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LISTERINE

A non-toxic antiseptic of known and definite power, prepared in a form con-
venient for immediate use, of ready dilution, sightly, pleasant, and sufficiently
powerful for all purposes of asepsis. These are advantages which Listerine
embodies.

The success of Listerine is based upon merit, and the best advertisement of
Listerine is— Listerine.

LISTERINE DERMATIC SOAP

(FOR USE IN THE ANTISEPTIC TREATMENT OF DISEASES OF THE SKIN.)

Listerine “Dermalic” Soap contains the essential antiseptic constituents of
thyme, eucalyptus, mentha, and gaultheria, which enter into the composition of
Listerine. The quality of excellence of the soap-stock which serves as the vehi-
cle for this medication will be readily apparent when used upon the most deli-
cate skin and upon the scalp.

Listerine “Dermatic” Soap contains no animal fats, and none but the very
best vegetable oils enter into its composition; in its preparation unususl care is
exercised, and as the antiseptic constituents of Listerine are incorporated with
the Soap after it has received its surplus of unsaponified emollient oil, they re-
tain their peculiar antiseptic virtues and fragrance,

A sample of Listerine Dermatic Soap may bé had upon
application to the Manufacturers —

LAMBERT PHARMACAL CO., St. Louis, U, S. A.

Be assured of genuine Listerine by purchasing an original package,
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NEW ! IMPORTANT!

Every Physician and Hospital should have

Che Riva Rocci

Sphygmomanomerer

MODIFIED BY DR. H. W. CO0OK

Intended to give the clinician a simple, accurate, and easily
portable instrument for determinations of arterial tension.

Plain Form, for Hospital use, - - - $6.50 net.
Portable Form, with jointed manometer, in
small plush=lined case, for general use, $8.50 net.

MANUFACTURED SOLELY BY

EIMER & AMEND,
205-211 Third Ave., cor. 18th St.,, NEW YORK.
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vous Impairment, and in all conditions where Nature requires
a lift, has been due to the fact that it determines the perfect
digestion and assimilation of food, besides assuring the
complete absorption of its contained Iron and other Phos-
phates. “As reliable in Dyspepsia as Quinine in Ague.”

T. B. WHEELER, Montreal, Canada.

To avoid substitution, in pound bottles only at $1.00. Send for inter-
esting pamphlet on the Phosphates in Therapy. Free samples no longer
farnished.
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Patients who unite with the physician in the use of all
means of treatment including baths, massage, tonics,
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during the treatment is a special feature.
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THE OLDEST, BEST EQUIPPED
PRIVATE HOSPITAL IN THIS COUNTRY

holic,opium, and other drug inebriates.

The hospital is arranged with every convenience, lighted withy
gas and electricity, and supplied with pure water and complete bathing
arrangements. It is situated on a high ridge in the suburbs of the city,
with commanding views of Hartford and the Connecticut Valley.

This institution is founded on the well-recognized fact that inebriety is
a disease, and curable by the use of physical means and measures which
will produce rest, change of thought, living, etc.

ach patient is made the subject of special study and treatment, adapted

to the exact conditions of disease present, The general plan pursued is
the removal of the poisons, building up the diseased organism, restoring
both mind and body through brain and nerve rest to normal states.
Baths, Turkish, saline, and electrical, with massage and all means known
to seience, which have been found valuable, are used in these cases.

Experience proves that a large proportion of inebriates who come for
treatment, using every means a sufficient length of time, are permanently
restored. All inquiries should be addressed to

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

EBTABLISHED for the special personal treatment and care of alco-

Dr. Henry Waldo Coe's *"“coteaes omes

For Nervous, Mental, and Drug Cases.

Separate or collective care as desired or indicated.

The humid, equable, temperate climate of Portland, throughout the year
is often of great value in the treatment of nervous conditions, notably in those
troubled with insomnia. Address,

“The Marquam Ofice.”  HENRY WALDO COE, M.D., Portland, Oregon.



THE TODD STATIC
X-RAY MACHINE

A new departure, combining all the best features of
the Wimshurst and Foltz machines, increasing the
quantity of electricity and high voltage. Self charg-
ing, never changing poles while running. All plates
revolving, doubling the surface speed. The most
effective machine made.

HE OPERATOR by pressing a lever can control the revolviug plates,
and use eight, twelve, or sixteen at will, to suit the requirements, thus
doing away with transformers and other devices for reducing the current.
More compact and simple, and working in all kinds of weather, and less
liable to get out of order than any other machine on the market.
FOR FURTHER INFORMATION ADDRESS

THE TODD ELECTRICAL ' MANUFACTURING
COMPANY & »# & Meriden, Connecticut
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from ome pen-written original
and 50 copies from type-written.
Price for cumfglete apparatus,
size No. 1, $7.40, subject to the
trade discount of! 831-8 per cent.,
or $5.00 net. Sent on 10 days’
trial.

The FELIX F. DAUS DUPLICATOR CO.,
. Daus Building, 111 John Street, New York:

Please send for practical trial for 10 days from receipt of goods, via express,
one Complete * Tip-Top " Duplicator No. 1. In case the apparatus is not found
entirely satisfactory in every respect it will be returned to you.
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Dr. FREDERICK W. RUSSELL

Will continue THE HIGHLANDS (established in
1875 by the late Dr. Ira Russell), for the treat-
ment of Nervous and Mental Diseases, and the
Alcohol and Opium Habits, & o+ & & &

For terms, circulars, and references, Address,
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R. L. POLK & CO.’S
Medical and Surgical Register

OF THE UNITED STATES AND CANADA.

This is positively the only national Medical Directory published.

Embraces names of over 112,000 Physicians, with college of
graduation, list of Colleges, Societies, Boards of Heallh, Journals,
Mineral Springs, Hospitals, Sanitariums, Asylums, and other
Medical Institutions,; also Medical Laws of each State.

Be5> Physicians who have not given their names to our
canvassers for insertion in the Register are requested to

send them to R. L. Polk & Co., Detroit, Mich., immediately.
R. L. POLK & CO., Publishers,

NEW Y.ORK, CHICAGO, BALTIMORE, DETROIT.
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INTO THE SMALL INTESTINES
WITH

THE “CHATTANOOGA” VIBRATOR.

Write for Catalogue and Particulars.

VIBRATOR INSTRUMENT CO.,
CHATTANOOGA, TENN.

New York Office and Clinic, Chicago Office, 223 Reliance
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QUARTERLY JOURNAL OF INEBRIETY.

Subscription, $2.00 per year.

This Journal will not be responsible for the opinions of essayists or con-
tributors, unless indorsed by the Association.

THE RELATION OF THE PAUPER INEBRIATE TO
THE MUNICIPALITY AND THE STATE FROM
AN ECONOMIC POINT OF VIEW.*

By Lewis D. Mason, M.D,,
Brooklyn, N, Y.

Public sentiment is comparatively easily interested in the
epileptic, the consumptive, the pauper, the orphan, the sick and
aged, the insane, the idiot, and the feehbleminded, and those
deprived of the use of organs of sense.

Hence colonies, hospitals, sanitariums, almshouses, educa-
tional and industrial institutions are organized and sustained,
largely through a sympathetic influence acting on public and
private henevolence; nor do we exclude the claims of public
necessity, nor fail to apply the principles of economic adminis-
tration in the care of such cases.

We recognize the imperative fact that the criminal must
also be cared for, on the ground of public necessity and ahso-
lute protection for the community.

* Paper read before the American Medical Temperance Association, at its regular
annual meeting, held June 8 and g, 1904, at Atlantic City, N. J,

VoL, XXVI.—43



326 The Relation of the Pauper [nebriale

Society must be safeg‘ﬁarded against the vicious, the ma-
licious, and criminal classes.

Whatever the character of the institution or colony may
be, whether eleemosynary or penal, economy must enter into
the consideration of the case of the unfortunate or vicious
classes of society; and the problem eventually resolves itself of
necessity into one of finance,

The question is: how shall we do the best we can for these
wards of the state at the least possible cost to the law-abiding
and industrious portion of the community, the taxpayers of
‘our commonwealth.

With the inebriate it is different. The public look upon
him as the voluntary subject of a vice, and will not realize the
fact that we are dealing with an irresponsible class who, at
least in a large measure, have passed beyond the limit of re-
sponsibility, and a class from which the degenerate and crimi-
nal classes are so largely recruited, and from which originate,
in a great measure, the criminal, the pauper, the sick, and the
insane that fill our penal and charitable institutions.

Public sentiment has dealt with the inebriate in a foolish,
irrational, and extravagant manner, and not with the common
sense that it has applied to all other classes. Social law and
order has-passed by the inebriate, refused to properly classify
this species of the genus homo, simply regarding him as a
social outcast and decidedly as a “ persona non grata” He
was the social problem of the past, — he is the social problem
of the present, —he will be the social problem of the future,
unless a modicum of common sense is exercised in regard to
his care and control.

It is true that the moralist and the reformer by threats
attempt to frighten him into sobriety, or by kindly acts and the
instilling of hope try to lead him to a better life.

The law brands him as a criminal, and punishes him by
fine and imprisonment, while public sympathy and interest
may be totally indifferent or divided between the reformer and
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the law, as a rule the preponderance of sentiment being in
favor of the latter.

It is the old story, a “ twice told tale ” with which you are
perfectly familiar: you cannot secure for the incbriate either
public interest or legislation, which, after all, is public senti-
ment in the concrete, along the usual fines that affect other
social conditions. Such efforts will fail as far as the inebriate
is concerned.

Therefore, those who are interested in the welfare of the
pauper inebriate — for my remarks have principally to do with
that class — will waste their time and energies if they plead
along sympathetic lines only, I do not mean that a plea on a
moral, spiritual, or humane basis will not arouse a Christian
public. But when you face the average taxpayer, or the “ com-
mittee on ways and means "’ of a legislative body, an argument
based on moral, spiritual, or humane grounds would simply
fail. The only argument you can bring forward that would
" be effectual under these conditions is one based on financial con-
siderations and on dive and urgent public necessity. You must
appeal as a political economist, and show by fact and figure,
that which is good business policy, and that money is saved
to the state or municipality, and consequently to the tax-
payer.

The most powerful appeal that you can make to the aver-
age taxpayer is any plan that will lower the prevailing tax
rate; and therefore if we are at all interested in the inebriate,
and desire action on his behalf, and are wise, we will
approach the public as taxpayers, and then by force of
public sentiment, thus enlightened by facts and figures, and
stimulated by scll-interest, compel favorable legislation on
behalf of the inebriate. In fact this is our only resource.
But the public must first be interested. The demand for
economy must have always come first from a tax-ridden public.
Economy, as a rule, does not begin with legislators. Public
sentiment must, as it always has, compel legislative action

il
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in any direction. With these prefatory considerations let us
consider the relation of the inebriate to the municipality and
the state from an economic point of view.

We can readily demonstrate that the present method of
dealing with the pauper inebriate is non-punitive, non-deter-
rent, non-reformatory, rather the reverse, not checking, but
promoting intemperance, pauperism, disease, and crime, and all
their attendant and secondary evils, and, besides, all this is
enormoeunsly expensive,

The public and the legislators, who but reflect public
sentiment, are laboring under a delusion; in their own inner
consciousness they have worked out, as they think, the whole
problem of inebriety, but their conclusions are erroneous be-
cause their logic is faulty and based on wrong premises, and
therefore the ultimate end of their deliberations worse than
useless,

Let me again call your attention to and emphasize the
fact that inebriety is the fertile source of crime, pauperism,
insanity, and disease. At least four-fifths of the criminals
and degenerates of a community may, according to English
statistics, be traced to this cause either directly or indirectly.
Facts go to demonstrate that it is an important factor as a
cause of suicide, disease, accident, and adult male death from
accident, and either directly or indirectly explains the mortality
statistics of our great centers of population, especially among
the adult male class, in excess above the normal death rate in
an ordinary sober community.

Looking at the financial side of this problem we find that
fifty per cent. of the municipal expenditure for our police de-
partments is simply for the arrest of the drunken population
of cities. Nor does this include the expense of sheltering and
caring for same in prisons, penitentiaries, and almshouses, or
other corrective or charitable institutions, one-third of their
inmates on an average being either directly or indirectly of
the inecbriate class.
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These are some of the direct fruits of inebriety. We garner
the fruit, but we do not cut down the tree. We do not go to
the root of matters. Nay, our present method promotes growth :
we cultivate that which we ought to destroy, and we are re-
warded — or shall we say punished? — by an abundant crop
of evil, the result of the irrational and unscientific method now
in vogue of dealing with the inebriate,

Trirst, then, let us call attention to the manner in which the
police department carry out the laws enacted by our legislators
and administered by our magistrates; laws which deal with
the inebriate in a most unscientific, irrational, and expensive
manner ; laws which the legislature have passed, but for which
the public who elect them are primarily responsible, and the
genesis of which is a fundamental error as to the nature of
inebriety and proper methods for the care and control of the
inebriate.

Let me point out the fact that arrests recorded on the
police blotter are cases, not individuals. Thus, if 10,000 cases
of arrest for drunkenness are recorded, we find it may repre-
sent certainly one-half or even less of individuals. In an
article entitled * The Pauper Inebriate — Cases versus Indi-
viduals,” read and published in 1897, we pointed out this glar-
ing discrepancy, quoting from the experience of others an
this subject, and particularly from an article published some
years previously by my father, the late Theodore L. Mason,
M.D., on this subject, entitled “ Inebriety a Disease.”

In the “report of the advisory committee on the penal
aspect of drunkenness,”
1808, the following statistics point out this evil:

appointed hy the mayor of Boston,

FORMER COMMITMENTS OF PRISONERS COMMITTED FOR DRUNK-
ENNESS TO ALL PENAL INSTITUTIONS IN MASSACHUSETTS
FOR THE YEAR ENDING SEPTEMBER 30, 1898.

¥
Number, Per Cent.

Whole number of commitments, . : : 20,222
Number of first commitments, . . . 8,704 43.46
Total - recommitments, i : . ; 11,439 50.54
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Number of times previously committed:
Number. Per Cent.

I time, g : g : ; : 2,113 18.47
2 times, . . . . - . 2,415 21.11
3 times, ; ; : i : ; 1,524 13.32
4 times, . . 5 . . : 1,021 8,92
§ times, ’ : : : : . 816 7.13
6 to 15 times y . ; . 2 2,701 23.61
16 to 30 times, 2 : : : 5 689 5.58
21 to 50 times, - . ; . . 160 1.38
More than 50 times, . . - : 50 43

Statistics relating to persons sentenced to Deer Island (one
of the penal institutions of Boston) showed that there were
8,447 committals for drunkenness, the report stating that “ this
number represents, however, but 5,444 individuals, consequently
3,003 were for offenses repeated within the year.”

It will be noticed that in all the penal institutions the re-
commitments were considerably over one-half of all the first
commitments.

The fact is also evident that where there were longer
terms of imprisonment, as at Deer Island, the ratio of recommit-
ments was less than those institutions in which the period of
imprisonment was shorter, a fact essentially in favor of the
longer term of commitments as opposed to the shorter term.

The Boston statistics also show the relation between in-
dividuals and cases, to which we have referred. Thus, 11,
439 individuals were recommitted from two to over fifty times
cach, making at the lowest or minimum estimate a total of
over 50,000 rearrests in excess of first commitments, repre-
sented by the above number of individuals at various periods
during their inebriate career. When we consider that the
cost to the city of Boston was eight dollars for each case com-
mitted the enormous and useless expense {o the municipality
is at once apparent. Nor must we forget, in addition to this
direct and useless expenditure, this drifting population of
drunkards during their life history swelled the records of the
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many asylums, hospitals, and charitable and penal institutions,
under different aliases, and when at large imposed on the
charity of an indulgent public, thus contributing in many ways
and at all times to the crime, pauperism, and disease statistics
of our great centers of population. The following table shows
the number of prisoners and the number of times committed
according to the statistical report of the department of cor-
rection of the city of New York for all causes:

NUMEBER OF TIMES COMMITTED,

1 2 B 4 5 610 IT-20 21-20 31-40 4I-50 §I-7§
Males........ 10,325 694 143 86 47 187 32 1t 26 g 21
Females...... 41133 670 547 258 240 252 47 4 3 4 4
Total..... 14,458 1,364 630 344 287 439 79 15 20 13 25
B s i S VRN R D o A N R R R T R e Mok an s A AR 11,581
TEBEARLOE v S G SRR R N R e 6,162
TROER L e S A R S DI A R e S A s e 17,743

Of these prisoners 5,568 were committed for intoxication,
3,233 male and 2,335 female. We can safely assert that the
recommittals, varying from one to seventy-five times, were for
intoxication, with or without other misdemeanors, thus equal-
ing if not exceeding the Boston statistics in this particular.

All statistics should have the individual record. It would
simplify the record of the police department of our cities
if such records would classify individuals as individuals and
not individuals as cases. We would then have the advantage
of an individual record, and be able to follow the prison and
penitentiary record of the individual in this particular.

The following table will explain itself, and show why the
same individual is so often arrested and recommitted during
the year. It will be observed that the shortest term, three to
five days, tallies almost with the number of prisoners com-
mitted for intoxication only :
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TERMS OF COMMITMENT OF PRISONERS ADMITTED DURING THE

YEAR IQOZ2.

; to g 10 15 Days to 2z to 3 4tos 6—\

Deays. Days. Month. Months. Months, Months,

Male, . 3,815 2,124 918 1,641 3,052 I
Female, 1,045 1,601 309 857 1,444 6
Total, 5780 3,725 1,227 2,498 4,490 17
Males, . - : : . . ; s el
Females, ; ; ; : 4 5 i " 6,162
- Total, ” " - : . ; ; : 17,743

10,732 committed for 30 days or less, and 9,505 of these for
10 days or less.

These frequent recommittals for short periods are for re-
peated offenses by a comparatively few persons during the
year, and for intoxication only, or the same associated with
petty crimes and misdemeanors, the result of the intoxication,

A little study of these statistics will explain themselves,
even to the most casual observer. We will now call attention
to the civic cost of drunkenness, and refer again to the Boston
statistics :

THE COST OF DRUNKENNESS, AND INCOMES FROM FINES TOR
THIS OFFENSE DURING THE YEAR 1898.

It is estimated that the cost of making arrests for drunken-
ness in Boston is equal to one-eighth of the total cost
($1,683,057.07) of the police department. With 26,157
arrests for drunkenness at $8.04 each, the total cost to
the city was 2 E S 3 : i s

There were 8,447 committals to the House of Correction at
Deer Island for drunkenness, and the aggregate of the
time served was 450,252 days, equivalent to 1,258.224
vears. The per capita cost of maintenance was $84.70,
making a total equal to 735 per cent, of the whole cost,
or " . 2 3 i : . . s : . EIG2T271

There were 107 committals to the House of Correction at
South Boston for drunkenness, and the aggregate time
served was 13,460 days, equivalent to 36.877 years,

The per capita cost of maintenance was $124.47, making
a total equal to 7 per cent. of the whole cost, or . : 4,500.08

$210,404.74
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There were 1,877 committals to the Suffolk county jail for
drunkenness, and the aggregate of the time served was
26,007 days, equivalent to 71.50 years. The per capita

cost of maintenance was $184.69, or Y - 13,205.33
Total cost of drunkenness in 1898, 2 ; : 5 . $339,502.86
Income from fines, . - . . . : . B . 23,490.78

Net cost of arresting persons for drunkenness and main-
taining those committed to the penal institutions of
Suffolk county in 1808, . . . -. . . . $316,012.08

In addition to the direct expense of this class to the mu-
nicipality we can only refer to the burden which is imposed
on charitable organizations and individuals, and the misery,
waste, and destitution which follows on their trail, and which
has been enacted under a roving commission practically fur-
nished to them by a near-sighted and extravagant municipal
policy, which has inaugurated and sustains the miserable farce
of fines and short term comwmitments, a constant menace and
expense to the community, a method of dealing with this
class which we have stated is neither deterrent nor reforma-
tory, but positively the reverse.

The report of the New York department of correction
states: “ The total number of prisoners committed for the
year 190z was 25004. The greater part of these, 20,358,
were confined in the Workhouse, Blackwell’s Island, and the
Branch Workhouse, Hart's Island. The remaining prisoners
were in the following institutions: New York County Peni-
tentiary, Blackwell's Island, 1,172 ; Kings County Penitentiary,
Brooklyn, 2,534. The population at the Workhouse is a con-
stantly changing one, as the inmates, who are only charged
with misdemeanors, are committed to serve sentences varying
from a few days to six months. The largest number of pris-
oners last year were committed for the first time, but some
have heen committed as many as seventy-five times.”

* The workhouses received the majority of the committals
made during 1902, The statement that the committals range

VoL, XXVI, —44



334 The Relation of the Pauper Inebriate

from a few days to six months, and that while the majority
were committed for the first time some were committed as
often as seventy-five times, is a record that tells its own
story, and has short term committals for intoxication written
all over it. It may be mentioned here that the fines collected
for intoxication or other misdemeanors in New York state
meet a certain proportion of the expense incurred in the board
and maintenance of the prisoners in the district prisons, city
prison, workhouses, and penitentiary, but were a mere trifle
as a contribution to the total cost of arresting and committing
the inebriate population of our city.

An unfortunate aspect of the fine system is that in a large
number of instances the fine is paid by the industrious, sober,
and self-sacrificing portion of the community, and not by the
drunkard himself ; so that the fine is literally a tax imposed on
the family or friends of the inebriate, who, having suffered in
many ways for his misconduct, suffer in this respect also.

It may be said that at least one-third of the prisoners in
our prisons and penitentiaries are committed for habitual in-
toxication. This would be a low estimate if we considered
alcohol also as an indirect cause of the crimes and misde-
meanors for which they were committed, irrespective of com-
mittals for that of drunkenness. We submit a statistical table
of leading American cities showing the average number of
arrests for intoxication in these cities during the year 1goz:

STATISTICS OF LEADING AMERICAN CITIES, 1902,
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Tt will be noted that the statistics for arrests for intoxication,
also number of licensed saloons, is six months earlier than the
other statistics, but the record is near enough to be approxi-
mately correct.

It will also be noted that about one-half the total arrests for
all causes are for intoxication.

Tt will also be noted that the number of arrests for intoxica-
tion pro rata to each member of the police force is 10 or t10.

According to the Boston statistics for 1898 it is estimated
that the cost of making arrests for drunkenness, irrespective of
board and maintenance, was one-eighth of the total cost of
the entire police department.

Applying the same ratio to the average annual cost of the
police department of cities we can ascertain the exact cost to
each city for simply the arrest and committal of its drunken
population.

When we ascertain that fifty per cent. if not more of the
average arrests for intoxication are rearrests and recommittals
in the same vear, we can readily estimate the amount each mu-
nicipality pays for rearrests and recommittals of intoxicated
persons, which, on the above basis, would be one-half of one-
eighth, or one-sixteenth of the total cost of our police de-
partment of each city.

In other words, if the individual was arrested once annu-
ally instead of several times the expense to the city in the
arrest of its drunken population would be reduced one-half.

Those interested can apply this statement to the statistics
of cities already given.

Thus New York would have saved, in 1903, one-sixteenth
of its total police department expenses, or $722,917, and Chi-
cago, Philadelphia, and Boston a proportionate amount.

We do not estimate the increased expense of caring for
short term prisoners in the prisons and penitentiaries as com-
pared with the greater advantage and less expense of caring
for long term prisoners, nor the fact that short term prisoners
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can in no wise be made self-supporting when the term of com-
mitment does not average ten days in the great majority of
cases. The whole question then turns on the short term com-
mitments and the fine system, which practically results in the
majority of cases in the short term commitment of a few days.
Abolish this worse than useless system by repealing the laws
under which it is carried on and the problem will be solved.
We are now dealing with simply a matter of dollars and cents,
the financial aspect of the question. We shall refer elsewhere
to the iniquity of the short term senfence and fines, and its
pernicious results.

The attitude of the law and the police departments of our
great cities towards the pauper inebriate, who constitutes so
large a proportion of the class which come under their control,
is clearly shown in these statistics.

Tt will be observed that the total recommitments greatly
exceed the total first commitments, and average more than one-
half of the whole number of commitments for intoxication,
and that the total arrests for intoxication constitutes at least
one-half of the total number of arrests for all causes; and this
percentage applies to all the cities of the first class, whose
statistics we have tabulated.

