic etiology
when they are coupled with a deficiency of the other quali-
ties which act as a check upon the tendency to alcoholic en-
joyment.

“The second sign of alcoholic predisposition is a palate
which appreciates the first taste of alcoholic liquor. To the
normal child spirituous drinks are distasteful, and, in many
men also, a taste even for good wine requires education.
There are, on the other hand, children who take to alcohol
from the first, perhaps when it is medically prescribed ; and
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ae appearance of such a phenomenon should always suggest
care and watchfulness. The third characteristic of the kind
of brain in question is a liability to be affected by small
doses of the stimulant. Such a susceptibility is normal in
children and women who are of a comparatively delicate,
nervous organization ; but there are some children in whom
this peculiarity is more distinctly marked, and who continue
to manifest it even in adult life. The term small dose is
always, of course, relative, and it is only when the idiosyn-
crasy just referred to is unusualiv pronounced that it is of
pathological significance. The next sign of alcoholic dia-
thesis is one of much more importance, though it is fre.
quently overlooked.” Dr. Wilson here refers to the habitual
or frequent exhibition of that mode of nervous action which
s called explosive or fulminating. “ This quality predisposes
men to spasmodic and impetuous conduct, inappropriate to
the circumstances out of which their actions arise. In the
matter of drinking it is frequently manifested. Men are
often observed to indulge suddenly and impulsively in a bout
of drunkenness, without any warning, either to themselves
Or their friends, without any appreciable occasion for it, with-
out any conscious desire to be intoxicated, and with an un-
Precedented disregard of consequences. In some unaccount-
able way the idea is suggested to their mind, and it is fol-
lowed out without much question — very much in the same
blind fashion that a man acts upon an instinct. Such
-Paroxysmal conduct is apt to be periodic in its recurrence,
and demonstrates the relationship between such constitutions
and those liable to epilepsy and impulsive insanity.” Dr.
Wilson points out one more indication of a constitutional
Proclivity to alcoholicism. “ We shouid be,” he says, “on
our guard when we note an unusual order in the develop-
ment of the symptoms of intoxication. Leaving out of ac-
Count the minor discrepancies dependent on the personal
€quation, all observers are aware that the ordinary develop-
Ment of intoxication is of a compound order, and includes
Motor, as well as mental, symptoms. The normal conse-
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quence of continued indulgence in alcoholic stimulants ig
that a man should become ‘drunk and incapable,’ harmless,
and helpless. In some men, however, it may be a long time
before intoxication goes far enough to make them incapable,
They tend rather to be ‘drunk and disorderly,” excited, out-
rageous, and violent ; in other cases intoxication may not for
some time go deeper than the emotional state, leaving the
drunkard quarrelsome, affectionate, or lachrymose ; or it may
only lead to the trance state, or to continued stupidity and
apathy. Such unrelated symptoms — that is to say, a con-
spicuous impairment of the mental function, conjoined with
relative integrity of the motor level — distinctly contraindi-
cate the free use of alcohol. To these signs of predisposi-
tion to alcoholism may be added defective inhibition, or, in
other words, the disclosure of an extreme difficulty in keep-
ing within physioclogical limits in the use of stimulants.

“Fortunately, a very large number of men are physically
incapable of continued excess. Normally, with alcohol, as
with other things, excess creates a strong feeling of repul-
sion. In some cases the general discomfort attending in-
toxication is extreme ; sometimes the slightest excess pro-
duces violent sickness ; very often the day following a liberal
indulgence brings with it something like loathing for the
stimulant. In any case, considerations, either altruistic or
of an enlightened egoism, effectually control alcoholic desire
in the minds of well-constituted men. But in individuals
afflicted with the alcoholic diathesis self-control is apt to be
notably defective; so that, to borrow a figure from equita-
tion, not only are the horses wild, but the driver is inca-
pable.

“We now come to the question: In what brains does al-
coholic predisposition arise ?”  Dr. Wilson enumerates seven
classes of persons who exhibit an abnormal susceptibility to
the destructive effects of alcohol. We shall only allude to
two of the cases, namely, that in which inebriety is due to
alcoholic inheritance, and that in which it is ascribable to
the altered relations of the nervous system incidental to the
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reproductive crises. As regards the heredity of drunken-
ness, the author submits “ that this requires some reconsid-
eration, under the fresh light thrown on the subject by
Weissmann's theory. We have been in the habit of believ-
ing that every new function or mechanism acquired by a
human organism produced some definite change in the repro-
ductive elements, whereby, to a certain extent, the acquisi-
tion was passed on to the offspring. According to Weiss-
mann, the elementary mechanism of reproduction is all but
independent of environment and uninfluenced by use and
disuse, by acquired character, or, in short, by any of the
changes initiated during the life of the individual. Ac-
quired conditions, therefore, morbid or otherwise, cannot be
transmitted to posterity. The peculiar nervous organization
favorable to the acquisition of a particular character is all
that can be transmitted ; the force of circumstances acting
on the individual existence does the rest. But, although we
may accept this theory, we cannot reject certain observed facts.
It is still notoriously true that drunkenness often seems to
run in {amilies, as other habits and vices do. It is not the
facts, but the ordinary explanation of them, that Weissmann
disputes. If his doctrines be correct, drunkenness in the
parent can make no difference in the moral character of the
offspring through the direct influence of organic inheritance.
But indirectly the offspring may be affected through its sur-
roundings.” Dr. Wilson is convinced that, when the confu-
sion of criticism has cleared away, and we take possession
of what is true in Weismann's theory of heredity, it will be
admitted that we have hitherto egregiously failed to estimate
the real importance of the environmental factor in develop-
ment. “ Given a child of an unstable nervous system, which
he has inherited from an alcoholic parent, it only requires
surroundings which do not effectually provide against temp-
tations to drinking in order to develop the vicious potential-
ity. The influence of parental personality is much the most
important environmental factor in moulding character, not
only because bad family arrangements and habits give
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sanction and opportunity to the indulgence of vicious pro.
pensities in the children, but because the whole bearing and
habits of mind of the parent unconsciously furnish just the
kind of moral environment calculated to foster in the child
the very tendencies requiring to be checked. Thus it comes
to pass that environment perpetuates vicious taints which
used to be regarded as inherited.”

The author finds it necessary to say something about the
effect of certain crises in the life history of men and women
on the development of drunkenness. There are, of course,
several reproductive crises. The first occurs when the func-
tion of reproduction is making its appearance ; next, there
is the period of evolution — that is to say, the period of ado-
lescence, when character is rapidly changing, and permanent
habits are being formed; this extends to the age of about
twenty-five. Then, in women, there are certain periods at
which important organic developments occur, as, for example,
the period of pregnancy and the lactational periods. Lastly
comes the climacteric, which marks in both sexes the end
of adult life, and ushers in the second non-reproductive stage
of existence. To call them crises is by no means to exag-
gerate the importance of these periods. Never are they un-
important, and in some cases the effects on the constitution
are momentous, both physiologically and ethically. At any
or all of these seasons there frequently occur changes in
bodily and mental functions, which, at the time, appear unac-
countable. 4 '

“ The reproductive function is so essential to the race,
so deeply organized in the human constitution, so intimately
related to all the other functions, that the outstanding epochs
in its development and decadence may entirely unhinge the
normal balance of the nervous organization, and profoundly
alter the relations of the various functions. Without keep-
ing these facts clearly in view, one would necessarily fail to
appreciate the full meaning of certain changes in character
which arise at the crises specified, particularly in persons of
an unstable organization. Now, at these crises, the strain
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thrown on the nervous system often impairs the normal in-
hibition so as to exaggerate alcoholic tendencies and weaken
self-control.” The author tells us that he knew a woman
who became wildly drunken with each pregnancy that he
observed, and he saw her pass through several. “ The nurs-
ing period also is, in this respect, fatal to some women,
partly because their weakness seems to call for the use of
stimulants, and sometimes because they are advised to act
»on the delusion that alcohol improves the nourishment of the
child.  Similarly, recurring outbursts of intemperance in
‘women may often be found to bear a direct relation to
‘periodic functional changes, and it is pronounced a culpable
negligence that fails to provide against such a contingency.
Not infrequently patients who have exceeded in youth, but
have abstained through the greater part of adult life, break
down under the climacteric. But of all these crises ado-
lescence is the most important. Some of the closest stu-
dents of the subject believe that more true dipsomaniacs
develop the habit of excessive drinking and acquire a keen
craving for it between the ages of eighteen and twenty-five
than at any other period.”

