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OPIUM —HAS IT ANY USE, OTHER THAN A
STRICTLY MEDICINAL ONE?*

By BriGaDE-SURGEON RoOBERT PrINGLE, M.D., EDIN,,
Latr Sanitary Department, H. M. Bengal Army.

Judged by the line which the evidence before the Royal
Commission on opium has taken, both in this country and
in India, to date (December 23, 18g3), the answer to the
question contained in the heading of this communication
can only be in the affirmative. Believing as I do that the
negative is the only answer possible, either from a moral or
physical point of view, taking these terms in their highest
and fullest sense, I shall now proceed to support the nega-
tive by as brief as possible but pointed evidence; and for
this purpose I will discuss the subject under two heads or
divisions, viz., Medicinal and Non-Medicinal use.

I am the more anxious to do this, as I was 7/#c one medi-
cal officer, out of the four signatories to the appeal to the
profession, against the practically unrestricted sale of opium
in India, whose knowledge of the subject had been acquired

* Read before the English Society for the Study and Cure of Inebriety,
January, 1894,
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in that country during an Indian service of thirty years,
twenty years of which were spent continuously in districts
where the poppy had been cultivated, then abandoned, and
again resumed. [ feel, therefore, that this action on my
part is necessary in simple justice to the 5,300 medical men
who signed that appeal, now that the combat is raging round
the non-medicinal uses of opium, which, in the short, sharp
terms of that appeal, is absolutely disputed, as these uses
are made by the pro-opiumists the bases of a justification for
a limited indulgence in the drug in certain localities, and
under certain conditions and mode of living.

1. Medicinal use. )

Here at the very outset I would point out in the clearest
manner that, however great these medicinal benefits are,
they, nevertheless, are always regarded as invariably such as
to give cause for the greatest care, both in the quantity and
frequency in the administration of this drug. This is due
wholly to the insidious mode of action of opium — an action
absolutely peculiar to itself, viz,, in luring those using it to
continued indulgence, after the necessity for its use has
passed, and this to an extent certainly peculiar to this drug.
To illustrate this, the following, as well known, as fully ad-
mitted a fact, bears unquestionable evidence, viz., that, with
but very rare exceptions, the subsequent continued indul-
gence in opium has been traced to the beneficial effects and
sensations of the strictly medicinal administration of the
drug ; and, further, in no train of febrile symptoms is this
relief more marked, or more beneficial, than in those which
accompany the malarial fever, due to causes inseparable from
the supersaturation of the soil with water, whether artificially
or naturally produced ; and yet more so when to these excit-
ing causes are added those connected with the deposit of
silt, largely composed of decaying vegetation, acted on by a
tropical sun, and increased by the rise and fall of the tide.
Here unquestionably the relief atiorded by opium, when the
body is racked with malarial rheumatism, or tortured with the
agony of malarial dysentery, is such that one hardly wonders
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that the sufferer from these painful symptoms longs for the
time of his opiate ; or, when he is off the sick list, and yet
exposed to these malarious influences, is tempted to indulge
in it when the rheumatic pains return, with the chill of sun-
set, and incréase with th= cold. In such cases I have known
what seemed the strongest will power fail in resisting these
influences, and the sufferer become enslaved to the syren
effects of the drug, until at last he becomes its helpless, I
might almost say hopeless, victim. I enter into these de-
tails, which I know so well, because I feel that I am not
dealing with an ordinary drug, but with one which I fully
admit 1s specially suited to the medical needs of the malarial
swamps of Bengal, or those districts where the land from
various causes is supersaturated with water. The value of
the medicinal use of opium cannot be exaggerated in the
treatment of all tropical fevers, and the diseased conditions
connected with or directly resulting from them.

A. The chief medicinal use of opium undoubtedly is as
a Febrifuge, and I may safely say it is such independent of
the cause to which this febrile condition is due. Before
going further I would here clearly differentiate between the
Jebrifuge virtues of opium and its credited by some prophy-
lactic (as regards malaria) properties, the latter owing to the
presence of narcotine. In a word, febrifuge in this sense
means driving the fever out, and prophylactic (as regards
malaria) preventing its coming in. I as fully accept the first
as I reject the second, for reasons I will give hereafter when
discussing this prophylactic property. Opium in its febri-
fuge virtues occupies a remarkable position, whether we view
it separately in its sodorific, anodyne, or soporific properties,
or when we consider how it not only possesses all three, but
in the case of malarial fever complicated with rheumatism
and dysentery has the power of practically exhibiting all
three, if need be, in the same case at the same time, it is not
too much to say that this febrifuge property in the case of
opium is simply unique.

B. Lately valuable Dieretic virtues have been claimed
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for opium in the case of those whose diet is almost wholly
vegetable, though how when it is a drug, which interferes
with all secretions except that of the skin, and very particu-
larly so with those secretions called into play in the produc-
tion of what is known as a good digestion, which interference
is the first step on the road to the destruction of the powers
of assimilation of food, is a point on which I expect some
light to be thrown during the discussion which will follow
this paper.

C. The Stringent properties of opium, due greatly to
its anodyne and soporific action in checking the diarrhcea or
laxity, too frequently a constant condition of those feeding
largely on a vegetable diet, in which, in certain places and
seasons, the various species of the cucumber predominate,
must surely be more than counterbalanced by the tendency
to diarrhcea and dysentery, so markedly met with among the
opium-eating prisoners in Bengal, due to conditions graphi-
cally described in the jail reports of that staunch pro-opium-
ist, Dr. Mouat, as follows: “The chief mortality was from
dysentery. Among broken-down opium-eaters a form of
disease particularly unmanageable, as the whole of the in-
testinal canal is frequently found in a state of disorganiza-
tion.” I can only hope that here also in the discussion some
light will be shed on what seems so strangely incompatible
as a dietectic action with the results visible in these fatal
cases. y

D. The Proplhylactic virtues of opium have in the case
of malarial fever been so lauded lately that those of us who
served in India nearly forty years ago are tempted to ask
ourselves how was it that this valuable property, due to the
presence of narcotine, was not impressed upon us #zen, when
quinine was thirty-two shillings an ounce, instead of one
shilling and fourpence, as it now is ; or how is it that we have
failed to notice this valuable property before, or that no one
has thought of urging the importance of it on the govern-
ment until this anti-opium agitation reached a climax, which
made it necessary to press every kind of weapon into the
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service? For the first time, however, as far as I am aware,
the explanation of this valuable property has been laid before
the profession, in what may be called the journal of the Brit-
ish medical profession ; and I for one am very glad that such
an authority on the subject as the author of “ Opium, its Use
and Abuse,” has so clearly laid down the lines on which this
prophylaxis is obtained. In case, however, I might fail to
convey its full meaning, I will give it in Sir William Moore's
own words, as taken from the British Medical Fournal, De-
cember 2, 1893, p. 1196+

“How does opium act as a preventive?"” (against mala-
rial fever). “Opium (I especially refer to smoking),” but
eating is the prevalent habit in India where it exists, not
smoking ; for surely Sir William does not mean us to sup-
pose that the small quantity of inferior opium smoked in the
hookak will of itself produce these prophylactic benefits at
the close of the day. But to return to the quotation:
“Opium (I especially refer to smoking) in small quantities
excites the circulation, and produces a glow throughout the
whole system. In large quantities it soothes the system,
and blunts nervous sensibility. Both actions are antagon-
istic to chill, and chill is the first stage of malarious fevers,
especially of ague. The Indian, after working and perspir-
ing all day under a tropical sun, is very likely to become
chilled by the night fall of temperature, and this liability is
increased by his carelessness in not using extra garments.
But he comes home, and after, or sometimes before, his even-
ing meal he takes his opium. As a consequence, instead of
feeling cold and shivering, he remains warm and glowing,
and so escapes chill, which, if not the real and only cause of
malarious fever, is certainly the cause of many repetitions of
attack.”

“From recent Indian newspapers I learn of a great in-
crease of malarious fevers in certain parts of India” (it
would have been wellif they had been named). “ Naturally
the question presents — Is this due to the abolition of opium
shops, and to the limitation of the possession of opium per
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person to one tola’s weight (rather less than half an ounce).”
I offer no apology for these two full quotations; the whole
medical case of 7The Opium Question lies in them, viz., the
causes in the first, and the no doubt implied effect in the
second. Now, [ maintain, the first is theory, pure and sim-
ple, and the second — well, it is not easy to say what it is,
because Sir William has not told us how long it is since the
quantity each person (age not given) could buy at various
periods during the day has been reduced from ten tolas of
1,800 grains —1. ¢, three and three-quarter ounces — (vide
Bombay opium license) to one tola— 180 grains, or nearly
half an ounce — nor yet where this reduction has been made,
as regards the malarious character of the districts. How-
ever, let the latter rest. If I can dispose of the data of the
first, I can afford to leave the second alone. As regards the
“ chill, which, if not the real and only cause of malarious
fever, is certainly the cause of many repetitions of attack,”
[ presume I have seen as much malarial fever and its results
as most medical officers of thirty years’ Indian service;
firstly, eight years in the swamps of Orissa, including the
salt lands of Pooree and the hill districts of Cuttack, then
two years in Central India, and twenty years continuously
in the waterlogged districts in the upper portion of the Meso-
potamia of the Ganges and Jumna; and I am prepared to
prove that a chill, though it may frequently be the cause of
malariai fever, is most certainly neither “ the only’cause" of
it, nor yet of “the repetitions of attack.” In the pestilen-
tial malarial fever of the swamps, or salt lands of Orissa, a
chill is certainlv neither the primary invariable symptom,
nor cause of malarial fever, the irritability of the stomach,
and the terrible fits of retching, which tartar emetic and ipe-
cacuanha, aided by tepid water, seem to have a special power
in relieving, point to the attack being due, not so much to
the chill, acting externally, as to some specific poison taken
internally, and acting there, and nature's efforts to emit it.
Here I am describing my own case. [ certainly had no
chill, being warmly clad and protected, but I was traveling in



Opium — Has it any other Use than a Medicinal Onef? 111

a palki on duty through a swamp, and I felt I had swallowed
some poisonous substance or gas, just as I once did in Green-
wich from a drain; and, though the former resulted in an
attack of malarial fever, and the latter in a sharp attack of
diarrhcea, vet there was no chill in either case, because I was
in a healthy glow from warm clothing.

This sickness and retching symptom of malarial fever in
the swamps of Bengal, may perhaps be unknown to Sir Wil-
liam Moore in his practice in Rajpootana and Central India,
as the physical conditions of Central India and the swamps
of Bengal are as different as it is possible to be—and the
vicissitudes of temperature must consequently be very differ-
ent in the case of the dry heat of Central India, and the most
pestilential, at times almost feetid, air of the swamps and
soonderbunds of Bengal

Now, how about this chill theory, and its prevention or
prophylaxis due to the Indian’s “carelessness in not using
extra garments "’ which should I think be said to be due, for
the reason I shall give after, 20 the poverty in not having
extra garments. Does Sir William wish it to be understood
— that the “ consequence, instead of feeling cold and shiver-
ing, he (the Indian cultivator) remains warm and glowing and
so escapes a chill,” is due to the fact that the stimulation
caused by opium is not followed by any depression, tend-
ing to produce, and increase the susceptibility to malarious
influences, or injurious effects from changes of temperature
as is the case with alcohol? Then I can only say his expe-
rience is not mine, and that, so far from there being any
prophylaxis against malarial influences, after the opiate
stimulation, the very reverse is the case, and that, as with
alcohol so with the opium, the depression which musz follow
stimulation is a condition of special susceptibility to all
noxious influences, as is too often the case with troops, when
any considerable number of them are under the infiluence of
alcohol, when placed in trains for a night journey, in the
cold season in India, in carriages specially built for the hot
season. How often is this followed by outbreaks of pneu-

VoL XVI.—18§
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monia, or dysentery apparently unaccounted for. I can
name a regiment entrained at Delhi in which these sad con-
sequences were manifested till half-way on its voyage to
England.

But what are the real facts of the case when judged by
the action of those most interested, viz., the Indian culti-
vator, and here [ speak from an experience which I fully re-
corded at the time, in my annual reports as Sanitary officer
of the Circle, little thinking that thirty years after, it would
be brought forward in support of the non-prophylactic virtue
of opium in the case of malarial fever. After the American
war of 1862 the price of cotton rose to such an extent, that
the natives in the districts through which the railway passed,
actually took the cotton out of their wadded garments, and,
teasing it again, sold it largely for inferior cotton. Now the
districts in which this was practiced to the greatest extent
happen to be those which for years have persistently re-
fused the highly favorable cash advances for poppy cultiva-
tion, viz., the Agra, Muttra, and Alighur districts, and no one
knows better than I do how they were repeatedly decimated
by malarial fever, and, during the period in question, due to
a great extent to cold, owing to the loss of these wadded gar-
ments, the mortality was very high. The population of
these districts was over three millions and the density of it
five hundred to the square mile. Thus this prophylactic
theory of opium in the case of prevention of chill, if we may
judge by the experience and practice of those most interested
in the subject, in these densely populated districts was
either unknown or not accepted, and yet in these very dis-
tricts the poppy was once cultivated, but refected by the culti-
vators, as admitted by government documents, for the more
profitable cultivation of wheat, potatoes, elc.; though if we
were to test these reasons more closely we should find that
the tyranny of the right of poppy search, and the risk of
members of the family acquiring the habit of eating or smok-
ing opium, were the true causes of the rejection of that which
was made most acceptable by large and continuous cash ad-
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vances, Jearing often, at the day of settling, but little if any
sum to pay back, and this among a c/lronically impecunions
peaple.

2. The non-medicinal use of optim.

It is round this point the battle is now raging, and it is
well it should be clearly laid down what the hases of this
line of argument really are, and, as these are supposed to be
very special in their relation to India, and therefore, indi-
rectly perhaps to all Eastern nations, it will not do to dismiss
the subject by saying the false strength-giving and life-sus-
taining on limited food properties of opium, being not
recognized in the medical practice of the West, can there-
fore be hardly considered such in the East, though the
dilemma in which the excess in the opium habit in Burmah
has placed the authorities is such that the government has
to rest on the borns of it, viz., that opium in any form, and
for any condition or disease is not suitable for the Burmans
on the east of the Bay of Bengal, and must therefore be pro-
hibited, but it is essentially necessary to the well-being of
the Orryiah on the west coast of the Bay, though the
malarial influences are similar on both sides of it, and that
it would be most unfair to restrict the sale or possession of it
in Orissa! ,

The non-medicinal uses of opium may be classed under
the following heads:—

A. Tonic for ordinary labor.

B. Specially stimulant for increased exertion, whether
mental or physical.

C. Sustaining life on a minimum amount of food.

D. Aphrodisiac in impotence or sterility.

E. Sensuous in debauchery.

F. Control over the action of gamja for endurance in
fasting and self-inflicted pain, such as that of the swinging
festival, for imparting false courage, for drugging purposes to
rob, kill, violate, or produce symptoms so similar to insanity
as to procure incarceration in a lunatic asylum.

A. Tonic for ordinary labor.— This 1 can dismiss at
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once, by the simple fact, of which there is abundant evidence,
that the hard-working cultivator of the Northwest Provinces
neither believes in its necessity, nor is at all anxious to give
it a trial, having evidence of what it might lead to.