The expense of these unnecessary recommittals in the case
of individuals is readily shown, and the number of times each
individual was trecommitted. According to the DBoston sta-
tistics the arrest of single individuals for intoxication varied
from two to fifty times and over, while according to the New
York statistics the number of arrests of individuals varied from
two to seventy-five times. We are assured that from fifteen
to twenty times is not an unusual record in a single police
court for the same individual, who may have passed in his
inebriate carcer through several police courts in the same or
other cities, and counted in his institutional itineracy for many
cases on the blotters of many police stations. It would be
extremely interesting to follow the life record of one of these
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“rotinders,” or itinerant drunkards, and trace him through
our various penal and charitable institutions, and then sit
down and count the cost of that single individual to the state
and indirectly to the taxpayer, not only from a financial
standpoint but from every other aspect that involves pauper-
ism, disease, and crime.

We cannot condemn too severely the miserable method
under which our police magistrates deal with our drunken
population. We refer to the law of fines and short term im-
prisonment, a system that manufactures the “vagrant drunk-
ard,” the “jail bird,” the itinerant drunkard, or, in the lan-
guage of the police, “the rounder.” No wonder our police
courts have heen aptly styled “ schools of vice.”

In an address of the English “ Howard Association,” on
the treatment and prevention of crime, they say that the system
of repeated short sentences “is intolerable.”” That

“ Repeated sentences of fortnight upon fortnight, and
month upon month, add to the difficulties of prison manage-
ment, and greatly demoralize the delinquents and their com-
panions as a class.

“Where a single short sentence fails to deter, it is a proof
that public morality and economy alike require the infliction
of a longer reformatory discipline, protracted until criminal
habits are effectually subdued.

“ An eminent authority has recently remarked that ‘ mag-
istrates who repeatedly pass demoralizing short sentences are
themselves promoters of crime””

Speaking of the evils of the present system the committee
appointed to report on the penal aspects of drunkenness in
Boston characterizes the method as follows: “In fact, short
of a public bounty on drunkenness it is doubtful whether
human ingenuity could devise a system which would be as
wasteful and demoralizing as the present one”

The same report characterizes the “ rounder ” as the prod-
uct of the present method, as follows:
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“Tet no one misunderstand this pitiful wretch, — the
‘ rounder,” physically and morally debauched, is the product of
the existing system. He represents the closing act in a moral
tragedy, in which society plays the villain in the guise of
justice and law, and the poor man is the victim, with the im-
prisonment of a hitherto respectable first offender for the first
official act in the tragedy ; the corrupt and compromising asso-
ciations of the prison, for the second act; tainted reputation
and decreased earning capacity, for the third; discouragement
and relapse, for the fourth; and so on fo the end of the miser-
able business, — first moral and then physical death.”

In further confirmation of these facts I desire to present
portion of an article on the care and treatment of inebriates,
by the late Rev. J. Willett, superintendent of the Inebriates’
Home for Kings County, and published in 1881. He thus
writes concerning the “vagrant drunkard” or “rounder,”
or “ prison class ™ of inebriates:

“1 only wish we had the means and the machinery at our
disposal to take hold of the prison class. I refer more particu-
larly here to those who have been committed and recommitted
to prison from one to one hundred times, in order to save
them from spending the balance of their lives in revolving
from the bar-room to the bar of justice, and from thence to
the prison cell. When discharged from jail, ragged and for-
lorn, they find themselves friendless wanderers in the streets,
shunned by every passing stranger. I am aware that the
popular cry is ‘ Let them go to work,” but who will employ
them, when they are everywhere shunned as if stricken by
pestilence? Besides all this, they are physically broken down
through the effects of bad liquor and starvation prison diet.
The majority of their numbers are mere wrecks of humanity,
and are regarded as fair game for the policeman to hunt up
and chase down for the purpose of swelling the annual re-
turn of the arrests made by him, with a view to promotion
to a higher grade. On each succeeding recommitment of
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the vagrant drunkard to the jail, the daily charge for his sub-
sistence goes to swell up the sheriff’s board bill, the profits
on which in some counties may be safely estimated as more
than one hundred per cent. Thus the vagrant drunkard is
practically reduced to a mere chattel, the legally recognized
stock in trade of the police force and his jailers.”

But we must not forget that we are dealing with facts and
figures, and talking not to the heart but the pocket-book of the
taxpayers.

Fifty per cent. of all arrests in our great cities are for in-
toxication, and the arrests of fifty per cent. or more of this
class are rearrests, often with a few days only between each
arrest, so'that the same individual is arrested, commitied, and
released every few days.

The cost to the city of Boston in 1898 was $210,494.74
for 26,157 arrests, at a per capita cost of $8.04 each. One-half
or more of these arrests were rearrests, retrials, recommittals
of persons who had been arrested from two to fifty times
cach.

The arrests for intoxication in New York city for year
ending June 30, 1902, were 71,573, or over one-half of the
total arrests; and fully fifty per cent. of these were rearrests
and recommittals of the same person, who had been arrested
and committed from two to seventy-five times each, and this
average will pertain to all the great cities and centers of popu-
lation. It may be said that half the time of the police de-
partment of our great cities — its patrolmen in arresting, its
police magistrates in committing, its prison and penitentiary
officials — is in controlling and caring for persons who are
arrested many times during the year. If the drunken popula-
tion of our cities, the class and individuals who are well known
to the police, could be arrested and incarcerated only once
annually, the expense of the police department of said cities
would be cut down one-half, the business of which is due
largely cither directly or indirectly to alcohol.
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In the recent words of a police magistrate, “ Find an anti-
dote for intoxication and one-half of the business of the police
cowrts would wanish,” and we would say: shut up the
“ rounder,” the itinerant drunkard, and the problem is solved;
which will not only relieve our overburdened police courts
but reduce the average tax rate very materially; lessen also
the strain upon our various charitable and correctional insti-
tutions, which care for the “ rounder ” under various aliases
in his institutional itineracy, to say nothing of the persistent
and great demand from which a generous and sympathetic
public would be relieved.

The cost of handling the drunken population of Boston in
1808 was one-eighth of the total cost of its police 'departmient,
or $210,404.74. Fifty per cent. of this expense was for un-
necessary recommittals, as has been already asserted.

On the same basis it cost New York city about $572,584
to arrest its 71,573 cases of intoxication. Fifty per cent. of
this expense was for recommittals, and was also unnecessary.

This record will grow as our urban population increases.

During the milder seasons of the year our surburban popu-
lation feel the burden and annoyance of the genus known as
tramps, who are simply members of the great army of the
drunken population of our cities on its annual pilgrimage. DBut
although this may afford slight and temporary relief for our
cities, the question is one for our great civic centers, on
whom the care and expense of this class primarily and per-
manently rests.

You can perceive that the whole aim and drift of this paper
is in favor of the long term commitment, not less than six
~months in any case, and the accumulative sentence of one, two,
or three years in incorrigible cases or repeated offenses.

Long sentences are opposed to the miserable present system
of short term imprisonment, a few days, on the average,.in the
larger proportion of cases, and the fine, which is seldom paid,
and so is practically a short term commitment.
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The “long term commitment,” with a judicious use of the
“ probation method,” as practiced and recommended by the
Boston authorities, and the “ parole system,” as used in our
penal institutions and insane asylums, would solve the problem
of the civic care of the pauper inebriate and lessen both the state
and municipal expenses as to his control.

I cannot close this paper without quoting from the follow-
ing argument in favor of a long term commitment for the
chronic pauper inebriate. This statement is not based on the
fact that it is a method of economy alone, but also that it is the
only true method of reformation, the only one that can benefit
the drunkard. This report was made some years since; and
now we advocate separate institutions for the pauper inebriate,
isolation, segregation, separation from all other classes that are
wards of the state, whether insane or criminal. With neither
of the classes can the inebriate be properly placed and be suc-
cessfully treated. Morcover, the earning capacity of the in-
chriate is on a better scale than that of the criminal, certainly
equal to it, and vastly superior to the average resident of the
almshouses or the insane asylum, so that he can under con-
finement be made to administer to his self-support. With this
explanation we submit the article published some years since in
a paper written by my father on this all-important subject. As
the article gives in a condensed form the points I wish to
present and urge, I will ask the privilege to quote it at length:

““ NECESSITY FOR LONG TERM.

“ A great deal has recently been written and said concern-
ing the expediency of utilizing the chronic drunkard by es-
tablishing workshops in connection with our prisons, in which
he may be able to contribute something towards his own sup-
port while in custody, and even to lay up a little capital to
start with when released at the expiration of his term.

“The experience of those thoroughly acquainted with the
management of penal institutions is that it is utterly impos-
Vor. XXVI. —43
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sible to utilize the drunkard who is constantly being recom-
mitted to the jail or the penitentiary unless, aiter repeated
offenses, he be committed for a term of vears. On this im-
portant subject we cannot do better than to quote from an
annual report of Gen. Amos Pilsbury, then warden of the
Albany Penitentiary, In speaking of this subject he says:

“*1It is for the lawgiver to determine whether imprison-
ment in the penitentiary is the best mode of punishment for
intoxication in any case; but if it is designed to have any effect
in curing the vice of intemperance, a term of six months
should be imposed in all cases of second or [urther convictions.

“*“The truth is that nothing short of a direct interposition
of Divine power can perform the miracle of suddenly convert-
ing and turning men from the error of their ways. Human
agencies can only hope to accomplish the work of reform by
retaining the subject under their operation until the power of
old evil habits shall have heen weakened by disuse, and new
and good habits of sobriety and industry shall have been firmly
acquired.’

“In a report of the Board of State Prison Inspectors
(whose offices have been abolished under the new constitution),
we find the following language on this subject:

“*For the large class of convicts having sixty or less days
to serve, the superintendent can obtain little or no remunera-
tive employment, so much time being required in these cases
for the necessary instruction as to leave an employer small
prospect of a compensating gain. It follows, as your honor-
able body will readily perceive, that convicts of this class not
only fail to indemnify the penitentiary against the cost of their
own support, but become, for the most part, a constant drain
upon the productive labor.

“‘But it must be remembered, moreover, that many of
those short-time men are committed to the penitentiary dur-
wmg the year over and over again, deriving themselves nothing
whatever from the transient suspensions of their liberty, while
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inflicting upon the resources of the institution a steadily grow-
ing pecuniary loss.

“* Besides, this class of subjects make heavy demands on
the time and the attention of our physicians, and convert our
hospital in too many cases into a place of recovery from at-
tacks of delirium iremens or other consequences of habitual.
intemperance and evil habits.” "

The consensus of expert opinion is then in favor of “long
term commitments,” “ the accumulative senience,” with the
judicious use of the “ probation™ method and the “ parole,”
all of which is diametrically opposed to the present system of
“short commitments and fines,” which are neither punitive,
deterrent, or reformatory, but rather the reverse, as has been
said, promoting intemperance, pauperism, and crime, as- well
as more than doubling the municipal expense in the care of the
pauper inebriate,

We submit to the tax-paying and tax-ridden public, and
indirectly to our legislators, the proposition: that the money
thus worse than wasted in the continual arrest and rearrest of
this class could be more properly and satisfactorily spent in
the care and control of the pauper inebriate in reformatory
“institutions, which could be erected and maintained largely by
the money so uselessly squandered by the present method,
and not only provide for the maintenance and control but the
reformation of this unfortunate class. A consummation de-
voutly to be wished for, but not possible under the present
system. And, besides all this, relieve our police magistrates
and police force of half their present duties, involved in the
ever increasing burden which the constant arrest and committal
of this class entail on our police courts, and also relieve our
various penal, charitable, and correctional institutions from
the same individuals, who, under various “ aliases,” over and
over again pass through their wards during their itineracy,
which often involves a life record. We appeal to this asso-
ciation as we do to the medical profession throughout the

3
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land., to inaugurate and stimulate all legislative action that
shall better the care, and especially the control, of the pauper
inebriate, and give him an equal chance at least with the other
wards of the state, and thus help to solve a problem that has
agitated the public and puzzled legislators and burdened com-
munities from the earliest ages of civilization. We believe the
solution of the problem will be found in following the advice
- and opinions of those experts whose experience we have en-
deavored to present in this paper.

Dr. Newsholine, of Brighton, England, discussed the effects
of the use of alcohol on the prosperity of insurance sickness
societies among artisan clubs. He found two of the most
important factors of the sickness and mortality of these clubs
were tuberculosis and alcoholism. Twelve per cent. of the
funds of these societies was expended upon cases of tuberculosis.
The sickness that came from alcoholism was ascribed to so many
causes that no deductions could be made. It was found in the
mortality lists that over thirty per cent. was directly attributed
to the use of alcohal. He argued that moderate drinking in
almost any degree diminished longevity and increased sick-
ness rates.

Under the law of Minnesota, if a physician or surgeon,
being in a state of intoxication, without a design to effect death,
administers any poison, drug, or medicine, or does any other
act as a physician or surgeon to any other person, which pro-
duces the latter’s death, he is guilty of manslaughter in the
second degree; and if, in a state of intoxication, he administers
any poison, drug, or medicine, or does any other act as physi-
cian or surgeon, to any other person by which the latter’s life
is endangered or seriously affected, he is guilty of a mis-
demeanor,
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THE CONFESSIONS OF A DIPSOMANIAC.

By WiLLiam Lee Howarp, M.D.,

Baltimore, Md.

“Was I insane during these attacks?” Yes; but it was
a strange and weird insanity. I knew I was myself, but had
no power to be myself. This appears paradoxical, but it is
not. I was myseli merely in the gross body form; my ego was
for the time being non est. 1 was rational and lucid in act
and speech; but it was not the rationality and lucidity of my
real self, it was always the conduct of a personality the an-
tithesis of my own. [ would be stopped in the midst of im-
portant studies or professional work — life work — and
plunged into quite a different life, which was taken up with
enthusiasm, and continued to the day when I became myself
again, when | returned —and here is an astonishing fact—
with freshened mental powers for the work I had been forced
to leave. That is the word which expresses it: forced by my
other powerful personality.

Some one says: “ Religion is the life of God in the soul of
man;’" well, what is this life that enters my soul and drags
me down to the level of the beast? When it leaves I suddenly
rise up to that intellectual and moral plane which is my birth-
right. Is it my birthright? Sometimes I think not, for in my
dipsomaniacal periods I am so comfortable, so mind-free, so
joyous and active, aimlessly moving from place to place, town
to town, saloon to saloon, dive to dive. During these periods
this slothful indolence seems natural to me. I know I am not
I, yet I am content to be what I am, for there is a hazy re-
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membrance that when I am myself I have hard mental work,
responsibilities, anxieties, all of which my second personality
is free from, and which all the wealth of the city could not
tempt it to assume again. 1 have been free from these periodi-
cal attacks of dipsomania for several years —cured by an
understanding of the cause —and now the memory of these
ruinous periods is vivid in patches; yet as I write there re-
main lacunz throughout the horrible ten years which memory
never has filled. My thoughts now are free from remorse or
fear, for in my final rise from the cavernous depths of despair
to the beautiful light of hope and the possession of an unshackled
mind I can convey to the world my experiences, and to the
most silent and secret sufferer give hope and encouragement.
I shall have to be a little retrospective, to go back to the early
symptoms of uncontrollable impulses, which, had they been
recognized by parents and physicians as forerunners of worse
— ruinous in most cases — outbreaks of temporary insanity,
would have saved me a life a disgraceful periods, of lost
friends, alienated relatives, and the horror, the fear of self.
That this condition was not recognized was due to that curse
of Puritanism, which makes so many individuals see nothing
in certain acts —in reality the objective symptoms of disease
— but vice and sin, and in the acts of a religious ascetic and
hysteric —also the symptoms of disease — the influence of a
mysterious power, the acts of a religious maniac being gov-
erned by God, those of the dipsomaniac by the devil.

But T forgot: 1 said I was now sane, and yet this latter
paragraph sounds something like those repeated when volubly
giving philosophic orations in some dark dive to a lot of dirty
parasites, who obsequiously listened for the sake of the * Come
" which they knew would be the
peroration of every philippic delivered hourly throughout the
days and nights.

I was bright at school, too bright for my own good, for
I did not have to spend much time in studying, and this left

on, fellows, have another one,’
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me hours of idleness ; for I could not even at that age, thirteen,
apply my mind more than an hour to any one subject. After
this short period my attempt at further studious application
started my heart bounding upward with big, vigorous leaps.
I grew nervous, would fidget about, have to slam down a
book or desk-top, and end in leaving the room even against the
teacher’s orders. The impulse to get away was so powerful
that if T were restrained I would strike with any weapon
handy. Now I know I was insane during these periods, not
legally (what a farce of learning and insult to science is the
lawyer's idea of insanity) but medically insane, for I knew
that what I was doing was wrong, but no power but death
could stop that impulse to get away from restraint. Nothing
could check the force of those impulses during childhood;
nothing could check the wild rushes for alcohol after I grew
to manhood, and had a wife, children, financial and moral re-
sponsibilities. No, not even on the eve of some great event
- which meant honor and riches, for when the dissolution of
my first personality set in I would be punished, dragged away
by the displacing personality. Desiring only to elude reasons
I would gleefully become submerged by this other self, which
cared nought but for the moral palsy and mental dissocia-
tion,

Don’t misunderstand me: T did have moral suasion, kind
appreciation, by one dear, good old man, — many of my read-
ers have a warm spot for him in their hearts,—and I also
once had a beating from a man whose impulses were not under
much better control than mine. But this was the first and
last attempt any teacher made to whip me, for I broke a
quart bottle of ink over his head, was dismissed as incorrigible,
and it was then that I fell into the hands of the good old man.
I think he had an idea of the true state of affairs, that I
needed medical attendance, not corporal punishment. For a
year or so [ was allowed to have my own ‘way: I would study
at short intervals, keeping well up in my class, then with gun
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or rod roam the woods and pastures in solitude. Oh, how I
enjoyed those solitary walks! 1 loved the solitude for the
sense of non-irritation it gave me. 1 was only lonesome when
with the boys.

Approaching adolescence the second phase in my psychic
life began. All this period I began to realize that of the
psychic side of life, even of those psychic conditions whose
basic causes were physical, most physicians were ignorant.
Had the doctors given a little thought to this side of human
life I might have been saved from much misery and disgrace.

Every month or so a fit of morbid despondency came over
me, when I would roam the town and country for hours, and
upon my return tell the most marvelous stories of deeds and
sights. I was a hero, a philanthropist. Oh, what did I not
say! Good people were accused of being bad, bad of being
good ; and all the statements, everything, were told with such
marvelous detail of facts and ingenious methods that they
would be believed until thev were proven false. Three or
four days of such conduct would end in headaches and depres-
sions, followed by attacks of wretched sickness and profuse
vomiting of the bile, after which I would recover with ablivion
of all T had told and acted previous to the attacks of vomiting.
Trear of self, remorse, agony, only came when 1 realized that
teachers and scholars pronounced me a liar; and when I was
my real self my heart’s statements of the simplest facts would
not be believed. )

This feeling of being misunderstood, or being considered a
willful falsifier, made my days a series of misery and shame.
Conditions did not improve, and my erratic conduct at school
became intolerable to me and subversive to the best interests of
the scholars. I was placed under tutors, and finally fitted
for college. It was then I first realized what relief from my
horrible periods of restlessness and fear of self could be ob-
tained by drinking liquor.

One day the old feeling of mental and physical weakness,
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the clouded brain, the wavering will, the cowering timidity,
all, all were forcing me to get away from myself. Then the
suggestion of a medical student, an acquaintance — for I had
few, if any, intimate friends, — that I needed a stimulant was
acted upon, and the glory of Heaven, the waters of Lethe,
the peace and mental rest of the garden of the Hesperides,
were all mine, all mine.

What joy, what ecstatic relief, what a curse, what a benefit
was this discovery! How, you will ask, could it have been
both, and a curse and a benefit? Curse, because when these
periodical attacks of insanity came on, the secondary psychic
self cried, shrieked for alcohol, aleohol in any form; and it
was literally poured down my throat in quantities sufficient
to stupefy and deaden the senses of most men, but only kept
active the physical energies of my secondary self. There
were no more headaches, no more wretched, nauseous vomiting,
no more mental restlessness throughout fearful days and
sleepless nights, but a roaming and purposeless period devoid
of care, during which I was bright, but irresponsible in speech,
vet appearing sober and sane in conversation to a stranger to
my other self, the true self.

As will be readily seen, such attacks broke up studies,
engagements, positions, and friendships. Tts curse was the
blackest ever placed on man. It was the stone of Sisyphus;
for just as I had reached, through a studious and calm period,
some point upward in progress this damnable incubus would,
in its insatiable and uncontrollable demand for its alcoholic
pabulum, roll its black mass against me, and hurl me again,
bruised and torn, to the bottom of the hill,

But in what lay the benefit of these horrible attacks of
insanity? The discovery I made, which I hope will redound
to the future happiness and welfare of my fellow-men.

Dipsomania is a symptom of disease, not the disease itself,
and, the disease being understood, the symptoms, which have
ruined many a happy home, blighted many a brilliant brain,

VoL, XXVI.—46
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and placed the stigma of drunkenness on the undeserving, may
be kept under control, and finally entirely suppressed as the dis-
ease yields to modern scientific treatment. However, that is the
medical side of the story, and this is not a place for a treatise
on therapeutics.

For a time matters went on systematically: that is, I ac-
cepted my condition of alternating personalities as a case of
damnosa herveditas, and when 1 felt the oncoming of an
attack disappeared from my residence, or wherever my normal
self was occupied, and, as we shall see, conditions made these
places numerous, At first the periods would last but a few
days, hence I easily accounted for my absence; but as years
rolled on the periods became lengthened, until they began to
lap over on to those of the normal self, and I became a use-
less, happy vagabond, with but dim memory for my other
self and no inclination to stimulate that memory.

At college I managed to keep my condition‘a secret until
the senior year. This is readily understood when it is re-
membered that the dipsomaniac never drinks except during the
attacks of insanity, and it is the insanity that causes him to
drink and not the drink that causes insanity. So I was known
as a teetotaler, for T had but two attacks each college year,
and managed to get out of town before any attack held me in
its fearful grasp, though I had some narrow escapes.

I was working hard for examination, had almost finished
an article for senior competition which I believe had every
qualification for success, when the cursed, uncontrollable im-
pulse came suddenly over me. It was the hour when the
nervous system had reached one of its lowest points of daily
resistance, between three and four o’clock p. M., that I arose
from my desk with bounding pulse, flushed cheeks, and weak-
ening limbs, and the most horrible fear of self, and locked the
door. The strange and fearful dissolution of seli was about
to take place. “Oh, I knew it!” I cried. I would fight it out;
my work had to be done in a week; 1 would not go out, for I
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realized my great danger if I once went on to the street,
Oh, how 1 paced the floor, arguing with my other self! We
cursed each other; debated the matter in a scientific manner.
I said, “ No, I will stay here and work, [ must stay here. I
must finish this work.”

My secondary self said, “ True, but vour nerve cells are
exhausted, they must have rest. Go, go out for a walk and
get something to eat and drink; then come home, and after a
night's rest you will be able to work again.”

“ But will you let me come back?” piteously cried my
fast-failing first personality. “ Won't you persuade me, force
me, by all the pleasurable promises of an unworried mind, of
a dream of the opium-paradise without the hellish after-effects
of the drug? Won't you show me that life is joy, happiness,
and feverish anxiety, which penetrates every nerve of the
body, which paralyzes every action of my soul? Yes, ves,
that’s it, I am soul-sick; I can no longer apply my mind to my
subject.  What's the use? 1 can do no more work. It only
means a hot skin, dry lips, sessile tongue, and mental misery.
It's useless, hopeless. O God, why should I suffer the tortures
of Hell, which mental work brings, when I can have the pleas-
ure of Heaven with mental rest? 1 can not stand it. Kill
myself? I will unless 1 can escape consciousness, elude
reason,”

“ Rest, peace, oblivion,” were sounded in my ears; the
words came rolling into a struggling memory, hovering over
fighting thoughts; my limbs trembled, and my parched lips had
their skin torn as I tried to utter words of self-reproach and
curses to those who gave me life. I remember rushing down
the stairs and on to the street, where | was at once forced by
this other horrible self which took possession of my trembling
body to the end of the town, thence up an evil-smelling alley
and into a dark, opprobious den of shame. :

The low-ceiled room was dimly lighted by a smoking lamp,
the cheap, wet, and foul bar, over which fouler alcoholic drinks
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were served, the beetle-browed barkeeper, the mephitic at-
mosphere, the by-product of diseased beings, were conditions
which made for me an impression of a distant view of Para-
dise, while the poisonous liquors were jthe nectars and am-
brosias of the gods; and the fear of self ceased, restlessness
of the body disappeared, and I stood at that bar in sweet con-
tent, elbows and arms wallowing in the wet filth, until the
rays of the sun could be slightly discerned through the ragged
slits in the black curtains, i

So passed the second and third day, without sleep, without
food, the one desire, passion, impulse controlling me being
drink. Not drink for its taste, nor alcohol for the exhilaration
it gives to the normal person, not for its intoxicating effects,
but because it brought me mental rest, freedom from fear of
others — a peculiar fear that was neither physical nor moral
but of something uncertain, yet threatening me, of some past
existence, which I could not drive from my vacillating memory.