The author Lolds, in common with nearly all authorities
‘on the subject, that no one should indulge in alcoholic
‘beverages before the age of twenty-five, and that it is wise
to postpone their use as long as possible. He denounces as
fallacious the belief that the sudden renunciation of alcoholic
stimulants by a victim of alcoholism is dangerous, and that
it is apt to bring on grave nervous disorders. * There are but
a few cases in which a real danger exists, and that is usually
a risk of heart trouble, which may be ignored by all but the
physician. The supposition that an occasional indulgence
helps to brace the nerves and strengthen self-control in a
patient who is recovering from a fit of drinking is a mistake
which has often proved disastrous. Great emphasis is like-
wise laid on the importance of diet in the treatment of
drunkenness. Very commonly, alcoholic patients have a
poor appetite, especially in the morning; and, if abstinence
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from food be persisted in, the lowering of vitality tells séﬁ'_
ously against the patient. A great many attacks of graye
disorders would be prevented if this distaste for food coylg
be overcome, and that can often be achieved by care. An.
other point deserving of attention is the need for much
sleep. Without it, recuperation is-incomplete and self-con-
trol precarious ; but if the patient sleeps well, the chances in
favor of recovery are enormously increased.

“ We come lastly to the moral means adapted for the de-
velopment of self-control. The problem is how to recon-
struct the character of the patient, whose mode of living
has stripped him of the very qualities which are most potent
in the evolution of a moral life. In his case unselfish inter-
est is at its ebb ; the power of attention and perseverance is
slight ; of surplus energy he has none. But, though it be
true that alcoholic dissipation impairs the basis of much that
is good in a man, it is also true that nearly all men, under
care and proper direction, are capable of developing a new
line of life when the old has lost its vigor. It has been put
on record again and again that, when cerebral disease or ac-
cident has destroyed the basis of certain functions, new
areas of nervous mechanism have taken upon themselves
the functions of the lost parts, and have acquired the requi-
site proficiency in the performance of them. Some analo-
gous process of re-education is what may be aimed at, and
can be frequently attained in the case of the victim of alco-
holism. [t only remains for us to consider how new motives
can best be suggested to his mind.  To the question —
What is to be the patient’s relation to the habit which he is
endeavoring to overcome ? — the answer is peremptory : He
must abstain. \re we wise, however, in bringing the temp-
tation frequently before his mind, if even to try and strengthen
him against it? Assuredly not. The drunkard's experi-
ence confirms that of the nursery — that to forbid indulgence
is to suggest it. The unanimous opinion of physicians of
the mind is that, generally speaking, the way to cure a de-
lusion is not to contradict it, and the way to correct an evil
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propensity is not to malign it, not laugh at it, but. so far as
is practicable, simply ignore it. It may be necessary for the
patient’s own peace of mind that he shouid sign a pledge;
as a rule, short pledges are to be preferred, and it is of value
to the patient that some one else should sign it with him’
who is not a total abstainer proper, and vet who can keep
Bis drinking within proper limits. On the other hand. the
mmthor of this book is convinced that the periodic meetings
fo denounce drinking, which are solely of the character of
& negation, do as much harm as good; and that, above all,
it is hurtfu! to make an important occasion out of every re-
lapse, and thereby to lessen the patient’s self-respect, and
waste his energy in fruitless remorse.

RuLES FOR THE ADMINISTRATION OF CocaINE.— Dr.
Magitot, in the Repertoric de Pharmacic, formulates the fol-
lowing rules which should govern the employment of
tocaine as an anaesthetic :

(1) The dose of cocaine injected should be appropriate
Fo the extent of the surface desired to render insensitive.
it should not exceed in any case one grain to one and three-
guarter grains. Each dose should be restricted in large sur-
Taces.

(2) Cocaine should never be employed in cases of
heart disease, in chronic aflections of the respiratory appa-
Tratus, or in nervous subjects ; and this exclusion applies also
to other anasthetics.

(3) Cocaine should be injected into the interior and not
under the derm of the mucous membrane of the skin.  This
Is the intradermic method of reclus, which should be substi-
tuted for the hypodermic mcthod. By this means the intro-
fluction of a substance into the vein is avoided, and the risk
of accidents minimized.

(4) The injections should always be practised upon the
Bubject in a recumbent position, and he should only be

VoL XV.—354
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raised when the operation is to be performed upon the heaq
and mouth, and then only after anzsthesia is complete.

(s) The cocaine should be absolutely pure, since, ag
pointed out by Laborde, its mixture with other alkalies
forms highly poisonous compounds.

(G) Cocaine should be injected in divided doses, with 3
few minutes’ interval. This method of “fractional injec-
tion " renders it possible to guard against the production of
sudden symptoms of poisoning.

DvspnEA AFTER TEA-DRINKING.— Mr. Jonathan Hutch-
inson,in the January issue of the Arc/zves of Surgery, describes
a case of alarming attacks of dyspncea that were probably
due to tea-drinking. The patient was a rather delicate man,
of nervous temperament, and there was a suspicion of gouty
hereditv. The attacks occurred after breakfast, at which he
drank tea freely, the meal being brought to him while he was
yetin bed. During the attacks he had a corpse-like pallor,
and seemed quite unable to take a respiration, on account of
a pain like that of angina pectoris caused by the effort. The
nain was referred to the epigastrium and lower part of the
chest. rather than to the shoulder. Inspiration was accom-
panied with the greatest pain. The pulse was feebie during
the time of the artack, and the patient could speak only in a
whisper. The duration of the attacks was about an hour.
An injection of morphine terminated the seizure quite
promptiy on two or more occasions. A careful thoracic ex-
amination, made by Dr. Gowers, resulted for the most part
negatively. At any rate, no organic affection was discovered
that could explain tie difficulty. The man was not a user of
tobacco, but would imbibe tea freely, and this was sometimes
followed by fatulence and a feeling of distension of the
stomach. An over-indulgence in tea, especially with little
or nu iood taken at the same time, will in some persons pro-
duce a sensé of constriction behind the sternum, with some
feeling of dyvspneea.  In the case of a medical man who par-
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took of tea of unaccustomed strength, and without eating any
food, a distressing attack of dyspna:a occurred which lasted
over thirty minutes. The recurrence of somewbat similar
attacks having followed other indiscretions of tea-drinking on
subsequent occasions, the mind of thar physician became
strongly impressed with the agency of strongstea in causing
such attacks ; so much sc that for a long time he never ven-
tured to drink tea except in his own home, where he knew
its strength and qualitv. Mr. Hutchinson states that the
painful attacks of the patient first above referred to bring to
mind very distinctly those from which John Hunter suffered,
é.nd which he himself so graphically described—New Yord
Medical Jonrnal,

TRAUMATISM IN INEBRIETY.

According to Bevan-Lewis, there is 2 historv of trauma-
tism in more than 18 per cent. of all the cases of alcoholic
insanity. We may well question the causative relation of
the injury in some of these cases. When the insanity has the
Bpecial characteristics of the traumatic variety we can at
least infer that the injury acted as a predisponent to the
tental disorder ; and when in a person, previously temper-
Bte, alcoholic excess develops soon after an injury, and
%he alcoholic excess produces the special symptoms which
have been described as characteristic of traumatic cases, we
are justified in attributing at least the alcoholism to the trau-
watism.

In a large number of cases thc infiuence of the trauma-
tism is indirect. It either acts as a predisposing cause, in-
tensifying the influence of various excitants, or the efiects
tollow the injury only after the lapse of wecks, months, or
years. Change of character, moral perversion, irritability,
or a tendencyv to alcoholic excess may be the only evidences
of this predisposition until existing causes deveiop an acute
aftack. In other cases there is a gradual evolution of one
Symptom after another, until 2 condition of marked mental
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disturbance is developed. Homicidal tendencies, extreme
suspicion, fits of maniacal exaltation or fury are frequent.
A strange and unaccountable. feature in some cases is the
development of a craving for alcohol. There is developed
also not infrequently a marked intolerance of alcohol. The
ingestion of a small quantity sometimes develops homicidal
tendencies, when they do not exist at other times.

From a psychological standpoint, the great similarity in
the mental disturbances following epilepsy, alcoholism, and
traumatism is of great interest. There is the same combi-
nation of motor and psychic phenomena in” each, and the
same impulsive and explosive tendencies. Cranial injuries
occurring in so large a number of cases of alcoholism (nearly
20 per cent.) also indicates the close relation which subsists
between the two. The prominence of traumatism in the
recurrent types also gives evidence of the same unstable
type of cell in traumatic cases that is found in epilepsy and
alcohclism. — From Dr. Richardson, in Lancet and Clinic,
in Ctncinnati.