Here, perhaps, I might mention, with marked emphasis,
that the indulgence in anything that intoxicates is in direct
opposition to the social and religious customs of a// Hindus
or Mokammedans laying any claim to respectability. Those
who know the natives best, are fully aware how all of them
who have the real good of their country at heart, grieve over
the terrible laxity of the social and religious customs on this
point, now spreading over the country, but no amount of
prevalence of the breach of these safeguards will ever remove
the religious scruples of either Hindu or Mohammedan, who,
in the former instance, for the sake of self-preservation, and
the latter for military control and discipline, laid down the
lines of a total abstaining nation, which, I can bear ample
evidence to, is as rigidly carried out by all true followers of
“ The Institutes of Manu” or the dictates of the prophet to-
day, as when it was first enacted. '

B. Specially stimulant for increased exertion, whether
mental or physical.— This non-medicinal use of opium is one
regarding which much has been said, and not a few support-
ers of opium have added that without the regular use of this
drug, the natives of India could not undertake the great ex-
ertion they are in the habit of undergoing. A native who is
dependent on opium for increased exertion is a most untrust-
worthy person to rely on, and in the case of a soldier, a most
inefficient one, as the condition of a man after the opiate
stimulation is most unsatisfactory for watchfulness or any
sudden emergency, and the occasional helplessness of native
seamen ‘‘/lascars™ at such timessis due doubtless to opium,
eaten if not smoked. The case given in an evening daily, of
the faithlessness of a native regiment during the siege of
Lucknow, because they could not get opium in the entrench-
ments, is, I maintain, the strongest argument against the
use of opium, instead of being one as quoted in its favor. As
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a medical officer, I would no more pass a man as fit for
active service who was useless without his opium, than I
would one who was dependent on alcoholic stimulation for
the performance of his daily ordinary duties.

The administration of opium in the case of animals. such
as horses, camels, bullocks. and even elephants, during or
after unusual and prolonged exertion, is a medicinal. and cer-
tainly necessary, not a non-medicinal and unnecessary use.
It is given mixed up with various spices to secure a continued
rest, wherein to recoup the loss sustained in the increased
and continuous exertion, but is only given on these occa-
sions, and doubtless the driver of these animals takes a little
for himself.

I would add a few words here regarding the opiate stim-
ulation in the case of great mental strain. [t would be idle
to contend that opium, taken under these conditions, does
not increase intellectual brilliancy, which shows itself in the
style, and above all, facility with which the article is, so to
speak, written off ; but it is possible to attain this excellence
at too great a cost. Those whose duties in connection with
the press generally convert night into day, and the reverse,
unquestionably find this can be done with greater ease by
the use of opiate stimulants, but this is the most insidious
and hence dangerous method of getting into the embrace of
the opiate syren, and an early mental wreck or excessive in-
dulgence in alcoholic stimulation, in the hopes of overcoming
the subsequent languor, is the price to be paid for this vio-
lent strain and stimulation on the mental faculties, and these
are the cases in which the injurious effects of the drug are
seen in the great nerve centers in paralysis, and not in the
shrivelling up of the internal organs.

The Coolie dep6ts in Calcutta, etc., from which the emi-
grants are largely drawn, are chiefly made up of men who
have dropped out of regular work from their dependence on
opium, and its effect on the digestion. Indulgence in opium,
no matter how moderate, requires one condition for its
apparently harmless effect, and that is, if not a perfect, yet a
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sufficient assimilation of food to rezain the appetite, and an
abundant and good quality of food to nourish the body. Re-
duce this- latter, and opium quickly asserts her sway, and
then acquires the property of

C. Sustaining life on a minimum amount of food.— In-
dependent of the highly questionable, financial, or physical
morality of this supposed virtue in opium, it happens to be
opposed to actual fact. If opium succeeds in this instance,
it puts the case hopelessly out of the condition of ever again
resuming ordinary work, with or without opium, and thus
leaves the poor wretch to carry on a life of almost suspended
animation, like the bear in the Himalayas throughout the
winter months, when he lives on the fat stored up in the
summer. The present prevalence of the opium habit in
Orissa is entirely due to this dependence on opium to relieve
and deaden the pangs of hunger during the famine, and I
consider that nothing could conceivably be more disastrous
for a country, than a plea being found for the production of
opium, and its unrestricted sale, than one based on this
deadening property to the pangs of hunger. At the great
pro-opium meeting of the Calcutta Medical Society, if there
was one point more forcibly dwelt on than another, it was
the absolute necessity of a good and generous diet, if, accord-
ing to these authorities, the opium habit is to be carried on
harmlessly. Why do not those who persistently support
this property in opium, suggest the despatch of opium to the
poor famine-stricken districts of Central Asia, so that the
limited supply of food may be made to go as far as possible,
or are they prepared to explain how the government at their
suggestion did not distribute gratuitously large quantities of
opium throughout the districts visited with famine or
scarcity, during the past thirty years, as they did quinine
under similar conditions of malarial fever. If the poppy cul-
tivation in India leans on a support like this, it, like the rule
of the nation which endorses it, had better cease, and the
country be entrusted to a nation whose code of government
and honor is of a higher standard. But no government that
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I have ever served under has ever thought of this mode of
relieving the horrors of famine, and it is another of the
weapons which the supporters of opium are driven to, in
their dire straits for pro-opium arguments.

D. Aplrodisiac in impotence or sterility.— Nations whose
social customs, as they relate to marriage, are such as seri-
ously to induce and then confirm impotence and sterility, are
much given to indulgence in aphrodisiac remedies, and no
drug is more in request for this than opium, though, while it
excites the function, it only does so to destroy it ultimately,
and among the poorer and disreputable classes these form a
very large proportion of the frequenters of the opium dens
alluded to under the next head, E. The desire of paternity
among Eastern nations largely conduces to the administra-
tion of aphrodisiacs among the inmates of the Zenana, and
opium unquestionably is z4c drug most used, as it is by those
engaged in horse-breeding operations in various districts in
Northern India.

E. Sensuous in debauckery.— Sir William Moore, in the
abstract of the paper which he read at the Imperial Institute
on the 23d of November, 1893, “On Opium,” is made to
state the following:—*It was said that using opium was
wicked and immoral and destructive of health. He had
often smoked opium, and really did not see where the wick-
edness and immorality came in.” Surely Sir William must
have forgotten what he said, at the discussion which followed
my paper on “Opium from a Public Health Point of View,"”
at the meeting of the British Medical Association at Bourne-
mouth in 1891, when, alluding to one of the charges brought
"against opium, viz., that the opium habit in excess led to im-
potence, he said, so far from this being the case, all the first
class opium-smoking saloons in Bombay had a brothel at-
tached to them! Exactly so, and it is here the unutterable
debauchery takes place among the wrecks of sexual and
other indulgence, whose condition, if we are to accept the
statements of some observers, is due to “painful affections
of many years' standing!"” and not to the habit of opium
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smoking. To contend, therefore, that their presence in the
opium saloons in Bombay or dens .in Calcutta, which Sur-
geon Lieut.-Col. Crombie visited with the police, was to find
relief in the oblivion of the opium trance, and not for sen-
suous purposes, must rest on different data, else why the
presence of one woman in each den, and the brothel at-
tached to the smoking saloon in Bombay? Sir William
Moore obliges me to unmask the horrid truth. These wo-
men are there in both cases for the express purpose of lead-
ing the thoughts into sensual channels during the opium
trance in which the misery of impotence is obliterated.
More I need not say, except to add that if this is questioned,
I hope to have one present in the meeting, who will describe
the objects sought for, at one of these dens in Akyab, and
the reason why women, if only one, and she a withered old
hag, are present. I repeat, it is the hope of obtaining relief
from the opium crave together with sensual pleasures, that
urges these poor creatures into these dens, and not the pain-
ful affections of vears, and while there, as in the alcoholic
trance, the condition described in Prov. xxiii, 33,is experi-
enced, when in the opium trance in these dens of sin, *“ their
eyes shall behold strange women.”

F. Controlling power over the action of *“ganja.” — This
is a non-medicinal use of opium, regarding which little is
said, but [ fear much is concealed, and as [ have paid consid-
erable attention to this subject in its bearing on crime and
insanity, I am glad of this public opportunity of exposing
the dangers of the Jately supposed harmless substance called
opium, in its reference to crime, and its share in the produc-
tion of insanity. The statistics of Indian lunatic asylums
would lead us to suppose, that opium figures so slightly in
the credited causes of insanity, that for practical purposes
it may be excluded from the category of admitted causes of
insanity, and alcohol and “ ganja™ may be considered as the
chief, if not the only causes of insanity in India. Now those
who have made close inquiries into the subject will have
found that the union in the administration of these drugs,
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which commences in the shop in which they are sold, under
license, where '‘ganja” and opium may be seen together,
seems designedly continuous for the following reasons:
‘““ganja” is never taken or administered uncontrolled by the
judicious mixture of opium, except to run “amok,” or to do
some murderous deed a7 once, and were all these cases care-
fully investigated, I have little doubt some would be found
in which the victim of “ganja” had (forgetful of its conse-
quence) taken the drug in an uncontrolled condition, and
perpetrated the crimes for which he is charged, though
hardly knowing what he was doing, and certainly not with a
murderous intention. Of course it is quite different when a
man has a blood feud to settle, or a grudge to carry into
effect, what he then does, he does with a fixed intention ; but
apparently meaningless and aimless slaughter of innocent
buman beings, like that of the man in Northern India, a
short time ago, who cut down fatally seven men before he
was overpowered and disarmed, is due to the maddening in-
fluence of uncontrolled “ ganja.”

No crime produced by opium forsooth! I purposely
leave out the petty thefts committed to secure money to buy
opium wherewith to allay the pangs of ke opium crave, as
they arc toe manifest to need allusion to, but the criminal wuse
of opium in the practice of Thugs and professional murderers
demands our careful consideration. With the single excep-
tion of sulphate of copper, I believe there is no drug more
used for criminal purposes than opium. The effects of pro-
fessional criminal poisoning in that land of choleraic diar-
rheea and dysentery, by very small but continuous doses of
sulphate of copper are incredible, and the facility and secrecy
with which life can be taken either in old or young is almost
beyond relief, and cholera and diarrheea, like snake-bite, are
credited with an amount of deaths to which they have no
claim whatever. The following happened in my own experi-
ence, when in medical charge of a troop of R. H. Artillery
at Morar Gwalior, thirty years ago, and will show how possi-
ble it is to conceal this process of slow but sure mnrdern-
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poisoning.  On the occasion in question, I was the means of
saving the life of the child of the officer commanding the
artillery division at Gwalior, Central India, by unexpectedly
examining the food, and detecting what was hoped to be the
final dose of sulphate of copper! One of the servants in the
kitchen was, no doubt, the poisoner in this case, but who of
them it was impossible to decide, and as the child recovered
when the administration of the poison was stopped, it was
useless to press the case further. By the cautious adminis-
tration of opium, it might be quite possible to produce the
opium craving, while the controlling influence of opium in
the case of “ ganja” can produce symptoms so resembling
insanity as to deceive the most skillful observer, and when
once the victim is confined in a lunatic asylum, if the case is
one whose permanent seclusion, or even death is desired,
the facilities for attaining this are both simple and numerous.

The government in India has successfully stamped out
the system of Thugism in that vast empire, and though
organized and subsidized bands of Thugs do not now, after
due performance of special religious observances to their
patron goddess Kali, sally out on their mission of murder,
yet we may rest assured, the facilities of obtaining a narcotic
like opium is taken advantage of to the full, by those who
set but a small value on human life, when its removal may
bring in a few rupees. One case that I know of only real-
ized eighteen rupees, to be divided among some eight persons
concerned in the murder. But if Thugism has been banished
from India, it has found a not uncongenial soil in this vast
city : where the professional drugger plies his trade, in con-
junction with the bully and garotter, by means of the poor
unfortunate, who, as in India among the Thugs of old, acted
as decoy. and perhaps, also, the secret introducer of the nar-
cotic into the liquor to be drunk. No crime due to opium!
I repeat. Listen to the following which happened in my
own experience at the Charing Cross Railway Station, and
to the murder of a poor professional brother in the Borough
last year. Could the narcotically-drugged liquor tell its tale
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in London, we should then know something more of what .
opium can and does do to aid crime of every description.
The case of the poor trooper of the 1oth Hussars, whom I
rescued from his, if need be, murderers, as was the case with
doctor in the borough, exhibited a knowledge of the power
of drugging, for which I was hardly prepared, and the case-
book of the London Police Station, to which I took this
trooper in a helpless condition of opiate stupor, will amply
confirm this. The case of the doctor in the borough is a
very instructive one, when compared with this. The condi-
tion in which this trooper was made over by me to the police,
was one in which anything could have been done to him ;
not so with the poor doctor in the borough. In his case the
narcotic had not been pushed far enough, and after submit-
ting to a certain amount of robbery, he left the public house,
and when in the lane resisted another attempt to rob, but
this was soon silenced by the garotter, and the victim of the
Rarmless drug, opium, lay a corpse in the lane. Could every
Btory of the poor young men who come to Londoen for the
first time, and are robbed, either in a public house, or less
respectable place, while under the influence of a narcotic,
Biven in some liquor, it might even be coffec, reach the pub-
lic-ear or eye, as I saw it in the Strand, instead of “ shame
roncealing what justice could disclose,” we should then know
what opium has to answer for. The case of the murderer
Neal, is just one of those in which opium was at first used
for:its aphrodisiac properties, and after some time the mon-
Bwous method of black-mailing, originating in the opiate
Irance, was commenced, and the strychnine, which Neal had
Bken himself, first as an anti-opiate stimulant, and finally
used for his murderous purposes, led to his detection. The
®ondition produced by this indulgence in opium was such,
that, like the blood in Macbeth, the strychnine and its vic-
tms haunted Neal night and day, to such an extent that one
of the police engaged in the investigation told me, this
8trychnine was the clue that led to his conviction and execu-
n, '
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The crime which follows the drugging of the intended
victim is in exact proportion to the extent to which the nar-
cotic is pushed ; if resistance is offered, the Thug's cord, or
the knuckles, as in the case of the poor doctor, close the
scene, or, when the dark, silent river flows near, after the
robbery or crime has been effected, the throat is cut, to lead
suspicion into the line of suicide, and the body thrown into
the river, and the verdict perhaps “ suicide when of unsound
mind.”

Is no crime traceable to opium ? That which woman has
proved to be dearer than life has been lost at a time when the
friendly meal or cup have, by means of this narcotic, secretly
added, placed her in the condition in which I made over the
Hussar to the police, and left her in the hands of one, who
under the guise of love, seeks to gratify his lust, though it
may often ruin his victim body and soul.

The use of opium in combination with gaxnja, as a means
of endurance of tae physical pain to which many of the devo-
tees in India subject themselves, is well known, but not a few
of these poor people ultimately find their way into the lunatic
asylums from the destructive action of this ganjz on the
brain; but such stimulant narcotics are not needed by the
men and women who will go through all they do in their pil-
grimages, and who would scorn the use of opium or ganja to
help them, those, therefore, who do use these drugs are for
the most part a debauched, disreputable lot. As regards the
property of imparting courage (after all only a false courage,
and a little creditable to Sikh or Rajpoot), opium with ganja
is very unsatisfactory, for, while a false courage may be felt,
a very real want of self-protection is manifested, and those
who have engaged these men in mortal combat soon find them
easy to defeat on this very ground. The loss of true self-
protection can never make up for any amount of false cour-
age, and a feint or two soon leads the subject of this Dutch
courage to his own defeat, as, in an unguarded or reckless
moment he exposes himself to the fatal cut or thrust.

There is one use for opinin, a medicinal one, all other use
is vicious, from the peculiar character of tie drug.
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Deliriuem Tremens. 1

DELIRIUM TREMENS.

By Georse B. TwitcuerLy, M.D.,

Or Cincinnati, (Ve

““A rigor and delirium from excessive drinking are bad.” — A piorisms
of Hiprocrates.

The tendency at present is to underrate the importance

and gravity of delirium tremens. e are warned against
the old-fashioned free use of sedatives: “ Feed your patient
and he will get well ;” “ When he is exhausted he will fall
asleep anyway.” Such advice is often heard. The descrip-
tions of delirium tremens to be found in the text-books are
very meager, and they frequently entirelv omit many of the
important phenomena of the disease. Monographs describe
many different forms, and are often confusing. This confu-
" sion and, indeed, many of the current ideas as to the prog-
"nosis and treatment of this disease depend upon a very mis-
leading conception, which is, that “ delirium tremens is really
only an incident in the history of chronic alcoholism.”
(Osler.) This is true, but the same might be said of cir-
rthosis of the liver. Delirium tremens is as much a specific
disease as cirrhosis of the liver is; but the breadth of the
idea that it is “only an incident ” hides this important fact,
and, consequently, many of our conceptions of this dangerous
disease are founded on the observation of comparatively mild
pathologic conditions. The aim of this paper is to give to
delirium tremens its true importance as a disease.