Was I not justified in believing that these were periods
when the soul or life of a past personality entered my somatic
entity, and used it as a vehicle while enjoying its vile pleasures ?
Here in this vermin-infected hole, unwashed, unhungered, I
was as familiar as though born and bred in the place.
Every thief, bum, drunkard, and opium smoker seemed to be
an acquaintance, and I soon knew the history of each and
every one, held the secrets of many a robbery and “ knock-
out " escapade, understood the “ lingo ” of my companions, and
entered body and soul into their lives.

Remember, I had never before been in the place, had not
known such a place existed, and, although I have at present
a vivid memory of the dive, I have no memory of its location.

How long I remained in the place I can not tell within a
few days. The second personality left me, as it always did
in subsequent attacks, at once after a deep sleep, and this
sleep would follow after a few hours’ abstinence from liquor,
but not until every tissue in my body had been soaked, steeped,
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for days, and, later on, for weeks, in the vilest spirits.
I write these details to show the great difference between my
periods of alternating personalities and drunken sprees. When
I awoke in the dark little room off the barroom I felt fresh,
strong, and young, Dissolution had been replaced by rejuven-
escence. | was myself, and, with an impulse to get away from
the place equally as powerful as was the other to get there, I
glided out by the rear unnoticed and hurried into the country.
Once there 1 sat and pondered, and waited for the night, mean-
while trying by constant bathing in the stream to rid myself of
the stench and vermin carried away from the lupanars’ hole.
So suddenly and clearly had my first personality returned that
I found myself appropriately repeating Juvenal’s saying re-
garding Messalina: ““ Obscurisque genis turpis, fumoque lu-
cernz foeda lupanaris tulit ad pulvinar odorem.”

Night coming on, I secretly reached my room, and got.
some money-1 had left there, packed a bag, and left town and
college with all it meant to me. I was uncertain at that time
of almost everything that had occurred, but I knew some ex-
planation would have to be given for my absence, and that I
could not give a coherent one [ realized. DBut what I was
in the most fear of was that some of my dive companions
would recognize me on the street and greet me as the individual
they knew, that other horrible, disgusting personality.

I readily secured a position upon a metropolitan paper,
where I worked industriously and successfully for eight
months, I was myself during this time, and my rise to a
responsible position was rapid. Fear of the recrudescence of
my second personality had somewhat abated, and I began to
see a joyous future, a creditable career, and had marked out
my work for the next few years. One morning the manag-
ing editor called me to his room, and said he had decided to
intrust me with a very important and delicate mission. This
involved a long journey, but if I were successful the position of
the London office was mine. Could anything have been more
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hopeful? Could I have had any better evidence of ability to
get along in life? Oh, how merry and light-hearted 1 was
when [ went to our little flat and told the boys.

I was to leave the next afternoon on an ocean steamer. [
had been paid my salary before leaving the office, and was to
call in the morning for my letter of credit.

I remember how light-spirited 1 was during dinner, and
how bright the world seemed to me as we all chatted until the
boys had to go to their assignments.

(One marked peculiarity in cases of dipsomania is the
height of mental and physical content just before the psychic
explosion. It is always a symptom to be watched for in deal-
ing with these cases.)

I sat up studying foreign maps until about midnight, when
suddenly — Oh, horror! that old familiar sensation passed over
me. I shook, I trembled, and sank into a chair. “ Stop!” I
cried, ““ stop! no, no, you can not, will not, take possession of
me.  See, I can study the maps all right,” and as I said this
I picked up the atlas. O God, what is this I see? Red, red, red all
over the page, with those dancing black spots scintillating by
contrast. Now they are intermingled with darting flashes of
blue, purple, and green, each color sending a separate and
intense pain through my heated brain. Yet they fascinate me;
I no longer see aught save the brilliant colors, the darting,
happy fairy-spots. My skin feels drawn like parchment, my
eyes burn, my lips are glued together, and my hair feels dry
and bristly. With a start I looked into the glass. It is not
myself I see, for grinning in the mirror is a face upon which
are the lineaments of age, the glaring eyes of fright, the yellow,
dry skin of the debauchee, and the interchanging appearances
of fear, joy, joy, fear, and gradually horror recedes from the
burning eyes and stuporous joy and maudlin content takes its
place.

I do not remember how great a struggle I made to remain
in the room; not much probably, for there was little left of
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my first personality, hence there were no opposing forces. My
true ego was gone, driven out, submerged, poisoned to deep
stupor, and my poor body was driven whither this viperous
second personality willed.

The story of the next nine months is not pleasant reading.
I remember the tramps’ camp, the hut on the mountains
(which I think were in New Jersey), and the days and nights
in a cellar, where the dregs (black and white) of unfortunate
humanity existed and were happy. Yes, in their slothful in-
dolence happy as far as I could understand; and even my
soul was content as long as my secondary ego controlled it.
There was no perception or idea of time; such belongs to the
worker, not to the happy vagabond. It was not with the lewd
or distinctly criminal classes that my body possessor eon-
sorted, but with the dirty, lazy bum. Where the liquor I
drank came from I do not know. I must, of course, have
used the money I had in my clothes; but as nothing but the
rankest and vilest spirits satisfied us, a few dollars went a long
way.

What were my thoughts and memories during these
periods? Did I realize that I had lost all? That from a re-
spected and brilliant man I had sunk beneath the level of
beasts, who at least wash ; that never again could I regain the
confidence of my employer, whom I had so disgracefully de-
ceived? Did T realize in any manner that my prospects were
gone? That lygwas normally dead? Did I, you will ask,
have any knowledge of myself?

No, T did not. My second personality was almost, not
quite, oblivious to the first. When I was myself I had dif-
ferent recollections of the life and habits of the second per-
sonality, all of which, however, I tried to drive away ; for fear,
discouragement, and remorse several times pushed me to the
point of suicide. But T did want to succeed, to try again, and
I was always hopeful when governed by my first personality.
The reputation in newspaper work and literature my first
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personality had made enabled me to always get a position,
though I never applied for one in any city from which I had
. been driven by my cursed personality.

On account of the peculiar condition existing in my double
personality it may interest the reader if I offer some expla-
nation about alternating personalities.

I believe all phenomena to be natural phenomena, and hence
éxplainable by natural methods of observation and induction.
While some phenomena are at present unexplainable, yet there
is a daily increase of our knowledge and a vast improvement
in the development of human individuality, all of which argues
for a clearer understanding of these phenomena in the future.
I think I may state without fear of contradiction that today the
referring of any unexplainable phenomena to supernatural
causes belongs to a class outside of the medical and allied
scientific circles,

In speaking of double personality I refer to a physical con-
dition which disassociates the elements of the mind and then
combines them into a distinct, separate, and strange personality.
During this state the individual has no true recognition of his
normal state. He bears a different name, has another occu-
pation, perhaps resides in a distant town from his own, acts
rationally, and is fairly successful in his new vocation. He
suddenly returns to his primary self, and goes back to home
and business. During the period of time he is another indi-
vidual, another personality, a period of time -which may last
for weeks or years, and during which he has no consciousness
of the existence of his normal body, or rather, no lucid con-
sciousness belonging to that body. Under such conditions
an individual has a perfect dual existence, so far as continuity
of conscious events is concerned. These cases are not as un-
common as one unfamiliar with morbid states would imagine.

It is undoubtedly true that it is some physical state which
causes these interesting phenomena of double and multiple
personalities ; but as we have no certain knowledge as to the
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manner in which physical states cause certain mental states,
so we are uncertain in our knowledge as to the methods by
which morbid physical factors give rise to morbid psychical
events. This is true in most cases, but in dipsomania I think
we can trace the change in personality to certain toxic ma-
terials, due to faulty metabolism, circulating in the brain.

Whichever way we look at the subject a thoroughgoing
materialistic formula must provide a material accompaniment
for every apparent activity of the mind. In other words, be-
fore we can reach any rational and scientific method of pro-
visional reasoning we must set aside the idea that the real
self is an immaterial, invisible, mysterious, unfathomabhle some-
thing, which metaphysicians call mind and another class
of non-investigators call soul.

Self can only be considered the consciousness of effort. We
recoghize our entity, our existence, the current elements of
our inner life by our efforts. Consciousness, then, is the rec-
ognition of the thinking self. This is possible only through
molecular activity of the brain elements. If these brain ele-
ments are added to or subtracted from, if they break up and
reunite in a different form, we get a change of personality.
This change of brain elements can be brought about in various
ways. It can be brought about by disease, drugs, alcchol, hyp-
notic suggestions, and a physical state- which it is at present
difficult to satisfactorily explain.

One of the facts associated with self-consciousness is
memory ; and as this memory may be in abeyance for minutes
or years, while a new or secondary memory takes its place, it
is readily seen how such a state will result in an apparent
second personality, the absence of memory destroying the in-
dividual’s sense of his normal self.

While it appears on a cursory glance at these alternating
personalities that when there has been a new combination of
the elements of personality the other character has been ex-
tinct, a close examination will disclose a connecting link of

VoL XXVI.—47
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memory elements observable to the investigator but appar-
ently unrecognized by the consciousness of the altered self.
My case is peculiar in the fact that there is a gradual filling
up in my mind daily, and there is nearly, though not quite,
a connecting chain of the past events.

Aiter three or four years of these alternating periods of
hope and despair, I found my true self depressed and dis-
couraged to the point of giving up the fight. I had been
through some awful experiences of success and failure; yet
every city between the Atlantic and Pacific oceans had given
me opportunities to rehabilitate myself, but they were all
futile. Editor after editor extended the hand of fellowship,
but finally so pronounced became my unreliability that when I
reached the Pacific coast I could obtain just enough space
work to keep from starving. Imagine my feelings if you can
when men said to me, “ Look here, if you would stick to your
work, if you could be relied upon to use that brain of yours, if
you would only keep your work and promises, you could have
the highest position in journalism. You know it; now why
do you make such a fool of yourself and of those who are your
friends?

Yes, whyr How little do vou, who are born with an
equitable nervous system, understand the innermost gnawings
of psychic pain we cursed dipsomaniacs have to suffer? Ac-
cursed of vices and habits that are symptoms of disease, is it
strange that when we see you pity the born cripple whose
distorted limbs are evidence of his infirmity, yet will not see
in our attacks of psychic epilepsy the evidence of brain dis-
tortion? Is it strange that I should have been discouraged,
morbidly suspicious, at odds with the world, after these fights
with this demon personality, which would take possession of
me at the most important crisis of my life? Yes, this was the
most heart-tearing part of it all. T had goiten so that I re-
tused the responsible positions, would take no big assignments
for the fear, the awful dread of the clutches of that slimy
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other self; for —and here entered an important factor in the
discovery of my disease — the greater responsibilities I had, the
greater interest | took in a subject, and the keener the ability
I demonstrated in working it up, the quicker, the more degrad-
ing would be my downfall. Oh, the horror of it all, to live
with a brilliant intellect, but Tantalus-like, to have it always
just beyond your complete grasp — friends lost, opportunities
gone forever, the stigma of drunkenness preceding and follow-
ing you wherever you went, and, over all, hanging the dread
and fear of momentary bodily degradation.

Are there many such unfortunates? lL.ook around, you
who have had brilliant friends. Do you not recall one who
would have made a great name in the musical world “only
he would go on sprees”? How about another one, who was
fast making a name in literature, but died in a sanitarium?
“ Such a pity, wasn't it, that he drank?” Had he been club-
footed you would have extended your sympathy, but because
certain cells in his brain were twisted, which brought about
an uncontrollable passion, a frantic desire for relief, you all
said: “Tsn’t it too bad he's throwing away his life through
drink?” Yes, and do you not recall some men who “ dropped
out of sight '?

The man who leaves his happy home and family in the
morning, and on the thronged street falls down in an epileptic
fit, has his head held by some sympathetic iriend, a carriage
is called, he is taken home where physicians render their best
aid and friends their sympathy. Another man, a brilliant
writer, suddenly has come over him an attack of psychic
epilepsy ; he sinks down also, but in a different manner. Down
he goes to the gutter ; he is conscious of his mere physical acts,
but as helpless to control them as is the epileptic, — yet the
public pities one and scorns the other. It is this stigma of
drunkenness placed upon the blameless that has sent many
a brilliant man down, down into the dungeon of remorse,
whence he emerges to the dark cellar of forgetfulness, where
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he breathes out his vagabond existence uitering curses to God
and sneers at mankind.

The degrading associates, the unmoral atmosphere, the sad
sight of the human wrecks 1 met and gabbled with, make up
a composite picture of sadness and despair. In spite of the
terrifying memory of a musical genius, of scientific attain-
ments, of literary ability, of professional achievements, float-
ing aimlessly on the scum of life’s river, there breaks through
a smile, forced by the many humorous incidents.

I had given up the fight; my last position in Chicago had
resulted in a disgusting fiasco. Unwashed and sleepless, sur-
rounded by a zone of insipid content, I stood at the bar of one
of the dirtiest dives in Chicago, listening to a monologue by
one of the most talented musicians in the country. It was a
scholarly exposition of Wagner’s “ Der ring des Nibelungen.”
It was forcibly and beautifully expressed, and illustrated by
tonal colors from his violin. This musically-illustrated talk
would have made his fortune; but only under the condition I
" saw him in could he be made to talk or play, for there was not
that nervous force of vital energy necessary to bring about
his mental activity when the dipsomaniacal attack had passed.
It was in his case the sad effects of precociousness and the ill-
advised and ignorant actions of his parents, for his concert-
work as a boy had used up his nervous system: he had drawn
constantly on the principal, and now was a psychic bankrupt.

Then there was another genius, an organist, who had held
some of the best positions in the United States, but, of course,
had lost them all. e was his mother’s spoiled and misunder-
stood darling, Te had just returned from a much-advertised
institution for the cure of inebriety, an entirely different
thing from dipsomania, and brought with him another gradu-
ate. This organist was young, but an acknowledged genius,
and as the violinist poured out his soulful agony, as the
strings sang of remorse and weariness of the world, suddenly
to break into the staccato of recklessness and oblivion, he stood,
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glass in hand, enraptured. The trembling player stopped for
a drink, in which we all, of course, joined; but before taking
his the organist went into the back room, which was dimly
lighted by one gas jet. Here were three or four young, tired,
and homeless creatures sleeping off the effects of liquor. The
trembling musician placed a dollar bill in the hand of each
girl, and returned with a pleased expression, for well he knew
the happiness that would follow the awakening. Poor fellow !
he died in that very room while the wealth and culture of the
city were waiting for him to play merry peals on the organ in
a fashionable church as the bride walked up the aisle. The
wedding ceremony had been rehearsed the day before, and
weeks had been spent in perfecting the music to play at the
wedding. Oh, but these are sad memories, not humorous !

Well, to go back to our story: The organist remained in
the “ Institution for the Cure of Inebriety ” for six weeks. He
had been promised, if he brought back a diploma certifying
his complete cure, a position of great value. Upon his return
he presented his credentials, and was sincere, conscientiously
so, in promising to never go on another spree. But unfortu-
nately conscience had no control over a brain periodically
poisoned by the by-product of the body.

On the strength of this diploma he was given a position,
and for over a year was a reliable and successful musician,
and much sought by the young brides, who desired him to
conduct the music at their weddings. [ have mentioned the
last wedding he did, or rather did not, take charge of. At
the end of the year he disappeared, and had little if any
memory of his acts up to the time he found himself in the
town where he had received his certificate of “ cured.” Ie
seemed to have had a semi-lucid period in this attack, for he
carried out semi-conscious ideas. Upon reaching the town
he hung his framed diploma on his back and paraded the
streets, going from saloon to saloon. It was not long hefore
he was offered a good sum by the institution to leave the
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neighborhood. Thus it was that he was able to contribute
to the comfort of those unfortunate girls sleeping in that back
room.

About this time certificates from this “ Institution for the
Cure of Inebriety ™ had some value, and the young writer who
had come into the dive this night with the organist had gotten
some blank diplomas — he also was an alumnus of this “ In-
stitution ” — and made quite an income selling them to the
young men, who used them to satisfy anxious mothers or as
a means of securing positions.

What a merry, useless, brainy, educated, irresponsible,
crazy lot we were! Not a man of mediocre talent among us;
not a man who could for ten consecutive months be depended
upon to finish any allotted task. Not a man among us who
in his normal state could be persuaded to take a glass of liquor
or pass the portals of a saloon. Ior months at a time men-
tally, morally, and bodily clean, at intervals there swept over
the brain of each and every individual a storm which carried
the toxins of moral degradation and filth that neither shame
nor want could subdue. — Arena.

Dionin and veronal has bheen used recently with excellent
effect in the withdrawal stage of morphinism. A case has
been reported in the Journal of Medicine, published at Brussels,
in which the author concludes that where not more than one
third of a gram of morphine is used dionin can be substituted
without recognizing the difference. He believes this drug to
possess a special sedative and quieting action without disturb-
ance of the digestive, intestinal, and renal functions. In con-
nection with veronal, its hypnotic effect is immensely increased,
and, if the author’s statements are confirmed, it promises to be
one of the latest and best means known, These preparations
can be had from Merk & Co., and deserve a wider inquiry.



Alcokol and its Action upon the Animal Body. 363

RECENT CONTRIBUTIONS TO OUR KNOWLEDGE
OF ALCOHOL AND ITS ACTION ON THE ANI-
MAL BODY .*

By Winrierp S. Hawr, M.D,, Ph.D., Chicago, IIl.

Address before the Society for the Study of Alcohol and other Narcotics, at
Atlantic City.

6. The Influence of Alcohol on the Brain and
Nervous System.

Behrens (13): “ It has been proved by Kraepelin that the
intellectual work is reduced by the alcohol habit ; especially is
the critical judgment thus reduced.

“ Tspecially among geniuses does alcohol work its greatest
damage. It seldom happens that a genius is not ruined by
the consequences of the alcoholic habit, even though his family
and friends are eager to attribute it to other causes.

“On the other hand these persons especially are the ones
that advance art, and thus it is important above all that these
should remain in their full working capacity.

“ Abstinence from alcohol does not only elevate the work-
ing capacity but also increases the ability to enjoy life.”

Thomson (14): “ One of the most common poisons we
meet with is alcohol when taken in excessive doses over a long
period of time. The effects of chronic alcoholism upon the
nervous system are very numerous, and hitherto have been
studied chiefly from these chemical standpoints, viz.: (1)
from the aspect of lesions of the peripheral nerves; (2) de-
lirium tremens ; and (3) chronic alcoholic insanity.

* Continued from p. 234.



364 Alcokol and its Action upon the Animal Body.

“ Mental deterioration often only temporarily shows itself,
and confusion of ideas, loss of memory for recent events, sus-
picion, sleeplessness, and untruthfulness are among the promi-
nent symptoms that may be observed. Hallucinations and de-
lusions are among the chief symptoms.

* Alcohol appears to produce these symptoms by a definite
action upon the nerve elements themselves. At first, no doubt,
it produces functional changes which can not be recognized
by the microscope, but finally definite and unmistakable de-
generations can be seen.”

Dunning (15) : “ The early recognition of insanity of this
type (alcoholic) is very important, but often exceedingly
difficult. The true nature of the case is frequently overlooked
because of a lack of appreciation on the part of the physician
of the significance of the diagnostic points.

“As a profession we should make more careful study of
chronic alcoholism, and be able to distinguish with certainty
between the sane and insane alcoholic, By a firm and united
stand on the part of the profession the state should be induced
to provide for the prolonged restraint and control of that class
of periodic insanity known as dipsomania, as well as for all
types of alcoholic insanity. Knowledge carries conviction,
and when once we are convinced that a man is insane as the
result of excessive use of alcohol we should stand by our con-
viction regardless of the attempts of a shrewd lawyer to in-
fluence us against our conviction, and in spite of the popular
idea that common drunkenness accounts for all the erratic
doings of all the victims of the drink habit.”

Drew (16) : “ Of the 154 cases admitted to the state asylum
during two years, 11, or ¥ per cent., claimed never to have
used alcohol as a beverage. Of these 11 cases 3 were epilep-
tics and 2 were well marked cases of imbecility. This will
indicate how rare it is for one who is a total abstainer from
alcoholic drinks and not an imbecile or epileptic to be sent to
the asylum for insane criminals in the state (Massachusetts).”
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7. Influence of Alcohol on Disease and Im-
munity.

Flade (17) cites the following original sources:

Carl Fraenkel (Halle), p. 1174: “ With the increase in the
use of alcohol the number of accidents and even the severity
of these injuries increases.”

Crutzner, p. 1176: “ The higher alcohols possess more para-
lyzing, the lower ones more stimulating, effect.”

Ernst Riidin, p. 1178: “Attention and concentration of
mind is reduced after taking roo grams of alcohol.”

Steinhaus: “ The effect of alcohol is especially marked on
organs lying at the root of the portal vein.”

Bronardel, p. 1179 (Bronardel emphasizes alcoholism as
the most important cause of tuberculosis) : “ Alcoholism bears
a definite relation to venereal diseases, as has been demonstrated
in the relation between alcoholism and tuberculosis.”

Arrivé, p. 1180, claims that drunkards are exceptionally
fertile owing to the sexual irritability: Eightv-one families
of drunkards had 383 children. Multiple births are more
common among alcoholics; also are miscarriages and still-
births. The death rate of alcoholic children in the first year
is above normal.”

Swientochowski (18): “We must deny all stimulating
effects of alcohol, but must consider it as an agent which,
though only in a moderate degree, acts weakening on the
whole circulatory system.

“ The sum total of working capacity after taking alcohol is
always less than before. . . . In the beginning, after taking
alcohol, the digestive fluids are somewhat more ‘copiously
secreted, but finally they are greatly reduced.”

Delearde (Pasteur Institute) : “Animals vaccinated against
tetanus lose their power of resistance after using alcohol.

“ Patients suffering from hydrophobia, and who had heen
previously immunized, do not lose their immunity after taking

Vor. XXVI.—48
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alcohol; however, immunization is impossible if alcohol is
given at the time.”

Alt (19): “Case 1. Schoolteacher. By excessive smok- -
ing a pathological condition obtained, according to which the
acoustic stimulus after it had reached the cortical center for
hearing was not isolated here but was (owing to defective
imbibition or excessive irritability of the nervous elements)
led by accessory paths to the center for sight. Yellow and
green colors were pleasant to his ears, blue unpleasant, and
violet caused a tremulous noise in his ears. On looking at
yellow-red the patient heard the tone “C.” This tone or
noise is ouly heard when the color is first seen.

“Case 2. DPatient heavy drinker. Since several wecks
had (1) tremors, (2) parasthesiz, (3) pains in arms and
feet, and showed an intermittent limp. Since eight days he
had disturbances in sight and hearing. The diagnosis was
aleoholic polyneuritis ; the ocular examination showed neuritis
optica retrobulbaris chronica ex abusa alcohol.”

Homen (20): “ The changes produced in the spinal cord
by .chronic alcoholism may be divided into:

(13

1. Diffuse or irregularly distributed alterations.
“2. Of a more systematic character.

“The latter affect first the nerve elements, and have appar-
ently often a definite relation to simultaneously-occurring
peripheral netiritic processes, In the first class are:

*“1. Thickening of the septa and the arterial walls, and
sometimes of the related tissues.