TrREATMENT 0F CHRONIC INEBRIETY IN SWITZERLAND.—
The powers which the communes of several cantons like that
of Berne possess and exercise in the case of habitual inebri-
ates, in order to safeguard the general interests of the com-
munity, are considerable. If the communal authorities have
sufficient grounds to satisfy them that any member of the
commune is dissipating his property and means of livelihood
in such a manner as to render it probabie that he or his fam-
ily will eventually become chargeable on the communal
funds, they can interfere administratively by placing him and
his property under guardianship, and, in the case of an habit-
ual drunkard, can put him into an asylum for inebriates.

— British Medical Fournal.

ACCORDING to statistics in France, for 1891, every in-
habitant consumed over thirty pounds of tobacco yearly.
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CmLokipe of ammonium in dram doses, with four ounces
of waier, will quickly break up the stupor of intoxication. In
some it is jollowed by intense disgust for  irits.

k. WIELOBYSK! recentiy died at London, one bundred
vears: and eight months old. His centennial was celebrated
last January by the Society for the Study and Cure of
Inebriety, of which he was a member.

W e mr— —————a— e

HeracriTus, a Grerian philosopher, asserted that an
inebriate differed from others in baving 2 moist soul, that
wae mnstable and unreasoning. and could be easily influenced.
Suct: persons died early and were under the influznce of bad
SpiTits.

Dr. Baek or Beruix says fully fifty per cent. of all
criminals who come under his care are inebriates. Three-
fourths are crimes against the person, and onlv one-fourth
against property. A large proportion of these alcoholized
criminals show marked signs of physical degeneration.

THE confusion of our present literature concerning ine-
briety is the simple want of accurate knowledge. We still
cling to absurd theories of what inebriety is and try to make
our conceptions fit such views, and iaintly believe they are
accurate. e want Independent research beyond all
theories.

Dr. WiLLiaxs of the American Deaf and Dumb Asy-
turn, at Hartford, Conrn., reporis that of five bundred and
. minety marriages of fermer pupils there has sprung eight
“hundred and eleven children, of whom one hundred and
four, or thirteen per cent, were congenitally deal. Nearly
onz-half of the marriages were without issue.
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THE stimulating action which alcohol appears to exert 5
literally a paralytic one. The belief that alcohol gives new
strength and energy after fatigue has set in, is in effect sim.
ply the paralysis of this sensation, not the removal of thig
condition. It is like closing down the safety-valve so thar
the warning of the overheated boiler may be covered up,
In all cases alcohol always destroys the feeling of fatigue,

SULFONAL AND HEMATOPORPHYRIN.

The fact is reported by Scheffer ( Tierap. Monat., Feh.
ruary, 1893), that non-ferrous hematin was found in the
urine of a patient who had taken six ounces of sulfonalip
nine months. But the writer is unable to say whether the
cerebral manifestations shown at the time were due to
hematoporphyrin or sulfonal. Goldstein (Deuz. Med. Wock.,
October 27, 13893), savs, however, “ There are a number of
observations which show that hematoporphyrin cannot be
produced intentionally in human beings and animals by a
lonz use of sulfonal.” Various authors have reported the
presence of this substance where no sulfonal had been used,
while Garrod reports Iourteen cases of chorea and arthiritis
in which it was found. the cause of its presence being un-
known  Goldstein inclines to the belief that sulfonal can
onlv develop hematoporphyrin in those rare instances in
which there has been a previous tendency to its formation.
The author continues to administer sulfonal, as before, and
speaks highly of the excellent results he obtains from it.
At the same time he believes it to be a good plan when
giving a prolonged sulfonal treatment to discontinue its use
at times, for intervals of two or three days. He states that
by this proceeding all danger of toxic effects from sulfonal
would be prevented, since such results could only be had
throuzh a possible accumulation.  As the effects of suifonal
continue for some davs after suspension, this method is
easily adopted.
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PRIZE ESSAYS ON THE ACTION OF ALCOHO
AND 1TS VALUE IN DISEASE.

The American Medical Temperance Association, thr
the kindness of J. H. Kellogg, M.D., of Battle Creek. M
has decided to extend the ofier of the following prizes for the -
year 1894 :

1st. One hundred dollars for the best essay
Plysiological Action of Alcokol, based on Original
and Experiment.”
2d. One hundred dollars for the best essay “On 7/
- Now-Alcokolic Treatment of Disease”

These essays must be sent to the Secretary of the Com-
mittee, Dr. Crothers, Hartfor¢, Conn., on or before April
18g4. They should be in type writing, with the author
name in a sealed envelope, with motto to distinguish
The report of the committee will be announced at the annu
meeting at San Francisco, Cal, May 16, 1804, and the su
cessful essays read.

These gssays will be the property of the Association and
will be published at the discretion of the committee. Alil
essays are to be purelv scientific, and without restrictions as
to length, and not limited to physicians o this country.

Address all inquiries to T. D. Crothers. M.D.. secietary
of committee, Hartford, Conn.

MALT EXTRACT.

Extract of malt is no longer an official preparation — at
least it will very soon not be, as it is one of the dismissed
articles from the Seventh Decennial Revision of the U. S
Pharmacopacia.  \Why this is “thusly,” when it is an article
of so much therapeutic value and so largely used. it is not
within our province to say. It Jooks to us asif the revising
committee were either perfectly satisfied with the. quality of
the present commercial supplies, or that they despaired of
describing or defining the product in such a way as to permit
of easily-applied tests for limitation and verification of the
standard by the ordinary druggist. Tf the former supposi-
tion be the correct one, we surmise that Parke, Davis & Co.'s
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Extract of Malt was one of the brands on the market that
they found to respond to every test, both as to diastatic
strength and palatability.

There are extracts of malt which will scarcely effect the
conversion of starch, but these we need scarcely say are
worthless in the treatment of carbohydrate indigestion,
although they may in palatability be perfectly acceptable.
It is almost out of place to speak here of the many uses to
which a good extract of malt may be put, but probably the
most frequent occasion is in handling Tases of ovarian
troubles, with the very common indigestion accompanying,
that of the starchy foods in particular. Extract of Malt
(P., D. & Co.) will prove itself an efficient agent wherever
the natural fluids are showing themselves to be unable to
accomplish starch conversion, and its present high standard
of activity in this direction may be depended upon even after
the official guardianship of the Pharmacopeeia is dissolved.

Hypophosphizzs by Fellows has become a standard rem-
edy in all forms of neurotic troubles. All leading special-
ists prescribe it.

Dr. Abbott of Ravenswood, Chicago, Tll., mgnufactures
the most perfect granules on the market, comprising all the
common drugs in use.

Warner & Co's Broma Potask is one of the simplest
and most harmless remedies for the neuralgias and insom-
nias which follow from the withdrawal of opium or alconol,
and is the most effectual in the prompt relief which follows.

Reed & Carnrick's preparations of Kumysgen and Lacto-
Soluble foods are of exceeding value and usefulness in
nearly all cases of nutritive diseases and disturbances.
Send to this firm in New York for some circulars and
samples.

Horsfora's Actd Phosphate has been found by analysis
to contain in each fluid dram 5} grains of free phosphoric
acid, and 4 grains of phosphate of lime, magnesia, iron, and
potash. This combination is unequaled by any on the market.

N, F Grakam, M.D, Washington, D. C., says: * I used
Papine in a case of dysmenorrhea, for the reiief of which I
had previously used ail the preparations of opium, and can
say that it relieved the pain as promptly as morphine. with-
out leaving any bad after-effects, as was the case when I had
previously prescribed other forms of opium.”
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TREATMENT OF CHOLERA.

Dr. Chas. Gatchell of Chicago, in his “ Zreatmen!
of Cholera,” says: “ As it is known that the cholera
microbe does not flourish in acid solutions, it would
be well to slightly acidulate the drinking water. This
may be done by adding to each glass of water half a
teaspoonful of Horsford’s Acid Phosphate. This
will not only render the water of an acid reaction,
but also render boiled water more agreeable to the
taste. It may be sweetened if desired. The Acid
Phosphate, taken as recommended, will also tend to
invigorate the system and correct debility, thus giving
increased power of resistance to disease. It is the
acid of the system, a product of the gastric functions,
and ‘hence will not create that disturbance liable to
follow the use of mineral acids ”

SEND FOR DESCRIPTIVE CIRCULAR.

Physicians who wish to test it will be furnished, upon applica-
tion, with a sample, by mail, or a full-size bottle withont expense, €x-

eept express charges.