The clinical observations to be used here were made
during an eighteen months’ service as externe and interne at
the Cincinnati City Hospital. A great many cases of all
grades of alcoholism are continually received at this institu-
tion, and while an effort is made to exclude simple cases, the
policy of the receiving physician is always to err on the side
of safety. So it is that many cases are received that other-
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wise would not be. It is extremely difficult to estimate the
extent of a drunken man's illness. Alcoholism in all its
minor forms is associated with an hysterical condition that
is hard to recognize. A man is rarely so drunk as he pre-
tends to be. When a man is suddenly sobered by some
necessity, it is simply this hysterical condition that has dis-
appeared. However, it must be remembered that nothing
else so completely disguises other disease as does alcoholism.
A very severe injury may be hidden under drunkenness.
All the symptoms of pneumonia disappear before a concomi-
tant delirium tremens.

During the eighteen months that I served at the City
Hospital, 360 cases of alcoholism were received. Of these,
132 had delirium tremens. Many cases were under my care,
or at least, where I had opportunities of observing them.
Others I did not see, but I obtained my knowledge of them
from the clinical records. Every possible precaution was
taken to insure accuracy. However, certain errors were
hardly to be avoided. Probably the 360 cases of alcoholism
contained more than 132 cases of delirium tremens. The
cases overlooked were probably abortive cases. The inclusion
of these cases (could they have been positivelv identified)
would have reduced the death-rate given. This error is
probably not very great, and is, perhaps, the only one that
could have occurred in compiling the statistics.

ETtioLocy.— Sometimes a man goes directly from drunk-
enness into delirium tremens, but more fréquently the disease
makes its appearance as he begins to sober up. Anstie
says that the first symptom is a distaste for alcohol. [ have
not ncticed that. The disease often begins one, two, or
three days after the individual has ceased drinking. This
accounts for the erroneous opinion once held tha: the disease
was due to a withdrawal of the accustomed stimulant. No
single drinking bout ever produces delirium tremens. It
may cause death by aicoholic poisoning, but not by delirium
tremens, It is the chronic drinker who develops this disease,
and he may develop it without having ever been drunk.
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Usually, if not always, there is an exciting cause aside from
alcoholism. Nicke lays great stress on this. By all odds
the most frequent exciting cause is exposure to inclement
weather. How severe this exposure frequently is, can only
be appreciated by one who has engaged in public practice
among the lower and criminal classes. Au accident may be
the exciting cause. An habitual drinker, drunk or sober, is
injured (perhaps a leg has been amputated), and the case
goes on well for thirty-six or forty-eight hours, when the
patient becomes nervous, sleepless, has hallucinations, and
runs into delirium tremens that will be almost certainly
fatal. A similar result may follow a simple fracture or any
slight injury. Probably, the majority of cases of surgical
delirium are cases of delirium tremens. The delirium tre-
mens may come on in the course of a pneumonia. Other
acute diseases sometimes act as exciting causes.

SyMpromaTOLOGY.— In describing the symptomatology
of delirium tremens, it has been found convenient to divide
its clinical history into three stages. This division must of
necessity be somewhat artificial, and it must not be expected
that every case will present the stages in a typical form,
especially as recovery may take place at any time in the first.
second, or third stage, and death in either the second or the
third. '

Incipient stage. As the disease makes its appearance
‘the subject becomes restless and does not sleep well. If he
falls asleep his sleep is haunted by dreams that soon awaken
him. The minute he closes his eyes hallucinations pass
before his mental vision. During this stage he is rational
and fully appreciates the character of the discase that is
approacking. He now truly has the ‘“horrors.” He may
be tremulous, but usually he has only the slight tremor that
follows every debauch. This is not nearly so pronounced
as the true tremor of delirium tremens. At any moment he
may become wildly delirious, and, losing the mental control
he still has, pass rapidly into the violent stage, becoming
dangerous to himself and others. In the incipient stage the



126 Delirium Tremens.

patient also exhibits the usual gastric symptoms that follow
ordinary alcoholic intoxication.

The incipient stage may last one or two days, to be fol-
lowed by the violent stage or by gradual recovery. First
attacks rarely go beyond this stage. Probably fully half of
the cases of delirium tremens that recover do so at this time.
At the City Hospital such cases were called impending delir-
tum tremens. These are the cases that Nicke calls abortive
delirium tremens.

Violent stage. The violent stage begins with the true
delirium. Sometimes it is ushered in with a violent epilep-
tiform convulsion. Epilepsy in connection with delirium
tremens has often been described, and, of course, delirium
tremens may occur in an epileptic; but delirium tremens
does not cause epilepsy, whatever hereditary alcoholism may
have to do with it.

Convulsions were rarely seen at the City Hospital,
although occasionally a patient in the violent stage would be
received with a history of having had a convulsion. The
convulsion may be exactly like that of epilepsy, with the ex-
ception, perhaps, of not having the cry. However, it is not
epileptic, but should rather be called epileptiform. The
patient may recover from a convulsion and be but very slightly
delirious. Soon, however, the delirium increases. Kruken-
berg considers the convulsion “ as an initial symptom of the
delirium itself.” DMoeli states that the epileptic attack in-
creases the gravity of the prognosis.

Rapidly, but perhaps by inappreciable degrees, the vis-
ions that the sufferer knew did not exist, become realities to
him. The patient starts suddenly, turns his head, listens, or
looks about him suspiciously. He may still appear rational
and deny having hallucinations, probably because he even
looks upon his attendants with suspicion. He becomes vio-
lent, strugzles to free himself from imaginary foes, and per-
haps screams at the top of his voice. Hallucinagions. illu-
sions, and delusions, often but not necessarily, of a perse-
cutory nature. crowd upon his mind. Illusions are now
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much more frequent than hallucinations. These may be of
sight, hearing, or smell. Those of sight are most common,
and are probably often connected with changes in the retina
and optic nerve. A patient will often be seen going through
sone definite motion, as if at his work. His hands may
move as if he were unraveling some endless skein. I have
seen a printer go through the motions of setting type. Sleep
is almost impossible.

The tremor is very pronounced. It is quite different
from the slight tremor of all drinkers, which is easily con-
trolled by the use of whisky. The true delirium tremens
tremor is much greater; itis increased by an effort to use
the muscles. In severe cases, especially when temperature
is elevated, the tremor persists even during sleep. It usu-
ally begins in the tongue and upper extremities, and finally
also affects the legs. It is most marked in the hands.

The patient. on account of the mental condition, feels no
pain from the most severe injury. He throws a broken leg
about as if it were sound. The symptoms of a pneumonia
are completely masked. There is anorexia, but vomiting is
very rare. Constipation is the rule. The temperature is
variable. There may be very little fever or the temperature
may run up to 104° or higher, without pneumonia or other
complication to account for it. The patient often sweats
profusely. The urine is scanty, high colored, and usually
contains some albumen. At this time the patient may
rapidly wear himself out and die. This is usual in cases with
severe injuries or pneumonia. The disease may run a com-
paratively- mild course throughout this stage. The great
excitement, however, is not of long duration, rarely lasting
longer than three or four days ; but at the end of this period
the exhaustion does not always lead to natural sleep, as many
clinicians would have us believe ; it often leads to a peculiar
typhoid state presently to be described.

After the violent stage is well developed, the prognosis
becomes grave. Death may take place very rapidly, the
entire disease having lasted perhaps but two days. Pneu-
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monic and surgical cases usually die in this stage ; so also do
the febrile cases of Magnan. One fatal case (complicated
with simple fracture of the tibia) that corresponded to the
description of Magnan was observed.

Typhoid stage. The patient gradually passes from the
previous condition into this state. But while this stage not
infrequently follows a very violent second stage, it more often
occurs in cases that, from the beginning, have had a more
quiet delirium, and, indeed, from the start, have had some-
what of a typhoid character, which became more marked as
the disease developed. It is the patients that have been
drinkers for years, and, perhaps, have had many mild attacks
of delirium tremens, that exhibit this stage most perfectly.

As this stage develops, the delirium becomes quiet. The
patient loses his fear of the hallucinations, nor, indeed, are
hallucinations frequent, if they exist at all. Illusions, how-
ever, are very frequent early in this stage, and are not usu-
ally of a persecutory nature. The patient tugs at his
shackles, and thinks he holds the reins of a team of horses.
This illusion is very common. Illusions of hearing are
frequent.

The typhoid state gradually deepens. The patient is
extremely tremulous. He is never awake, and rarely asleep.
He is easy to control, but needs constant watching, just as a
case of dementia would. He may get up and wander aim-
lessly about. His speech becomes more and more of a mum-
ble, and finally entirely unintelligible. When sharply told to
put out his tongue he protrudes it slowly. He passes urine
and feces in bed or anywhere. Albuminuria is usual. The
pulse is weak and rapid. There is always some elevation of
temperature, although it rarely rises above 102 until the end.
Cheyne-Stokes breathing is occasionally observed. The
conjunctivie are injected, the eves watery, and the eyelashes
frequently glued together. The pupils are normal or react
slowlv.

The patient lies with his mouth open, his tongue and lips
dry, and his breath extremely fetid. One of the cases ob-
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served developed a parotiditis, probably by infection through
the ducts from this foul mouth. The patient usually rakes
sufficient food. The bowels are constipated.

The subject lies in this condition for six or eight weeks,
or even longer. He gradually grows weaker. One day his
temperature runs higher than usual, reaches 104° or 105°, or
even higher (in one case 108.2°), and he then dies.

A small proportion of cases recover, even at this stage of
the disease. The great majority die. This sequel to the
violent stage of delirium tremens, for all that it is hardly
mentioned in the literature, is by no means rare. At the
City Hospital it was often called alcoholic meningitis. Lep-
tomeningitis, undoubtedly, does occur with alcoholism
as an important etiologic factor, but when it occurs it pre-
sents more definite signs of meningeal inflammation. Paral-
ysis of the third nerve occurred in one alcoholic case in
which undoubted meningitis was proved at the necropsy.

Nicke describes a type of chronic delirium tremens which
corresponds to this typhoid stage. He uses the term typhoid
in describing it. The chronic continued delirium tremens of
Rose may be the same. However, many of the chronic
forms that have been described seem to be rather cases of
true insanity. The descriptions of these forms are often
unsatisfactory.

DiacNosis.— Usually the diagnosis presents no diffi-
culties. The conditions to be excluded are : acute alcoholic
intoxication, psychoses made prominent by drink, alcoholic
insanity, delirium of infectious diseases, and mania.

The diagnosis of the third stage mav be difficult if a pre-
vious violent stage has not been prominent, or has, perhaps,
not been observed. In making a diagnosis of delirium
tremens in the early stages, it is well to remember that it is
the rule for a man to have a rational period between an in-
toxication and the true disease. It is sometimes necessary
to watch a case a few days to exclude alcoholic insanity.
The tremor has diagnostic importance, but a slight tremor is
usual in all forms of alcoholism.
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ProGNoOs1s.— Statistics show a mortality of from 2 per
cent. to 35 per cent. Probably, this variation depends, to
some extent, upon what is included as delirium tremens by
the various observers.

Of the 132 cases, 2 (while in the typhoid state) were.
removed by friends. The result in these cases is unknown,
The total mortality of the 130 cases was 35.4 per cent. Of
12 cases complicated by pneumonia, 10 died. Of g cases
complicated by surgical injuries, in only one was the injury a
dangerous one of itself. The other injuries were simple
fractures (usually of the tibia, or above the ankle), crushed
toe, fractured lower jaw, and scalp-wound. Only 2 recovered
(the scalp-wound and jaw cases) ; 6 died in the violent stage,
and 1 at the end of a long typhoid stage.

Of the 1og uncomplicated cases, 29 died, /. e, 26.6 per
cent. Of the 29 deaths, 20 occurred at the end of the typhoid
stage, and g during the violent stage. Of the 8o recoveries,
33 took place during the incipient stage, or, in other words,
were abortive cases; 7 recovered after the typhoid stage,
and 40 recovered after the violent stage had commenced, and
without going into the typhoid stage. Many of these 40
cases were very mild.

PaTHoLoGY.— The question as to the pathology of this
strange disease is not an easy one to answer. Autopsies,
however, make some suggestions. When death occurs after

. the typhoid stage, the post-mortem examination shows a wet
brain—in fact, a very wet brain. There is serum every-
where, in the ventricles and between the membranes. The
arachnoid is so water-logged as to appear gelatinous ; it may
be faintly cloudy, but it is never opaque. The vessels of the
pia are dilated. The brain has a wet, glistening appearance,
identical with that of the wet drain of nephritis. This con-
dition has often been mistaken for leptomeningitis. It is
not a meningitis at all. The difference between an intlam-
mation and an edema need not be discussed here.

In the cases that die during the violent stage, the arach-
noid has not so much of a gelatinous appearance, as if, per-
haps, the edema were not of so long a standing.
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The lungs are also edematous, and especially marked in
cases dving after the typhoid stage is a condition of hypos.
tatic pneumonia of a higher grade. A picce of the lung will
sink in water. This condition is sometimes so marked as to
lead to its being mistaken for pneumonia. and the sudden
high temperature that occurs just befure death cives some
color to thisidea. Microscopic examination reveals the error.
Of course, this condition is practically the same on both sides
and is limited to the lower lobes. A cut is smoother than a
cut through an area of red hepatization. It shouid not be
forgotten, however, that pneumonia may occur.

The kidneys are probably always affected. In the post-
mortems held on the cases observed, the lesions were fre-
quently quite extensive. Interstitial nephritis. sometimes of
a high grade, was always present, while parenchymatous
changes were by no means rare. Large white kidneys were
never found. Krukenberg describes the kidney-lesions,
both-macroscopic and microscopic, at length. His valuable
article should be consulted on this point.

The heart was of the usual granular kidney type. Begin-
ning cirrhosis of the liver was occasionally observed.

The old inanition-theory, that delirium tremens is due to
the want of an accustomed stimulus, is rarely advanced now.
The arguments that have been urged against it seem con-
clusive. However, this does not exclude the idea that delir-
ium tremens is a form of cerebral asthenia. By cerebral
asthenia may be understood a condition of insufficient nutri-
tion, not that the food needed is alcohol, but rather that the
alcohol has interfered with the nutritive processes to an ex-
tent'making proper nutrition difficult, while perhaps the last
intoxication has, for a time, shut off the nutrition almost
entirely. Associated with this view of the pathology is the
idea, very commonly held by both physicians and lavmen,
that delirium tremens does not develop except in men that
do not eat while drinking. It seems to me that this idea is
founded on insufficient observation and is not entirely cor-
rect. The absence of food from the stomach makes the ab-
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sorption of alcohol more rapid, but surely the deleterious
effects of alcohol can and do occur in drinkers who eat.  Of
course, constant drinf(ing interferes greatly with digestion
and nutrition.

Undoubtedly, the symptoms of delirium tremens do pre-
sent certain slight analogies with those of nerve exhaustion,
neurasthenia, especially, perhraps, in the way of the insomnia
and the frightful dreams. It seems improbable, however,
that a neurasthenic condition could be carried far enough to
produce all of the phenomena of this disease. In cerebral
anemia we never find conditions analogous to delirium
tremens, unless, indeed, accepting the theory of Traube, we
consider the symptoms of uremia as symptoms of cerebral
anemia and edema.