“2. Iyaline degenerations, especially of the smaller ves-
sels.
“3. Glia thickenings.

“The systematic changes are principally seen in the dorsal
tracts.”

Legraine (21): " Alcohol predisposes the individual to
tuberculosis by means of its paralyzing effect, which it has
upon the protoplasm. To triumph over alcoholism almost

means to triumph over tuberculosis.”
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8. Alcoholism,

Kieferstein (22): “ The story concerning the harmlessness
of diluted alcoholic drinks is fully destroyed. It is now obvi-
ous that the specific action of beer is only secondary, and that
the same thing is true of heer as of the stronger alcoholic
drinks. Alcoholic drinks in general must be considered as
the scourge of humanity, and the most dangerous enemy of its
development. Beer must be fought in the same manner as
wine and whisky.”

Roessler (27): “ There is hardly any unselfish work that
would produce so much good as the fight against the drink
habit of alcoholic liguors.”

Hoppe (24) cites the following original sources:

Hirsch’l, p. 206: “ Twenty and -seven-tenths per cent. of
all insane suffer from alcoholic insanity.”

1gor Wein., L'Mayet: “ In France there were, in 1861,
hardly 700 alcoholic insane; in 1898 there were 2,152 insane.”

Paul Garnier, p. 211: “ 1880-1900 shows the tremendous
increase of youthful criminals to be parallel to the increase in
alcoholism.”

Cramer (25) : “ The author favors protection of drunkards
and the fighting of the habit, considering the latter as a dis-
ease of the race. He claims that this can only be obtained by
taking medical care (and curing) of the drunkards.

“ Institutes for curing drunkards should be erected through-
out the provinces. These may be common buildings, and con-
nected with industrial and manufacturing establishments.

“ Against the general misuse of alcohol only a gradual
education of the people will do much.”

9. Therapeutic Uses of Alcohol.
I. EXTERNALLY.
Rosemann (26): “ The true philosophy 1 consider to he
to condemn the misuse of alcohol without prohibiting the use
of the same.
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“ Surely it must be admitted that the conversation at the
beer-table is not of the most ethical kind, and that the highest
problems are not solved while drinking wine.

“ Whosoever on account of an abnormal predisposition is
seriously affected by even small amounts of alcohol, as well
.as whosoever is not able to stay within the limits of moderate
use, should abstain from it entirely.”

Holitscher (27): “ The fact remains that in a given case a
large dose of champagne or wine may act excellently, ves, even
life-saving. The given case is an impending collapse of the
forces, as shortly before the crisis. Binz favors alcohol as
medicine in, 1st, collapse during crisis in pneumonia, 2d, im-
pending heart sickness after (a) typhus, (b) diphtheria and
other fevers.”

Rinz (28): “ My opinion is that at present the spreading
opposition of the doctors to the use of alcohol in the form of
wine as medicine is paid with many a patient’s life. In the
days of impending collapse or inanimation many a one of
them could be saved by a correct use of a good alcoholic fluid.
Almost without exception this thought is seconded by the
clinicians.”

Saweljew (29): “ Prof. N. F. Filatoff —‘ In many cases
of appendicitis not relieved by opium and ice an alcohol dress-
ing may quickly lead to improvement of the disease process,
and may also increase the strength of the patient.” He uses
96 per cent., and ice on top. Adolph Schmidt uses alcohol
dressing in ambulatory cases, Miinchen in the many inflamma-
tions (fingernailbed, erysipelas, phlegmons, and abscesses).

“Leow uses alcohol dressing in lymphangitis, phlegmon,
dermatitis, pustulosa, erysipelas, corns, and mastitis (Salzwe-
del’s method).

“Prof. Hebra used alcohol dressing for lupuserythema-
tosus. Ide applied it on wool ten times a day, and attributes
the good effect to the cooling and hygroscopic powers of al-
cohol.”
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Cain (30) : “ Surgeon of Kane Sununit Hospital —* Let me
cite my experience in surgery for the last three years, in
proof of the uselessness of alcohol and the benefit of absti-
nence from its administration.

“*1 have performed more than one thousand operations
during that time, a large portion upon cases of railroad in-
juries, one hundred for appendicitis, and in none of these was
alcohol administered in any form either before, during, or
after operation. [ defy any one who still adheres to the ad-
ministration of alcohol to show as good results. Equally
gratifying results have been obtained with my medical cases,
and T fail to understand how any observing and thinking phy-
sician can still cling to so prejudicial a drug as alcohol when
he has within his reach a multitude of valuable, exact, and
reliable methods for combating, governing, and controlling
diseases. 7

““Owing to its delusive habit-begetting and uncertain
therapy, I believe that the human family would be benefited by
the substitution of other agents of its class and its entire ex-
clusion from the field of remedial agents.” ”

10. Alcohol and the Narcotics in Medicines
and Furnished to the Public.

Matteson (31) : " Despite adverse opinion of some, reasons
good and sufficient make me think narcotic inebriety in America
on the wane, and that we have come out of a condition that
was critical as to the public good, because it threatened an un-
told number with more of sorrow, mind and body, than the
world would ever know. My ‘paper is wholly against the
danger involved in the lawless sale — lawless because not safe-
guarded by law — of the many nostrums, in which morphine
and cocaine play the largest part for harm. One of the nos-
trums contained 17§ per cent. of cocaine, and any mixture
having that amount is dangerous. Insanity is certain if its use
be continued. Case after case of cocainism, the genesis of
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which was its use by a Rhinologist, has been under my care.
Such is the situation. What is the need? This: an act making
it illegal to sell cocaine or morphine except per prescription,
and the prescription not to be refilled save by order of attend-
ing physician; a law compelling the maker of every nostrum
" to print the formula on wrapper, and those containing mor-
phine or cocaine the amount of drug in each dose.”

To one who is poisoned with arsenic or strychnine, or even
morphia, the sudden total abstinence or removal of the drug
would seem to be the highest wisdom. The gradual with-
drawal, fearing collapse might follow, would be an idiotic
procedure. Alcohol is a more pronounced poison than either
of the above-mentioned drugs, but it acts slower, is accumu-
lative and deceptive; like morphia it stops the pain signals
and conceals the trouble. All efforts at reducing the dose,
and gradually taking it away, prolongs the trouble and makes
recovery more difficult. All persons who have had experience
in the treatment of these cases believe in removing the drug
at once, no matter what the conditions may be. The patient
may have a morbid fear of collapse, and when the gradual
reduction process is carried on, it is more for its mental effect
than for the shock to the system which its withdrawal is sup-
posed to cause.

Every now and then some pro-alcoholic advocate will refer
to some statistics of the British Medical Society, which was
supposed to show that moderate drinkers outlive total ab-
stainers. Years ago, by the omission of a table and the faulty
grouping of some figures, a conclusion of this kind was
apparently reached, but the error was quickly pointed out and
the real facts established. The first statement, an error, con-
tinues to live, while the real facts attract no attention, showing
the old proverb, “A lic travels on horseback and truth follows
on foot.”
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EVOLUTIONARY PATHOLOGY OF CHRONIC
ALCOHOLISM.

By W. Forp RoserTson, M.D.,
Pathologist to Scottish Asylums.

The evidence of pathology is for the most part of doubtful
value, because it rarely permits of a distinction between genetic
variations and somatic variations. The following, however,
is, I think, valid: Selvatico-Estense mentions the case of a
healthy woman married to a drunkard. She had five weakly
children, all of whom died in infancy. By a second hushand,
of sober habits, she had two perfectly healthy children.

Sabrazes and Brengues have traced the genealogical tree of
a family of three idiots. It was found that there was a history
of habitual drunkenness on the paternal side extending back
for five generations. On the maternal side there was no his--
tory of alcoholism, and the stock was otherwise also normal.

Bourneville has published statistics of the parental histories
of 2,554 cases of idiocy, epilepsy, and insanity in children,
which at least bring out one fact with unmistakable clear-
ness, namely, that alcoholism in the male parent can play a
part in the causation of these conditions.

I hold that the evidence already available is sufficient to
warrant the conclusion that the germ-cells are capable of
being modified by environmental influences, in regard to
their potentialities of development, and that, therefore, genetic
variation is the result of such influences. On the other hand,
I maintain that an essential object of genetic union is to

* Continued from p. 244.
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check the tendency to variation, to focus the development po-
tentialities of ancestral lines of germ cells, and so fix the char-
acters of the species. It is not a cause of progressive variation.
All the phenomena that have been adduced in support of the
opposite view are capable of being interpreted as dependent
upon environmental influences. _

The experiments of Vernon upon echinoderms, and of Cos-
sar Fwart upon pigeons and mammals, prove that the age and
ripeness of the germ cells have a strong influence upon certain
of the characters of the offspring ; but they do not prove that
they are true causes of genetic variation. They rather show
that the developmental potentialities of two ancestral lines of
germ cells are not always blended in exactly the same fashion,
and that the conditions named are capable of affecting the
blending. There is no evidence that any essentially new char-
acter is introduced. Moreover, it is known that the autonomy
of the male and female nuclear elements is still maintained in
the primary germ cells. It is only destroyed during the ripen-
ing of the germ cells and at the initiation of embryo-formation.
Therefore, in any case, such modifications of the blending
of the characters of ancestral lines helong rather to the cate-
gory of somatic variations than to that of genetic variations.

The results of cross-breeding are commonly thought to
prove that genetic union is a cause of variation. It results in
the blending of the developmental potentialities of widely
separated germinal lines. No more than that is proved. It
is true, the blending is not necessarily an exact combination
of the two lines, nor always the same, as is shown by the
phenomena of exclusive inheritance and prepotency; the es-
sential point is that no new character is introduced. Nor is
the great tendency to variation exhibited by the offspring of
the first crosses in any way conclusive, because the new germ
cells harbored in the cross are necessarily placed under nu-
tritional conditions which are appreciably different from those
to which their progenitors were accustomed,
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Lastly, there are the phenomena of reversion or retrogres-
sion, which have been thought to lend some sort of support to
the view that genetic union causes variation. Here, again,
I am obliged to be heterodox. I maintain that there is no such
thing as reversion, except in the merely descriptive sense of the
term. To believe that there is really anything of the nature
of a retrogression or slipping back in nature is simply to mis-
read the facts. The phenomena that have been interpreted as
indicative of retrogression are capable of a different explana-
tion. Many of them are merely readaptations to environment ;
the rest, those occurring as the result of cross-breeding, are
simply examples of convergence of ancestral lines toward the
specific mean from which they have previously diverged in op-
posite directions. This is well brought out in the results ob-
tained from crossing fancy pigeons, which are genetic varia-
tions from the Blue Rock. The crossing of some varieties
never brings you any nearer to the Blue Rock, because they
have varied in the same direction from the mean; the crossing
of other varieties always results in progeny approximating in
character to those of the Blue Rock, because they have varied
in opposite directions from the mean. In the light of these
considerations I wish to refer to what appear to me to be two
fundamental errors in Dr. Archdall Reid’s chain of reasoning.
The first is that embodied in the statement that, “if alcohol
injuriously affected the germs, the effects would accumulate
generation after generation till the race became extinct.” This
does not in the least follow, for the contribution from other
ancestral lines of germ cells may counteract the tendencies to
genetic variation produced by chronic alcoholic poisoning.
The second error is, “that when the elimination which has
caused evolution of any character ceases, or nearly ceases, that
character undergoes degeneration . . . due to atavism,
to a process of reversion which step by step retraces the pre-
vious evolution till, if it be continued long enough, that more
or less remote ancestor is approximated to in whom the char-

VoL, XXVI.—49
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acter did not exist.” He applies this to evolution against al-
cohol, and even refers to dipsomania as an example of “ex-
treme reversion.” I hold that these views have no scientific
foundation.

The course of events as regards genetic blending and varia-
tion in the cycle of the germ cells in man is, I maintain, most
probably as follows: In the zygote two ancestral lines of
germ cells are united, but, as results from the observation of
Ruckert, Hacker, and Beard, the union is not complete, the
two nuclei retain their autonomy not only in the zygote but
along the germinal track and in the primary and secondary
germ cells. This autonomy is not lost until reduction of
chromosones takes place at the time of the ripening of the
eggs and sperms. Until the stage of primary germ cells is
past the cells are nourished chiefly by the yolk they contain,
and therefore are probably at their minimum of exposure to
environmental influences. All the primary germ cells are
virtually of the same value, as appears from the phenomenon
of like twins, which result when two of them instead of one
undergo development. In the primary germ cells, though the
nuclear union is not complete, there is a more or less exact fo-
cussing of the potentialities of ontogenetic evolution of two an-
cestral lines of germ cells, and these potentialities are realized
when the germ cell undergoes development. Beyond the stage
of primary germ cells environmental influences come more and
more into play, and there is a possibility of genetic variations
‘being thereby impressed upon the cells. They are probably
most susceptible to environmental influences during the active
proliferative changes connected with the reduction of chromo-
somes and ripening. The laws that govern these processes of
genetic variation are a subject for investigation: they must be
as definite, and are probably even more complex, than the
laws that govern the reactions of somatic cells to external
conditions,

As already maintained, disease is a chemico-vital reaction
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to an inimical force which has broken through the first line of
defense of the organism. If the organism were perfectly
adapted to its environment, inimical forces therein could never
break through its first line of defense, excepting as the result
of accidental or intentional traumatism. This is indeed the
condition closely approximated to in many of the lower animal
forms and plants under natural conditions.

But bring them under the influence of a different environ-
mient, and they quickly exhibit lack of adaptation to it. Their
effort is towards adaptation to the new conditions, and this they
attempt to achieve, firstly, by somatic variation, and, secondly,
by genetic variation. Whether there is in the genetic varia-
tion anything of the nature of an adaptation in the interests of
the future ontogeny is an open question. But it is certain
that under these circumstances there is genetic variation, often
in several directions, and that some of the individuals subse-
quently developed are more adapted to the new conditions
while others are less adapted. This is beautifully seen in the
results of De Vries’ observations upon the mutations of
(Enothera Lamarckiana. Some of the new species were per-
fectly adapted to their environment; others were not adapted,
and were obviously condemned to natural extinction. Now,
the laws that govern vital processes are the same for the
animal kingdom as for the vegetable kingdom, and I main-
tain that what occurred to this species of evening primrose
when brought under the influence of an environment to which
it was not perfectly adapted is typical of what occurs in the
human subject under analogous conditions. If the environ-
ment of man was perfectly stable, or if all inimical forces capa-
ble of breaking through his first line of defense could be per-
manently removed from his environment, there would be per-
fect adaptation, there would be no disease, except such as re-
" sulted from some forms of traumatism, and there would be no
genetic variation. Ontogenetic evolution would be allowed
to go on untrammeled step by step in successive generations
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through “the tradition of acquired modifications.” Human
beings, however, correspond with an environment so complex
and so inconstant that there is not time for the attainment of
perfect adaptation ; but towards that end nature is ever striv-
ing. Its instruments are somatic and genetic variation and
natural selection, by means of which individuals better adapted
to the new conditions tend to survive for a sufficient time to
continue the race, while those individuals who are less adapted
are more liable to early elimination. The elimination takes
place in consequence of the individuals being unable to adapt
themselves to or to defend themselves against some inimical
‘environmental force with which they are brought in contact.
In other words, they succumb to disease. The genetic varia-
tions through which new individuals arise who are more
adapted to the environment are only attained at the cost of a
certain considerable proportion of genetic variations in an
opposite direction, which lead to the production of individuals
who are less adapted. Disease is the inevitable consequence
of contact with inimical environmental forces to which there
is not perfect adaptation. Such inimical forces are repre-
sented especially by pathogenic bacteria, unsuitable food, im-
pure air, and various toxic substances such as alcohol, opium,
etc,, which custom or accidental circumstances have brought
largely in contact with many communities of human beings.

I submit that this is the biological significance of disease.
The lesson is obvious. No effort should be spared to remove
from the environment of man every force that is inimical to his
existence, not only for the sake of the individual but in the
interests of the race. Other things being equal, just in pro-
portion to the perfection of man’s adaptation to his environment
will be the rate of his ontogenetic evolution as represented in
individuals of successive generations, an evolution the aim and
measure of which is not really complexity of structure hut
correspondence with an ever wider and higher environment.
Therefore I say that all the efforts of governments, societies,
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and individuals to combat the exciting.causes of disease are
in the interests of the race as well as in those of the present
generation. I believe that alcohol is in this country at the
present moment one of the most potent causes of genetic
variation, as it unquestionably is of somatic variation. We
have not to deal merely with its direct action. As we have
seen, it seriously impairs the defensive mechanisms of the
individual and opens up the way for bacterial attack. Chronic
aleoholism is really associated with a poly-intoxication, in which
there is a primary intoxication and a whole array of consequent
secondary intoxications. Among these secondary intoxications
must be included effects of the poverty and destitution so fre-
quently entailed by chronic alecoholism, and implicating not
only the individual immediately concerned but often several
others at a very impressible stage of their development. If
chronic alcoholism is such a potent cause of genetic variation,
it must in large part be responsible for the present wide inci-
dence of diseases ‘that depend wupon defective powers and
anomalous reactive qualities on the part of the individuals,
Therefore I say that all the efforts that are at present heing
put forth to narrow what may be called the alcoholic environ-
ment are in accord with the prescriptions of modern science.

If time permitted it would be easy to show that the dictum
that discase is a cause of human evolution (apart from the
error involved in the use of the term * disease,” instead of
“exciting causes of disease ) is only true in a very limited
sense. The question is an exceedingly complex one ; it has not
the character of simplicity that Dr. Archdall Reid gives it.
Take just the example of tuberculosis. We are solemnly
told that our modern efforts to combat this disease are simply
preparing a day of retribution for future generations, who will
undergo retrogression in regard to their power of resisting the
tubercle bacillus. I maintain that the conclusion is erroneous.
It depends upon a belief in the myth of retrogression, and upon
a premature induction as to the pathogenesis of tuberculosis,
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For the present I would only mention the recent conclusions
of Prof. v. Behring upon this question. On the ground of
experimental observations he maintains that tuberculosis really
depends upon the accident of infection through the alimentary
tract during early infancy, that the bacilli enter the system
and remain latent until they find their opportunity for develop-
ment, and that individual predisposition is of little account.
There can hardly be a reasonable doubt that these views coin-
cide in large measure with the actual facts of the case, and
that the incidence of tuberculosis is to a much greater extent
than has generally been supposed a matter of accident of in-
fection and of accident of other circumstances which tempo-
rarily diminish the resisting power of the individual and permit
of a latent infection becoming an active one. Evolution against
the tubercle bacillus is certainly far from being simply a ques-
tion of the elimination of the inherently non-resistant under
conditions of universal exposure to infection. There are good
reasons for doubting if it would be appreciably advanced in
modern civilized communities by even the complete and per-
manent abandonment of all preventive and therapeutic meas-
ures against tuberculosis. The condition of defective resistance
has many factors: it is subject to modification during the life
of the individual, and it is by no means always dependent
upon inheritance. Infection and defective resistance are both
in very large measure untimately dependent upon accidental
circumstances, Now, you cannot evolve against accident.
You can only as far as possible make such arrangements as
will obviate the occurrence of the accident. All the preventive
measures now being taken against tuberculosis have virtually
this aim, and are therefore in accordance with the prescrip-
tions of science.

When Dr. Archdall Reid asserts that “ diseases of parents
do not affect in any way, neither for good nor for evil, offspring
subsequently born, at any rate, through inheritance properly so
called,” that “temperance reform is impossible from the bio-



Evolutionary Pathology of Chwonic Alcoholism. 379

logical standpoint,” that “temperance reformers have failed
because they have entered into a contest with nature,” and that
“ every scheme for the promotion of temperance which depends
for success on the abolition or diminution of the alcoholic
supply . . . is in effect a scheme for the promotion of
drunkenness,” he simply shows, it seems to me, that he has
wholly misunderstood the biological significance of disease.
Time does not now permit of my discussing at any length
what appear to me to be the faults in his long chain of argu-
ment, and the disastrous consequences that would be en-
tailed by the application of the measures which he seriously
advises us to take in order to attain to racial evolution against
alcohol. His fundamental idea that the craving for alcohol
is an instinct, a special inborn character, can, I think, be shown
absolutely untenable on physiological grounds. As a specific
habit it has its origin essentially in environmental influences,
There is no ground for believing that its origin is different in
nature from that of other but comparatively rare drug habits,
such as the chloral habit, the cocaine habit, the sulphonal habit,
the antipyrin habit, etc. Do these cravings also arise as by-
products in the course of human evolution, and are we really
to believe that the history of the habit having been acquired
after medicinal use of the drug is mere post hoc evidence?
Individuals differ within wide limits in regard to the effect
that the same environmental influences have upon them; but,
as we have seen, such differences are phenomena of genetic
variation. I hold that it is impossible that any process of
natural selection can ever permanently eliminate those who are
specially liable to become inebriates, because various environ-
mental causes of genetic variation, including chronic alco-
holism, are capable of producing in the next generation a
group of individuals among whom there will be various de-
grees of susceptibility in this respect, and at one extreme there
will be some who form a specially suitable soil for the planting
and growth of the alcohol habit.
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My study of the question forces me to the conclusion that
the effects of alcoholic intemperance upon the people of this
country are much more grave and far-reaching than has gener-
ally been suspected. Most people have seen with any degree
of clearness only its more immediate effects. The influence
it has upon the race has only been dimly suspected by a few,
and they have been derided as ignorant and unscientific. The
evidence of science is, I maintain, entirely on their side.
Chronic alcoholic intoxication, with all the secondary bacterial
intoxications that it entails, is, in my judgment, one of the
most potent causes of genetic variation among the people of
this country at the present day. As the result of this genetic
variation, a large number of individuals are born who are less
perfectly adapted to the existing conditions of life than their
parents were. The general disease-incidence in the community
is in consequence being increased far beyond the limits it would
otherwise reach.

If these views are in accord with the facts of science, it is
obvious that chronic alcoholism is a serious menace to our
national welfare. I think the remedy lies broadly in the de-
velopment of what Dr. Clouston has aptly termed “ the health
conscience ’ of the nation. When this has been more fully
accomplished, it will be realized that we cannot afford to al-
low an influence like that of chronic alcoholic poisoning to
work its effects upon the race. In the national interests it
must be checked by some means or other.

Dr. Johnson of Hartford has taken up the pneumatic treat-
ment of organic diseases of the heart in cabinets. The high
tension and resistance is overcome by changing the atmos-
pheric pressure. To this is added various forms of treat-
ment, including electrical, vibratory, and hydropathic measures.
This is one of the most advanced efforts in a most excellent
sanitarium to restore conditions which were previously thought
incurable.
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THE INFLUENCE OF ALLCOHOL UPON DIGESTION.*

By J. IL Ketrogs, M.D.,

Battle Creek, Michigan,

Gluzinski (1885), Wolff (188g), Lauder Brunton, Pawlow,
Klemperer (18go), Blumenau (18go), Brandl (1892), Haan
(1895), Chittenden and Mendel (1896), Robertson (1898),
and other investigators, have shown that alcohol increases the
flow of gastric juice. Large use has been made of this fact
by those who favor the use of alcoholic heverages. Tt is the
purpose of this paper to inquire into the exact facts in relation
to the claim that moderate quantities of alcohol aid digestion,
and to present the results of recent observations of my own,
which I believe will be recognized as having some bearing on
the question. Aiming at the greatest brevity possible, T shall
not undertake to review at length the work of the several in-
vestigators who have observed an increase in the activity of
the secretory glands of the stomach under the influence of
moderate quantities of alcohol, only so far as is necessary to
elucidate points to which I wish especially to invite atten-
tion,

The most thoroughly exact and reliable experiments which
have been made are those of Pawlow; but the results which
he has recorded show the effect of alcohol upon the flow of
gastric juice alone, that is, his experiments show that alcohol
in certain doses increases the quantity of the gastric juice, but

*Read at Atlantic City, N. J., June g, 1904, at the meeting of the American Med-
ical Temperance Association.
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no observations were made respecting the digestive activity of
the juice produced. While it is true in general that a strongly
acid gastric juice is possessed of active digestive properties,
this is not always the case, and recent experiments by numer-
ous observers have shown that a juice may be very strongly
acid while possessed of practically no digestive activity. It
has long been known that the digestive activity of the gastric
juice depends upon the presence of both acid and pepsin, and it
is equally well known that these two substances are produced
by different sets of glands. Pawlow and others have shown
that these two clasées of secreting structures may be called
into activity either simultaneously or independently, and have
demonstrated by accurately conducted experiments the power
of different substances to excite the secretion of acid or pepsin
when brought in contact with the gastric mucous membrane.