Prepared under the direction of Prof. E. N. Horaford, by the

RUMFORD CHEMICAL WORKS, Providence, B. 1

Beware of Substitutes and Imitaticns.
VoL, XV.— 55



DEER-PARK SANATORIUM, Toronto,
Ontario, a Private Licensed Retreat for
the Subjects of Narco-Mania.
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DEER PARK SANATORIUM, Toronto

A Private Licensed Retreat for, the Subjects of Inebriety or Narco-ania,

President : Medical Superintendent:

B. HOMER DIXON, K. N. L. C. ScHomBerG ELuior. M. D, M. C. P. & S.,

Consul-General of the Netheriands. Member of the American Association for the

) . Study and Cure of [nebriety, Vew Vork,

Vice-Presidents: For three years E zaminer in Medical Jur-

D. W. ALEXANDER, Esq., isprudence and Saniary Science for the

HON. CHAS. DRURY, College of Physicians and  Swurgeons,
Ex-Minister of Agricuiture. Ontario.

is situated at De=r Park, one of the most heaithful and beautifully situated suburbs of Toronto,
on the high lands immediately skirting the northern limits of the city, and commanding a magnifi-
cent view of Lake Ontario and the Queen City of the West. The neighborhood abounds in richly
wooded glens and dales and elevated summits, interspersed with gardens, graves, and orchards,
with lovely walks and drives in all directions. It s situated in ample grounds, which are adorned
by trees, shrubs, and flower gardens, with extensive bowliing green and lawn tennis court, and it is
very accessible, being not more than two minutes’ walk from the Metropolitan Electric Railway
on Yonge Street, and only ten minutes from the Toronto Street Cars.

All the surroundings are made so pleasant and attractive that patients will not be subjected
to that feeling of social degradation which is commonly experienced in public institutions.

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

Patients are admitted upon their valsntary appiication, or may be committed by the County
Judge, under the provisions of the R. 5. D., Chap. 246, secs. 100 to r11.

For Forms of application and all necessary informanion, Address

C. SCEHOMEBEERG ELI.JOT M.D.,

Deer Park Sanatorium, Toronto.
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TABULES

are compounded in accordance with a
medical formula known and admitted by
all educated physicians 1o be the oldest,
most standard, most widely used, most
frequently prescribed, and by far the
most valuable of any that the profession hus discovered. In the Tabuies
the ingredients are presented in a new form that is gaining favor all over the
world and becoming tie fashion with modern physiciuns and modern

patients.

The Tabules are compact, easy to cairy, tasteless and easy to swallow
if taken according to directions, and the dose is always accurale. Every one
enjoys the method and the resul:. The Tabules act gently but promptly
upon the liver, stomach and intestines ; cleanse the system eflectually; dispel
colds, headaches and fevers; cure habitual constipation, making enemas
unnecess 7y ; -are acceplable to the stomach and truly beneficial in efiects.

A single TABULE taken after the evening meal, or just before retiring,
or, better still, at the’ moment when the first indication is noted of an
approaching cold, headache, any symptom of indigestion or depression of
spirits, will remove the whole difficulty in an hour, without the patie: : being
conscious of any other than a slightly warming efiect, and that the expected’
iliness failed to materialize or disappeared.

PRICE TWO DOLLARS.

The Tabules are put up in one gross family packages (144 Tabules) for $2, and each §2
package coutains four boxes. retailing for 75 cents each, ur two for §1.25. In each box, six
vials are carelully packed, and in each vial six Tabules are corked and protected in a manner
that makes them ciivenient to carry in the pocket or poriemonnaie and ensures the retention of
strepgth and quality for years. or until used, There is no fear of spilling or spoiling any
thing with which tney come in contact. Sample vials may be purchased for 15 cents. The
Tabules may be ordered through the nearest drugyist, or will be sent by mail on receipt of
price. Consumers will notice that the family package (1 gross, 144 T abules, $2) is by far the
most economical. It is also convenient for division among peighbors and friends. A pur-
chaser of a gross who sclis three of the 75 cent boxes, has his own free and a profit besides,
and at points where the druggists do not carry the goods in stock, a division in this way may
be a convenience all around.

= FOR SALE BY -

RIPANS CHEMICAL COMPANY,

10 SPRUCE STREET, NEW YORK.
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PRODUCTS

OF THE

FARBENFABRIKEN

YOoRnM

Friedr Bayer & Co

1803

lbosophan
Trional

'm RISTGL, — THis Toptcat Remepy is widely
emploved as a convenignt, agreeable and
effective dressing in major and minor surgery,

dentistry, inflammatory conditions of the eye, ear,

nose and genitalia, ulcerations, burns and bed-sores.

Aristol adheres to wounds and membranes.

ARISTOL mayv be used drv, or in 1o per

cent. ointments, oils, collodions, or =thereal
solutions, Supplied by us in vunces only.

ALOPHEN.—In Acute RueumaTism, Salophen
has been strongly recommended as the most
energetic and eligible remedy now emploved.

Salophen is a salicylic-phenol derivative, so bond-
ed, chemically, as to render it innocuous.

SALOPHEN is supplied in ounces, tubdlets and

ils. 1t may be iiven with equal parts of
henacetine. (See

il List “W. H. 5. 5 Co.”")

UROPHEN.—As a CowmpLeTe SussTITUTE for
lobororM no remedy is' comparable to
Europhen. It is the best known cicatrisant

for open wounds, and catarrhal or ulcerative
states, whether or not specific ; and it has a special
value in cavital lesions.

EUROPHEN has five times more covering

power than iodoform and adheres to denuded
surfaces. It is supplied in ounces.

HENACETINE - BAYER.—Tuis Remeoy has
fully justified the opinions of medical men
touching its high value in therapeutics. It s

indicated in all acute, inflammatory, febrile condi-
tions, and all forms of pain. It is the safest and
most active of the antipyretics and analgesics.

PHENACETINE is supplied in ownces, fublets

and pelis ; also in various combinations with
Salophen, Sulfonal, etc.

Aristq
Salophen

Europhen
Phenacetine=sayer
Riperazine-sayer
Sulfonal=sayer

W H Schieffelin & g
New York

Sole Agents and Sole L
or the United States

ULFONAL - BAYER.—FoR INsoMn1A and the
Neuroses the safest and most decided
is Sulfonal, since it induces ph
sleep,, free from narcosis and sequele, "1t fs
most reliable of hypnotics, and is endorsed ,
by neurologists and general practitioners, i
SELFONAL is hest exhibited in boilingm f

allowed 10 cool to the drinking point, Sacd
plied in vunces, tablets and pills.

OSOPHAN. — Truonocresot. or Losoptens g
-indicated in MycaTic, Funcoip or P
diseases. It has given excellent reswts
mycosis, pitvriasis, eczema, prurigo, sycoss
garis, the epizoa, acne and pediculosis,
LnsOPHAYN is emploved in t to 10 per cedt,

solutions or ointments. Eligible formulme ste
given in our circular. Supplied in ounces

A

IPERAZINE-BAYER.—For LITHIASIS, avuic i
thronic gout, and uric acid dyscrasia, an
remedy has acted so well as PipErazive. o

renal colic and urinary hemorrhage, it is
efficacious.  PWPERAzive-Baver is made by a process
whereby its cest is greatly reduced.

PIPERAZHmr- BAVER is supplied in Aalf  }

oumces, wnnces and fablefs. In painful con-
ditions it is combined with Phenacetine.

TRIONAL is a nerve sedative and hvpnotic which 3
has given very satistactory results in cases not
amenable to treatment by other drugs. It
peculiarly valuable in slizht psychical exciteasest ¢
accompanied by obstinate insomnia. [t sas
promptly, and is very useful in delirium.
TRIONAL is given in doses of 15to ;o grains
Where pain is present it may be given con-
jointly witHi. ine. Suppiied in ounces,
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DISEASES OF INEBRIETY

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

AND

MEDICO-LEGAL RELATIONS.

By the American Association for the Study and Cure of Inebriety.

T HIS Association, composed of eminent physicians of this country and Europe, has for a quar-
ter of a century studied the scientific side of Inebriety—for 22 years it has held its annual
semi-annual meetings, at which the subject in its general and special phases has been ably
ed. It has of late attracted renewed attention growing out of the empiric assumptions
specific remedies have been found for its cure; as a seguence, an increasing demand has ap-
d for the grouping of the studies of scientific men in this field, and for the legitimate in-
ces therefrom as to Inebriety itself and the proper treaiment thereof.