The toxemic theory, z. e, that delirium tremens is due to
a toxic action of the alcohol imbibed (unless a very wide
construction be put upon it), fails to explain the phenomena
of the disease. No amount of alcohol will produce delirium
tremens in a healthy man or animal not accustomed to drink.
The symptoms of alcoholic poisoning are entirely different.
It is hard to think of alcohol as a cumulative poison. And,
if alcohol should accumulate in the system, why would its
effects differ from those of acute alcoholic poisoning, and
why would two months, or even longer be required to elimi-
nate the poison ?

More plausible is the idea that the disease is due to actual
changes in nerve tissues, the results of the repeated insults
of the alcohol ; that it is similar to alcoholic neuritis.  This
theory and the one allied to it, that delirium tremens is a
form of insanity, is very often suggested. Delirium tremens
and alcoholic insanity are far from identical clinically.
Changes in the cerebral cortical cells have been described in
delirium tremens, but they do not appear to be constant nor
indeed frequent.

The svmptomatology of delirium tremens strongly suz-
gests that its phenomena are due to retained products of
metabolism, poisons that may or may not be eliminated,
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rather than to chronic organic changes in nerve-tissue.
Apparently, the kidneys are constantly crippled.

On account of the large amount of kidney parenchyma in
excess of what is ordinarnly needed. it is very difficult to
draw inferences from the appearance of a kidney as to its
efficiency. However, the constant presence of these lesions
cannot but exercise some influence on the symptomatology,
if, indeed, they do not cause all of the phenomena of the
disease.

Firstner found albuminuria in 40 per cent. of all cases
examined. He also reports three cases in which delirium
tremens developed in well-marked cases of chronic nephritis.
In these cases there was an enormous increase of albumen in
the urine, and casts were also found. He attributes the
albuminuria to a transitory hyperemia brought on by alcohol.
These observations are very suggestive, as are also the simi-
larities between the symptoms of poisoning in chronic
aephritis and the symptoms of delirium tremens.
~ The eclampsias of the two diseases are identical. Delir-
fum is a prominent symptom of uremia. Delusions of per-
Secution are common in felie Brightigue. It has been sug-
gested that many of the hallucinations of delirium tremens
are in reality illusions founded on alterations in the retina
These alterations may be of uremic origin. The tremor
Beems a specific symptom of delirium tremens. Muscular
imptoms, however, not very different, also occur in chronic

phritis.

Osler, in speaking of uremia, says: “In some of these
Bases a condition of torpor persists for weeks and even
=gonths. The tongue is usually furred, and the breath very
il and heavy.” In the records of the Cincinnati City Hos-
Pital are to be found accounts of cases which entered in a
Edndition of torpor, and finally died. The diagnosis made,
Blironic nephritis, was fully substantiated by the post-mortem
BXamination. Yet these cases in every particular, both of
Z?ptomatology and pathologic anatomy, were identical with
e condition that over and over again was seen to proceed
by inappreciable degrees from a typical delirium tremens.
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Death from delirium tremens usually occurs at perhaps a
little earlier age than does death in ordinary cases of granular
nephritis. The first attacks of delirium tremens, which may
occur early in life, are not fatal, being usually abortive cases.
This may be because the kidney lesions are not far advanced.
Moreover, it is possible that elimination by organs other than
the kidneys is also imperfect.

Many cases of uremia, and the other accndents of nephritis,
such as edema of the brain and lungs, come on suddenly
after a debauch or unusual exposure, and it is not impossible
that the symptoms of delirium tremens may be of a similar
nature, brought on by the extra work that the last debauch,
with concomitant exposure, or injury, or pneumonia, throws
on a pair of already crippled kidneys. It is well known how
a chronic nephritis influences the prognosis of a pneumonia
or an injury.

Uremia, as we ordinarily see it, and delirium tremens are
not identical clinically; and for all that, in certain cases it
is extremely difficult to differentiate between the two; yet,
usually, does delirium tremens present a specific clinical
‘picture. This is an argument against the theory that has
been here suggested. Another point is, that while the
severe uremic svmptoms of interstitial nephritis are usually
associated with a great increase of albumen in the urine, all
cases of delirium tremens do npt have albuminuria.

So, for all the arguments in favor of the theory that has
been here suggested, it cannot be said with any degree of
certainty that it is the correct one. Further investigation
must settle this. But whatever finally proves to be the true
explanation of the phenomena of this disease, I believe it
will be found that delirium tremens does not and cannot
occur in subjects with healthy kidneys.

TrearMENT.— The frequent, if not invariable, presence
of kidneyv lesions, whether these lesions do or do not consti-
tute the essential pathology of the disease, should not be for-
gotten. It is wise to begin treatment with a purgative, and
to keep the bowels freely open throughout the disease.
Practice shows the value of this. Diuretics, especially digi-
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talis, have been used and highly praised. Probably hot-air
baths and similar procedures would be of great value, espe-
cially in the tvphoid stage. I have never seen them used.
Such means should be used with the idea of eliminating the
toxic principles, whatever they may be.

But there are a number of other indications to be met,
and in meeting them we are possibly employving physiologic
antidotes, for surely certain drugs seem actually curative.
By the proper use of sedatives we can prevent the nervous
system from becoming overwhelmed, until time enough bas
passed for the toxins to be eliminated. And, indeed, it
seems that, violent nervous disturbances are of themselves
injurious and dangerous, aside from exhausting the patient,
increasing, perhaps, the very products of metabolism of
which we are anxious to get rid. It is not considered safe
to allow the convulsions of puerperal eclampsia to go un-
checked. Yet no one would claim that the drugs used
in checking them remove their cause; but the common opin-
ion is, that these drugs are to some extent curative. Surely
morphine is so considered by many.

A great many cases of delirium tremens will get well
without treatment. These are usually abortive cases. First
attacks almost always recover unless associated with pneu-
monia or injury. A careful attention to the digestive sys-
tem will hasten recovery. Capsicum or some similar drug
aids greatly in overcoming a nervousness (present after every
aicoholic intoxication) that seems associated with the dis-
turbed stomach.

In the severer cases the stomach symptoms are not
mearly so promiment. Vomiting never interferes with medi-
cation. Little can be done for the anorexia.

It is often impossible to tell whether a case in the incipi-
ent stage will stop or go on to more dangerous conditions.
A radical treatment at this time is easier, safer, and more
successful than later. Put the patient to sleep before the
severe delirium comes on; it is easy now ; it may be very
difficult later. The earlier that chloral or other hypnotic is
used, the easier can its results be obtained. Exhzustion
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does not assist the drug until the typhoid stage is reached,
when the sleep obtained is not natural, but a sort of semi-
coma, and the time for benefit from the drug has passed ; or,
too often, the typhoid stage is never reached, and the exhaus-
tion that we had hoped would aid us leads to a coma that
rapidly ends in death.

The medical treatment in vogue at the City Hospital,
when I was interne, was potass. brom., gr. xxx; chloral, gr.
xx, every three hours — sometimes a little more and some-
times a little less. Very little else was used in the violent
stage until the heart began to fail, when, of course, stimu-
lants were administered. The results were not good.
Bromides are absolutely worthless in such a disease. At the
best their sedative action is a.very mild one. Chloral was
usually given in altogether insufficient doses. If the chloral
or other drug does not make the patient sleep, it does no
good and probably does harm.

In a few cases chloral was given in sufficient doses to
produce sleep ; 30, 45, or 60 grains, varying with the case,
were given from every half hour to three-quarters of an hour,
until the patient was asleep, and then if he was delirious on
waking he got another dose, 30 grains being usually sufficient
at this time. The cases so treated did remarkably well
When the treatment was commenced early, but small doses
were required. One dose was often sufficient; more than
three were never required. The patient often slept eight or
ten hours without waking, and on waking was rational.
Some of the cases so treated were very severe, one being
complicated with a fractured jaw; yet all recovered. Of
course, the unusually good results obtained were, in a meas-
ure, accidental. This treatment was not sufficiently used at
the City Hospital to be very good evidence in favor of such
dosage. In all, ten cases were so treated. But while this
number is very small, it must be remembered that the results
obtained by this treatment in former times were good. One
great advantage this method has over repeated small doses is,
that the patient is not so often disturbed. It is often very
difficult to persuade a violent delirium tremens patient to
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take medicine after the first two or three doses. Hypoder-
matic medication alarms the patient too much.

In pneumonia the tendency to heart-failure is so great
that perhaps chloral would be dangerous. However, recover-
ies under any treatment are rare. Perhaps it is especially in
surgical cases that this treatment is most valuable. In these
cases the first intimation of delirium should be met by suffi-
cient chloral.

Unfortunately, many cases will die, no matter what treat-
ment is used. It is astonishing how rapidly some of these
cases, especially surgical ones, grow worse in spite of all
efforts of physician or surgeon.

Shackles are a necessary evil. In the violent stage they
are often indispensable, the milder substitutes, such as tying
a sheet over the patient and to the bed, being altogether in-
sufficient. In the later stages it is bad practice to use them,
as they tend to keep the patient in one position and increase
a tendency to hypostatic pneumonia.

A number of drugs were tried in the typhoid stage.
Ergot had no effect. It was used with a mistaken idea as to
the pathology. Digitalis seemed of some value, but did not
accomplish much. Whisky was used without very satisfac-
tory results, a much better heart stimulant being found in
strychnine. Some clinicians use whisky quite freely through-
out the disease. I am inclined to doubt the propriety of
this. Strychnine is a most valuable drug in the typhoid stage,
and, indeed, in every stage of the disease. It should be used
very freely.

Patients in the typhoid stage should not be kept in one
position.  Possibly something might be accomplished in
"ome cases by getting the patients out of bed occasionally.
This, of course, should be done carefully.

The constant watching required through the many weeks
‘hat these cases often last, is very exhausting to both physi-
flan and attendants, and is too liable to result in careless-
ness. Perhaps the greatest difficulty in treating delirium
tremens is to persuade the attendants that the patients are
really human beings, suffering from a disease.
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DELIRIUM TREMENS.

By Davip W. CHEEVER, M.D,,

Emeritus Professor of Surgery in Harvard University.

By delirium tremens we mean a peculiar condition of the
nervous system produced by the use of alcohol, and, perhaps,
by its too sudden abandonment. I would not, however, con-
fine the evils of the effects of alcohol in surgical cases merely
to this disease. You all, [ think, must notice as you go on
through hospital practice and sights that the patients who do
not drink do a great deal better than those who do, in every
form of accident and injury. The calmness of body and
mind is with the temperate. The resistance to shock is
with the temperate. The ability to respond to stimulants
promptly is with the temperate, for the intemperate have al-
ready used up their powers of vital resistance ; they have be:
come accustomed to the overuse of stimulants, and they do
not respond readily to them, and you do not get the benefit
from stimulants which you expect. An illustration of this is
seen in etherization; as we said before, it takes a great
quantity of ether, and laborious and excitable and protracted
etherization, to overcome the drunkard, and make him go to
sleep ; whereas the patient who is temperate, as a rule, takes
it calmly, succumbs to it easily, and recovers promptly.
There can be no doubt, I think, that the continuous use of
alcohol has a deleterious effect on the tissues, hardens them,
thickens them, prevents absorption as readily, dilates the
veins, leads to a slow and labored circulation; in that way
delavs absorption. and, moreover, produces finally some
changes in the brain, which in the end are structural. All
these things count against the patient when he is suddenly
brought to meet the strain of a severe accident or a severe
operation.

Delirium tremens. applied as a name to a disease, indi-
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cates of course two marked conditions which are the char-
acteristics of it; one is the temporary insanity, and the
other is tremor. I should add to these, I think, a third
characteristic, which is more marked in this affection than in
any other single disease, and that is sleeplessness or vigi-
lance. It is true that we see this more or less in other
affections ; but we always see it in the patient who has de-
firium tremens. A delirium, then, accompanied with tremor
and with sleeplessness, expresses pretty nearly the descrip-
tion of a case of this kind.

There seem to be two varieties of it quite different from
each other. One is the case in which the patient is very full
mf alcohol, and has not eliminated it from the system ; and
khe other is the case in which he has been accustomed to the
stimulation of alcohol for a long while, and has it suddenly
withheld from him and misses its support. Perhaps we had
better call the cases in the first class cases of pure alcohol-
Ism. In this class the patient is loaded with the results of
the execretory products of alcohol which are not eliminated.
His secretions are checked ; his head is confused; his pulse
rapid ; his skin is red and het; his eyes are usually in-
Bamed ; his mind is irritable, somewhat delirious. He also
B sleepless, maniacal. He easily passes to another state
wherein alcoholism terminates in positive convulsions ; and
Bhey are a well-known occurrence —not very frequent, but
®&l they do occur; are distinctly epileptiform in character
8 quite severe. On the other hand, the patient who is
salfering from the want of alcohol, from true delirium
tremens, is pale and subdued ; has a weak, soft pulse, and a
Ereamy, moist tongue. He is delirious ; but he is quiet and
#ivil, as a rule. His delirium is entirely that of fear ; and all
e efforts which he ran make, which may result in injuring
®imself or in injuring others, are not apparently from any
BRIt of ugliness or homicidal mania, but to escape from the
lmaginary peril which he sees about him and wishes to
&¥6id. The patient with true alcoholism gets over that con-
Bition in twelve hours, perhaps, and then passes on to the
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second stage of delirium tremens. On the other hand, very
many patients are brought into the hospital perfectly sober.
[t is difficult perhaps to extract from them the admission at
first that they drink at all. They show for the first day per-
haps no change from other patients; but soon after confine-
ment in bed with a fracture, or with a painful broken rib, or
with a wound — soon after confinement, within a few hours
or a day — they begin to show the restlessness, the sleepless-
ness, and the tremor of true delirium tremens. These two
classes of cases then would seem to be quite distinct ; and
although the final treatment of the two is practically the
same, yet the alcoholism requires a different treatment while
it lasts during its brief period, from that of the patient who
begins with a delirium tremens without any alcohol in the -
system. In the patient with delirium tremens the tremor is
most marked usually in the tongue and hands. He rarely
can hold the hands steady, almost never can protrude the
tongue without constant tremor ; and this is quite character-
istic of this nervous affection.

This is not to be confounded with the patient who has a
tremor from debility in advanced fever. Take, for instance,
the typhoidal state, in which we have jactitation, subsultus of-
the tendons, shaking of the fingers, quivering of the muscles
of the face. and the dry, parched tongue and lips which the
patient cannot control. In this typhoidal condition, perhaps, -
the patient is unable to protrude the tongue even though he
tries to do so in answer to your request. On the other
hand, the peculiarity of the patient with delirium tremens is
that he is excessively anxious to do whatever he is asked to
do by the doctor, with the idea that it will be a benefit to
him ; and being already in a state of fear, he is extremely
submissive and overdoes everything that you ask him to do.
If you ask him if he can sit up, he bounds up in bed. If
vou ask him to put out his tongue, he puts it out with great
violence, and holds it out a long while. While he is thus
afraid that he is going to die, his mind is in such a change-
able state that no impression lasts longer than a few seconds;
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and even though you may congratulate vourself that vou
have made some impression upon him. vou cannot have the
slightest confidence that it will last with him after vou have
left him. In this condition of pure delirnum tremens his
fears are so great that he forgets pain. and will abuse a
broken limb, or a wounded surface in a way that no patient
could bear in any other nervous condition. It is repeatedlv
the case that patients with delirium tremens, who are not
properly watched, will tear off the splints and get out of bed,
tear off dressings, etc. They are totallv insensible, appar-
ently, to the feeling of pain, while the stronger impression is
on them of some reason why they should escape. The
reason why they wish to escape is because they see around
ghem in imagination various distressing visions which
frighten them to a terrible degree. All sorts of phantasms
and illusions pursue them, and some of their delirious fancies
are extremely absurd, of course. In this condition of mind
They can hardly be held to be accountable for what they do;
and they are really temporarily insane, and may commit
efime without any desire to commit crime, but only to escape
ffom imaginary dangers. The patient with delirium tremens,
[or example, will get out of bed and try to escape from the
room or the ward of a hospital, and if opposed, will not hesi-
Ete to inflict homicidal violence on the person who meets
Bim if he has the strength to do it. In that way, you see,
casionally murder and crimes are committed in the de-
E::n-tremens condition ; and it must be strictly borne in
mynd that these people are in a state of absolute mania, and
mot.safe to be trusted for a moment. Their promises are
worth nothing. They are extremely dangerous to handle
Without assistance.
If an accident of any kind happens to a person who is
@bitually taking alcohol, which suspends suddenly the
ﬁﬁﬁ'ty to take it, as, for example, an accident which causes
Wem to have nausea, then delirium tremens frequently
BUpervenes. It is not necessary that there should be a
®urgical accident either; for it is a well known fact that
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delirium tremens is extremely common on the immigrant
ships a dav or two after they leave port, in consequence of
sea-sickness interrupting the ability of the drunkards to take
their customary stimulants. [t is extremely common; and
occasionally such patients have to be confined ; and occa-
sionally they commit suicide by jumping overboard. So that
anything that suddenly shakes the nerves and interrupts the
action of the stomach brings on this condition.