Radzikowski, in a study of this subject, clearly showed that
while alcohol does excite the flow of an acid juice when in-
troduced into the stomach it is absolutely powerless to in-
duce the pepsin-making cells to produce this ferment in an
active state. In Radzikowski's experiments diluted alcohol
was given by itself, food being withheld. Pawlow and Herzen,
and others who have followed them, have shown that the secre-
tion of pepsin depends upon the stimulation of the peptic glands
by certain elements contained in the foodstuffs. When this
stimulus is eliminated by withholding the food, as shown by
Radzikowski, no pepsin is formed ; hence the only effect pro-
duced by alcohol which could be looked upon as in any way
encouraging the digestive processes is the excitation of the
stomach to pour out an abundant acid secretion.

Chittenden observed proteolytic activity in gastric fluid ob-
tained from a dog with a gastric fistula three hours after intro-
ducing into the stomach 200 c¢. c. of 37.5 per cent. alcohol;
but it is most significant that the gastric fluid obtained from the
same animal after the introduction of 200 c. ¢. of simple water
was found to possess decidedly greater proteolytic properties
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than that obtained after alcohol. Pawlow has shown that
water alone in the quantity named will give rise to the forma-
tion of what he calls chemical juice. It would appear, then,
that whatever proteolytic activity was possessed by the gastric
fluid obtained by Chittenden after the introduction of a solu-
tion of alcohol into the dog’s stomach was due to the water
present rather than to the alcohol, the effect of the alcohol being
to actually diminish the secretory activity of the pepsin-forming
cells instead of to increase their activity.

Chittenden’s observation agrees, then, with that of Radzi-
kowski, only his observation goes a step further and shows
not only that alcohol does not call forth the activity of the
pepsin-forming cells but actually diminishes their activity when
excited by the presence of water. These facts show us the
importance of not drawing too hasty conclusions, and especially
make clear to us that we should not too readily surrender a
position which on principle seems to be sound, even though
laboratory experimentation may present opposing facts. Time
must be taken for the collection of further evidence and the
interpretation of facts. We may thus be led to conclusions the
very opposite of those which might at first seem to be de-
manded.

Further, while the only claim which can be made for alco-
hol as a promoter of secretion is that it excites the acid-form-
ing glands of the stomach, Faan has shown that the effect of
alcohol in increasing acid secretion is not permanent, but that
the temporary increase in acidity is followed after a few doses
have been administered by a decrease both in the amount of
secretion and also in the acidity.

IHeidenhain has shown that large doses of alcohol produce
an immediate detrimental effect, causing a transudation of an
alkaline liquid, a process which cannot be regarded as otherwise
than pathological.

An examination of the facts shows that the effect of al-
cohol in all doses is pathological. Pawlow has shown that
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there are certain elements of the foodstuffs, particularly so-
called salts, and especially the salts of meats, which stimulate
the formation of acid by the gastric glands. This action is
normal, and occurs regularly and without diminution of in-
tensity, except as the result of independent disturbing influ-
ences, for many years or duting an entire lifetime. How
different the case with alcohol. The hypersecretion induced
by its use soon disappears. According to Lauder Brunton the
sensibility of the gastric nerves is blunted and the stomach
fails to respond in the normal way to the physiologic stimuli
of foodstuffs. There are many poisonous substances which
are capable of exciting the activity of the gastric glands. It
is true of all these, as of alcohol, that their effect is temporary,
that in a short time the gastric nerves become accustomed to
the abnormal agent and their normal sensibility is lessened,
so that the actual work done by the stomach glands is dimin-
ished instead of being increased. This is the characteristic
difference between a pathological and a physiological stimulus.
Pathological excitation, that is, stimulation or irritation aris-
ing from contact with a body or substance foreign to the body,
or not naturally adapted to supply its needs, results sooner or
later in diminishing nervous sensibility, thus reducing func-
tional activity while at the same time leading to structural
changes of a degenerative character. Normal stimuli, on the
other hand, do not thus lose their power, but always produce
the expected result under physiologic conditions no matter
how often the application may be repeated, and never give
rise to degenerative changes even though the quantity ad-
ministered may be increased considerably beyond the demands
of physiclogic necessity.

As regards the influence of alcohol upon the chemical
processes of digestion the evidence is unequivocal. All ob-
servers agree that aleohol, when present in any considerable
quantity, diminishes to a marked degree the proteolytic activity
of the gastric juice, Chittenden asserts that when present in
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very small quantities, one or two per cent., alcohol has little
or no effect upon the proteolytic activity of the gastric juice,
but adds that “ as the percentage of alcohol is raised retardation
or inhibition of proteolytic action becomes pronounced.”

The injurious effects of alcohol upon the activity of the
pancreatic juice was observed by Chittenden to be still more
marked, two or three per cent. of alcohol “being sufficient
to produce a distinct retardation of digestive action.” A pro-
portion of alcohol less than one per cent. was sufficient to
produce decided lessening of proteolytic action, unless the
pancreatic juice under experiment was particularly vigorous
in quality. Brandy, whisky, gin, and rum were found by Chit-
tenden to be still more detrimental to pancreatic digestion than
alcohol, although their effect upon gastric digestion was essen-
tially the same as that of alcohol. Wines of all sorts, also
malt liquors, were found by Chittenden to exercise a highly
detrimental effect upon the proteolytic activity of both gastric
juice and pancreatic juice. This inhibitory effect was found
to be greater than could be accounted for by the proportion
of alcohol present, and hence must be attributed in part to
extractives and other matters contained in these beverages.

The observations of Chittenden agree in this particular
with those of Kretschy, who experimented upon a woman
with a gastric fistula ; Buchner, who found that alcohol, wine,
and beer all retarded digestion in the human stomach; and
Bikfalvi, who observed retardation of digestion in dogs, even
when the quantities of alcohol administered were very small.
Ogata observed noticeahle retardation of gastric digestion with
beer, brandy, and wine.

Of less practical interest, though still of some importance,
are the experiments which have been conducted for the pur-
pose of determining the influence of alcohol and alcoholic
beverages upon salivary digestion. Roberts showed long ago
the detrimental influence of wines and malt liquors upon
salivary digestion. The inhibitory influence of these bever-
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ages was not, however, attributed to the alcohol which they
contained, but to the presence of acids. The experiments of
both Roberts and Chittenden seem to show that alcohol itself
in small quantity has little detrimental effect upon the activity
of the saliva in the digestion of starch. Experiments are
cited to show that alcohol powerfully stimulates the secretion
of saliva, from which it would appear that alcohol might
thus prove to be of service as an aid to salivary digestion by
promoting the activity of the salivary glands. This conclu-
sion, however, is erroneous, for, as will be seen from a study
of Chittenden’s protocols relating to the influence of alcohol
upon salivary secretion, while alcohol increased the rate of
salivary sccretion, the simple chewing of rubber produced
still greater increase, as much saliva being produced by the
chewing of rubber for six minutes as was produced under the
stimulus of whisky in twenty-two minutes, and under the in-
fluence of gin in twenty-four minutes. The amount of saliva
produced was 17 c. ¢, only a little more than one-fourth the
quantity which may be produced by the mastication of some dry
substance, as wheat flakes, during five minutes. 1 demon-
strated this in expetiments reported in a paper entitled “Ex-
perimental Research Relating to Salivary Secretion and Di-
gestion,” published in Modern Medicine for February and
May, 18g5.

It thus appears that while alcohol excites the salivary
glands to some degree, the excitation produced by it, even when
taken in the form of the strongest liquors, is less than one-
third that produced by the mechanical stimulus of mastica-
tion, and only about one-twentieth that produced by the prop-
erty of dryness associated with mechanical movement, as in
the mastication of dry food. In the presence of such powerful
natural stimuli it cannot be imagined that alcohol can be
needed as an aid to salivary digestion, or that it can render
any possible service. I a physician imagines that his pa-
tient requires an aid to salivary digestion let him prescribe for



The Influence of Alcokol upon Digestion. 387

his patient, instead of a few sips of brandy or a glass of claret,
that he shall carefully masticate a cracker, and he may be sure
that in so doing he will have rendered him a real and practical
service without exposing him to any possible injury.

One fact briefly noted by Chittenden I think deserving
of greater attention and further study than it has received,
namely, the Very pronounced inhibitory effect of alcohol in
all forms when added to a gastric juice possessed of feeble
proteolytic power. Chittenden remarks: “ The greater the
strength or digestive power of the gastric juice the less is
the retardation, while on the other hand, the weaker the gastric
juice the greater the inhibitory action of a given amount of
absolute alcohol.”

As my professional work brings me in contact with a large
number of persons suffering from various forms of digestive
disorders, rendering necessary the administration of a con-
siderable number of test-meals, I have opportunity to observe
in the course of a year a great number of stomach fluids, and it
accurred to me to utilize such portions of these as were not
needed for analytical purposes in conducting a series of ex-
periments for the purpose of ascertaining the effects of alcohol
in various forms and proportions upon the proteolytic activity
of natural gastric fluids of varying degrees of activity. My
observations showed me at once the absolute correctness of the
statement made by Chittenden that alcohol has a much more
marked retarding effect upon proteolytic action in gastric
fluids of weak activity than in those in which the ferment is
strongly active. With stomach fluids of weak activity I found
that a very small proportion of alcohol, even so little as one
per cent., entirely destroys proteolytic activity; and on the
whole the effects produced by very small doses of alcohol with
human stomach fluids are quite as marked as those produced
by much greater quantities in the experiments made by Chit-
tenden, employing artificial digestive fluids and gastric juice
obtained from dogs.
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To determine the degree of proteolytic activity, I employed
the method of Mett. In this method small glass tubes filled
with egg albumen, which has been hardened by dipping them
in hot water, are submerged in the gastric fluid and placed
for twelve hours in an oven maintained at 100° F. The de-
gree of proteolytic activity is estimated by the length of the
column of coagulated albumen which has been dissolved out of
the tube. This is measured in millimeters. The average for
normal stomach fluids is four millimeters. The following is
a summary of some of the results which I have obtained in
this study. I may mention incidentally that the number of
cases from which the averages were made is from thirty to
fifty:

In the first series of observations the average proteolytic
activity of the stomach fluids employed was 6 mm. After the
addition of one per cent, of absolute alcohol the activity was
reduced to 2 mm. Under the influence of five per cent. ab-
solute aleohol the proteolytic activity entirely disappeared.

In the second series the average proteolytic activity of
the juices examined was found to be 6.5 mm. The addition
of one per cent. absolute alcohol reduced the average to 1.2 mm.
With a five per cent. solution of absolute alcohol the proteolytic
activity was reduced to zero.

[n the third series rye whisky was employed. The average
proteolytic activity of the gastric fluids was 4.25 mm. The ad-
dition of one-half of one per cent. of whisky reduced the ac-
tivity to 2.3 mm., of one per cent. to 1.8 mm., and of five per
cent, to 0.2 mm.

[n the fourth series port wine was added to a number of
gastric fluids having an average proteclytic activity of 7.71
mnt.  One per cent. port wine reduced the activity to 4.75 mm.

The actual retarding effect of alcohol upon proteolytic
activity does not appear from the above figures, however, as it
has been shown by Borrisow that the relative proteolytic ac-
tivity of two digestive fluids is indicated, not by the number
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of millimeters observed in Mett's test, but by the square of the
number of millimeters.

Comparing the squares of the figures obtained in the first
series, we find the effects of one per cent. absolute alcohol to
be actually represented by 36 without alcohol as compared to
4 with alcohol, or one-ninth.

In the second series the reduction is still greater, the figures
standing 42.25 to 1.44, one-thirtieth.

In the case of whisky the numerical relation is as follows:
without alcohel, 18; with one-half of one per cent. whisky,
5.29; with one per cent. whisky, 3.24; five per cent. whisky,
.04 ; or practically zero.

These, observations having been made upon gastric fluids
obtained from human stomachs the findings have, it appears
to me, much greater significance than results obtained with
gastric fluids obtained from dogs and artificial fluids prepared
from pepsin and hydrochloric acid. The recognition of the
fact that alcohol, even in small quantities, greatly retards pro-
teolytic action when added to a feeble gastric juice, at once
stamps this drug as pernicious and dangerous for use by per-
sons suffering from feeble digestion. If those whose diges-
tion is feeble are certain to suffer damage from its use, even
in so small quantities as one-third of an ounce with an ordinary
meal (one per cent. of two pints), it is clearly evident that
there can be no occasion whatever for the use of alcohol as an
aid to digestion. Those with strong digestions do not need it,
and those with weak digestions are damaged by it. |

Some years ago | reported before this association the re-
sults of a series of studies which I had made of the effects of
alcohol upon gastric digestion, in which the alcohol was given
in connection with an ordinary Ewald test breakfast. At that
time Mett’s method of determining the rate of proteolytic ac-
tivity was not available. I have made some new observations
recently by the same method, the results of which I herewith
report.

Vor. XXVI.—s1
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In a young man, T , Durse, age 24, in excellent health,
the following figures were obtained :

Ewald Test-Meal with
Ewald Test-Meal. two ounces brandy.

Total acidity, . . 198 gms. .204 gms.

Total chlorin, . ’ iy .602

Free hydrochloric acid,  .150 .072

Acid combined chlorin, 074 I68

Fixed chlorides, ; 148 .362

Maltose, . : : 3.226 2.646

Dextrin, . 3 . 1.382 3.942

Pepsin coefficient, . 4.00 0.00 after 32 hrs.

Comparison of these figures shows that the acidity of the
gastric juice formed under the influence of brandy was not
materially increased, the difference being only .006 gms., Free
hydrochloric acid was diminished, the amount after brandy
being less than half that without the brandy. The total
chlorin was very considerably increased, but this was due to
the large increase in fixed chlorides. The smaller quantity
of maltose in proportion to dextrin shows an interference with
salivary digestion. But the most marked difference is the
total arrest of proteolytic activity, The Mett's tubes showed
no digestive action, although left in the stomach fluid for
thirty-two hours, more than double the usual length of time.
The amount of alcohol introduced with the test-meal by the
addition of two ounces of brandy was sufficient to constitute
a proportion of ten per cent. of the total stomach contents.
This proportion must have been considerably reduced by ab-
sorption by the end of the hour, when the gastric contents
were removed ; nevertheless there was still sufficient alcohol
present to absolutely inhibit proteolytic activity.

In another subject, H
obtained :

, the following figures were
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Ewald Test-Meal with
Ewald Test-Meal, * one ounce brandy.

Total acidity, . ’ .200 gms. .160 gms.
Total chlorin, . ; 460 .376
Free hydrochloric acid,  .138 108
Acid combined chlorin, .016 016
Neutral chlorin, : 066’ 040
Fixed chlorides, : .240 212
Pepsin coefficient, . 4.00 I.00

A glance at these figures shows that the total activity of
the stomach is diminished to a remarkable degree. The total
secretion of chlorin was decreased more than 20 per cent. by the
brandy. The amount of free hydrochloric acid was diminished
nearly 22 per cent. The pepsin coefficient was reduced from
4 millimeters, Mett’s tube, to 1 millimeter, which means an
actual reduction of digestive vigor in the proportion of 16
to 1. '

In another subject, C , the pepsin coefficient was re-
duced from 4 millimeters to 2.25, which represents a reduc-
tion in the proportion of 16 to 5.

A very noticeable and instructive fact brought out by Prof.
Chittenden’s very carefully conducted experiments, and one
to which the attention of the public should be especially called,
is that wines have a much more decided effect in retarding di-
gestion than might be inferred from the amount of alcohol

which they contain. He found, for example, that three per
cent. of beer, sherry, or claret, that is, one ounce in an ordinary
meal of two pints, was found to be sufficient to retard pro-
teolytic action. In the face of the fact that two-thirds of a
tablespoonful of alcohol, or two tablespoonfuls of light wine,
or beer, is sufficient to retard digestive activity, it is evident
that alcohol cannot be commended in any form as an aid to
digestion, and that it would be well for human beings to exer-
cise the same wisdom which was manifested by laboratory
dogs, which could be induced to take alcohol only through a
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gastric fistula, positively refusing to swallow it. There is
scarcely a doubt that if alcohol were really a wholesome sub-
stance, one capable of aiding the digestive process and pro-
moting nutrition, dogs as well as other animals would be in-
stinctively led to take it readily ; but these sagacious creatures,
whose instincts are less perverted than those of their human
masters, obstinately refuse to voluntarily swallow a substance
the properties of which indicate to them its poisonous char-
acter. Here certainly is a lesson.

In conclusion, I wish to express my appreciation of the
extreme candor and conscientiousness with which Prof. Chit-
tenden presents the results of his exhaustive researches in rela-
tion to the influence of alcohol upon digestion. In summing
up the results of his observations he does not hesitate to say:
“We believe that the results obtained justify the conclusion
that gastric digestion as a whole is not materially modified
by the introduction of alcoholic fluids with the food. In other
words, the unquestionable acceleration of gastric secretion
which follows the ingestion of alcoholic beverages is, as a rule,
counterbalanced by the inhibitory effect of the aleoholic fluids
upon the chemical process of gastric digestion, with perhaps at
times a tendency toward preponderance of inhibitory action.”

The weight of Prof. Chittenden’s great authority is clearly
against the habitual use of alcoholic liquors, in which position
he stands in accord with the great majority of scientific inves-
tigators who have given attention to this subject.

The Health Food Co., of 61 Fifth Ave.,, N. Y., provide
a peculiar form of diabetic bread foods, which have great
value to all who suffer from acute indigestion, diabetes, and
other troubles. These foods are now placed on the market
at drug stores and other places, and have a rare value which
our readers will appreciate. Sce advertisement in this issue.
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Rbgtradts and Reviews.

INEBRIETY AND ALCOHOLISM IN SWITZERLAND.

*By Dr. B. LagQuer, Wiesbaden, Germany.

The following very interesting extracts are taken from the
paper of Dr. B. Laquer, giving facts about the efforts of
the government, temperance societies, and private asylums
in the suppression of the drink evil and the treatment of its
victims. The great length of the article prevents our pub-
lishing it at present, but we hope to draw from it many very
startling facts for future studies:

“The principal liquor produced and drank in that country
is wine, although in some parts of it brandy is distilled from
grapes, as well as from potatoes and grain, This has caused
so much drunkenness that the government and a number of
prominent citizens have become alarmed. The amount used
for liquors in Switzerland was 264 million marks, for a popu-
lation of three million, while Germany with a population of 58
million uses 3,000 millions worth of liquors,

“In 1885 the government took a monopoly on the manu-
facture and sale of brandy. Ten per cent. of the profit was to
be used for preventing drunkenness and for treating and
curing the victims of drink.

“The use of brandy was by this monopoly lessened some,
but the use of wine increased from 38 quarts per person in 1884
to 69 quarts in 1898. During the years 1889 to 1902 the

*Translated by B. E. Hockhart.
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drinking cost the government about 8,000,000 francs for asy-
lums for inebriates, jails and prisons for drunkards and crimi-
nals who had committed crimes while in a drunken state.

“ Switzerland has now thirteen such institutions, with 317
beds, or one bed for each 10,000 of the population, while
Germany has 28 asylums, with 750 beds, or one bed for each
75,000 of the population, and England has 14 asylums, with
213 beds, or one for each 200,000 of the population. This does
not include any private institutions.

“All the asylums in Switzerland are either government
institutions or are under the control of the government. The
first idea to open such an institution occurred to some mis-
sion society, and they opened one in 1840. The next move-
ment was made by the Swiss Moderate Society, in 187%; this
is now the total abstinence society called “ The Blue Cross.”
In 1884 Miss Nicol opened up an asylum at Trelex, under the
supervision of The Blue Cross Society.

“The first institution opened by the government was one
called Ellikon, and was situated in Zurich. The third was
Blumenau, also in Zurich. This was for women, and was
started in 18gg. In the same year another asylum for women
was opened up in Bern.

“The next one that was opened was Vonderflush, in
Larnen, and this was the first asylum in the Catholic part of
the country. Most of those institutions were for poor people;
but in the year 1808 a company bought the Castle Hard, in
Ermatingen, and there opened an asylum for rich alcoholics.

“ Etagnicres Asylum, in Lausanne, belongs to a company,
but the canton puts its patients there and pays for them, There
are two classes of patients there, one paying five [rancs a day
and the other class paying two francs a day. After this asylum
was opened there were a number of others founded, among
them Pontarcuse, in Boudry. This is owned by the Swiss
Society, being an institution for the cure of alcoholism, and
is managed by fifteen commissioners.
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“Not all of the institutions have a physician as manager
and superintendent, but every one has a residing physician.
The physician takes charge of the regular and medical treat-
ment, but not the management of the other duties of the
house. These are conducted by the same persons who make
the rules concerning meals, work, etc. In the institution at
Trelex the use of tobacco is prohibited. It is impossible for
a patient to leave this institution without permission, for they
have not charge of their own clothes. The patient’s letters are
opened and read by the superintendent, and any visitors must
-get a special permission to see any patient. The worst trouble
is to get suitable work for the inmates of these hospitals, es-
pecially the males.

“ Intrigues and conspirations among the patients against
the enforcement of the rules and regulations occurs every-
where, and though the strongest control is maintained it
sometimes happens that a patient will smuggle in some alco-
holic liquor. In Canton there is a law by which drunkards
can he sent to an asylum without their permission or against
their will, but so far this has not been of any benefit. To
make the treatment successful the will of the patient must not
object to it, and the relations between the physicians and the
officers on one side and the patients on the other must be one of
friendship.

“The location of the asylums in Switzerland is the very
best. They are all far away from the cities and such places
that may tempt the patient.to leave. The surroundings of
the institutions are very fine and beautiful everywhere. In
the erection of the buildings and furnishing of the rooms it
has always been remembered that the inebriates are sick people,
and they have been adapted to please the patients,

“It has also been remembered that the asylums are not
penitentiaries, and therefore the buildings have been made
light and pleasant, and such that the patients can have every
possible chance of liberty. All who are not in bed must take
their meals together, and therefore a large dining-room is
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provided. The sleeping rooms are, as far as possible, situ-
ated on the sunny side of the building. The superintendent’s
room is so located that he can have easy access to any part
of the house. Every patient in the same class get their rooms
exactly alike. As a rule no institution is built for more than
40 or 50 patients. In some places the bedrooms are so fixed
that two or three persons have but one room, but each with a
separate bed. The furnishings are very pleasant, and there
are always pictures on the walls.

In the summer-time every one must do farm work if pos-
sible, and even in the winter much out-of-door work is
provided. All the housework is done by the patients. There
are a number of shops on the place, where different things
are manufactured and many trades are learned.

The treatments used are:

1st. Total abstinence from the time the patient enters
the building.

2d. Good nourishment of simple but healthy diet.

3d. Regular work.

4th. Healthy influences on the mind, especially religion;
also educational work to make the patients total abstainers in
the future, .

The following table shows the number treated and cured in
the ten most prominent institutions

1. Tilgerhytte, cured, 339; uncured, 339; pr. ct. cured, 50
2. Trelex, ) ¥ B U 461 ; “ 15
3. Ellicon, “ 250; " 352; " 4.5
4. Nuchtern, . * B & 112; . 37
5. Blumencan, W e e 34; “ 50
6. Weisholsh, . ¥ Boy = 25; . 54.5
7. Fonderfluh, I\ = 19; “ 70
8. Pontareuse, g 25 £l 4; . 333
9. Schloss Hard, 5 3
; Existed too short time.

10. Etagnicres, }

Total, . cured, 864;uncured,1,346; ik 39
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Those who are cured by the treatment are total abstainers.
Those who are moderate drinkers after leaving the institu-
tion are called improved, and are recorded among the un-
cured.

At the asylum Ellicon a society is formed among the pa-
tients, called “ Sobrietes.” When they leave they are still
members, and look after each other.

Next to the asylums the different temperance societies have
done the most to check the alcohol habit, and not less than
fourteen such societies exist.

“Der Alcoholgegnerbund,” with thirty-four unions and
£1,384 members. i

“The Catholic Abstinence League of Switzerland.”