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

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

PAGE PAGE
ER I.—Early history of the Theory CHAPTER XXI.—Treatment.—Its Nature
0 Disease in Inebriety...ocovvuvnvsns i and: Plen. o S 213
APTER II.—Theory in Modern Times. CHAPTER XXII.—Inecbriate Asylums and
Its Scientific Study.... ...... seese B3I thelr Work.ooocosnssimvsussmns 230
APTER 111.—Different forms of Inebri- CHAPTER XXIII.—Hygienic Treatment. 141
HY.—Classes of Inebriates............ 26 | CuapTER XXIV.—Duty of the State.... 252
ER1V.—Dipsomania,—Its Varieties. 28 | Cyap, XXV.—Care of Pauper Inebriates 254
ER V.—Philosophy and Etiology... 38 | CuapTER XXVI.—Medico-legal Consider-
ER VI.—TInebriate Diathesis...... 47 ablonscsssrirs s s s 278
FTER VII.—Predisposing Causes.... 55 | CHaPTER XXVIL.—Rulings of Judges and
R VIII.—Traumatism and Injury. 67 1T - S S 286
SFTER 1X . —Adversity, Sunstroke, CuapTErR XXVIII.—Trresponsibility in
Beat, and other Causes.............. 8o Inebirtety. . covunanonsnemoneoinasseae 294
AFTER X .—Inebriety in America..... 91 | CHAPTER XXIX.—Special Forms of
APTRR X[ —Mortality of Inebriety.— Irresponsibility, trance, etc........... 30§
#lality in Epidemics......cvvnnannen. 100 | CHAPTER XXX.—Relations of Inebriety,
8F. X11 —Inebriety and Consumption 103 Coma, and Brain Disease............. 316
FTER X111.—Effects of Alcohol and CHAPTER XX XI.—Inebriety from Opium. 326
EeT on the Mental Functions........ 113 | CHAPTER XXXIII.—From Ether....... 341
W ER X [V.—Diagnosis of Inebriety. CHAPTER XXXIV.—From Cocaine..... 349
e dy of Social Statistics........... 118 | CuapTER XXXV.—From Chloroform... 354
TR XV.—Delirium Tremens. .. ... 131 | CHAPTER XXXVI.—From Coffeeand Tea 356
& “ X V1.—General factsof Heredily. 145 | CapTER XXXVII.—Psychosis caused by
RIER XVITI.—Statistics of Heredity. 183 Nicotnessemamsansissimeiinss 367
§IER XIX; XX —Pathology, &c..... 193 | CHAPTER XXX VITI.—Arsenic and Ginger 371

Une Large 8vo Volume, Morocco Cloth, 400 Pages, $2.75.

o

*B. TREAT, Publisher, 5§ Cooper Union, New York.



100
I'REL
WATCHES!

Given by the Oldest Newspaper
in New York City,

In addition to the numerous new and original premiums-offered to subscrib-
ers, we propose to present them with 100 Watches, all of which are guaranteed
by T. Lv~Nvir, 14th St. and Union Square, New York City, who furnishes them
o us.

THE ADVERTISER is the oldest newspaper in New York City. Its Weekly
adition is pubii-*. d in two sections and comes out every Tuesday and Friday — 104 times during
the year: has six 1o eight pages svery issue, is well printed, has plenty of pictures, short stories,
telegraphic new-, fnancial and market reports, a woman’s page and the ablest editorials pub-
lished by ary lsw York paper. It is a madel home paper, with elevating and entertaining
reading muatter. i void of sensations and objectionable advertisements. Al for $1.00 a year,

Specimen enrie« and Premium Lists with full particulars of the Attractive Inducements for
Agents, seat ¥rez2 on application w0

THE ADVERTISER, 29 Park Row, N. Y.

HOMEWOOD RETREAT,
Guelph, Ont., Canada.

JCBEPH WORKMAN, M.D,,

Jonsuiting Physician,

STEPHEN LETT, M.D,,

Medical Superintendent.

A PRIVa™E ASYLUM FOR THE CARE AND TREATMENT OF THE
INSANE, INEBRIATES, AND THE OPIUM HABIT.

This admirably appointed and salubriously-situated retreat, whilst
possessing :1l the advantages of a larger institution, enjoys the privacy
and quietness of a gentieman’s residence.

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

For PARTICTLARS ADDRESS,

DR. LETT,
GUELPH, ONT.
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THE HIGHLANDS.

A FAMILY HOME FOR NERVOUS AND MENTAL DISEASES.

WINCHENDON, MASS.

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

The feeling of social degradation thar is common!y felt by partients in
Retreate and Public Institutions, who are subjected to the control of unculu-
rated nurses, is not experienced here. The utmost possible liberty is per-
nitted, under suitable guardianship, to al] the partients, and each one is
regarded and treated as a member of a private family. Each case receives the
attention and study given to private practice, and when needed the ahlest med-
ica! talent in the country is calied into consultation.

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

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

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

C F. Foisom, M D., Prof. Men:a! Disease, G. F. Jeliy, M.D., 125 Boylston St., Boston.
~ Harvare College, 15 Marlbore 5i., Boston  C. H. Hughes. M.D., editor of Alienist and

¥. C. Williamson, Esg., 1+ Pemberion Sq.. Neurologist. St. Louis, Mo.
Boston. E. C. Spitzka, 130 E, soth 8, New York, N. Y.
I H. Hardy, Esq., 23 Court St., Roston. W, W. Godding, Superiniendent Natiora' ln-
wev. G. J. Magill, D.II., Newpor:, R 1 sane Asvium Washingror, . C.
Am. A. Hammond, M.D., 43 West zgib St Clark Bell, Esg.. editor of the Medice-Laga!
New Yori. Journa,, New York City.
. G. Webber, M.D., 133 Boyistor Si., Bost'n. . T D. Crothers, M.I)., Hantford Conc,



E. C. MORRIS & CO.,

64 Sudbury St., Boston, Mass.

FIRE AND BURGLAR-PROOK SAFES,

Bank Safes, Bank Vaults, Bank Vault
Doors, and Deposit Work of
all kinds.

THE BEST SAFE IN THE WORLD. 150,000 IN USE.
ALWAYS PRESERVE THEIR CONTENTS. «

150 sold in Lynn, Mass., since that great fire, where 50 of our

safes were subjected to intense heat, preserving their contents.

CHAMPION RECORD also in the great Chicago
Fire in 1871, 1n the great Boston Fire in 1872, and in all the great

fires since. Send for circulars.

AGENTS WANTEID.
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ABRBRETT’'S
Hasimetric Franules

Of the Alkaloid and other active principles are

aanowledved bv critical clinicians as the ]'}10’}18'11:
product of modern pharmacy. Pur.ty accuracy,

and solubility guaranteed. Special Granules made

to order on qhot DOthE Unsolicited e\"dence

Tuly 22. 1502 :

=T MW G ADDO:! 5 Dosgm_ ric Gras Lave besr ussed by several mem‘ne_rs_ of our staff.
The Granules have provec reiiabic ¢t: uniiorm. weli made, ané of fuli strengih.
The sysien: is popuiar with patients.’

Parmvra. lowa, Cict 31, 18aa.
Dr. W. C. AproTT, Ravenswood, Chicago: 1l
Dear Doctor,—lncloseé find order. ] am weil pleased with the purity of vour Granules
They seem to be uniform and up te tie standard.  We are now having Typhod Fever 1o conenc
with, anc vour Granules work weli i those cases.

Fratzrnaliy,

J. D; BLAKE.

Browxsvirie, Mop., Apri! 12, 182,

Dr. W. C. AcroTT. Chicago. 1l
Dear Dacter,.—En d please iing ardor for Granuies, I would say ie this con
I now have been practicing Disimenry [ur W Vear s-——l*-u 1_=L(J the various Granuie
home and abroad, an< vanrs s:. ** Chauiaud's ™' not exeeprad.  Keep
their present stanca.c, ancd if once tth will ne.or be substituted,

=ction tha:

Truiv, etc.,

J. T. YOURTEE, M.Li

Hazzenuvrst, Miss., Nov. 2g, 18gz.
Dr. W. C. AproTT:

Find enclosed order for Granules. . . 1 btm"h my first Granules from vou and was well
pleased with them, bu afier readi 3 thod by Iir. Burggraeve, I decided 10
use the Chauteaud Granul Gme mory 1m|ln' with their use. | have
ordered through my drug i i ‘h mw quite costiv and
especially to my patienis w

3 1 3“;”\.‘ nst »1d U b'.'lli]lﬂ" my ﬁad"l’ﬂs 1o 'ih‘
drugg:sts. and you may ‘(ptc 10 receive my orgers.
Yours truly,
A L. PITTS.
077 Write for samples and special introductory
offers.  Direct dealing admits of prices unap-
proached by others.
DR. W. C. ABBOTT.
Ravexswoop, CHicaco, ILL.




Sole Agents,

SPEGIAL CHRISTHAS
MACHINES.

MERRITT TYPEWRITER, OAK case, specially
selected from rich, rare and beautiful wood, highly polished
and finished, with dove-tailed corners, gilt trimmings, handle
and fasteninys, plush lined, on receipt of $18.50.