It is a very curious fact that in some drinkers the de-
lirium-tremens condition does not come on suddenly, but
waits till a day or so after the occurrence of the accident be-
fore it begins to show itself. )

Pathology.— The pathology of this affection is almost
nothing. [t is apparently a functional disease, and it does
not terminate fatally very often. When it does terminate
fatally, it is usually accompanied by great serosity of the
brain, what is called in some books cedema of the brain; in
the older books it was called by the older writers by the’
very impressive term of a wet brain. In this condition the
autopsy shows the sinuses loaded with venous blood, the
ventricles and the spaces about the arachnoid cavity loaded
with serum which extends down into the spinal canal. The
mode of Jeath is by gradual coma coming on exactly like
what is called sometimes a serous apoplexy; coming on
gradually, sleep deepening into stupor, inability to be roused,
and finally resulting in death. Other changes may be found
in the organs due to the habitual use of alcohol, but other
changes coming from delirium tremens do not seem to exist ;
so that practically it is a functional rather than a structural
affection: an atfection of worn-out and exhausted nervous
energy; and the pathology points to the treatment, which
should always be of a soothing, supporting, and quieting
nature.

Now, obviously, it will not do at all to consider the
patient with alcosielism in the same category. as regards im-
mediate treatment, as the patient with delirium tremens.
The patient with alcoholism is already loaded with the effete
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results of this indulgence: and the sooner it can be elim-
inated from his system the better for him. \Vith such a pa-
tient, then, sometimes an emetic is of use : alwavs a mercu-
rial cathartic is of use ; and sometimes something to promote
the secretion of the kidnevs, or of the skin. After the ali-
mentary canal and other emunctories have been thoroughly
cleared out, then is the time to begin to apply the treatment
we should give to real delirium tremens.

The only cure for this affection of exhausted nerves is
sleep. This is a panacea in this affection. It is a cure, if it
is long enough and if it continues uninterruptedly. To pro-
cure sleep has always been one of the great indications in the
treatment of this affection, and the one thing most difficult
to obtain. In almost all other affections we have in opium a
most powerful remedy to procure sleep. Unfortunately
there are two reasons why it is not advisable to use opium in
delirium tremens; one is that it is totally inoperative unless
Enormous amounts are given. The ordinary dose only ex-
cites the patient. Where a grain of opium would do in one
tase, a good many grains are necessary to subdue the mania
of the patient in delirium tremens. In addition to this, it
seems to exert an unfortunate effect upon the brain; and it
has been pretty well proved by investigations that narcotism
produced successfully with opium has some dangers in de-
firium tremens; that it is liable to result in lasting coma,
and to carry the patient off into that serous condition of the
brain which terminates finally in death. Chloral also is ob-
Jectionable to a certain degree on account of its depressing
!l&ects. We know that chloral is quite a powerful hypnotic.
We also know that it has a marked effect in depressing the
action of the heart, and that it is rather accumulative in its
fction ; and if several successive doses are given the com-
bined effect may last longer and be greater than we had ex-
pected. As a depressant to the nervous system and the
heart, it is somewhat dangerous ; not that it should be set
aside, but be used with great cavtion. One might think that
ether would offer the best possible remedy we could use in
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delirium tremens. The patient, however, succumbs to ether
with difficulty, but finally goes to sleep. His muscles are
relaxed ; he bursts into a drenching sweat, and sleeps for a
while with good effect; but so far as I have observed he
always wakes with the delirium unabated ; and it can be used
with success, apparently, only as a temporary expedient. As
a temporary expedient it is extremely valuable. In the pa-
tient with delirium tremens who is strong and violent, and
suddenly meets with a severe accident, has a bad fracture,
for instance, and has got to be transported, it may happen
that etherization will be the best way to do it. He may be
etherized fifteen to thirty minutes until he can be trans.
ported, perhaps put to bed, perhaps have his fracture treated,
his limb dressed ; but as a direct remedy, a curative agent,
ether does not seem to have had a marked success. Chloro-
form, I should suppose, would quiet the patient quickly, but
be a good deal more dangerous in this condition than in the
ordinary condition, and be liable in some unexpected cases
to kill the patient

In order to procure sleep, as far as drugs are concerned,
we have to resort to the milder class; and often they are
quite as effectual as the stronger. The most efficient, and
the most innocent of all that are efficient, s the bromide of
potash. They may be given safely in large doses, at inter-
vals of four to six hours, for quite a while; and although if
given a long while it finally affects the brain, reducing its
circulation so far that the patient becomes temporarily de-
mented, as I have seen in a number of cases, yet for the few
days that perhaps we have to use it for delirium tremens, it
almost never does any harm. It frequently is successful in
procuring sleep; and it is apparently an innocent agent.
Now much milder agents are sometimes successful, as, for
instance, the tincture of hops (which is a good bitter), or
valerian, or the preparations made from valerian, especially
the combination of valerian and ammonia known as valer:an-
ate of ammonia, which is a good stimulant and good quiet-
ing agent, and apparently perfectly harmless.
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Certain agents that have a stimulating quality are also
sometimes very useful, especially the compound spirits of
ether, called otherwise Hoffman's anodyne; this used to be
called the heavy oil of wine, is a stimulant and also a sedative
agent. It is a good agent to use in delirium tremens.
Probably paraldehyde would come in the same class, to a
certain degree. Sulphonal is uncertain, extremely slow.
Its therapeutic effects do not come on apparently for several
hours after administration, and then last a good while. It is
to a certain degree a depressant to the heart ; and it is to be
classed, I should think, in the treatment of this disease,
somewhat in the same category as chloral

Stronger agents were sometimes used with great success,
but they became so dangerous that I think they have become
pretty much abandoned. I would instance, as an example,
digitalis. That used to be very largely given, twenty years
ago, in delirium tremens; and the doses were enormous,
sometimes one drahm of the tincture, sometime that amount
in two successive doses. This frequently quieted down the
circulation to such a degree that the patient went to sleep ; but
sometimes fatal cases arose from its use, and it was then
abandoned for safer agents.

There are some things which sometimes will put the pa-
tient to sleep merely by quieting the nervous disturbance
which arises from the condition of the stomach. Of these
capsicum is extremely valuable. It is appalling to see the
vase and satisfaction with which the drunkard will take a
large bolus of red pepper. He sometimes takes ten grains
of this. It is easily administered in a crumb of bread
That sometimes quiets all the aching and distress at the epi-
gastrium, and in that way tends to take the place of alcohol,
4nd so secondarily to induce quiet and sleep.

Should alcohol ever be given? That is rather an impor-
tant point. Many authorities think it should ; some think it
should not. I must say, for my own part, that I think a
limited amount of alcohol, in the {orm of malt liquors, is use-
ful and justifiable in treating these cases. You must bear in
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mind when you get one of these bad cases that in almost
every case the patient has been a spirit drinker, accustomed
to liquors which contain from forty per cent. to fifty per
cent. of alcohol; and he is accustomed to carry large
amounts. The percentage of alcohol in malt liquors is so
small that he may drink a large quantity of them without ap-
proaching the intoxicating dose to which he was accustomed ;
and a pint or quart of ale is nothing, almost, to the habitual
drunkard. The advantage of giving a certain amount of
stimulant in this form is that it contains the bitter and
narcotic effect of hops, which is very grateful to the stomach,
and the nutritive effect of the malt, that is, it combines a
tonic with a certain amount of nutrition and a moderate
amount of alcohol. Many cases of delirium tremens do ex-
tremely well on being allowed a moderate amount of strong
beer or ale; and they get along without much other drug-
ging.

I know that in these cases the care of the patient is so
wearing, and the anxiety, when the case is prolonged to the
second or third night without sleep, is so great, that one is
tempted to try other forms of drugs, and to administer them
to the patient in large quantities to induce sleep. I do not
think it is good practice. I think it defeats its end, and
sometimes leads to bad results. I should rather pin my
faith on mild drugs, and trust to food and gentle stimulation
in the treatment of this atfection.

This leads to another point: How much is it best, and in
what way is it best, to restrain the patient? To tie them
down and put them in the strait-jacket, or to fasten the
ankles and wrists and put a sheet across the chest. as vou
sometimes see, is not in itself beneficial. I believe it is di-
rectlv injurious; and if it can be dispensed with, it had
better be. You can imagine, for instance, the patient al-
most terrified to death by the visions that he seces around
him, tied down. He struggles franticallv, exhausts himself,
throws himself into a state of great prostration, becomes
more and more alarmed. He cannot sleep certainly in that
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condition, and he probably receives more injury than benefit
from it. At the same time, of course, in large institutions
where a.good many of these cases have to be taken care of,
it is absolutely indispensable sometimes that some mode of
confinement should be used; onlyv I would enter a protest
against its being used indiscriminately, or any more than is
absolutely necessary. Take the case in which we can have
our own way, in which the patient can be kept in a private
room or house by himself, and have plenty of attendants;
then it is never necessary to tie the patient, because the best
form of physical restraint is by the nurses holding him tem-
porarily and then relaxing, amusing him, talking with him,
trying to win his confidence. In that way he does not
exhaust himself, is not so alarmed, and gets well a great deal
quicker.

Another point which I think is very important is that
these patients should not be left alone, and should not be
shut up in the dark. Nothing terrifies them so much.
They are very fond of society, while in this state of mind.
They seek intercourse with everybody about them. They
are the better for it. Of course, if at any time they show the
slightest disposition to go to sleep, then is the time to quiet
things down, exclude the light, and while carefully watched,
allow them to sleep as long as they will, not being afraid
that they will sleep too long, as a rule. The presence of
people with them, cheerful conversation, amusing them to a
slight degree, letting them feel they are not deserted, assur-
ibg them they will get well, is of great importance in this
nervous condition.

Now the next most important point, perhaps the most
important of all, is food, nutrition. If they can take nutri-
ment, if the stomach will tolerate food, they almost always
get well, and they almost always go to sleep after they have
taken food. The trouble is, in the early stages, that the
stomach is often extremely irritable and food is not retained.
It is in this condition, I think, that minute doses of calomel
are sometimes extremely useful, and also the use of carbonic
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acid gas in all forms of effervescing waters. Ice may be
freely given and minute doses of calomel ; and then gradually
the patient can be tried with lime-water and milk, or some
concentrated liquid food, etc. If the stomach will retain
food, the patient should be fed on liquids at short intervals,
precisely as we should treat a very sick patient in an ex-
hausting disease. It is a condition of exhaustion, wants
food, plenty of it, administered often in small quantities and
in the liquid form. If you can once get the stomach to tol-
erate food, and afterwards give the patient something like a
little malt liquor, frequently you can get along without any
drug of a narcotic kind; and if that can be done, it is of
great advantage.

I said that sleep was the panacea. It is in the majority
of cases if it is lasting enough. Unfortunately, there is a
certain percentage of cases where the sleep is not satis-
tactory. In the typical case the patient wears himself out in
from twenty-four to thirty-six hours, and finally drops to
sleep, and is thoroughly and dead asleep, and sleeps eight,
twelve, or fourteen hours, something of that kind, and wakes
somewhat exhausted, but perfectly calm and conscious;
then the disease does not come back. The thing is over,
and he needs only careful nursing and feeding to get along.
On the other hand, in the exceptional class of cases, the
patient sleeps a shorter interval, and wakes delirious ; and
those cases are always of extremely bad prognosis. They
terminate in two ways; either these short naps are ineffect-
ual, and with recurring delirium, until finally the patient be-
comes exhausted, and passes into the condition of serous
effusion of the head, and dies; or else, in another class of
cases, and a pretty large one, the delirium keeps recurring,
and he passes on to permanent insanity. [ do not think it is
perhaps realized how often we see cases at the hospital
which aiter a week of struggling of this kind cease their
tremor, perhaps cease a good deal the morbid vigilance, but
remain permanently in a state of mania, and are practically
insane. Eventually, perhaps, they have to be removed to in-
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sane asylums, and pass through some of the stages and treat-
ment of ordinary mania. with various results. This would
seem especially to be the case with powerful men of athletic
habit, accustomed to live out-of-doors, and commit great ex-
cesses; at any rate, that is the class of cases I have in mind.

Sleep when it comes and lasts, and the patient wakes
sane and clear, is a cure. When it come interruptedly, and
the patient wakes delirious, the prognosis is extremely un-
favorable.

You must see, of course, that with a patient in this con-
dition, it is extremely difficult to treat a fracture, or to bring
gbout a successful result in a head injury. Itis in injuries
of the extremities and in injuries of the head that delirium
tremens is so disastrous, either in producing bad results to
the injuries themselves, or in finally killing the patient. De-
lirium tremens, as you may imagine, is the worst possible
eomplication of a scalp wound, whether with or without a
fracture of the skull. The patient’s brain is in a morbid
Btate of excitement for a good many consccutive hours. He
is liable, of course, to set up a meningitis in consequence of
lifs injuries ; and his chances of doing this are very much in-
Ereased by the delirium tremens which accompanies many of
Wese cases. In injuries of the extremities, especially of the
©ower extremities, it is almost impossible, in fractures, to
keep the parts still while the patient is in a state of delirium
tremens. | have sometimes found that they did best by
being slung up temporarily in the Nathan Smith anterior
8plint, in which the leg is suspended on a wire frame, and
beid up over a pulley, so that it hangs. In this way a
Fracture of the tibia or femur can be held relatively quiet,
®nd the patient can move about all he likes without doing
mnch injury to the leg. because the leg is kicking about in
fiie air, and not reaching any other object. With this ap-

dratus, the patient can get out of bed, sit on a chair, and get
110 bed without disturbing the fracture,

What could be better than instantly securing the patient,

®nd doing the leg up in an immovable plaster cast? Any
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amount of apparatus that we can safely put on to the living
tissues of the limb will not be sufficient to control the quiv-
ering and twitching of the long muscles, which the patient
can keep up inside of the cast, so that it sometimes happens
that upon removing the cast after a week or so, we find a
compound fracture where originally there was a simple one.
It is perhaps safer that the limb be put up in the Nathan Smith "
splint, and the patient watched a day or two until the de-
lirium has subsided ; or if the plaster cast is used, it is safer
that it should be in the form of a high trough, having
the small surface of the front of the bones exposed, and thus
the condition of the fracture can be constantly seen and
watched. It may seem almost incredible, but I have known
of instances in which the patient removed the plaster cast
from the leg when not thoroughly watched. To be sure, he
had very little of his finger-nails left in the morning. Also
more remarkable, this patient finally got a good leg, although
he had a fracture in the middle of the femur, and we ex-
pected almost anything to result from the way in which he
tossed about for a number of days.

Other agents produce a certain sort of delirium tremens ;
for instance, tobacco, if used in very great excess; tea no-
tably. The excessive tea-drinker has a tremor and a great
nervous excitation or wakefulness, does not have the de-
lirium, but the other phenomena of delirium tremens, and he
has to be treated in the same way.