“The Independent Order of Good Templars.”

“The Blue Cross of Switzerland.”

“The Swiss Teachers’ Total Abstinence Society.”

The students unions:

“ Helvetia,” for grammar schools.
“ Libertas,” for high schools.

“The Catholic Students’ League.”

““The Ladies’ Society (W. C. T. U.).”

In all those societies there are about 30,000 members.
Fourteen papers and magazines are the spokesmen in the pub-
lic press for the total abstinence movement.

Another way by which the work is performed is by the
opening up of restaurants and hotels where no liquors or wines
are served or sold; a number of such places have heen opened
during the last few years.

One institution that has done a great deal of good is “ The
Swiss Abstinence Secretariate,” It was instituted by the form-
ing of a union among the different societies. Since the year
of 1902 Prof. R. Hercod has had charge of it. It has es-
pecially done good by publishing and recommending good
literature, and by having suitable paragraphs published in the
general press.

VoL, XXVI.—s52
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At last Switzerland has a great number of prominent au-
thors and scientists who have taken up the alcohol question
and are treating it in their works.

ALCOHOL LIKE MORPHIA AND CHLOROFORM.

Passing from the muscular system to the nerves we find
judgment, reason, and self-control were all damaged to some
extent by alcohol, even by the smallest quantity they would
take. He could not refrain from quoting his old teacher, Pro-
fessor Huxley, who was not a total abstainer, and therefore
perhaps his verdict was all the more valuable. He was asked
if he found alcohol a brain stimulant. “ When I have to
do original brain work,” replied the professor, “ I always
decline to have it; I become a total abstainer for the time being.
But Professor Huxley went further; he said: “1 would
much sooner take a dose of arsenic than alcohol.” Pro-
fessor Huxley was right, for alcohol was a more serious
brain poison than arsenic. The physiological conclusion was
that alcohol was a narcotic poison like morphia and chloro-
form. The first stage was excitement, which people mistook for
stimulation, and even medical men translated excitement into
stimulation. But excitement passed away quickly, depression
followed : then paralysis, coma, and death. It seemed un-
necessary to say to that audience that alcohol was not a food.
It made neither bone, brain, blood, nor biceps. On the con-
trary it acted as a poison and an irritant.

Alcohol was one of the greatest factors in the production
of disease. It acted in two ways, by setting up fibrous de-
generation and fatty degeneration; and fat in the wrong place
was one of the worst things they could conceive. Alcohol was
also responsible for derangement of the stomach, liver, kidneys,
arteries, the heart, skin, nerves, epilepsy, hysteria, neurasthenia,
and, what was more, insanity. Thus the number of discases
produced by alcohol was legion, and they were all of a most
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serious character, and many of them were, after developing a
fair way, absolutely beyond medical skill in the way of re-
covery. Besides special diseases there were general diseases,
like gout and consumption.

It was only in recent times that they had discovered there
was such a thing as alcoholic tuberculosis. They heard, at the
London congress on tuberculosis some two or three years ago,
Professor Brouardel state that alcohol was the most potent
factor in the production of tuberculosis they knew of, and they
would recognize its magnitude when they were told that 60,000
people died every year in this country alone from consumption
in one shape or another. As alcohol was one of the most im-
portant factors in consumption, they would see how seriously
it affected the health of the nation.

At that stage they might ask him to define moderate
drinking. He could not. As their knowledge of the medicine
grew, moderate drinking defied definition. Fifty years ago ten
ounces of alecohol per day would come within the category of
moderation. More recently this amount was cut down to two
ounces daily, and now pathologists told them one ounce per
day taken regularly was by no means harmless. [If they asked
a moderate drinker to confine himself to one ounce a day he
would laugh at them. Max Gruber, Professor of Hygiene
in the University of Munich, said: “I find there are abso-
lutely no scientific grounds for indicating a given amount of
alcohol as harmless and a matter of indifference if it is given
habitually., On the contrary it seems to me to be in the highest
degree probable that the regular use of a much smaller amount
than one to one and a quarter ounces does harm to the vast
majority of mankind.” He (Dr. Rutherford) was firmly con-
vinced that it was the paramount duty of the medical profes-
sion to inform their patients and the public that so-called
moderate drinking could not be indulged in without damage
to the offspring, and to the race. — Extract from Dr. Ruther-
ford’s lecture in Medical Temperance Review.
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THE PSYCHIC EFFECT OF THE ELECTRIC
CURRENT.

The following extract from Dr. Cohn’s book on “ Electro
Diagnosis,” reviewed in this number, is very significant, and
we commend it to all our readers as a simple intimation of
its great value as a teacher in this field:

- It seems highly improbable from the very beginning that
the electrical current which produces such mighty physical and
chemical effects outside of the human body, and which has so
many important physiological relations to the body itself (es-
pecially to the nervous system), should remain entirely with-
out effect on diseases of the body, and especially on those of
the nervous system. Numerous physiological experiments
have demonstrated the effects of the electric current on
the healthy body (contraction-exciting, vasomotor, refreshing,
electrotonic, etc.) ; such effects, moreover, are not required for
curative use by the sick body. The daily practical experience
of medical authorities who have recognized certain electro-
therapeutic methods as successful, either empirically or sup-
ported by certain theoretic considerations, enforces this dem-
onstration ; and, in addition, there are certain recent concrete
cases wherein the application of the usual current-strengths
(without suggestion) has produced a specific healing effect.
There are to be mentioned: (1) E. Remak’s series of exact
clinical experiments in radical paralysis, which by their num-
ber prove incontestably that a certain method of treatment
shortens the healing period; and (2) experiments on animals,
in which the psychic effect does not figure, and in which arti-
ficially produced disease {paralysis, R. Friedlander) seemed
to be recovered from more rapidly with the application of the
electrical current than without the same.

“If we survey all that has been and is said in explanation of
therapeutic results, we must distinguish two things which
may be accepted as certain, namely, (1) that, besides the
psychic effect, in the body, effects on the blood vessels and

¥
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on nerve excitability, as well as muscle contractions, and (2)
that it also produces changes in the molecular life of the
tissues,

“1In regard to which of these effects is to be expected in a
particular case and with a special method, and whether the
effect will be the desired one, a curative effect, there are un-
équivocal and undisputed facts in only the rarest cases, so that
in spite of all hypotheses we have no other resource in methods
than empiricism, the experience of critical authors and prac-
titioners, and our own. At the same time one or another of
the hypotheses given above may occasionally serve as a foun-
dation for special methods. Only in a few cases can the thera-
peutic indications and contraindications be given with a de-
gree of certainty.”

ALCOHOL A PROTOPLASMIC POISON.

The following is an extract from Dr. Rutherford’s address
at Bolton, England, at a medical conference:

“ The first physiological conclusion was that alcohol in the
smallest dose was a protoplasmic poison and not a stimulant,
impairing motion, nutrition, and reproduction where it did not
destroy. Those facts were not made for illustration but for
argument, and were full of suggestion in regard to human life
and activity, and in reference to the reproduction and develop-
ment of the race. They must be reminded how alcohol acted
deleteriously upon the various organs of the body. The blood
was poisoned and not fortified ; the white and red cells, the oxy-
gen carriers, the vitalizers, the sanitary police and scavengers
of the body, were impaired. They had always heard that the
heart was stimulated by alcohol, but it had now been proven
to be the reverse. By the use of alcohol liability to disease
and accidents was increased. This was established by army
statistics, and by the fact that life and accident insurance com-
panies gave special terms to total abstainers. That life was
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curtailed by alcohol was also proved by the tables of those
companies which divided their policy-holders into moderate
drinkers and total abstainers. That, he thought, was the most
conclusive proof that alecohol was a cumulative poison that any
medical man or any scientist could bring before them, and it
was beyond the professor to contradict it or to bring any argu-
ment to refute it. Alcohol also diminishes muscular power.
A great social, economic, and industrial fact was the loss by
the workingmen of the country of one-fifth of their time in
the factory or workshop.” '

PAPERS ON THE TREATMENT OF ALCOHOLISM.

The Therapeutic Gazette for Angust publishes a symposium
on methods of treatment of alcoholic cases in the hospitals of
New York, Philadelphia, and the Danvers Insane Asylum.
These papers are of interest, showing the changes in the pro-
fession regarding the alcoholic cases and the more rational
methods of treatment than in former times. The first author,
Dr. Collins, gives some very peculiar divisions as follows:
One class are called frank delirium tremens; a second class
are noted for agitation, unrest, apprehensiveness, with an in-
sight into their condition; a third class are characterized by
amnesia, slight confusion, psychical and physical inertia. In
the treatment the following plans and purposes are mentioned :
to maintain the patient’s vitality; second, to overcome the
motor unrest and emotional agony; third, to secure sleep.
Alcohol is removed at once, but should there be any cardiac or
pulmonary failures it is used freely as a stimulant. ot baths
and hot packs are given. Hyoscine is considered a valuable
sedative. Trional, veronal, and paraldehyde are also given
freely. The need of climination is recognized, as well as the
necessity of varying the therapeutics in each particular case.

In the second paper Dr. Johnson considers the immediate
treatment of persons on the verge or suffering from delirium
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tremens. Spirits are withdrawn at once, and sharp elimina-
tion is given. He has found that apomorphine is of great
value for its relaxing and sedative effects. Calomel and salines
are also used. He ‘believes that highly concentrated liquid
nourishment is of great value. Chloral is given until sleep
is produced. Hyoscine is not regarded as valuable. Baths
are used freel;lz. He makes the statement that very few negroes
ever have delirium tremens. In New York only two cases
appeared out of 13,000 admitted to Bellevue. In 1,655 cases
admitted to the Philadelphia Hospital only six negroes had
mild attacks of delirium. He believes that the treatment should
be conducted in dark rooms where there is great quietness.

The third paper, by Dr. Mitchell, gives his views of the
treatment of alcoholics among the insane. He asserts that
from 15 per cent. to 25 per cent. of all admissions to insane
hospitals can be traced to alcohol as the prominent etiological
factor. In his opinion the indications for treatment are to
lessen motor excitement, sustain strength, promote elimination,
and induce sleep. He is uncertain about the sudden with-
drawal of alcohol, but is inclined to believe it is the best course.
Hot baths and packs and other hydrotherapeutic measures give
excellent results. He is sure that no hypnotic has any specific
effect, doubts the value of trional and opium, thinks that hyos-
cine with morphine may be valuable. He makes a strong plea
for the detention of persons in the hospital long after the
subsidence of the delirium, and has some faith in the in-
fluence of the pledge and temperance societies, and believes that
the will power, if thoroughly roused and stimulated, would
prevent relapses in the future. He also believes that about
20 per cent. of these cases show active suicidal tendencies.
He is quite confident that there is no specific drug for cure or
prevention, despite the widely advertised statements to the
contrary.

Each of these authors recognize the need of individual treat-
ment, in which elimination is a very large part. From our
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experience extending over a quarter of a century in Walnut
Lodge Hospital, the treatment most satisfactory is in elimina-
tion and rest. The patient is poisoned and starved, and when
this condition is removed recovery follows.

SOCIAL CAUSES OF ALCOHOLISM. By W. C. Sulli-
van, M.D., Medical Officer H. M. Prison, Pentonville,
England.

The Journal of Mental Science contains a suggestive paper
on the above topic by Dr. Sullivan. He attempts from statis-
tical studies to show that there are differences between drunk-
enness and alcoholism ; also that there are two types of drink-
ing, which he calls luxury drinking and misery drinking.

Several interesting tables are given of statistics of deaths
from alcohol and cirrhosis of the liver; also of arrests for
drunkenness and suicidal attempts, and the comparative rates
from alcoholism and liver diseases, together with relations of
alcoholism to special industrial conditions. The following
is the conclusion of his studies:

“ Examining these tables, we find they repeat in a clearer
and more definite way the results suggested by our comparison
of drunkenness and alcoholism in the counties. More particu-
larly they confirm the view that these two phenomena are in
a very large measure independent. Thus it will be noted that
while the agricultural and mining districts present respectively
the minimum and the maximum development of drunkenness,
they appear practically equal in regard of alcoholism, from
which both are free; in both the rate of suicidal attempts is
very low, and the comparative mortality figures from alcohol-
ism of coal-miners and of agriculturists is the same, and is
lower than that of any other industrial group.

“We can most clearly interpret these results by taking as
our guide the distinction between the two fundamental types
of drinking. In the agricultural districts the conditions of life
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do not favor either luxury or misery drinking: though the
labor is badly paid and arduous it is done in the open air, does
not demand sudden spurts, does not involve the bad hygienic
surroundings that beset the slum-dweller of the towns, there-
fore there is little industrial drinking. On the other hand,
there is small margin for convividl excess. The remoteness
of the public house in a thin and scattered population dis-
courages hoth forms of drinking. Under these circumstances
we find that in the agricultural counties drunkenness and
chronic alcoholism, as measured by suicidal attempts, are both
rare, and the death rates of agriculturists from alcoholism
and from liver disease is a minimum.

“In the mining districts we have a well-organized, well-
paid form of labor: wages are high, employment tolerably
steady, hours of work relatively short, hygienic conditions
fairly good, and, most important, there is little female labor,
so that the women are able to look after the feeding and home
comforts of the family. All the circumstances, therefore, are
against misery drinking. This relative well-being in a popula-
tion of low culture is certain to produce convivial excess. In
these mining districts we see an enormous development of
drunkenness, greater than is reached in any other part of the
country. But we find a minimum of chronic alcoholism: the
mortality of coal-miners from alcoholism alone and from al-
coholism and liver disease together is the same as that of agri-
culturists, and the rate of attempted suicide is even lower than
that in the agricultural districts.

“In the manufacturing towns we have conditions of labor
which are necessarily very mixed, but which in the average
compare unfavorably with those in the mining districts. In
most of the trades the workers are less well organized, hours
of labor are longer, the hygienic conditions during work and
in the homes of the workers are inferior, and there is a large
amount of female labor with its attendant disorganization of
family life. All this makes for industrial drinking ; and partly
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from the same reasons as in the mining districts, and partly
because misery drinking necessarily leads to secondary de-
velopment of luxury drinking, the convivial form is also well
marked. In these towns, therefore, we find a rate of drunk-
enness which is fairly high, though still less than half that in
the mining district, and we find a rate of attempted suicide
which is very high, nearly three times that in the mining
counties, and correspondingly we find that the comparative
mortality figures for alcoholism in such large groups, for in-
stance, as the textile workers and the metal workers, are
respectively nearly two and three times as high as in the
group of coal-miners. At the seaports we have the least
favorable conditions of labor. Besides the merchant seamen,
whose mode of life and traditions do not make for temper-
ance, there is in these towns a large infusion of unskilled
casual workers, whose occupation demands sudden spurts of
muscular effort, whose housing conditions are bad, whose
pay is low, whose work is irregular and at times excessively
prolonged. There are no restrictions on the constant drink-
ing of this class of laborer, such as the employer imposes during
working hours on men who have to do with machinery.
Further, the seaports have a large element of women en-
gaged in prostitution, a form of industry which strongly tends
to misery drinking. In the seaport towns accordingly, while
drunkenness is still a little below the level of the prosperous
mining districts, chronic alcoholism reaches an enormous de-
velopment. T'wo groups representative of seaport life are the
merchant seamen and the dockers, and both rank high in the
alcoholic scale, the latter showing a death rate from alcohol-
ism which is surpassed only by the liquor trade group. Of
course it is partly true that dock labor and similar forms of
unskilled work are the refuge of the unfit, and that these
drunken habits were acquired elsewhere, or they are the type
who readily become drunkards.

“The divergence between chronic alcoholism and drunk-
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eniness, which is so striking in the regional distribution of
these phenomena, is less apparent in their periodic variations.
It is, however, traceable at times in.a want of correspondence
between the movement of drunkenness and the movement of
other social facts which are known to be more or less im-
portantly related to alcoholism. An interesting instance of
this sort is pointed out by Sir John Macdonnell in his admirable
introduction to the criminal statistics of 18gg9. He observes
that, though the record of prosecution for drunkenness was
15 per cent. higher than in the preceding year, there was
a decrease in crimes of violence and other offenses which
might be supposed to be intimately connected with drunken-
ness. It was a year of great prosperity, in which failures
were the fewest during the previous decade, in which the
revenue showed a large surplus, wages advanced, and there
were few strikes, He adds: ‘It would appear that for the
present drunkenness is apt to be a concomitant for high wages
and good trade” We may infer from these facts that the
increased drunkenness of 1899 was mainly due to luxury
drinking, and that it did not lead to an increase in homicidal
crime. It is, of course, chiefly in its bearing on the question
of prevention that this view of the social causes of alcoholism
has most practical interest. The distinction between con-
vivial and industrial drinking being essentially one of origin,
it obviously implies a corresponding difference in the methods
suited to deal with either form.

“ Primary convivial excess is very much more curable; it
belongs to the effervescent time of life, and not uncommonly
subsides spontaneously with maturer years; its age-curve ap-
proximates pretty closely to that of other expressions of the
expansive tendency, such as crimes of acquisitiveness. Its
prevalence depends, too, in a large measure, on social ideals
and customs, and therefore changes with the degree of culture,
and can be modified by educational and religious influences.
The sobriety of the educated classes in this country at the
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present day as compared with their drunkenness in the eight-
eenth century is a familiar example of such a progress in
manners.

“With industrial drinking it is entirely different. So far
from having any tendency to spontancous arrest it is usually
aggravated by advancing age, and it is not amenable to the
moral and educational influences that can control luxury drink-
ing, but, when brought into previously sober communities, it
weakens or destroys the efficacy of such influences, so that
with the spread of chronic aleoholism and its usual results there
comes also a growth of convivial excess. Thus, for instance,
in northern Italy and in parts of Spain, within recent years,
the introduction of industrialism has been accompanied by a
rapid development of alcoholism, an increase in alcoholic in-
sanity and alcoholic crime, and in drunkenness, in strong con-
trast with the traditional sobriety of the Latin culture.

“ Summary. — In conclusion, we may sum up the results
of our inquiry in the following propositions:

“r1. In considering the social causes of intemperance,
which are by far the most important, it is necessary to dis-
tinguish two opposed types of drinking, viz.: the drinking that
goes with conditions of relative luxury, and finds its most
frequent expression in ordinary convivial drinking, and the
drinking that goes with conditions of relative misery, of which
bad industrial circumstances are the most considerable factors.

“2. Convivial drinking may, and often does, lead to
drunkenness, but, at least in its pure form, does not tend
very much to chronic alcoholism. Industrial drinking, on
the other hand, while leading also, though less immediately,
to drunkenness, tends rapidly and fatally to chronic intoxi-
cation.

“3. From a statistical point of view, therefore, while
chronic alcoholism always implies the existence of drunken-
ness, drunkenness by no means implies the existence of chronic
alcoholism. In Engla;xld this divergence between the two phe-
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nomena is best seen in the prosperous mining districts, which
by reason of their prosperity are at once more drunken, but
less alcoholic, than any other part of the country.

“4. The graver social evils that are in any important de-
gree caused by alcohol are related to the chronic intoxication,
and are, therefore, mainly due to industrial drinking.

“5. While educational, religious, and similar influences
can control the excesses of convivial drinking, they have but
little action on industrial alcoholism, which can only be checked
by raising the standard of living, and, in a minor degree, by
such methods as restricting the facilities for obtaining alcohol

during work hours, providing hygienic substitutes, and so
forth.”

THE THERAPEUTICS OF MINERAL SPRINGS AND
CLIMATES. By I. Burney Yeo, M.D,, F.R.C.P. Chi-
cago: W. T. Keener & Co., 1904.

This is a manual devoted particularly to the study of
mineral springs and mineral waters and baths; also to the
climate and climate resorts in Europe. It is a general subject
which American physicians are practically unacquainted with,
and yet no country in the world will in the future be found to
have greater diversity of climates and health resorts, as well
as mineral springs, than America. Already physicians are be-
ginning to appreciate the value of these means in the treat-
ment of disease, and Dr. Yeo’s book will prove a mine of
wealth, not only in pointing out the value of climates and
mineral springs abroad, but suggesting the possibilities which
can be utilized here of new therapeutic agents, at present practi-
cally unknown. This book will be of immense help to physi-
cians in advice to patients who go abroad for health. Among
the valuable chapters one on sea and mountain air is particularly
useful, another on the value of mineral springs in diseases
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of the circulatory system. A third is on the influence of
mineral waters on diseases of the nervous system. Another
valuable chapter is on the modes of application and action of
mineral waters; also on the classification of different springs
and their mineral constituents. This is a very valuable book
for the library, containing facts that are not accessible from
any other source. The publishers have presented an attractive
work, in large type, copious index. We commend the volume
to all our readers.

UNCONSCIOUS THERAPEUTIC; or the personality of
the Physician. By Alfred T. Schofield, M.D., M.R.C.S.,
etc., Hon. Physician to Friedenheim Hospital. Author of
“The Unconscious Mind,” ete. Philadelphia: P. Blak-
iston, Son & Co., 1012 Walnut Street, 1904.

Dr. Schofield has become famous for his graphic and
popular studies of diseases of the mind and nervous system.
Very few authors are able to group the facts of science, par-
ticularly in neurological fields, and popularize them so as to
be readable to laymen. This book is a study of the psychical
side of a physician’s work, and a study of what the physician
should be to become a great power in the community. In
the limits of nearly 300 pages he has grouped a great many
facts, some of which are ;mw, and many are new statements
of facts known a long time, but all written in so graphic and
cheerful a tone as to give the book a charm. Such a work
is a veritable tonic, and will be very helpful to all readers who
would like to be familiar with many of the by-ways and ave-
nues that lead to success. The specialist will enjoy this book,
not only for its suggestiveness but for its extreme optimism
and clear common sense views in this age of empiricism.

" The fact that all the other works by the same author have
passed through many editions is a promise that this work will
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also be very popular. The book is particularly attractive for the
marginal topics, which enable the reader to take it up at any
point and follow the author with keen enjoyment. The pub-
lishers have issued a volume of clear type and attractive
binding.

ELECTRO-DIAGNOSIS AND ELECTRO-THERAPEU-
TICS. By Dr. John Cohn, Berlin, Prussia. Translated
from the second German edition and edited by Dr.
Seratchley of New York. New York and London: Funk
& Wagnalls, 1904.

This book has gone through two editions in Germany,
which is in itself an evidence of its practical value. It appears
to be a practical grouping of a course of lectures given to
students and advanced scholars on the principles of diagnosis
and therapeutics in electricity, The first part is an explana-
tion of the apparatus and the laws of electrical action and
methods of investigation and reactions of the muscle and motor
nerves ; the second part is confined to therapeutics, giving the
galvano and faradic methods and apparatus; also describing
franklinization and teslaitation. In the appendix some newer
applications of electricity are mentioned. The subject seems
to be treated with great clearness and technical accuracy.
The German descriptive method of minute details is very evi-
dent, but this is an advantage to the student. The illustrations
make many disputed points quite clear; and the book is un-
doubtedly a most excellent contribution to the study, and one
that will live a long time in the office and classroom. To all
persons who use electricity this book will have especial value
in giving information in a condensed form not accessible in
any other work. The publishers have brought out a fine work,
and we predict a very large sale for it.
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A TEXT-BOOK ON STATIC XLECTRICITY, By Hobart
Mason, B.S., E.E., late Assistant in Electrical Engineer-
ing at the Polytechnic Institution of Brooklyn, etc. New
York city: McGaw Publishing Company, 114 Liberty St.,
1904

Dr. Mason has condensed in 150 pages a very clear, scien-
tific presentation of the principles and applications of static
electricity. The first chapter describes the general phenomena
of electricity ; the second discusses the laws and general prin-
ciples of the electrostatic field; the third describes capacity,
or the measure of electrical power; the fourth chapter gives
some very interesting facts and diagrams on measurements
and comparison of capacities; the fifth chapter is devoted to
instruments and studies of the electrometer; the last chapter
will be read with great interest by every one owning a ma-
chine. It deals with high potential static generators, and"also
describes the different machines, giving many facts in a very
condensed form.

This is a very practical work, and every institution using
electricity should have this text-book as a guide and a study.
The purpose of this book is to combine simplicity with exact-
ness of statement and avoidance of details that are not easily
comprehended by the general reader. We commend this book
to all our readers.