LEATHERETTE case, elegant finish, satin lined,
nickel plated and highly polished throughout, on receipt
of 817.50.

‘—._-_"_‘-—._

- Simple, Compact Machine,
IVithin the Means of Al

-SENT T0 ANY ADDREs
ON RECEIPT OF $1s.c¢

TER.

Prints from Clea,
Metal Type

s Self-inking. Is th.
only low-priced Ma-
chine that will bot/
DUPLICATE

AND

. MANIFOLD!

This is exact copy of The "MERRITT'S" work.
It is egual te that of any High Pricsd Type-
writer. Relieves fatigue from steady use of
ren. Improves spelling and punctuaticn. Inter-

ests and instructs children.

The entire corres-
pondence cof a business house can be dcne with
it. Learned in a half hcur from directions.
Prints cavitals, small letters, figures and
characters,--73 in all. Price 315, complete.

Mention this puinication.

Write fur Circulars, Voluntary Testimonials and sworn-to Speed Test of 00 words a minute,
; 3

LYON MANUFACTURING CO.,

659 FIFTH AVENUE, NEW YORK CITY.
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Of Prescribing ?

Because of uncertain re-
Eilts through substitution
and the promiscuous refill-
Be of your prescriptions.

Why not use

Dr. Abbott's Dosimetric
Branules of the active prin-
Rples? They are definite
d certain in action, and
fou can carry a whole
pharmacy i vour pocket.

Address DR.

Of Dispensing?

Because you must burden
vourself with bulky powders
il and dauby liquids, that are
unhandy for yourself and dis-
agreeable to your patients.

Granules in this Case:
100 Aconitine 100 Strych. Ars.
1on Lhgnaim 100 Copper Ars.
100 Hyosciamine 100 Quinine Ars.
100 Lodeine 100 (slonoin
100 Podophyllin

800 Positive Doses

Sufficient to test the efficacy
and convenience of this
method of medication will
be sent for $1.00. Thev
are in an attractive little
case that you can carry in
your upjer vest pocket,

Write Dr. Abbott to explain
his “ Special Introductory Offer.”
}e may return to you the $1.00
you send for this case—that's
part of his offer.

W. C. ABBOTT, Ravenswood,

Chicago, Hil.



SANITARIUN

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

and all allied diseases, by the use of Zwsdish, Russiien, Romu:sn, and

W, Electro-thermal Rai/s, aad other remedial agents. Organized over

twentv-five vears ago, it is now the oldest Turkish Hath Estabiishment

in this countrv. The long experivnce and constant development of the baths,

both practicaily and therapeuticaily, give promise of the very Lest results in

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

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

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

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

muatics and Chronic [nvaltds unusual facilities are offered for both restoration
and cure.

For further information, address —

C. H. SHEFFPARIO, M.1I,,
- 81 Columbia Heights, Brooklyn, N. Y.

MEMORANDUM FROM PLAINFIELD,

I 8 PROBASCO. M. . New senser
wasls cued, ‘»%uh wedl, oA Mﬂg._g_ b_m...%
N LV %%\M " |
| § Nty wardl, s\um\mu»;ns

M,uuﬂ. \u- mw - LE&

: ‘éu&. YV wis MK
LR S NCE L NN 'fw:-&-&&u \aa WLM .

| el 5

ST. LOUIS. MO, FOR L'KE SAMPLE; AND
rocrm

\
TO SECURE L'MI RE3ULTS, SEE THAT ‘\"
—_
GENUINE ANTIKAMNIA 1S DISPENSZD ON s e, m A
/,,___k_J

YOUR PREZCRIPTIONS. TAGLET SAM-
PLES MAILED IN VEST POCKET BOX.™
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HE SHNITRRIUM AT BATTLE GREEK, ICE.

Incorporated, 1867. Reorganized, 1876.

The largest. most thoroughly equipped, and one of the most
favorably located in the United States. It is under strictly
regular management. Eight physicians, well trained and of
larce experience. A quiet, home-like place, where ©trained

nurses,” “rest cure,” ““massage,”” “{aradization,” ¢ galvanization.”

“ static electrization,” ~ Swedish movements.”” “dieting,”  baths,”
“ physical training,” and all that pertains to modern rational
medical treatment, with first-class hotel conveniences, can be had
at reasonable prices. A special Hospital Building (100 beds)
for surgical cases, with finest hospital facilities and appliances,
and absolutely devoid of the usual hospital odor. Lakeside
resort, pleasure grounds, steamer, sail boats. etc. An elevated,
salubrious, and picturesque site. Not a * Pleasure Resort”
but an unrivaled place for chronic invalids who need special
conditions and treatment not readily obtainable at home. For
particulars address

J. H. RELLOGG, M.D., Sapt., Battle Creeli, Mich.

PURE GLUTEN BISGLLIE

he undersigned have for several vears been manufacturing a pure givten
for a few physicians. We arce now prepared 1e furnish te the medicas pre-

fession far {‘!i‘;]‘ pare yinlen fxcin! manitactursd in Americs, For samipies

and price list address, Sanitarimum Food Co., Battle Creek, Mich.



TELS N.3W NMODBL,
INANIKINA

‘uogpuardde

U0 Juad 522110 pun suudlslgd aog “ope ‘Eiseo ‘suojojoy

FOMLER & WELLS COMPANY,
FOWLER & WELLS CO. 775 BROADWATYY

(s supiuum ‘vajud fsiaeyo Jo andouiug) mop i)

THE NEW MODEL ANATOMICAL MANIKIN,

Has more than one hundred views of portions of the human body. with a nun
special manikins, some greatly maguified. showiny eye, stomach. kidneya, ete.,
and 'seased. Printed ia colors on cloth-lined mazerial. It folds together like a
aad when elnsed is about eighteen inches square. It i3 the latest and best manik
lished. Price. withdescriptive manual of Physiology snd Hygiene. 312.00, prepaid.

Arents Waated. Address, namiug this jourasl,

FOWLER & WELLS C0., Publishers, 777 Broadway, New York.
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AFTER THE
REMOVAL or
~ ~ ALCOHOL

l’_I\I the treatment of the inebriate, a stage of
profound exhaustion and neurasthenia comes on.
an unmasking, as it were, of a nameless varety
of neuralgias and states of irritation, both physical
and psychical, which tax therapeutic resources to
its utmost to meet.  Functional changes and
perversions that are intense, complex, and very
changeable, associated with organic lesions, both
obscure and welldefined, not only dificult to
diagnose, but more difficult to treat. These are
termed, in general, states of brain and nerve ex-
haustion, and the wusuwal remedies are quinine,
strychnine, electricity, baths, nutrients, and other
géneral remedies. The materia medica is con-
stantly searched for tonics that will lessen this
neurasthenic stage, and enable the patient to
regain in some measure his lost control of mind
and body, and rise above the mental depressions
so common and agonizing. The e¢xperience of
the medical profession proves that CELekiva
meets these wants more positively than any other
remedy.

RIO CHEMICAL CO.,

ze hottle of CELERINA wili §
| ll" ':-r:f\‘- t!"h\'\xc;.m \\\'hr- “'l:hlf- ?Lﬂ- :- ST. L.O U i S . M O .

¢ wil' pay the express charges.

A fuli si
sent FRE
Lestat,




LIST OF ALL THE LEADING WORKS

—ON—

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.co.
Clevenger, Comparative Physiology and Psychology. $z.co.
Clouston, Mental Diseases. $4.00.
Creighton, Unconscious Memory in Disease. $1.50.
Gowers, Diagnosis of Diseases of the Brain. $z.co.
Kirkbride, Hospitals for the Insane. $3.c0.
Lewis, Mental Diseases. $6.00.
Mann, Manual of Psychological Medicine. Cloth, $5.co. Sheep, 36.co.
Mills, Cerebral Localization. 6o cents.
, Nursing and Care of the Insane. $r.cc.
Osler, Cerebral Palsies of Children. 32.00.
Kerr, Inebriety, its Pathology and Treatment. $3.00.
Rane, I'svchology as a Natural Science. §3.50.
Ribot, Diseasgs of the Memory. $1.30.
Sankey. Mental Diseases. $5.c0.
Tuke, Mind and Dody. $3.00.
, Historv of the Insane.  $3.30.
Arnold, Manual of Nervous Diseases. $2.00.
Beard, 3exual Nesurasthenia. $:z.00.
Buzzard, Diseases of the Nervous Svstem.  33.00.
Gowers, Manual of Diseases of the Nervous Svstem, $7.30.
Lyman, [nsomnia and Disorders of Slesp. $1.30.
Mitehell, [njuries of the Nerves. $3.00.
Roose, Nerve Prostration. 34.00.
Stewart, Diseases of the Nervous System. $§4.co.
Wilks, Lectures on Diseases of the Nervous Svatem.  $6.00.
Wood, Nervous Diseases and their Diagnosis. Cloth, $4.00. Shecp, $4.50.
Parish, .\icohoiic Inebrietv. DPaper, 75 cents. Cloth, $1.23.
Galton, Natural [nheritance. 32.30.
Mercier, Sanity and [nsanitv. $t.25.
Obersteiner, Anatomy ot Central Nervous Organs. $6.00.
Starr, Familiar Forms of Nervous Diseases. $3.co.
Levinstein, Morbid Craving for Morphia. $3.2

23
G. P. PUTNAM’'S SONS,
2= AND 29 WEST TWENTY-THIRD STREET, NEW YOURK.
Charcot, Spinai Cord. $1.75.
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List of all the Leading Works. etc., — Conutinned.