The treatment of the convulsions which we occasionally
see in the drunkard is pretty difficult. I do not know that
we can do much except to try as rapidly as possible to get
the alcohol nut of the system. These convulsions are occa-
sionally fatal. I have seen several result fatally after a day
or so of continually recurring convulsions following the con-
dition of pure alcoholism. The treatment, of course, should
be to eliminate the alcohol, and to soothe the patient if we
can.

Three or four other agents I will speak of for a moment,
which are extremely useful with the drunkard in averting an
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attack. For instance, a person comes to you, and savs
plainly: “T have had these attacks before, and I feel one
coming on. [ am getting shakv. cannot sleep, am beginning
to think I see visions, etc., etc.” What shall be done? Of
course, he wishes and you wish, that he should abandon the
habit of taking alcohol, and vou want to carry him through
this threatening attack, and compose his nerves. In that
case there are some other agents that seem to do a great
deal of good. Most important of these, I think, are the
preparations of coca, given in small doses, especially the
coca wine, which is extremely useful in counteracting the ex-
citability produced by this state of slight delirum tremens.
Camphor is also another old-fashioned remedy, sometimes
very grateful to the patient, and very soothing. Asafcetida,
a much-disused agent, but still, I think, an extremely val-
nable one, may be given in pills well coated over so that it is
tasteless and does not nauseate the patient. It should be
given largely to be of any effect —ten, twenty to thirty
grains ; and its advantage is that it is quieting. disposes to
sleep. It is also to a very marked degree stimulating, and it
is also somewhat relaxing to the bowels. These three quali-
ties render it extremely valuable in slight nervous affections
tesulting from incipient delirium tremens or alcoholism.
Hyoscyamus also seems to have a very good effect sometimes
in quieting the patient and making up for the loss of sleep
and the nervousness that he feels. These patients also may
sometimes be given coffee and tea, if they wish it, to take the
place of other stimulants. Once in a while some effect may
be got from counter-irritation applied over the pit of the
stomach, which sometimes affords great relief in this nervous
State.

We would say then, in short, to sum the matter up, that
if‘you have a patient who is in this incipient stage. you try
these simple remedies and take care of him. If you have a
Patient who has been on a tremendous debauch, and is still
full of alcohol, the treatment of delirium tremens will not be
of the slizhtest avail until vou have eliminated the alcohol

Vor. XVi-—23
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from the system, and that can be done most speedily by
simple cathartics, by producing sweating, stimulating the
kidneys, and allowing a little time to elapse before you ap-
ply the other treatment. When you meet the real case of .

delirium tremens, it is best conquered by gentle and sustain- .

ing treatment, rather than by any violent treatment, personal
restraint instead of mechanical restraint, plenty of food if it
can be taken; if liquor is given, in the form of malt liquor;
if narcotics are used, the mildest possible agents to be tried
first. If the patient sleeps, and has a good sleep and wakes
once sane, he is certainly cured. If he has an imperfect
sleep and wakes delirious, he may get another and better
one, and wake up sane; but he is extremely liable to get a
succession of short naps, and wake with a delirium that is
liable to terminate in acute mania.

It is a little difficult, until you have seen a good many of
these cases, to recognize this condition of delirium tremens
when it is first coming on. Its incipient stages, however,
are quite marked to one who has seen them. These patients
usually begin by being very talkative and extremely com-
municative with regard to their past history and the nature
of the accident. They seek convérsation with every one
about them. They are a little too wakeful and excitable.
They have rather a too wideawake look about the face.
They are too alert all the time. Accompanying this there is
very frequently a little tremor to be detected, until at last
delirium tremens is developed with great rapidity and posi-
tiveness, and there can be no doubt about the case. Of
course, if these early stages are detected and treated, we
have a much better chance of warding off the subsequent af-
fection, so to speak, than if they were overlooked; hence, I
think it is a good practice in treating all hospital cases, where
we have to deal with such an immense amount of these re-
sults of drunkenness, to always consider that point when you
look at a patient brought in with a broken leg, for instance.
He has got a broken leg; what ¢lse? Is he a drunkard or
not? Itis of no use to ask him. You must judge by look-
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ing at him ; and in many cases you can learn to distinguish
the person who drinks from the one who does not drink. If
you are in doubt you had better give him the benefit of the

~doubt, and watch him closely. Administer some gentle so-
lution — a mercurial cathartic ; perhaps early in the case, a
mild stimulant, or tonic compound like beer; or the early
administration of a sedative of simple nature the first night
you see him. In this way vou may sometimes avert or post-
pone, I believe. the severe cases, and lead them to better re-
sults.

The law holds the drunkard accountable for anything he
does. It is a little in dispute, I think. A good deal is to be
said on both sides; and I think a good deal is said on both
sides by judges in court as to how far the patient actually
crazy with delirium tremens should be considered an ac-
countable being. We know how far the point is stretched in
endeavoring to secure the acquittal of criminals, that they
may have inherited insanity..or been insane, or had a tempo-
rary insane impulse, or something of that kind, and that
sometimes this point is carried so far as to be abused. If
any person is to be allowed any privilege or loophole to es-
cape from the consequences of crime, it seems to me it
should be allowed also to the case of delirium tremens. It
would not do to excuse the man who is clearly drunk from
the consequences of the crime he may have committed, be-
cause he voluntarily put himself in the condition; but if he
has passed into the state of delirium tremens, and then com-
mitted a homicide, not from malice aforethought, but only
because he was afraid something was about to happen to
him, I think he ought to have the benefit of the doubt, as
being temporarily under the dominion of an insane impulse.
I would strongly impress upon your minds that you cannot
trust in the slightest degree patients with delirium tremens,
?ou cannot believe them to the slightest degree, and you
should have them closely watched. By way of illustration 1
Mmay cite one case which occurred in the City Hospital, in
Ward K, whick is on the ground floor, and which at that
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time did not have any netting or bar at the windows, and
which happened to be used at that time for females. Going
through one morning I found an old drunken woman, well
advanced in delirium tremens, who attempted to cut her
throat. She did not succeed. She only made a gash
through the flesh, which had been sewed up, and that was
doing perfectly well. The nurse said to me: “I wish you
would control her, because she keeps pulling off the bandage,
and I am afraid it will start the bleeding, etc.” So I made
some remarks to her, which I thought produced a very fine
effect. I asked, “Do you want to get well?” «“Oh, yes,”
she answered. “Well, if you want to get well, you must not
touch these bandages. You will die if you touch them.”
“I will never touch them.” She sank back quietly, and I
walked down the corridor. Hearing a commotion, I looked
around, and to my astonishment this patient had got out of
bed, pulled off the banages, and jumped out of the window.
You may produce an impression one second ; it is forgotten
the next second ; and a crime or a suicide may be committed
the moment your back is turned.

Dr. Quimby, in a recent lecture, remarks:— “ Noth-
ing can be more stupid and fatally inconsistent than
the theory held by many medical men, viz,, that every one
is formed with equal powers of resistance, and capacity of
discrimination in the use and abuse of alcohol. Hence, ev-
ery one should be held equally responsible for all violations
of law, both human and divine. This is flatly contradicted
by all facts and experience, and is not true. Such men as-
sert dogmatically that no one need drink unless he chooses
to, and all can stop if they but will to, and that alcohol is a
food and brings some unknown power to the svstem.

This assumes a degree of knowledge that is notin the
possession of any human being. Such theorists are not fa-
miliar with modern physiology or the limitations of science,
and most unfortunately are blind leaders of the blind.
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Xbstraéts and Reviews,

THE RELATION OF THE ABUSE OF ALCOHOL
TO MENTAL DISEASES.

The abuse of alcohol must be considered, not only as a
cause of insanity, but as a symptom or effect of insanity.
There are abundant statistics to show that the habit of in-
temperance is often inherited. In all probability it is not a
craving for alcohol that characterizes this inheritance, but a
neurosis, the characteristic symptom of which is a want of
inhibition or power of self-control. It will be convenient to
consider the action of alcohol as a cause of insanity under
the following headings: (1) Alcoholic abuse acting directly
as a cause of insanity. In the cases under this heading, the
mental arrangement is due, in a primary attack entirely, and
in subsequent attacks, principally to the toxic action of alco-
hol on the nerve zeils. It may be mentioned that such toxic
action is in some cases due to the presence of propyl, butyl,
and amyl alcohol as impurities. In such cases, probably, the
nerve cells are hereditarily predisposed to the action of alco-
hol. In the first attack the derangement is purely functional
and the patient may recover completely, but is more than
ever predisposed to the toxic action of alcohol. In the sec-
ond and subsequent attacks, the mental derangement is
principally functional ; but the more numerous the attacks,
the more tendency is there to organic changes taking place
in the cerebro-spinal nerve tissue, until finally the patient
does not recower, but develops symptoms characteristic of
chronic alcoholism, which will be referred to under the next
heading. In this class of cases, the mania is liable to be of
@ type resembling epileptic fever, during which suicidal acts
may be committed either purposeless in character or as a re-
sult of delusions or hallucinations. (2) Alcoholic abuse
acting indirectly through its action on the tissues and organs
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of the body. Prolonged, excessive indulgence in alcohol
produces tissue changes which consist chiefly in a consider-
able increase of connective tissue elements of the brain cor-
tex, together with degeneration of nerve cells, more particu-
larly those of the deep layers. The attacks are generally
gradual in their onset, but occasionally are sudden. They
are characterized by suspicions, hallucinations, and delusions,
which at first are usually intermittent and varying, while at
other times they are fixed. So long as they are intermittent,
the prognosis for recovery is good. The organic diseases
are generally cirrhosis of different viscera which produce a
condition of melancholia. (3) Alcoholic abuse acting in
conjunction with moral or physical causes. Strictly speak-
ing, those two causes stand to one another in the relation of
cause to effect; they, however, act and react on one another
to so great an extent that the effects of both are combined
in the causation of the ultimate result. A common example
is where business misfortunes lead to alcoholism, or where
alcoholic habits lead to failure in business, in both of which
cases we have a mental depression associated with the abuse
of alcohol. In cases where mental depression has led to al-
coholism, the type of insanity is generally delusional mania,
but where the alcoholic habits have led to mental depres-
sion, the symptoms are usually those of melancholia. (4)
Alcoholic abuse acting in association with certain physical
causes: (a) sunstroke, (&) injury to the head. While many
patients completely recover from their injuries, there more
frequently are more or less nervous symptoms. In both of
the above lesions, one of the most common results is an in-
creased susceptibility to alcohol, and a change in the manner
in which the emotions are affected in the early stages of in-
toxication.— Dr. R. H. Noott, in Lancet.

Dr. Bridge says: “I am firmly convinced that alcohol
actually renders the tissues less liable to resist the spread of
the morbid process and less able to withstand the poisonous
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action of the toxine of scarlet fever. Alcohol itself is the
toxine of veast fungus, and seems to stimulate the multipli-
cation of at least some other bacilli. But, whatever the ex-
planation, the fact remains that my experience of non-alco-
holic treatment has been hitherto entirely satisfactory. —
Medical Pionecy.

CASE OF PARALDEHYDE HABIT. By T. H.
Stucky, M.D,, Louisville, Ky.

I would like to report a case of paraldehyde habit. The
latter part of April I was called to see a young woman twen-
ty-one years of age, who had previously been addicted to the
use of morphine. She had been in Illinois attending the
Keeley Institute, and had been relieved partially. 1 found
her very restless and nervous, and prescribed valerian and
assafcetida, but she was unable to take it. I then ordered
three ounces of elix. paraldehyde, saw her the next day, when
she seemed much better, and told her if she had any further
trouble to let me krnow. I heard nothing more in regard to
the case until, 1 think, the latter part of September, when
her husband came to me and asked if his wife could not stop
taking that stuff ; that she had had the prescription doubled
in May and filled ten times —which was sixty ounces; in
June had it filled sixteen times— which was ninety-six
ounces ; in July filled twenty times — making one hundred
and twenty ounces; in August filled twenty-three times —
one hundred and thirty-eight ounces; September filled thirty
times—one hundred and eighty ounces.

I went to see the patient and she stated that she drank
the medicine from the bottle whenever she began to feel a
little faint or nervous. I was surprised to learn that it still
produced sleep and gave her decided benefit apparently, but
the most interesting feature was that T could not see it af-
fected the heart to any marked degree. It produced abso-
lutely no alarming symptoms, and her appearance was simi-
lar to what we see in a person addicted to strong drink —
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she resembled an individual who had been on a protracted
spree. The paraldehyde was withdrawn the first of October
entirelv. She was placed in bed and watched carefully by a
competent nurse. and [ gave her valerian and strychnine,
She seems to suffer just as one who is recovering from delir.
ium tremens '

This patient consumed an average of six ounces of paral-
dehyde a day, or one hundred and eighty ounces during the
month. [ have never seen report of a case of this character
and it struck me as being very unusual.— Medical and Sur-
gical Reporter.

CLIMACTERIC INEBRIETY.

Dr. Caldwell, in the Virginid Medical Monthly, writes as
follows :

“ But perhaps the most common, and I really think the
most terrible form of mental disease which is developed at
the climacteric, is a tendency to the abuse of alcohol. Here
let me say, in defence of woman, and in opposition to much
clap-trap which it has been of late the fashion to write about
their drinking, that after a considerable experience of women
who have given themselves up to the habit of intemperance,
I have never yet had one as a patient in whom there was not
some strong inducement to the indulgence. Women are al-
ways secret drinkers, in this differing greatly from men; for
when a women does give way to intemperance, she knows
how much more she has to lose than a man has, and how
much more misery she will bring on others. The cause will
generally be found to exist in some physical suffering, or in
some mental distress, from which she seeks relief, or in a
form of climacteric insanity. 1 have cured a drunken woman
of her habit by a pessarv for retroflection. I have known
many driven to the use of an alcohol anzesthetic by the neg-
lect or infidelity of their husbands; but by far the larger
number of these unfortunates have adopted the habit late in
life as a relief from their climacteric discomfort.
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“These are cases of insanity. and it would be a wise law
which would enable us to place them in seclusion till the
time of their trial is over. [ do not believe that women ever
take to drink from the mere love of it, or from convivial in-
dulgence, as men do.”

REPUTED «“CURES" FOR INEBRIETY.

We have repeatedlv drawn attention to the persistent
efforts by the representative of proprietary and undisclosed
alleged *‘cures” for inebriety to push their wares in non-
medical temperance. religious, and philanthropic circles.
The favorite hunting-ground of the proprietors of all such
specifics has ever been these circles, in which intelligent
criticism by persons in a position — from professional train-
ing — accurately to weigh the character of the psychical
phenomena presented before them cannot reasonably be
looked for. Whether the alleged panacea be a patent med-
icament for the cure of rheumatism, or a secret process
for the cure of drunkenness matters not; it is all the
same. We have known of men of wealth and culture
publicly testify their belief in the perfect efficacy of a once
popular, but now discredited, patent external application for
the cure of rheumatism of any chronicity. Accordingly, we
read in the pages of a lay contemporary, of committees, com-
posed of clergymen and non-medical persons, seeing inveter-
ate drunkards “cured” before their eyes, practically coram
populo, of 20year-old “crave for intoxicants” being ex-
tinguished by processes and preparations of various forms

Take an instance. A female drunkard, after taking a
certain remedy for so many days, in a public assembly the
other day, when asked whether “she was restored to the
condition in which she was when in her teens,” replied:
*Yes: I have no desire for drink,” whereupon a member of
the investigating committee oracularly remarked “That is
perfectly satisfactory. It is a compleie cure” Such a test
is, to the experienced and skilied student of inebriety, value-

VoL XVi—zy
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less. We have heard similar declarations as positively and
publicly made, thirty years ago, by ardent teetotalers, who, in
the intensity of their enthusiasm believed that a sudden and
perfect cure of the drink crave had been effected by purely
moral and religious means. Times without number special
teetotal mission operations have produced as wonderful and
more numerous apparently quite successful cures. Beside
Father Mathew's hundreds of thousands of seeming imme-
diate cures, these modern results shrink into comparative in-
significance. In those days the effort was purely disinter-
ested — a labor of love; now the credit is attributed to a
special secret potion or application, and avowedly for gain.