The new society for the study of aleohol gives promise of
being warmly welcomed by an increasing number of persons
interested in its purposes and objects. The possibility of
branch societies being organized in different cities seems al-
ready clear, where special studies of alcohol and its diseases
can be made. The annual meeting of the national society can
gather up the results of its researches and present them to
a larger audience. We urge our readers everywhere to in-
terest themselves in this subject and form local societies,
where the subject can be talked over to the satisfaction of all.
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We take pleasure in reprinting Dr. Howard’s realistic
paper on the confessions of a dipsomaniac, published in the
Arena.  While it may seem an extreme presentation and study
of only a few cases, it is by no means an over-drawn picture
of what occurs in a number of persons who can be seen in
almost every community, only many of this class, who are
endowed with such hypersensitive brains, become insane early,
and are unable to reason and talk of their condition. Dr.
Howard has done good service in bringing out this side of the
psvchosis of inecbriety, and we hope to present our readers
with more of his studies in the future.

The Homiletic Review, published by Funk & Wagnalls,
gives a very clear picture of the movements in the religious
world from month to month. There is no magazine more
pleasing to one who is concerned in the great moral movements
of the age. Many of its articles are models of clear, graphic
thinking, both stimulating and instructive to the reader.

Reports indicate that all the institutions, including insane
asylums, where inebriates are treated, have an unusual number
of patients this season. The supposed curable cases, who
are patrons of the irregular institutions, are urgent in their
efforts to obtain relief, and the recent victims are appearing
in great numbers, anxious to secure relief and be saved.

The Arena, under the charge of Dr. B. O. Flower, has
come into great prominence during the last year, particularly
for its high-class contributions. We commend it to all our
readers as one of the most stimulating and eminently fair
journals, discussing current topics of the day. Every scholar
and thinker should read this journal.

The Popular Science Monthly is so well known and so
widely circulated among scholars and thinkers that we can
not add anything to our frequent reference to it, “as one of
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the best and most valuable monthlies that comes to the office of
all its subscribers.” It is published by The Science Press, of
Garrison, New York.

Dr. Walter Lindley, the well-known editor of the Southern
California Practitioner, has recently been elected dean of the
University of Southern California, at Los Angeles. This is a
very pleasant tribute and mark of respect, which he has won
by his great skill and learning.

The Review of Reviews, under the care of Dr. Shaw, gives
the best historic review of events from month to month printed
in the English language. It is impartial, broad, and liberal.
We commend this journal as one of the most satisfactory of all
the monthlies published.

The Punton Sanitarium, for nervous invalids, at Kansas
City, has been enlarged during the past year to meet the in-
creased demands, and under the management of the eminent
Dr. Punton it is one of the best private homes in the West.

The Scientific American, a weekly journal giving the latest
facts in science and mechanics, is a great teacher and a journal
of immense influence, No physician can afford to be without
it. It is published by Munn & Co., of New York city.

The English Journal of Inebriety presents some very excel-
lent papers, and we congratulate its editor on the skill he has
developed along a new line of study requiring great discussion
and discretion.

Modern Medicine and Goed Health, two journals edited by
Dr. J. H. Kellogg, at Battle Creek, are most valuable and help-
ful to every reader. We heartily commend them to all our
friends.
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SIGNS OF CHANGE.

Twenty years ago very few reports of insane asylums men-
tioned alcohol or intemperance as a cause of insanity. During
the past year nearly every report of both English and American
hospitals give this as an active cause. Some of them seem to
consider it very prominent, and report from 30 to 6o per cent. of
all persons admitted as insane from this cause. Others report
from 6 to 20 per cent., and seem to be in doubt as to how they
can classify this cause alone; in the production of insanity.

One man who has been at the head of an institution a great
many years deplores the fact that intemperance should be
recognized as a cause of insanity. He cites the experience of
ages to prove that all use of spirits is vicious and immoral, and
believes it should not be dignified by the term disease; and
another authority objects to the words “intemperance ” and
“alcoholism 7 as distinct causes in the production of mental
and physical disease.

Most of the superintendents make little or no reference to
this term, using it in the tables without comment. In all this
there are evident signs that the subject is coming into promi-
nence and forcing a recognition among persons in charge of
asylums. .

The next step will be to discriminate how far alcohol is the
active cause in mental diseases, and how far it is a symptom of
such troubles. It is well known in medical circles that the
craving for alcohol suddenly appears in degenerate persons,
or in persons who have suffered from some profound disease,
injury, or mental shock. In such instances the use of alcohol
is simply a symptom, and, while it greatly exaggerates and con-
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centrates the degeneration, it ought not to be called the disease
itself. Some low state of vitality or profound exhaustion has
been covered up by the narcotic action of alcohol, and so im-
presses the system and creates a demand for a renewal of this
form of drug. After a time feeble and nervous systems settle
into distinet forms of mania or melancholia, which seems to
have been produced by the action of alcohol, but in reality alco-
hel only developed its condition and tendency which existed
before.

There are a certain number of cases whose early prolonged
use of spirits have been followed by well-marked changes in
the brain centers and conditions, termed insanity. These may
be properly classified as due to alcohol. In all probability a
certain number of the cases in these reports would have de-
veloped into some other form of insanity if alcohol had been
withheld. Important ¢hanges in classifications will undoubt-
edly be seen in the future reports of institutions.

In a number of instances the most extraordinary conduct
has appeared in persons of previous good sense and judgment,
and those who had been moderate drinkers for years. The
only explanation was that some defect of the brain had ob-
scured their former good judgment and inability to discriminate
and realize the consequence of their acts. Thus a noted banker,
whose judgment and conservatism was very marked, suddenly
displayed credulity and childishness and became a victim for
sharpers who used coarse and apparent methods.

A judge gave a very strange decision, so contrary to his
former life and experience that it was a wonderment to his
friends. These lapses occurring in persons who have used
spirits for years are undoubtedly palsies or defects from the
accumulative action of alcohol. A noted clergyman who pre-
sided at the opening of a saloon is the latest illustration of
brain failure and brain defects. In this case his previous
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habits of the use of spirits, together with his age, make it very
evident that this erratic act is the fault of the brain and not
_'of ‘the heart. His intentions and motives were good, but his
‘discernment and wisdom had lapsed, a blur had come over his
miental vision, and what seemed clear and consistent to him
‘Was ‘an unaccountable insanity to all his friends.

In a paper read before the Medical Editors’ Association 1
pointed out the fact that in the literature of today, both medi-
cal and general, there was strong evidence of the spirit and
drug taking of the authors. This fact being new was sharply
contradicted. Along with the denials many correspondents
have sent examples which sustained the assertion. We hope
in.a future issue to print some of these footmarks of the
effects of drugs and spirits. In the meantime it is a pleasure
to call attention to the rapid evolution going on in the journals,
both scientific and temperance. The quality of the papers are
‘higher in tone, more accurate in expression, and broader in
their conceptions of facts. The narrowness of the past few
years is ‘disappearing, and the extravagant presentation of
opinions has almost entirely disappeared.

Along the lines of temperance work many clear-cut, dis-
passionate presentations of fact are common in each issue, and
the literature is rising all along the lines of this work, A
number of temperance journals are edited by women with
great ability and scientific skill. We receive over thirty of
these in exchange, and are pleased to note that many of their
opinions reappear in the dailies and other journals, frequently
without quotations, showing that they are used as a part of the
reform literature of the day. For a long time the JourNAL
or INEBRIETY has been both pained and flattered by the re-
publication of the articles, which first appeared in its pages,
with and without reference to the author or the journal in
which it first appeared. Quite a number of paragraphs go the
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rounds of the-medical and lay press which were originally
printed in the JourwAL. Sometimes they are dressed up in
different company, as the product of other authors; again they
stand out boldly without authorship. When these papers are
quoted as thé product of foreign authors we are pained, and
when a translation is made from German or French, in which a
large part of an article by an American author is used to
represent new matter, it is a source of regret; but somewhere
these errors will be corrected, and at least the thought will
have a wide publicity.

We have received during the year a number of communi-
cations extolling hyoscine in the treatment of morphinism,
particularly during the withdrawal stage. When this treat-
ment was first mentioned, nearly two years ago, careful tests
were made of its value at Walnut Lodge Hospital with very
unsatisfactory results. Two other experiments were made in
other institutions by careful observers, with the conclusion
that while it might be a valuable drug in some cases it was
an uncertain and dangerous one and inferior to many other
well-known remedies. Recently a physician taking large quan-
tities of morphia insisted on having the hyoscine treatment
under my care. Acute delirium followed on the third day,
and lasted twenty-two days. The prostration was intense,
and the recovery was protracted. This, compared with the
use of other drugs, was so markedly inferior as to throw
great doubt upon its value in the withdrawal stage. Another
very good man believes that mandragora has almost a specific
value in the withdrawal stage. On inquiry one of the lead-
ing druggists in New York informs us that there is no mandra-
gora on the market, and even if it could be had it is an inferior
preparation of atropia. In this confusion of chemical ex-
perience it is unwise to give prominence or indorse any specific
plans or drugs, for the reason that it is misleading and may
produce harmful results. Some years ago atropia was very
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highly praised and used very freely in these cases. Lupulin,
cannabis indica, and other drugs have had very warm advocates,
and in certain hands have been very useful; but its value as a
unievrsal remedy is doubtful. In all probability hyoscine and
other remedies may be found very useful and valuable in many
cases, but it would be unsafe to urge them as specifics .in all
instances,

The inebriate who constantly reasons that he can stop at
will and needs no external help is in a delusional state and
should be regarded with great suspicion. The president of
a national bank, who had no scientific knowledge of the mental
states following the use of spirits, demanded of the cashier
in his bank the reason why he did not stop the use of spirits.
The reply was that he could at any moment, and that he had
full power to do so. The answer was, ““ Resign your position
and leave the bank at once, and prove by a year’s abstinence
from drink that you possess this power, and we will take you
back.”

The man resigned, but of course failed to be abstinent for
a year. This oft-repeated assertion of ability to stop, which
is seldom exhibited for any length of time, shows its delusive
character. Tt is the same mental symptom seen in the lower
courts, where the victim pleads with the judge to give him his
liberty and promises that he will never drink again. The
same promise is made at every arrest, and is no doubt an
honest impression on the mind of the victim at that time.
In a recent case, where an assault had been committed under
the influence of spirits, the victim made the mistake of pleading
with the judge that he could have kept away from the use of
spirits if he had willed to. The judge, acting on this sugges-
tion of ability, tripled the sentence.

The insanity of such statements ought to be recognized
and the victim treated accordingly.
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The inebriate who has been treated in the various specific
cures for periods of from three to four weeks, and relapsed after
each treatment, becomes discouraged. The family physician
finally, who for the first time is consulted, sends him to a reput-
able institution. He brings with him all his bad experience and
false conceptions of his condition and the methods for relief.
He insists on having full liberty, and expects that some drugs
will be given to prevent the drink craze. When told that he
must be carefully guarded, and remain a long time under the
treatment, he insists that this is selfishness of the manager
and not the actual needs of his case. The application of ra-
tional treatment is regarded as of little value, and if tempted
Jie relapses; after a troubled period of a few weeks he goes
away severely condemning the manager and the measures used.
Later he enters another institution, where he is given narcotics,
and in four weeks goes out under the impression that he is
cured. He relapses as usual, but finds out that he can be com-
fortable on drugs ; then decides that all institutions are failures.
The last stage of this man is worse than the first.

Some Danish physicians who have formed a total abstinence
society have published the following warning notice, which is
posted at the railway stations and in public places so that it
can be read by everyone:

“To the Danish People:

“Alcohol is a stupefying poison. Alecohol is the cause of
many mental diseases, and most of the crimes. Every seventh
man in Denmark dies of drink. Never give children alco-
holic drinks.  Alecoholism breeds tuberculosis and sexual
diseases. In the struggle for temperance abstinence is the
only weapon. Abstinence never injured a man. Sure is the
hand and clear is the thought of him who never drank spirits.
If you wish to be happy, prosperous, have a home of your
own, and be respected, become a total abstainer at once.”
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Dr. M. Legrain, the'director-general for the insane asylums
in the department of the Seine, France, and also superintend-
ent of an asylum near Paris, has lately been delivering a
course of lectures in Sweden under the auspices of the Grand
Templar Lodges. Dr. Legrain’s eminence as a writer on
insanity and inebriety makes him a great authority, and this
call to deliver a course of lectures on alcohol in a foreign
country shows a great advance of public sentiment. Less
than fifteen years ago is was thought to be impracticable to
invite the late Sir Benjamin Richardson of London, Eng., to
deliver some of his famous lectures on alcohol in this country.

Each advance of science reveals the marvelous growth of
poisons going on in the human body, where they are pro-
duced in large quantities and imperfectly removed. The fluids
which surround the brain cells are injured by these poison-
ous substances, both asphyxiating and paralyzing the neurons
and lowering their activity. When the food is retained in the
stomach, and digestion is impaired and retarded, a great va-
riety of symptoms indicate this condition. Mentally the per-
son+is irascible, despondent, and pessimistic. The inebriate is
a good type of poisonous conditions ; favoring soils for a rapid
production of poisons grow with every glass of spirits. The
effort of nature to overcome these poisons, and its partial suc-
cess, is a source of wonder wherever the conditions are studied.

Dr. Albert Brunner, in his annual report of the patients
received in 190z at the hospital for tuberculosis at Trieste, Italy,
makes this statement: “ Of go6 patients received during the
year, 371 were inebriates, 133 moderate drinkers, and only two
total abstainers.” — B. G. Hockhart.

Vor. XXVI,—s5
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Clinical Noteg and Comments.

INEBRIETY : ITS PATHOLOGY.

Dr. Enlind in a recent number of the Medical Record has
this to say on this subject :

“ Before discussing the question of alcoholism further, it
would, perhaps, be wise were we to differentiate between the
terms alcoholism and dipsomania. An alcoholic patient be-
comes insane because he drinks, while a dipsomania patient is
already insane before he commences to drink. In dipsomania
there is an established pathological state of affairs that impels.
It is a diseased condition of the cerebral tissues, coupled with
a so-called ‘ highly-strung * nervous system.

“It can be said, therefore, that alcoholism, rather than
being a disease itself, is really a condition produced as a con-
sequence of the action of alcohol on the system, or, in other
words, a state of chronic alcoholic poisoning. This same
condition of affairs may be said to exist in the system as a
consequence of the indiscriminate use of drugs.

“The true method of dealing with this condition lies in
paying attention to those possible deficiencies which are at the
root of the desire for the liquor or drug.

“Our foremost pathologists and scientists have a clear
recognition of the truth that the habits herein discussed arise
from manifestations of acute pathological changes, and that
these morbid changes are profound, whether they exist in the
kidneys, the minute cerebral arteries, the spinal cord, multi-
polar cells in the cerebral cortex, or in the nerve cells in
general,

“We are very often apt to he too general in our statements
in reference to these changes, satisfying ourselves with the
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tortuosity of the vessels of the pia mater, the adhesion of the
pia mater to the cerebral cortex, subarachnoid effusions,
sclerosis of the cord, sanguineous effusions, extravasations and
infractions, degeneration of the walls of the arteries, and the
alterations in the consistency of the cerebral tissues.

“ All of these changes do occur, and are of importance as
clinical -evidence. But even here we must not stop, because
as we further investigate we will discover changes still more
decided, more so than even the marked molecular degeneration,
leading up to the partial destruction of the cortical cells, as
well as destruction of axis cylinder fiber elsewhere.

“The principal considerations are the chemical and his-
tological changes brought about by these poisons in nerve
tissues. To fully appreciate these changes we must remember
the importance in the constitution of nerve tissue of choles-
terin, in large quantities and always in combination with the
various fatty bodies found in nerve tissue, and which are un-
stable, capable of many complex degenerations, and all richly
permeated with blood.

“ Particular attention should be paid to the following two
facts, viz.: that cholesterin is itself an alcohol, and that the
fatty bodies found in nerve tissue (of which lecithin is chief)
are phosphorized bodies, in which phosphoric acid is combined
proximately with glycerin. These fatty bodies, in combina-
tion with neurin and ammonia compounds, contain nitrogen ;
therefore, chemically speaking, we have an alcohol in com-
bination with phosphorus, glycerin, nitrogen, and ammonia,
and all in close relationship.

“ By this relationship nerve impulse is generated, as, for
example, the electric currents which start muscle impulse and
contractility.

“All of these elements — cholesterin, lecithin, protagon,
and neurin — are highly unstable, and the least disturbance of
the delicate balance is the first incident of disease. The very
slightest deviation from the normal proportion of the ele-
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mentary constituents of the nervous tissue must be fol-
lowed by altered physical conditions. In the author’s mind
there exists no doubt but that alcoholism is pronounced in
producing these morbid changes in the structure of nerve
tissue, thus interrupting the nerve bhalance,

“ Nature fully intended that the nerves should have to
contend only with the normal quantity of aleohol -of the
cholesterin. Interference, thercfore, with the normal propor-
tion, and the disturbance of the various elements by alcohal,
accomplish a degeneration. This fact should be thoroughly
comprehended.  Alcohol degeneration is the sequence. The
alcohol in the cholesterin exists in exactly sufficient proportion
to determine normal nerve health. Change that normal pro-
portion by the excessive use of alcohol and the relationship
which the unstable compounds preserve is overthrown, de-
generation ensues, and we then have the disorder commonly
known as alcoholism,”

Two years ago an epidemic of what was thought to be
acute rhemmatism, but later proved to be neuritis, appeared in
Lancashire and ‘Yorkshire counties of England. The deaths
which occurred attracted much attention, and the government
appointed a commission of experts to determine the causes. It
was finally traced to the beer used. The sulphuric acid used
in the preparation of brewing sugar was made from pyrites,
and this contained large quantities of arsenic. Several large
firms which supplied the brewers with sulphuric acid and
glucose were sued for damages, and eventually failed. Sev-
eral analyses made by chemists of invert sugar, which was
used by the brewers, were found to contain 14 grains to ¢
grains of arsenic per pound, principally of arsenious oxide.
Per gallon of beer this amount varied from 1% to 3 grains.
Before these facts were understood at least 10,000 people
were complaining of symptoms which were treated as chronic
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alcoholism, cirrhosis of the liver, and neuritis. For a long
time digturbances of the heart had been noticed, which were
ascribed to alcohol. The malt which was used was dried by
gas coke. This was found to contain arsenic, which was di-
rectly deposited in the malt. Coke was used for this purpose
 because of its cheapness. One of the large firms which had
made brewing sugar from pyrites also manufactured a table
syrup from the same substance, which contained equally large
quantities of arsenic. Analysis showed one grain to the pound
of syrup; the whole stock, amounting to nearly oo tons of
invert sugar and syrup from this source, was destroyed, and
the firm became bankrupt. These developments have turned
the attention of chemists in this country to the various beers
on the market, which are found generally dangerous, although
they do not contain the same quantity of poison. The failure
of such a large number of English brewers has startled the
trade in this country, and extraordinary care is being used to
prevent poisons from appearing in the beers.

REAPING PTOMAINES.

A great many people seem to think that it matters little
what kind of material goes into the building of the human
structure. They feed on thorns and expect to pick roses.
Later they find they have sown indigestion, and are reaping
ptomaines.

It’s a wonderful laboratory, this human body. But it can’t
prevent the formation of deadly poisons within its very being.
Indeed, the alimentary tract may be regarded as one great
laboratory for the manufacture of dangerous substances.
“ Biliousness  is a forcible illustration of the formation and
the absorption of poisons, due largely to an excessive proteid
diet. The nervous symptoms of the dyspeptic are often but
the physiological demonstrations of putrefactive alkaloids.
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Appreciating the importance of the command, “ Keep the
Bowels Open,” particularly in the colds so easily taken at this
time of the year, coryza, influenza, and allied conditions, Dr.
L. P. Hammond of Rome, Ga., recommends “ Laxative Anti-
kamnia & Quinine Tablets,” the laxative dose of which is two
tablets every two or three hours, as indicated. When a cathar-
tic is desired, administer the tablets as directed and follow with
a saline draught the next morning before breakfast. This will
hasten peristaltic action, and assist in removing at once the ac-
cumulated fecal matter.

ALCOHOL ON INFANT MORTALITY.

The following extract is from Dr. McCleary’s paper on
the above subject, printed in the British Medical Journal:

“The influence of alcoholism on infantile mortality has an
important antenatal aspect. By experiments on animals and
observations on the human subject Nicloux has demonstrated
that alcohol passes freely from the maternal to the fetal cir-
culation, and he points out the importance of the toxicity of
alcohol on an organism whose nervous system is in process of
formation.

“Of the toxaemias alcoholism deserves the most careful
consideration. Ballantyne holds that there is ‘a very con-
siderable volume of opinion, with some statistics to strengthen
it, that parental inebriety leads to sterility, to abortion, to
premature labor, and to dead births” DBrouardel and other
French writers attach much importance to alcohol as a cause
of interrupted pregnancy. Arrivé investigated 1,048 concep-
tions, furnished by 4oz poor working-class families in Paris,
He arranged the families in three groups: (1) alcoholic, in
which alcoholism was manifest in one at least of the parents;
(2) tuberculous; and (3) group indifferent, in which no
definite influence adverse to the progeniture could be detected.
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The percentage of premature births in Group 1 was 3.58, as
against a percentage of .064 in Group 3; while the percentage
of abortions was 11.54 in the alcoholic, 9.78 in the tuberculous,
and 6.61 in the “indifferent” group. The opinion is preva-
lent that female intemperance has increased of late years in
this country, and certainly a considerable rise in female death
rate from chronic alcoholism has taken place during the last
twenty years.”

Lieutenant Rengt Boy, of the Swedish army, has conducted
some very interesting experiments on the effects of alcohol on
soldiers who were practicing sharpshooting. Dr. Ribing, a
prominent professor of physiology, assisted in these experi-
ments. Both guns and revolvers were used, and several trial
tests were made by persons who were total abstainers, or had
not used spirits for at least three days before the trial. In this
way a general standard or estimate of the skill of the person
was obtained ; then one ounce of alcohol was given, and from
a half to an hour later the experiment was made of their shoot-
ing ability. In other experiments alcohol in the form of wine
or beer was taken the night before, or early in the morning on
the day of the test. It was found that the ability to hit the
mark was lessened from twenty-five to forty per cent. in all
cases. The use of the revolver showed the greatest effects in
diminuition of the skill, steadiness of nerve, and eyesight. In
no instance were men able to shoot with the same accuracy
as those who had abstained. Groups of six men were tested:
those who had no spirits for two or three days, and those who
had taken spirits within twenty-four hours. A comparison
was made of the results, which show great superiority in those
who had not used any spirits. The conclusion reached from
these experiments was that alcohol in any form diminished the
capacity of accurate shooting in the soldier nearly half, also
that a single glass of wine registered its effects in his diminished
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accuracy as a marksman. All soldiers and gunners were more
or less disabled and unfit to do accurate work after using wine
or heer, although not conscious of it at the time. — B. G. Hock-
hart, Hartford, Conn.

We have noticed in several issues the Todd Electrical
Static Machine, manufactured at Meriden, Conn., and we take
pleasure in calling anew attention to its value as a therapeutic
agent. No institution for the treatment of disease is com-
plete without one of these valuable machines. It is difficult to
single out a machine and compare its qualities with that of
another, but we can say clearly that this machine has been in
constant service under our ¢are for nearly two vears, and that
it has proved both efficient and powerful, requiring no repairs,
and is practically one of the most important agents in the treat-
ment of nervous diseases. We urge all our readers to send for
circular of the Todd machine and make a practical examination
of its virtues before purchasing elsewhere.

Bovinine, like Tennyson’s “ Sor;g of the Brook,” goes on
forever. Other drugs come up and go down, but year after
year Bovinine keeps well up to the front among the great re-
constructive remedies of the day. In chlorosis and anzmia,
and some of the distressing dyspepsia, this remedy stands alone,
and can be given with great certainty of producing most ex-
cellent effects. It is also useful in other diseases. In brief,
it is a safe tonic to carry around with you for general de-
bility, weariness, and nervous exhaustion.