Corning, Brain Rest. $1.00.

Dowse, Syphilis of the Brain and Spinal Cord. §3.00.
, Brain and Nerves. $r1.350.

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, Psvchiatry. $2.75.

Tuke, Insanity and its Prevention. $1.73.

Althaus, Diseases of Nervous System. §3 50.
Beard, American Nervousness. $1.50.

Stearns, Insanity, its Causes and Prevention. §1.30.

LEA BROTHERKS & CO.,
706 AND 708 SANSOM STLEET, PHILADELTH1A

Ross, Diseases of the Nervous Svstem.  $4 5o
Savage, Insanity and Neuroses. $z.oc.
Hamilton, Nervous Diseases. $4.00.

Mitchell, Diseases of the Nervous Svstem. §1.75.

WILLIAM WOOD & CO,
's6 AND 58 LAFAYETTE PLACE, NEw YORK.

Blandford, Insanity and its Treatment. $4.00.
Branewell, Diseases of the Spinal Cord. $6.06.
Rosenthal, Diseases of the Nervous System. £3.50.

D. APPLETON & CO.,
1, 3, AND 5 BOND STREET, NEW YOkKK.
Bastian, The Brain as an Organ of Mind. $2.50.
, Paralysis from Brain Disease. $1.75.
, Paralysis. $4.50.
Hammond, Nervous Derangements. $1.73.
Manudsley, Physiology of the Mind. $z.0c.

, Pathology of the Mind. $2.00.

, Body and Mind. $1.30.

, Responsibility in Mental Disease. $1.30.
Hammond, Diseases of the Nervous Svstem. Cloth, $3.00. Sheep, 8§6.00.
Ranney, Applied Anatomy of the Nervous System. $6.00.
Stevens, Functional Nervous Diseases. §2.50.

Webber, Nervous Diseases.  $3.00.
E B, TREAT,;
5 Coorer UxioN, New York Ciry.

Spitska, Insanity; lis Classification, Diagnosis, and Treatment, $2.75.
Beard, Nervous Exhaustion. $2.73.

Corning, Headache ané Neuralgia. $2.75.

‘Wright, Inebriism from the author, Liellefontaine, Ohio.  $1.50.

VoL XV.—37
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TEN REASONS

FOR USING

Dobbins Electric Soap.

THE REASON WHY

w“w

it is BEST from a sanitary point of view, is because of
its absolute purity.

it is unscented, is because nothing is used in its manufac-
ture that must be hidden or disguised.

it is cheapest to use, is because it is harder and dryer than
ordinary soap, and does not waste away; also because it
is not filled with rosin and clay as make-weights.

no boiling of clothes is needed, is because there is no
adulteration in it—it being absolutely pure, can do its
own work.

it leaves clothes washed with it whiter and sweeter than
any other soap, is because it contains no aduiteration to
yellow them.

it washes flannels without shrinking, bringing them out
soft, white, and feecy, is because it is free from rosin,
which hardens, vellows, and mats together all woolen
fibres, making them harsh and coarse.

three bars of it will make a gallon of elegant white soft-
soap if simply shaved up and thoroughly dissoived by
hoiling in a gailon of water, is that it contains pure and
costly ingredients found in no other soap.

it won't injure the finest lace or the most delicate fabric,
is that all these ingredients are harmless.

we paid 350,000 for the formula twenty-five years ago, is
that we knew there was no other soap like it.

5o many millions of women use it is that thev have found
it to be the best and most economical, and absolutely
unchanging in quality.

YOUR GROCER FOR IT.

DOBBINS SOAP MFG. CO.,

Philadelphia, Pa.
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A Private Hospital for the
a | ﬂ Special Treatment of Alcohol
§ and Opium Inebriates.

HIS Institution was founded in 1858 on the modern view that fwedricty is

a discasc and curable.  Each patient is made the subject of special study,

ang specéal medical treafment suiled to the exact reguirements of the case. The

general plan of treatment is building up the diseased organism and restoring

both mind and body to 2 healthly and normal conditien, with draiw and nerve,

rest, efc. ‘This is accomplished by Turdich, Russion, and Soflinc Baths,

Electricity, Massage, tonics, diet, and every other means known to science and
experience which have proved to be of value in these cases.

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

Experience proves thar a large propovtion of cases who come under treat-
ment, and who unite with the physician in the use of ali means of treatments
are permanently resiored and cured. Each case has the direct personal care
of the physician and attendant; and no one is received for less than four
months unless by special arrangement.

Al letters and inquiries should be addressed,

T. .. CROTHERS, M.D. Hartfard, Conn,



A. G. SPALDING & BROS.

MANUFACTURERS OF

Athletic & Gymnasiurn Goods
OF EVERY DESCRIPTION.

The illustrations represent
the VICTOR PULLEY WEIGHT
Machines Nos. 5 and 6. The
most practical Machines in
existence for GYMNASIUM and
HOME use. Simple in con-

struction, noiseless in action,

ik and can be adjusted to either
g é side of a closet door, when
N——'wall space is not available*

e

Price, No. 3,
Japan Finish, with Adjostable Bar,
$12.50.

Price. No. 6,
T {Same as Yo. 5, bat withont Vdjust-
able Bar), -~ - $10.00.

: Price, No. 7.
ot Japan Finish, - - $6.00.

Victor Pulley Weight, No. 5. .
Estimates and Drawings for Colleges, Clubs,
Public and Private Gymnasiums.

THE MOST PRACTICAL APPARATUS KNOWN

FOR PHYSICAL DEVELOPMENT AND EXERCISE FOR HEALTH.

Illustrated Catalogue Free.

Also Free a Valuable Book. 72 Payges, Pligsicad Cultiore Fally Hlustrated.,

CHICAGO. NEW YORK. PHILADELPHIA.
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R. L. POLK & CO,

Medical %y Surgical Register
OF THE UNITED STATES.

OFFICES :
iia. Baiiimore, Derror?. Indianapalis, St. Lowuis. Si. Paul,
Mewmiphus, San Fran-isce, Scattle, Portiand. Ore.

New York, Chicage, Pkilad:
Minncapolis, Toleds, Colunious.

R. L. Polk & Co.’s Medical and Surgical Register of the United States con-
tains the names of over 100,000 physicians, with college and class, lists of all
Hospitals, Asviums, Medical Colicges, laws covering the practice of medicine
in the various States, anc other information of value to the medical profession.

The second cdition was is=ued in January, 18go. The third edition will be
issued in February, 1893.

R. L. PCLK & CO., Publishers,
DETROIT, MICH.

.  FALKIRK,

James Francis FErGUSON, M.D. Davip H. Srracurg, M.D.

On the Highlands of the Hudson, near Ceniral Valley, Orange Co., N
York, A Home for treatment of Nervou: and mental diseases, and
alcohol and opium habits.

Falkirk is 8ao feet : bove sea level: the grounds cover over 200 acres
well shaded and command a magniicent view. The buildings are new, st
heated and lighted by gas, and the water supply is from pure mountain spr
All the rooms face the southwest, and the best methods in sewerage have
followed, and the arrangements for comfort and recreation include a sun
steam-heated in winter, for sun-baths and indoor exercisc.

Dr. Ferguson and Dr. Sprague mav be consulted at their office, 165 L
ton Avenue, New York City, Tuesdays and Fridays, between 11.36 AL M
12.3¢ I. M., and by appointment, or may be addressed at Central Valley, C
County, New York.

RIVER VIEW HOME.

A4 Sanitariwm on the Hudson Iiver,

ADVISORY BOARD.— Prof. . Maxiox Smue of New York
T. GarnLokn Tuonas, of New York. Prof. SExeca D. PoweLL,

York. Prof. Wa A. Hawsoxp, Ex Surgeon Geveral, US. AL, W
ton, ). C. Dr. T. D. Crorners. of Hariford, Conn., Ed. of A
Journal of Inelraty.