Many medical men who have made the scientific treat-
ment of the disease of inebriety a special study, and all
genuine homes, could produce as sensational testimony from
inebriates under their care at a certain stage of their treat-
ment, for inebriates desirous to be cured, whether they re-
lapse or not, are usually most grateful and elated, and feel
perfectly certain they could never taste liquor again. But
the loyal practitioner of the art of healing and the judicious
conductor of such an institution would scorn to take such an
advantage of a phase in the mental condition (often evanes-
cent) of the patient, while science declines to accept such
phenomena as a test of permanent improvement. We
gladly record that most of the leading temperance reformers
have held aloof from all these sorry exhibitions, which are as
little calculated to serve the cause of true temperance as
would be mesmeric or hypnotic similar and more rapid
“cures,” which could as readily be produced in public gath-
erings.

At the same time nothing but good could result from an
analysis and publication thereof of the various and numerous
“remedies” which are alleged by their proprietors to have
been nearly, if not always, successful. One curious feaiure
is that the inebriety “cure” is reverting to its pristine form.
The original modern specific was a liquid medical prepara-
tien. That was succeeded by hyvpodermic injections with or
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without the physic to be swallowed. The latest “cures”
are simply fluids to be taken by the mouth.— British Med:-
cal Journal.

DEGENERATION AND ORGANIC DEFECTS.

Dr. Tomlinson of St. Pauls, in a recent discussion, made
the following remarks, which are especially applicable to
cases of inebriety : '

“1 think care should be taken to state definitely what we
mean by defective and degenerative, as there seems to be a
tendency to use the terms interchangeably. A defective in-
dividual I understand to be one who, either as the result of
hereditary or congenital imperfection of structure of consti-
tution, or as the result of acquired imperfection resulting
from causes operative during the first seven years of life and
producing arrest or irregularity of development, is handi-
capped in proportion to the degree and character of the
defect.

“If this imperfection exists in the nervous system it is

manifested by instability and renders the individual liable to
develop some one of the different forms of nervous disease, ac-
cording to the degree and gharacter of the defect in the gen-
eral nervous system; whereas if the instability is in the
cortical envelope of the brain itself, the tendency will be
toward aberrant psychical functioning, and just as the nature
of the manifestations of defect in the general nervous system
will be influenced by the physical conditions surrounding the
individual, so will the manifestations of aberrant pyschical
functioning be determined by the nature of the mental en-
vironment.
“The process of degeneration is usually called primary
when it takes place during the period of development and
Without any apparent extrinsic cause, and secondary when it
follows or accompanies some gross pathological change in
the general organism or the nervous system by itself.

“I thick, however, that the term secondary is inapplic-
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able, and that we should use the term consecutive instead, as
best explaining the conditions superimposed upon the
process of degeneration, as it takes place after development
is complete ; or at the climacteric period when symmetrical
decay begins. Therefore, as a consequence, if any part is
essentially weak or has been overused, its more rapid process
of decay will be conspicuous as a disease process, not only
by its local manifestations, but by its influence on the organ-
ism as a whole.”

INEBRIETY AND CRIME.

The eyes of lawyers are beginning to open to the facts as
to the relation of alcoholic drinks to crime. In the recent
trial of Robertson, the New Bedford murderer, who killed his
wife when drunk, Lawyer Holmes for the defense used the
following significant language to the court and jury (ltaiics
ours) :

It has been said, and I suppose it continues to be the
opinion of the court in this commonwealth, that drunkenness
is no excuse for crime. That is a very old doctrine, gentle-
men, and one reason of the rule is said to be, because the
safety of society depends on holding the drunken man re-
sponsible. Although we must agree that this is the law, I
think we may well claim that tke doctrine has not secured the
safety of the community, that the safety of the community
would be more secure if we held that drunkenness did excuse
Jrom all crime, for then society would set about to prevens
the making of drunken men. Alas, how long will it be nec-
essary for us to go on in this vein before the commonwealth
shall realize that punishing the drunken man brings neither
remedy nor safety lo the conununity. . . . So long as the
recollection of these facts shall remain in your mind. vou can
never be satisfied that here was a scene of deliberate pre-
meditated and malicious murder — that doubt if not convic-
tion shail cling to vou that there was the unrcasoning act or
a drunken man. And if, when you have mitigated your ver-
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dict by these just and merciful considerations, you still ask
vourselves, upon whom then, shall the balance of the penalty
for the death of this poor woman be visited, let your answer
be found in the curse denounced of old —* Woe unto him
that giveth his neighbor drink, that putteth the bottle to him
and maketh him drunken also.'” — New England Home.

MODERATE DRUNKARDS.

Dr. Rae, editor of Temperance Record, gives the following
clear statement of some of the facts that are denied so
sharply.

“ We are indebted for the phrase ‘ moderate drunkard’ to
Mr. Josse, a naturalized Frenchman, who was at one time M.
E. for Grimsby, and died last summer. When occasion re-
guired him to explain that he was not a total abstainer, he
did so by saying that he was a ‘moderate drunkard’; and,
while ‘ superior ' persons smiled at the ingenuous Frenchman
applying to himself the name of drunkard, there is no doubt
be was right.  The fuller and more correct knowledge of the
effects of alcohol on the tissues of body and brain, which
every day's investigation is putting us in possession of, is
proving to the world that the phrase ‘moderate drunkard’
more correctly expresses the condition of everyone who takes
gicohol, than the more euphonious ¢ moderate drinker,” which
s preferred because it claims to be not only compatible with,
But actually indicative of, respectability. It is proved beyond
doubt that the smallest quantity of alcohol causes a disturb-
#nce in the system: that the disturbance increases accord-
ing to the quantity imbibed, and that there is no point in the
arocess of drinking alcohol at which a line can be drawn, and

can be said, * Up to this point mind and body have not
been injuriously affected, the functions of neither have been
Impaired, but the next drop makes the sober man drunk’
No; drunkenness, which simply means the disturbance of
the system through the drinking of alcohol. begins with the
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first drop imbibed, and develops, according to the constity.
tion and temperament of the drinker, physical, mental, anq
moral aberrations of which the victims may, and generally do,.
remain unconscious, although these aberrations may be
attracting the attention of strangers, and deeply grieving the
hearts of friends. And thus it comes to pass that persong
who are called ‘perfectly sober, say and do things they
would neither say nor do if they had not been having some.
drink. Instead of being spoken of as ‘ perfectly sober,” sucy;
persons should be spoken of as ‘partially drunk,’ but this,
their real condition, is concealed rather than expressed.by
the phrase they use in describing themselves, that of ‘ moder
ate drinkers.’

“We live in an age when nobody defends drunkenness;
The representatives of the liquor interest are even more
emphatic than the temperance party in denouncing drunken-
ness ; and they do it with such an air of innocence as would
almost persuade one to believe that the drunkard wrongs
them by consuming so much of their liquor and adding so
much to their profits. They repudiate all responsibility for
the drunkenness that the drinking of their liquor produces.
They take their stand on the platform occupied by the per-
sons who drink so as to become only partially drunk, and
claim these ‘moderate drunkards’ as the persons for whom
they cater, because they are thought to do themselves and
the drink interest credit by the moderation of their bibulous-
ness. The liquor interests are quite willing, yea, clamorous,
that the temperance party should turn their attention, and
confine their attention to drunkards, and by some means get
rid of them, so that the way may be kept clear for the drink-
ers who have not yet become drunkards, going on drinking
with as little as possible of the fear of consequences before
their eyes. Drunkenness, meaning thereby the condition
that is universallv acknowledged as such, being thus utterly
discredited, it is most important that the evil effects of the
drinking which has not yet resulted in this drunkenness
should be insisted upon, until they are thoroughly understood
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and their significance is grasped. And asa preliminary ¢
sideration it is very desirable that all drinkers of alcc
should bear in mind what Dr. Colev savs: ‘Thosc pers
who are in the greatest moral and physical danger from
alcohol are just the ones who are most ready to prescribe for
themselves, and the least ready to believe that thev cannot
stop whenever they please.’

“ The drinking of alcohol produces a disturbance in the
system ;: and Dr. Clouston of Edinburgh says the alcohol
“ affects more strongly the highest brain functions of emotion
and control’ He also remarks that ‘it is now generally rec-
ognized that as the moral faculties were the last to be
evolved, they are commonly the first in brain disease to dis-
appear.” The first effect that alcohol produces on the drinker
is that of weakening his self-control, and paralyzing the
moral will that would guide him aright. A very common
symptom of this evil effect is seen in the drinker being
puffed up with an overweening sense of his own importance.
When sitting with his tap-room companions he lays down
the law with a confidence that infallibility itself might envy.
At home he asserts his mastership with a decision and stern-
ness under which wife and children cower. At work or in
business he despises those who would instruct him, or tender
bim advice ; and, as an employer, he is exacting as becomes
one who feels what a mighty man he is. The result of this
state of things is seen in the quarrels that are so frequent
_' tween persons who have been drinking, but are declared to
be ‘perfectly sober.” Two such meet, neither of whom can
brook the presence of an equal, and words of hauteur or con-
tempt on the one side or the other excite anger which finds
expression in blows,

“Now, this isan alcohol-produced condition that may have
very serious consequences when the men thus swelling with
pride have onerous and responsible duties to discharge. The
tonfidence begotten of this pride is a confidence that has its
fbundati(un in obliviousness of danger. Take the case of the
engine driver on a railway. The alcohol that puffs him up
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with an exilted sense of his own importance, blunts hijg
apprehension of danger, and at the same time impairs the
clearness of vision and steadiness of hand on which safety
depends, and he is thus placed in a position to do and to dare
what a man who had not touched drink would shrink from
doing. Who can tell the number of accidents that have
been caused through those on whom the safety of trains
depend being unbalanced by drink, and so rendered heedless
of danger and forgetful of duty? Then, there is furious driv-
ing on highways and on crowded streets, resulting in numet-
ous accidents. Some are acknowledged to be the result of
drunkenness in the drivers ; and the recklessness to which
the majority are attributed is no doubt largely the result of
the liquor that has made the drivers heedless of danger,
while leaving them to all appearance ‘ perfectly sober.” Then
there is the seafaring world, the members of which have the
reputation of an unhappy penckant for liquor. The com-
mander of a ship holds a position of the very greatest respon-
sibility, and in virtue of that responsibility he is entrusted
with autocratic power. The safety of precious lives and of a
valuable ship and cargo, depend on the sound judgment which
a very little alcohol impairs. It is not to be doubted that
many a ship has been lost through those entrusted with her
safety tampering with alcohol. At the moment of writing
there appears in the daily papers an account of a Board of
Trade inquiry into the stranding of a vessel on the Chili
coast. We read: ¢ Allegations of drunkenness were made
against the master, but the court, though they found he had
taken drink, could not say that he was drunk,’ but they found
that ‘' the stranding was due to negligent navigation,” and sus-
pended the master’s certificate for nine months. It is not
difficult to imagine that there would have been no * negligent
navigation ' if there had been no drink. Amongst the tem-
perance facts bearing on this matter is the confession of an
experienced ship's captain, who, on one occasion, getting on
deck after a comfortable dinner, at which he had enjoyed
his wine, felt so proud of his ship and her belongings, and of
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himself as her commander, that he ordered more sail. and
insisted on his orders being carried out in spite of such hints
as to the imprudence of so loading the masts, in face of the
fresh breeze then blowing. as his officers could venture io
give ; but who sooun after, when the effect of the drink had
passed away, and in his sober senses he could see how the
masts were bending almost to breaking and the ship was in
the utmost danger, ordered a shortening of sail, and shud-
dered at the thought of what might have been the result of
the folly which only the drink he had taken had led him to
be guilty of. The ‘ moderate drunkard’ stands in great dan-
ger of becoming a helpless and hopeless drunkard; and, in
the meantime, his potentiality for mischief, involving injury
to others as well as himself, is very great, and is not at all
adequately realized by those who encourage by their example
the use of alcohol as a beverage.

ALCOHOL AND CRIMINAL LAW.

The International Monthly for the Abolition of the Drink-
ing Customs has an article on the above topic illustrating the
progress of the movement in Switzerland. It is as follows :

“In the excellent proposal for a new criminal statute for |
Switzerland, from the pen of Professor Charles Stooss, jurist,
of Berne, are found two paragraphs which demand special
attention, proving as they do, that our efforts and aims are
becoming gradually understood, and have gained the ear of
distinguished jurists. It is not a question of abuse, but sim-
ply of the punishments to be meted out to offenders under
the influence of alcohol. And it will be noted how closely
the Swiss proposal corresponds with our views, since in the
nature of the punishment, Professor Stooss mainly aims at
the cure of the drinker, and blends harmoniously punish-
ment with curative treatment, Article 25 runs thus:— ‘If
the crime attributable to excessive indulgence in spirituous
liquors, the judce shall be empowered to prohibit the offender

VoL. XVI.—2g



168 Abstracts and Reviews.

from entering a licensed house for from one to five years’
Article 26: ‘ Should an offer be made to receive the drinker
into an asylum for inebriates, the judge, on medical advice,
and independently of any punishment, may order him to be
detained there for a period of from one to five years.' The
grounds for these proposals are found in a work on criminal
jurisprudence by the same author, from which we make the
following extract: ‘ In many cantons the judge 4as the power
to prohibit the offender, whose crime is owing to drink, to
enter a public house for a stated time. This unique law
exists in certain cantons only. The ruffian who, when in a
drunken state, commits acts of violence, the monsters who
cannot control their drunken lust, care nothing for a fine or
short imprisonment, but the deprivation of the right to visit
the beer house cuts them on the raw and robs them of the
chance to give loose rein to drunken passion. This provision
could not be applied to large towns, but has been found most
efficacious in country places. Again, dipsomania is a dis-
ease. The dipsomaniac, like the consumptive, should be
handed over to the physician. Though the disease be self-
caused, it is a danger and an injury to the public weal, and
the most fruitful source of crime. Not only assaults and
rows are begotten in drink ; murder, manslaughter, rape, the
causes of calamities, which destroy the life of hundreds,
stand in close relation to it. If it is the duty of the State
to protect the community against dangerous lunatics, it is no
less so to guard it against the madness of the drunkard.
The canton of St. Gallen has the following laws : * Habitual
drunkards can be committed to an inebriate home. The
period of restraint shall extend from nine to eighteen months.
In cases of relapse the period may be extended. When
opportunity offers, an offender may be removed from a pen-
itentiary to an inebriate home. Work is indispensable in
the treatment of drinkers, but is not evervthing, and treat-
ment in a home is necessary to complete the cure.” Pro-
fessor Forel adds: ‘We heartily approve this humane, just,
and judicious law. Doubtless, men of the old school will fall
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foul of it. But the common sense of the Swiss nation, which
never refused to listen to plans of true progress, will not be
deceived by the old litany of imperiled rights and invasion of
the liberty of the subject. The proposed changes accord
with the true spirit of the times, and are in harmony not
only with scientific experiment, but with the opinions of the
most clear-headed and most eminent juriconsults of the pres-
ent period. " — Temperance Record.

DEATHS FROM CHLORAL.