The Chattanooga Fibrator is undoubtedly the very best
machine for this purpose on the market. The firm issues a
bulletin monthly, giving news of its value and the art for its
use.  They not only make the machines but they compile the
literature and assist to study and understand the scientific
principles of treatment.
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The well-known superintendent, Dr. Butler, of Alma
Springs, Mich., has resigned for the purpose of carrying on
literary work in Chicago. Dr. Butler is editor of the famous
health journal named How o Live, and professor in the Dear-
born Medical College, and a very active, busy man, and a leader
wherever he goes. :

The famous German firm of Farbenfabriken of Elberfeld
Co., New York city, have put on the market some of the most
valuable synthetic drugs of modern times. We have fre-
quently mentioned many of these, and tried some clinically,
finding them beyond question and of the greatest value.

The Theatrical Music Supply Co., of No. 44 West 28th
Street, New York city, will send a copy of the famous song
and chorus “In Summer-time Down by the Sea,” by A. L.
Doyle, for twenty-five cents. This is one of the great pro-
ductions of the year.

Dr. Jolowicz has used Feronal in a large number of cases
and found its effects more pronounced as a hypnotic than any
other substance used. He believes it is one of the most valuable
hypnotics we have. Merck & Co. of New York city are the
manufacturers.

We never tire of calling attention to Fellows” Hypophos-
phites. In many respects it is a tonic of great value, as well
as a most pleasing drug to take. It is doubtful if any other
drug on the market has been of such permanent value as
this.

Listerine, so well known as a non-toxic antiseptic, has be-
come an almost national remedy. The same firm has recently
placed on the market a soap having healing properties, which
is really a new departure in medicine along very attractive
lines.

VoL, XXVI.—56
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The Rio Chemical Co. are selling large quantities of Cele-
rina, a well-known tonic and nerve stimulant. This remedy
has been before the world a great many years, and has a large
circle of friends.

Kennedy's Extract of Pinus Canadensis is a valuable agent
in chronic diseases of the mucous membranes, and admirable
for the removal of morbid discharges of every kind.

Freligh's Tonic, a well known medicine used for nearly
thirty years, is coming into everyday use. We have found it
very valuable in our work.

Battle & Co., of St. Louis, are doing great service by press-
ing on the market Papine, a preparation of opium and other
equally valuable narcotics,

The Wheeler's Tissue Phosphates have been on the market
for a great many years as a most reliable remedy in dyspepsia
and exhaustion,
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DIABETIC BREAD FOODS, valuable also
in Bright’s Disease, Rheumatism, and the
Uric=acid Diathesis, as well as in adiposis and
animal albuminoid inhibition. Soluble di-=
gestible concentrated vegetable substitutes
for the meat-element. PROTO PUFFS 50
per cent. protein, 25 cents per carton.

TrHE ATTENTION OF THE MEDICAL PROFESSION is respect-
fully called to our carefully prepared Foods for various patho-
logical conditions, and more especially to our HIGH PROTEID
BREADS, which are found to be remedial in diabetes mellitus
and in Bright’s disease, as well as in rheumatism and the uric-
acid diathesis. These curative foods have been produced in
cooked and uncooked forms since 1874, and without advertis-
ing publicity have won their way to the respect and confidence
alike of Physicians and sufferers from many diseases. The
drug-trade has now found it advisable to accommodate Phy-
sicians by placing some of these long-keeping standard cooked -
articles with the retail trade to enable those who seek the best
in Food to procure it in any first-class drugstore. As oUR
FOODS ARE KNOWN T0 BE REMEDIES so far as foods can remedy
physical ills, their appearance on the shelves of the Apothecary
will not be deemed incongruous.

Physician’s emergency orders will be promptly
filled pending remittance.

Descriptive leaflets and samples free by madl
on application.

The Health Food Company,

61 Fifth Avenue, New York, N. Y.

199 TrEmonT STREET, Bostow, Mass.
138 Sourn 11th StreEer, PHILADELPHIA, PA.
1601 Wasasu Avenug, CHicaco, ILL.
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Fairmount Home

(Established 1894)

Devoted exclusively to the scientific treatment of Narcotic
and Alcoholic addictions. No pain, diarrhea, profuse sweat-
ing, extreme nervousness, or any of the severe withdrawal
symptoms accompany our system of treatment. No Insane
or other objectionable patients admitted. Write for detailed
description of our methods.

900 Fairmount St., Cleveland, Ohio.

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

MARSH Revorving BoOK CASE

HARDWOOD. WELL FINISHED. FRICE $10.00
So much for so little astonishes all.

Shelves, 15x16 in.; Adjustable Top, 14x18 in.; Between ghelves,
12 in.; Helght from floor, 12 in.; Height over all, 84 in.; Shelf
room, 6 ft.; Recogmized sll over the civilized world to'be nn-

ualed as an Office or Library article. Over 50,000 now used by

itors, Bankers, Oficials, the Professions and Business Men.
Used for Reading, Directory, Music, Atlas, Album, Bible and
Dictionary Stand. ' Revolving 'Case for Reference, Law, Medical
and Rel!;zlons Books. Just what every profemonnl and ‘business
man need

This $10 Stand we will express,
knocked down in 20-1b. |rmvka.ge. to an
miﬁresa, at $2.50 each, Chicago,

h to come with the order.

MARSHj MANUFACTURINO Co.,
538 W. Lake St., Chicago.




Forjthe care of Opiumtand other Drug Addictions,
including Alcohol and Special Nervous Cases.

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

EVERY FLUID DRACHM CONTAINS FIF-
TEEN GRAINS EACH oF PURE CHLOR-
AL HYDRATE AND PURIFIED BROM.
POT.; AND ONE-EIGHTH GRAIN EACH
OF GEN. IMP. EX. CANNABIS IND.
ANDHYOSCYAM.—IS THE ONLY HYPNOT-
IC THAT HAS STOOD THE TEST,AS A
HYPNOTIC,FOR THIRTY YEARS IN EVERY
COUNTRY IN THE WORLD.

"ECTHOL iODIA PAPINE

BATTLE & G0, comporsrion, ST Louts, Mo, U. S, A,

HFALKIRK.

J. FRANC ‘IS FERG U"-( YING, M1,
RESIDENT PHYSICIAN AND PROPRIETOR.

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

Falkirk is 8oofeet above the sea level; the grounds cover zoo acres; are
well shaded and command a magnificent view. The buildings are steam
heated and lighted by gas, and the water supply is from pure mountain springs,
All the rooms face the southwest; the best methods in sewerage have been
followed, and the arrangements for comfort and recreation include a sun-room
steam-heated in winter.

Dr., Ferguson may be consulted at his office, 168 Lexington Avenue, New
York City, Tuesdays and Fridays, between 11,30 A. M. and 12,30 P. M., and by
appointment, or may be addressed at Central Valley, Orange County, N. Y.

Long Distance Telephone, “ Central Valley, New York. Connect with

Newburgh, New York."”



MORPHINISM

NARCOMANIA

FROM

OPIUM, COCAIN, ETHER, CHLORAL, CHLO-
ROFORM, AND OTHER NARCOTIC DRUGS
ALSO THE
ETIOLOGY, TREATMENT, AND
MEDICO-LEGAL RELATIONS
BY

THOMAS D. CROTHERS, M.D.

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

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

*“ An excellent account of the various causes, symptoms, and stages of
morphinism, the discussion being throughout illuminated by an abund-
ance of facts of clinical, psychological, and social interest.”

—The Lancet, London.

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

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

W. B. SAUNDERS & COMPANY,
925 WALNUT ST. PHILADELPHIA.
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behaves as a stimulant as well as an ﬂntipgre,tic
dm? ﬂnaI gers i C. thus differing from other Coal-

tar products. It has been used in the relief of rheumatism and
neuralgic pains, and in the treatment of the sequel® of alcoholic
excess. AMMONOL is also prepared in the form of salicylate, bro-
mide, and lithiate, The presence of Ammonia, in a more or less free
state, gives it additional properties as an expectorant, diuretic, and
corrective of hyperacidity.— London Lancet.

Ohe, Stimulant

AMMONOL is one of the derivatives of Coal-tar, and differs from the
—7— numerous similar products in that it contains Ammonia
in active form. As aresult of this, AMMONOL possesses
marked stimulating and expectorant properties. The
well-known cardiac depression induced by other Antipy-
‘ retics has frequently prohibited their use in otherwise
pLE| suitable cases. The introduction of a similar drug,
lf % possessed of stimulating properties, is an event of much
{ importance. AMMONOL possesses marked anti-
neuralgic properties, and it is claimed to be especially
useful in cases of dysmenorrheea.— Zhe Medical Maga-
zine, London.

Ammonol may be Send for “ Ammonol

wrainea oo TG AMMONOL Chemical G0,y e an stase
pamp

Leading Druggists. e,
NEW YORK, U. S. A.



 Private Home for
= Nervous Tnvalids

A new and elegant home Sanitarium built expressly
for the accommodation and treatment of persons suffering
from the various forms of Nervous and Mental Diseases,
such as Neurasthenia, Hysteria, Melancholia, Chorea,
Migraine, Locomotor Ataxia, Aphasia, the different vari-
eties of Paralysis, together with Incipient Brain Diseases.

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

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

For further particulars apply to

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

Office Rooms: Resident Physician,
581, 582 and 583 Altmdn Building. 3001 Lydia Avenue.
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Ametican Medical Society
FOR THE STUDY OF ALCCHOL AND NARCOTICS.

OFFICERS.

Hownorary PresipENT, N. 5. DAVIS, AM, M.D., LL.D., Chicago, IlL
Honorary Vice-PresinenTt, H. 1137 I%IDAMA, M.D,, LL.D., Syracuse,
Howorary Vice-PresipEnTt, H. 0. MARCY, M.D., LL.D., Boston, Mass.
Presment, W. S. HALL, Ph.D, M.D., Chicago, Il
Vice-Presments, L. D. MASON, M.D., Brocklyn, N. Y,
T. A. McNICHOLL, M.D., New York City.
F. DEWITT REESE, M.D., Courtland, N. Y.
SecreTary, T. D. CROTHERS, M.D., Hartford, Conn.
CorrespoNDING SECRETARY, C. E. STEWART, M.D, Battle Creek,

Mich.
Treasurer, G. W. WEBSTER, M.D., Chicago, Ill.
Execurive CoMMITTEE.
L. D. MASON, M.D,, T. A. McNiE%OIL, M.D., T. D. CROTHERS,

THE OBJECT OF THIS SOCIETY IS

1. To promote the scientific study of alcohol and other narcotics,
particularly the etiological, physiological, therapeutical, and medico-
legal relations, and also the sociological and clinical aspects of this
subject,

2. To gather and formulate all the facts of the disease of inebriety
and other forms of narcomanias, and point out the means of cure and
prevention by legal and institutional methods and other remedial and
prophylactic forms of treatment.

3. To compile and make available the studies and experiences of
physicians in all parts of the country who have given attention to the
diseases associated and following from alcohol and other forms of
drug taking.

4. The spirit and purpose of this society is to study alcohol and
narcotics in all their relations to the human economy from a medical
point of view, independent of all previous theories and conclusions.

5. All regular practitioners of medicine whose credentials are satis-
factory may become members by a majority vote of the Executive
Committee after signing the following form of application, accompanied
with the annual dues, to the Secretary of the Society.

APPLICATION.

I desire to become a member of the American Society for the Study
of Alcohol and Narcotics, and am willing to comply with the require-
ments of its by-laws, and promote the ohject of this Society.

DRAIAR! necribincn SR o AT e s s AT i
BAARBE. i sty Rt e L L R R S scEinre

IR . crcnmuiis desanis i b s

Members of Societies
EIEE: it d SRV R S TR e e A R i

Address all Communications to
T. D. CROTHERS, M.D.,, Secretary, HARTFORD, CONN.

VoL, XXVI, — 58




LIST OF ALL THE LEADING WORKS

PR ) © J—
INSANITY, BRAIN, AND NERVE DISEASES, WITH NAMES OF AUTHORS
AND PUBLISHERS, AND THE PRICE FOR WHICH MOST
OF THEM WILL BE SENT POST-PAID.
P. BLAKISTON, SON & CO,

1012 WALNUT STREET, PHILADELFPHIA.
Bain, Mind and Body. $1.50.
Buckham, Insanity in its Medico-legal Aspects. f2.00.
Bucknill and Tuke, Psychological Medicine. $8.00.
Clevenger, Comparative Physiology and Psychology. $2.00.
Clouston, Mental Diseases. $4.00.
Creighton, Unconscious Memory in Disease. $1.50.
Gowers, Diagnosis of Diseases of the Brain. $z.00.
Kirkbride, Hospitals for the Insane. $£3.00.
Lewis, Mental Diseases. $6.00.
Mann, Manual of Psychological Medicine. Cloth, $5.00. Sheep, $6.00
Mills, Cerebral Localization. 6o cents.
, Nursing and Care of the Insane. $1.00.
Osler, Cerebral Palsies of Children. #$2.00.
Eerr, Inebriety, its Pathology and Treatment. $3.00.
Rane, Psychology as a Natural Science. $3.50.
Ribot,Diseases of the Memory. $1.50.
Sankey, Mental Diseases. $5.00.
Tuke, Mind and Body. $3.00.
, History of the Insane. $3.50.
Arnold, Manual of aﬂ'ervous Digeases. §2.00
Buzzard, Disecases of the Nervous System. $5.00.
Gowers, Manual of Diseases of the Nervous System. $7.50.
Lyman, Insomnia and Disorders of Sleep. $1.50.
Mitchell, Injuries of the Nerves. $3.00.
Roose, Nerve Prostration, $4.c0.
Stewart, Diseases of the Nervous System. $4.00.
Wilks, Lectures on Diseases of the Nervous System. $6.00.
Wood, Nervous Diseases and their Diagnosis. Cloth, $4.00. Sheep, $4.50.
Parish, Alcoholic Inebriety. Paper, 75 cents. Cloth, pr.25.
Galton, Natural Inheritance. $2.50.
Mercier, Sanity and Insanity. $1.25.
Obersteiner, Anatomy of Central Nervous Organs. $6.00.
Levinstein, Morbid Craving for Morphia. §3.25.
G. P. PUTNAM'S SONS,
27 AND 29 WEST TWENTY-THIRD STREET, NEW YORK.
Charcot, Spinal Cord. $1.75.
Corning, Brain Rest. $1.00.
Dowse, Syphilis of the Brain and Spinal Cord. $3.00.
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List of all the Leading Works, etc., — Continued.

, Brain and Nerves. $1.50.

Ferrier Functions of the Brain. $4.00.

Ireland, The Blot on the Brain. $3.00.

Ireland, Through the Ivory Gate. $3.00.
Letchworth, Insane in Foreign Countries. $3.00.
Meynert, Psychiatry. $2.75.

Tuke, Insanity and its Prevention. #$1.75.

Althaus, Discases of Nervous System. $3.50.
Beard, American Nervousness. #1.50.

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

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

Savage, Insanity and Neuroses. $2.00.
Hamilton, Nervous Diseases. $4.00.
Mitchell, Diseases of the Nervous System. $1.75.

WILLIAM WOOD & CO,,

43 East 1orH ST, NEW YoRrk CITY.

Blandford, Insanity and its Treatment. $4.00.
Branewell, Diseases of the Spinal Cord. $6.00.
Rosenthal, Diseases of the Nervous System. $s.50.
Ross, Diseases of the Nervous System. $4.00.
Starr, Familiar Forms of Nervous Diseases. $3.00.

D. APPLETON & CO.,
72 5TH AVE, NEw York CITY.
Bastian, The Brain as an Organ of Mind. $2.50.
~——————, Paralysis from Brain Disease. $1.75.
Berkley, Mental Diseases.
Hammond, Nervous Derangements. $1.75.
Maudsley, Physiology of the Mind. $2.c0.
, Pathology of the Mind. $2.00.
— , Body and Mind, $1.50.
, Responsibility in Mental Disease. $1.50.
Hammond, Diseases of the Nervous System. Cloth, $5.00. Sheep, $6.00.
Ranney, Applied Anatomy of the Nervous System. $6.00.
Stevens, Functional Nervous Diseases. $2.50.
Webber, Nervous Diseases. $3.00.
E. B. TREAT,
241-243 W. 23D S1., NEwW York CITy.
Spitzka, Insanity; Its Classification, Diagnosis, and Treatment, $2.00,
Beard, Nervous Exhaustion. $2.00.
Corning, Headache and Neuralgia. $z.00.
Howe, Excessive Venery. $2.00.
Crothers, Inebriety. $2.00.
Beard and Rockwell, Sexual Neurasthenia. #$z.00.
Hamilton, Medical Jurisprudence of Nervous System. $2.00.
Shaw, Epitome of Mental Diseases. $2.00.
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Sanitariums and Hospitals.

The following is a directory of the most prominent private in-
stitutions in this country, where inebriety is treated as a disease.
Many of these places take mental cases also, and have separate
departments for the two classes. We take great pleasure in pre-
senting this list, and commending them to our readers as places
managed by responsible and scientific men. We shall add to this
list from time to time, and in this way try to keep the public ac-
quainted with the reputable and scientific hospitals for the treat-
ment of this class:

The Milwaukee Sanitarium at Wauwatosa, a little village in
the suburbs of Milwaukee, Wis., is a well conducted, home-like
hospital for nervous and mental diseases. A department for alco-
nolic and drug takers is fitted up with cvery appliance for success-
ful treatment. The superintendent, Dr. Dewey, is a noted special-
ist, and can be seen at his Chicago office, 34 Washington St., on
Wednesdays of each week.

QOak Grove of Flint, Mich., is a large private hospital for the
treatment of all forms of mental and drug addictions. On the
grounds are mineral springs of great value, and hydrotherapy as
well ‘as electro-therapy are special means of treatment. The
superintendent, Dr. Burr, is eminent in the profession, and the
hospital has been organized over a quarter of a century.

Dr. Broughton’s Sanitarium at Rockford, Ill, makes a specialty
of treating opium addictions. His long experience and special
study of this class of cases give rare facilities for the treatment of
these neurotics.

The Waukesha Springs Sanatorium, located at a little village of
this name, under the charge of Dr. Caples, furnishes excellent sur-
roundings, care, and protection for neurotics and drug takers.
The mineral waters at this place give additional help in the treat-
ment of cases, and the institution is well managed and an excellent
place for skillful treatment.

Fair Oaks at Summit, N. J., is a small hospital for a few se-
lected cases, and presents many ideal conditions for the successful
restoration of these cases. The physician, Dr. Gorton, has had
many years' experience as a specialist, and manages a most ex-
cellent place.

The Oxford Retreat and The Pines describes two pleasantly
situated hospitals under one management at Oxford, Ohio. Men-
tal, nervous, and drug cases are received. Thig institution has been
organized many years, and is among the oldest, most thoroughly
equipped sanitariums in the middle West. The physician, Dr.
Cook, is associated with his son, and both are men of fine reputa-
tion and very widely known.

The Richard Gundry Home at Catonsville, in the suburbs of
Baltimore, Md., under the charge of Dr. R. F. Gundry, is an ex-
cellent sanitarium, with every appointment for the successful care
and treatment of nervous and drug cases. Its location and sur-
roundings make it an ideal home for the treatment of this class.
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The High Oaks Sanitarium at Lexington, Ky., receives a lim-
ited number of mental and nervous cases and is under the care of
Dr. Sprague. It is a thoroughly well organized, scientific institu-
tion.

Dr, Pettey’s Retreat at Memphis, Tenn., receives only drug
and spirit takers, and is a well organized, carefully managed home
for the best class of cases suffering from these addictions.

Hall-Brook is a private hospital for mental and nervous diseases,
under the care of Dr. D. W. MacFarland, Greens Farms, Conn.
Its location is unsurpassed for mountain and water scenery. Drug
cases are taken and the institution is well patronized.

Dr, Sterns’ Sanatorium for nervous diseases, called “ The Nor-
ways,” in the suburbs of Indianapolis, Ind., is a very attractive
place for neurotics and drug takers. The surroundings and ap-
pliances for thorough scientific care are of the best class, and both
the institution and its managers are thoroughly scientific and have
the confidence and respect of all medical men.

Dr. Bond’s House is a private home for a few persons at Yon-
kers, N. Y., overlooking the Hudson River. Both the treatment
and surroundings are scientific and of excellent character, Special
personal care is given to each one, and for persons able to pay
there are exceptional advantages in this place.

The Grey Towers at Stamford, Conn., is an attractive sani-
tarium with beautiful location, overlooking Long Island Sound,
receiving mental nervous cases with all forms of drug addiction.
This well established home has been before the public for many
yeaxﬁ under the care of Dr. Barnes, and is doing very excellent
WOr.

The following is a partial list of excellent institutions for the
care_oi inebriates and mental cases, each one of which has special
facilities for the successful treatment of such cases:

The Highlands, Winchendon, Mass. F. W. Russell, M.D.

Falkirk, Central Valley, Orange Co.,, N. ¥. J. Ferguson, M.D.

Westport Sanitarium, Westport, Conn. Dr. F. D, Ruland.

River Crest, Astoria, L. I., N. Y. J. J. Kindred, M.D.

Greenmont-on-the-Hudson, Ossining, N. Y. R. L. Parsons, M.D.

Walnut Lodge Hospital, Hartford, Conn. T. D. Crothers, M.D.

Mt. Tabor Sganitarium, Portland, Oregon. Dr. H. W. Coe.

Maplewood, Jacksonville, Ill. F. P. Norbury, M.D,, 420 State St.

The Cincinnati Sanitarium, College Hill Station, K, Cincinnati, O.
Dr. F. W. Langdon.

Long Island Home, Amityville, L. I, N. ¥. Dr. O, ]J. Wilsey.

Knickerbocker Hall, College Point, New York City. W. E. Syl-
vester, M.D.

Lake Geneva Sanitaria, Lake Geneva, Wis. Dr. W. G. Stearns,

The Blue Hills Sanitarium, Milton, Mass. J. F. Perry, M.D.

Dr. Dunham’s Home, 1392 Amherst St., Buffalo, N. Y. S. A. Dun-
ham, M.D.

Dr. Moody’s Sanitarium, San Antonio, Texas, 315 Breckenridge
: Ave. Dr. G. H. Moody.
Privla{}eDHome for Nervous Invalids, Kansas City, Mo. J. Punton,
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Che Survival of CThe Fittest

TO OBTAIN IMMEDIATE RESULTS IN

An®mia, Neurasthenia, Bronchitis, Influenza, Pulmo-
nary Tuberculosis, and during Convalescence
after exhausting diseases employ

“Fellows’

Svrup of Byupophosphites”

CONTAIINS
Hypophosphites of

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

Each fluid drachm contains the equivalent of 1-64th
grain of pure Strychnine.

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

Medical letters may be addressed to

MR. FELLOWS, 26 Christopher St., New York.
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VIGOROUS
BLOOD

will save ‘many desperate cases. If your
patient is Anaemic, Consumptive, Dyspep-
tic, he needs good, live, healthy blood for
his salvation. But how shall he get it?
If the alimentary process has failed to keep
up the nourishing and supporting contents
of the blood, there is but one thing to do, and
ten thousand fold experience has proved that
that one thing is this—where nature fails to
produce good and sufficient Blood, We Can
Introduce It from the arteries of the
sturdy bullock by the medium of

BOVININE

BovinNineg is the living blood conserve, and
to every properly equipped physician who
will test its properties microscopically, phys-
ically, or therapeutically, it will speak for
itself. Send for our sciéntific treatise on
topical and internal administration and re-
ports of hundreds of cases.

THE BOVININE CO,,

75 West Houston St., New York.
LEEMING MILES & CO., MONTREAL. Sole Agents for the Dominion of Canada:




Che bistory of the First Inebriate
- Asplum in the World
Located atlliin'gba_mto_n, n y.
By Dr. 3. €. CTurner, the Founder and Projector

len IHIS is a most graphic, fascinating
By, story of the difficulties and trials of
one of the most important enterprises of the
age. Dr. Turner, the founder, was fmall
turned out, and the asylum was changed to
an insane hospital. This history was written
a few years ago, and the copies are now out
of print. We have recently succeeded in get-
ting a part of the original edition from the
publisher, and we will send to any one for
sixty cents a volume post-paid. ‘It is a Iarge
cloth-bound volume of five hundred pages,i“
well printed and illustrated, and will be a rar .
work in any library., SEND FOR A COPY.

Address Journal of Inebr:‘ety,_
Hartft;rd, Con.n-