For NERVOUS DISEASES and OPIUM CASES, mild mental ana
sclect alcohiol cases. A Home for Invalids or Convalescents.  Strictly on
the family plan.  Hour and haif from New York. Charming scenery and
bealthy location.  For circulars and terms. address, RivEr View HoME,
Fisbkill-on-1iudson, N. Y., W. 8. WATSON, M.D,, C. M. KITTREDGE,
M.D., Proprictors.



SYRUP OF HYDRIODIC ACID

{DOUBLE STRENGTH
CONTAINING 2 PER CENT. HYDRIODIC ACID. ABSOLUTE.

The Svrup of Hydriodic Acid generally offered e
fifénts, in mt of activity and in conraining 1 per c&{: hf%-;
ot the U. ip is objectionably large when compm
amount of sacg::ne matter often’ producing untovzrd 7 g-'
Freguent complaints to this effect have appeared in the 1C phirmace
These facts have prompted us to offer the medicdl profession,-x é'ﬁ' I;ﬁ
U.'S. Py a clear, colorless, permanent, and efiicient Symnmo?fﬁfﬂﬁoaié% of:do

strength.:containing 2 per cent. of frue Avdriodic acid.

Send for literature on tHistpreparation:

EX-CERIN SU.RPOS]
95 PER CENT:GLYCGERIN.

An eligible method of relieving constipation v
Many so-called Glycerin Supposxtones conta ‘iggﬂjml
cient.” We guarantee the quality of those we mtmlf S s
Put up in bottles of one dozen and one-hal.‘dozen, convenient for _presm yinf

Ethereal Antisephic Eua:p

We are now prepared to offer this prodact i in the’
of. It is easily washed off with cold or warm wntcr
ysician, and surgeon. :

Dr. W, W. Kean, the distinguished Ph.dade]ph 3 y &

sperierice : X find it the best preparation I know of tg:-ﬂcag}ng th
them. “It'also destroys odors aboat the hands. usE E
my office with great advantage.”

Mercuric chloride can dissolved in it in :
i%a::m]dj:t: ‘made only to quantities of this seap desired fg”lm_
for about twenty four hours, more or less precipitatior, ‘apparently unavdi
iﬁ’ Since its introduction its use has been extended sutcessfuliy 16 the:

ections.

ParkE, Davis & Co,,

Detroit, New York, Kansas City. and Walkerville, Ont.
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BROMIDIA.

Each fld. dr. contains 15 gr. each Pure Chlo-
ral Hydrat. and Purified Brom. Pot., and
gr. each Cannabis Indica and Hyoscyam.
Dose—One-half to one fid. drachm in water or

syrup

PAPINE.

The Anodyne principle of Opium; the nar-
cotic and convulsive elements being elimi-
nated. Dose—One fid. drachm, represents %
gr. morphia in anodyne principle.

IODIA.

.A combination of active principles of Stil-
lingia, Helonias, Saxifraga, Menispermum
and Aromatics. Each fld. dr. contains 5 grs.
lod. Potas. and 3 grs. Phos. Iron. Dose—One
or twe fld. drachms as indicated.

BATTILE: & CO
CHEMISTS' CORPORATION,
ST. LOUIS,MO., U S. A.

» .
Vick’s Floral Guide.
! For 1893 we have combined a most novel and charming feature in
way of hundreds of beautiful and appropriate poctical quotations
the bes: authors, making The Poets’ Number of Vick's
al Guide a source of inieres: and
¢ re the whole year. The practical
bﬂ contains Colored Plates of Alpine
1 y Begonia, Dahlias, Dutchman's
aﬁ. Clematis, Pansies, Cannas. Corn
Polatoes. hundreds of Engravings;
..bit.—ip-_i e of the sweetest and most pro-
#ific Fea The Charmer. The Golden Nugget Corn, which was such a favorite las
1ew Chrysanthemums, an” scores of crher grand and good things., Names and j

ould desire in way of Flowess, Vegstables, Plunt., Buibs. etc
Sent for only 1c cents, which can te d-ducied from the first order, thus it costs nothing. Cash prizes,

' JAMES VICK’S SONS, Rochester, N. Y.



“Keep only thy digestion clear :

No other foe my love doth fear.”
—MARK TWAIN.

Pary and discomfort after eating is seldom calculated to make
“the course of true love run smooth,” and acid eructations consti
tute true foes to equanimity of temper. The most frequent cause of

.these distressing symptoms is the failure of the several digestive

juices to perform their allotted work because of a diminution in
the amount of or the inefficiency in the action of the digestive
ferments.

In order to promptly remedy this condition, this missing link
in the digestive chain must be supplied.

LACTOPEPTINE

will supply this link, as it furnishes the digestive function with the
ferments which it lacks, combined in exactly the same propor-
tions in which they exist in the normal human economy. The
operative cause is thus abolished, and the disorder is relieved.

\We advance this reasoning as a rational explanation of the
action of Lactopeptine. There may be other reasons to account
for its beneficial action, but these we leave to physicians, who are
better informed on such matters.

THE NEW YORK PHARMACAL ASSOCIATION,
G il e YONKERS, N. Y.



ATMENT of ALCOHOL
£ G. HERMAN. 1 Vice-Presi:

AM M. THOMAS. | Secretary and Auditor,]. W. RIC
CHARD, M.D. ' Consulting Physician, L. D. MAS

- b —_—
Gg_;re constructed for this special purpose, and they are more comp
mént of Dipsomania and fhe Opium Habit than those of any similar
5 }n one of the st attractive points on the Bay of New York
e bpsand feet of the, ws, commanding a full view of the whole
hbﬁae!,gﬁe of Y3 Upper and Lower Bay, dotted with the repr
ys2d on the horizon by the blue outlines of the Jersey Coast to the
There are separate dining-rooms, lodging-rooms and parlo
om for religious services, readings, concerts, etc. Al
: periodicals are regularly taken.
] M ematic, thorough and adequate. There has been no chang

";'S‘ Bon of the Home. %

N 0f ks originat with and is peculiar tp this institution.
friercial basis, it is made to depend upon the characic
Sy “which the patients or their friends are willing to pay

w¢ are enabled to offer board; washing and medical atten
+ Those paying $16 and upwards, according to size :
with a single apartment and a seat at table in private dinin
s and the table being in every respect equal to those ofa
gms to be agreed upon. 3
(T8 =" Ovur system of restraiot is compatible with the fullest liberty
I 31 the recreation, amusement and enjoyment which the billiard
s, concerts, musical exercises, etc., afford.
YE—The established code of discipline is comprehended in the obs
ersally understood by gentlemen and ladies in the guidance «

[ #ither on their ag;aiicaﬁon or by due process of law. For mode an:
t, at the Home, Fort Hamilton (L. I.), New York.

7and telegraphic communication to all parts of the country.

$TITUTION FROM NEW YORK.—Cross the East River to B

het by Court street or Third ave. horse cars to transfer offic

n ‘Avenue boat and proceed by Fort Hamilton cars to transfer

: Eﬁ: gfyﬁggqusF conductor to leave you at the Lodge Gate




—t3YR. HYPOPRO. OO, FELLOWS <

Contains The Essential Elements of the Animal Organ-
ization — Potash and Lime; -
The Oxydizing Agents — Iron and Manganese;
The Tonies — (Juinine and Strychnine;
And the Vitalizing Coustituent — Phosphorus; the
whole combined in the form of a Syrup, with a s/ig/ly alkaline

reaction.

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

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

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

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

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

NOTICE—-CAUTION.

The success of Fellows’ Syrup of Hypophnsphites has tempted certain per
sons to offer imitations of it for sale. Mr. Fellows. who has examined samples
of several of these, finds thut no two of them are identical, and that all of them
differ from the original in composition, in freedom from acid reaction, in sus-
cepuibility to the effects of oxvgen when exposed to light or heat, in the prop-
erty of retaining the strychnine in soiution, and in the medicinal erfzcts.

As these cheap and inefficient substitutes are frequently dispensed instead of
the genuine preparation, physicians are earnesily rsquested, when prescribing
the Syrup, to write ** Syr. Hypophos. Fo fows.”

As a further precaution, it is advisable that the Svrup should be ordered in
the original bottles; the distinguishing marks which the bottles {and the wrap-
pers surrounding them) bear can then be examined, and the genuineness — or
otherwise — of the contents thereby proved. s

Medical Letters may be addressed to —

Mr. FELLOWS, 48 Vesey St., New York.