Dr. Comstock gives the following in the Halnemannian
Monthly :

“It seems to be a remarkable coincidence, at this day
of great advances in medicines, that the well-known English
scientist, Professor Tyndall, and the late Emperor of France,
Napoleon III, should have both succumbed to the incautious
use of chloral. Tyndall was not only a scientist, he was
versed in medicine. Why should so learned a man in Eng-
land have been so injudicious and reckless as to have
selected chloral as a hypnotic? From the reports of the case
he seems to have been habituated to its use, as it was his
custom to take a dose every night, at bedtime, to relieve his
msomnia. We can scarcely believe that the profession in
London should have been unmindful, not to say ignorant, of
the insidious dangers of chloral. We accept it as a fact that
80 distinguished a man as Tyndall would only take chloral
bn the advice of his family physician. When chloral was
first introduced into this country (thg discovery of Dr. Leb-
reicht of Berlin), it was at once employed by the profession as
2 hypnotic. A large experience has proved it to be a drug
having its appropriate place in therapeutics, but its use has
been followed by so many accidents and deaths that the pro-
fession now regard it with suspicion, and employ it seldom
and only with many precautions. As one of the antidotes
for strychnine it is recommended ; and the reverse is true,
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that the tonic effect of small doses of strychnine wlll allevi-
ate the toxic effects of chloral. Chloral contracts the pulse,
and in larger doses depresses the heart's action and materi-
ally lessens the respiration with heart failure, finally ending
in profound narcotism. If there is found to be any atheroma-
tous condition of the arteries or fatty degeneration of the
heart or tissues, such as a man of Tyndall's age might be lia-
ble to have, chloral would be a dangerous agent, and posi-
tively contraindicated.

“ With all these facts well known to every qualified med
ical man, two such illustrious personages as Tyndall and
Louis Napoleon III have been fatally poisoned and sent'to
their eternal sleep by chloral. The death of Napoleon, in
1871, was supposed at the time to have been the result of a
surgical operation, and the real facts in the case have been
suppressed from the public as well as from the medical pro-
fession. But this fact is now demonstrated to me. It is
well known that Dr. Thos. W. Evans, the celebrated Ameri-
can dentist of Paris, assisted the Empress Eugenie to escape
from Paris during the late war with Germany. Dr. E. in-
formed the writer of this that he intends after a proper time
to publish all the facts incident to the death of Napoleon
IIT at Chiselhurst. [ have not only the authority of Dr.
Evans, but also the statement of Dr. Gage of London, in
saying that Napoleon did not die from the shock of a surgi-
cal operation, but from a dose of chloral administered two
days after the operation. Louis Napoleon began to complain
early in 1870, and was in failing health at the commencement
of the war with Germany, but although his French medical
advisers stated that he*had some kidney or similar affection,
they never accurately recognized or made known the exact
nature of his malady. At the time of the battle of Sedan,
and when he was captured, he was sutferinz most intensely,
and the cause of his suffering (which was then unknown)
proved to have been *a fit of stone.’ Not until his arrival in
London, and at his residence at Chiselhurst. after consulting
Sir Henrv Thompson, was the true diagnosis of his ailment
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made known. By a careful examination of a patient, and
sounding, the existence of a stone in the bladder was diag-
nosticated. The operation of lithotomy was advised, and it
was made by Sir Henry Thompson, on the 10th of January,
1873, and, with the assistance of several physicians, the cal-
culus was removed. The Emperor erdured the operation
well and reacted satisfactorily, and joy reigned within the
imperial household. Everything looked favorable On the
day following the operation his temperature was normal, and
be took nourishment with a relish, and was full of hope and
in thé best of spirits. Sir Henry Thompson regarded him
as being in no danger. Napoleon’s son, Prince Louis, who
was then a pupil at Woolwich, was at home during the oper-
ation, but returned to school the next day after the operation,
as the whole outlook was decidedly hopeful.

“In England it is the custom, when a surgical operation
is necessary, for the surgeon to make the operation, but for
the attending physicians to make all the prescriptions. Sir
Wm. Gull was the Emperor’s physician, and, on the evening
of the 12th of January, the second day after the operation. a
dose of chloral was ordered. The Emperor objected to tak-
ing it, and even absolutely refused to do so, because a dose
of it had been given him the evening previous, and, although
it produced sleep, it left him with such a feeling of oppres-
¥ian and malaise, that he remarked in a common sense way
that as he was doing well and suffering no especial pain, he
#id not think another dose was required. (If the sugges-
Bons of the imperial patient himself had been followed, it
mjght not have been so well politically for the peace of
Europe.) The eminent Sir Wm. Gull insisted that the med-
Kefne should be taken, and the Empress was appealed to to
advise the Emperor to obey his doctor. Through her per-
Buasions the Emperor yielded, and the dose was swallowed.
The action of the chloral upon Napoleon was to produce
Ereat depression, followed by a profound euthanasia that
Baded in an eternal sleep—the sleep of death. Sir Wm.
Gall, 50 well known as the court physician of Queen Victoria
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and the Prince of Wales, has passed away, but Sir Henry
Thompson still lives, and the surgeon who successfully re-
moved the calculus was not responsible for Napoleon's fatal
sleep. After Napoleon's sudden death there was, as if by a
consensus of agreement, little said in the London medical
journals about it, and no official report of the autopsy was
ever given. This action was resolved upon out of respect to
the feelings of the sadly afflicted and ill-fated Empress,
whose many disappointments in this life have been truly -
overwhelming. -

“In Professor Tyndall's case an overdose of chloral was
administered by his wife, but from what the public now
know, we hope that death by chloral may never again claim
any more such illustrious examples as a Tyndall or a
Napoleon.”

DRINK AS A CAUSE OF INSANITY.

At a meeting of the Magistrates’ Sub Committee of the
Glasgow Police Board with the officials of the Glasgow
Barony Govan Parochial Boards, the following statement was
submitted by Mr. Andrew Wallace on behalf of the Govan
Combination Parochial Board :—

The object of this meeting, as I understand it, is to lay
before the Magistrates some facts that have come under the
notice of the inspectors as to the relation between the con-
sumption of intoxicating drink, specially that class of spirits
commonly called “finish,” methylated spirits, or “fusel oil”
and insanity. I may say at the outset that I have never had
any means of ascertaining with any degree of certainty what
kind of spirits the pauper lunatics who have come under my
charge had been consuming, but I have no hesitation in say-
ing that the consumption of spirits, whether adulterated or
not, has been the most petent cause of pauper lunacy that I
know of, and if the Magistrates propose to deal with the
question of the sale of adulterated spirits, so as to lessen
pauper lunacy, I think it may be useful that they should
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know to what extent intemperance is a cause of insanity. so
that, if possible, thev may deal with the whole question of
the immoderate use and the common sale of intoxicating
drink. It may not be generally known by the Magistrates
that pauper lunacy in Glasgow, and indeed in Scotland, has
very greatly increased during the last twenty vears. A very
few figures will serve to show the extent of that increase.
Take, for example, the parish of Govan Combination. At
May 14, 1874, there were chargeable to the parish 163
pauper lunatics. At May 14. 1893, the number had in-
creased to 563 pauper lunatics, the increase being in the
ratio of 241 per cent. The population of the Combination in
1871 was 151,402, while in 1891 it had increased to 284,082,
the increase being in the ratio of 88 per cent. So that the
pauper lunacy has increased at a ratio of nearly three times
greater than the population. The average cost per annum of
each pauper lunatic is £30, including maintenance, manage-
ment, medical attendance, and lodging, and this gives a total
cost in 1893 of £16,890; and as the other two parishes have
as many lunatics as Govan, this gives a grand total cost of
A£50,670 for pauper lunacy per annum, and it is still on the
increase. I may here state that in 1874 the total number of
registered paupers in Govan, including dependents, but ex-
cluding lunatics, was 3,205 ; in 1893 the number was 5,036,
or an increase of 57 per cent., being 31 per cent. less than
the increase of the population. The same ratio of increase in
pauper lunacy and relative decrease of pauperism has oc-
curred throughout the whole of Scotland, as is borne out
very clearly in the annual report of the Board of Supervision
for the year ending May 14, 1892. I need not. therefore, go
into the statistics in detail. Now, as regards the relation of
drink to pauper lunacy, I would not give my own experience,
but that of Dr. Watson, the medical superintendent of Mer-
ryflats Asylum, for the year 18g2. Of the admissions into
the asylum for that year, where the causes were ascertained,
nearly 43 per cent. were due to drink: 15.3 per cent. were
due to hereditary predisposition ; 15.3 were due to epilepsy,
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and to no other cause was the percentage due to more thap
6.5 per cent. The same percentages generally were given byﬁ
Dr. Liddell, the former medical superintendent, many years
ago. While dealing with the subject of the baleful influence
of drink, adulterated, no doubt, as most of it is, I may state
that while looking up some old documents to-day I came
upon a report by Dr. J. B. Russell, the medical officer of
health to the Committee of Health of the Board of Police,
and read at a meeting on January 19, 1874, to the effect that
in less than one month there were seven cases of infant suf.
focation by “overlaying ” by drunk parents. This was at the
New Year time, but Dr. Russell states that the registrar's
returns gave an average of 17 deaths per annum in Glasgow
of children under one year from *suffocation.” Dr. Russell
adds: * Although it might be difficult to produce such proof -
- as would support a criminal charge, no person so far as [ can
ascertain, who has any experience of such cases, has any
doubt that, with hardly an exception, drunkenness is associ-
ated with ‘suffocation’ and ‘overlaying' of infants in bed.”
With the foregoing facts before them, I think the subject of
not only *“finish " drinking, but also of spirit drinking in gen-
eral, is worthy of the most earnest consideration of the Mag-
istrates of the city of Glasgow.

ACCIDENTS AND ALCOHOL.

The exaggerated use of alcoholic beverages as a cause of
accidents is certainlv an important subject to which scarcely
any attention has been paid. Many a railroad disaster,
many another accident destructive of the happiness of whole
families. much damage to property, may be traced to the fact
that 2 man in a responsible position has lost the clearness of
his head, was tired and inattentive or indifferent and giddy,
all in consequence of beverages he had taken. It is obvious
that this common noxiousness of alcohol comes under the ob-
servation of the officers of accident insurances, but they have
failed to make their experiences a subject of general inform-
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ation. The onlyv distinct statement of this kind we have is
contained in the great statistical compilation of 1887 concern-
inz the profession of brewers and malsters. They had g.08
accidents In 1,000 insured, . e.. more than in all other pro-
fessions, even mining Killed by accidents during profes-
sional occupation we have, in 1889, g2 brewers and malsters ;
in 1890, 89. One hundred killed among the brewers means
63 widows and 153 orphans. How, in the presence of these
figures, brewery owners feel justified in continuing the old
fashion of paying their wages partly in the shape of excessive
free beer is hard to understand.

After brewers the carrying business and the building
trades seem to be rich in alcoholic accidents. As to the lat-
ter, Dr. E. Golebiewski, confidential physician to the North-
eastern Builders Association, has published some observa-
tions in his paper, “ The advantages and disadvantages of the
law on accident insurance.” He has investigated 3,972 acci-
dents ; 791 of them happened on Mondays. 596 on Tuesdays,
654 on Wednesdays, 619 on Thursdays, 657 on Fridays, 601
on Saturdays, 54 on Sundays. Thus the day following the
*Day of the Lord,” the “ Day of Rest,” is marked by far the
worst figure, and no one would have a doubt that the cause
isin the Sunday spree or in-the favorite Monday drink. Es-
pecially frequent are on Mondays, precipitation from high,
falling from the ladder, dropping of objects, falling through,
slipping or stumbling, burning and scalding, falling in exca-
vations. Among 413 lesions of the head, 114, 7. €., 28 in 100,
belonged to Monday. Sometimes Saturday presents approxi-
mately the same dangerousness.

Dr. Golebiewski is very outspoken on the part played by
alcoholism in accidents. He is not a temperance fanatic;
on the contrary, he writes, “ No one will gainsay the useful-
ness of alcohol” (he means whisky). The following are
some statements taken from his publication : “ By their own
confession workingmen occupied in building operations drink
every day 20 to 50 pfennigs (4 to 10 cents) whisky, mostly
Nordhaeuser or Nordhaeuser with rum. Some may take
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less, but others will consume twice as much. The quantity
to be had for 20 pfennigs is about 250 grams (8 ounces), i:e,,
per year g1 liters for 73 mark (about $17). After ten years
it would make about 912 liters. Considering, moreover, that
many workingmen, during working hours, eat but poorly and
cold, deferring their warm meal to evening time, it must be
admitted that the above quantity of alcohol is amply suffi.
cient for the gradual poisoning of the workingman's organ
ism. We have to acknowledge that the workingman engage
in the building operations, with rough air, with damp an¢
chilly weather, needs something stimulating for his body, an;}
experience has proved that 5 to 10 drinks of whisky per day
are supported for a number of years without any injury,
But, according to the quality and quantity the man drinks, and
accerding to his constitution as well as to the food he takes,
" the consequences of a protracted alcoholic 7ézime will sooner
or later make their appearance, either in the first place as a
pathologic affection of the digestive organs, as in most cases,
or in some other way. In the severest cases, alcoholics are
liable to delirium tremens and often find their end in an in-
sane asylum ; in other cases they die with fatty degeneration
of the heart; or they lose prematurely the normal resistibil-
ity of their body. Since my connection with this professional
branch, the subject has occupied my attention in a particular
degrce. In many a patient I noticed the slow and prolonged
process of healing ; sometimes its sudden stoppage; the un-
usual frequency of neuritic pains; while other persons who
had been injured in the same way would reach much earlier
their complete recovery. As a rule, the cause of this fact
was to be found in pathologic conditions attributable to the
habitual use of alcohol.” Thus, alcohol not only increases
the number of accidents; it also makes the healing more dif-
ficult. Golebiewski continues: “In many alcoholics the in-
fluence of alcoholism on the whole pathologic condition is
mostly much greater than the influence of the accident itself.
The law on accident insurance has entirely forgotten the
question of alcoholism, but this is wrong. The necessity of
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taking into account the question of alcoholism in all laws of
this kind imposes itself at every moment. There is no doubt
that a large portion of insurance rents is paid as a result of
the abuse of alcohol alone."— Medicinische Newigheiten,

INSURANCE OF OFIUM USERS.

Perhaps the most important evidence secured by the
British Parliamentary Commission appointed for the purpose
of investigating the opium question is that tendered by the
management of the Oriental Life Assurance Company, which
possesses what may almost be described as the monopoly of
the native business of India. According to the testimony of
the directors of that institution, no extra premium is charged
to users of the drug, and this estimate of the risk seems to
be confirmed by the surprising fact that, during twenty years,
not a single claim has been paid for death which could be at-
tributed to the use of opium.

INEBRIETY IN PARIS.

The Chief Medical Officer of the Prefecture of Police of
Paris is Dr. Paul Garnier. He is a man of wide reputation,
a careful observer, a typical Frenchman, a close student of
Parisian criminal life, and of the causes contributing to it.
In a recent statement, as a matter of fact, and not from any
sentiment antagonistic to the social customs of his city, he
says:

“The progress of alcoholic insanity has been so rapid
that the evil is now twice as prevalent as it was fifteen years
ago. Almost a third of the lunacy cases observed at the
Depot Infirmary are due to this disease. Every day it de-

- clares itself more violently, and with a more marked homicidal
tendency. The accomplice of two-thirds of the crimes com-
mitted, upon whom the criminals themselves throw the re-
sponsibility of their evil deeds, is alcohol. It visits upon the

- child the sins of the father, and engenders in the following
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generation homicidal instincts. Since I have frequented the
haunts of misery and vice in Paris I have observed gutter
children by the hundreds who are only awaiting their oppor-
tunity to become assassins—the children of drunkards.
Moreover, there is a terrible flaw in these young wretches, a
flaw which doctors do not observe, but which the pyscholo-
gist sees clearly and notes with apprehension — the absence
of affectionate emotions; and as a matter of fact, if these
criminals are neither anasthetiques nor lunatics, their char-
acteristics are insensibility and pitilessness.”

The Brooklyn Medical Journal gives the following advice
regarding the use of cocaine:

1. The amount of cocaine used must be in proportion to
the extent of surface it is desired toanzsthetize. In no case
should the quantity exceed one grain @nd three quarters.

2. Cocaine should never be used in cases of heart or
pulmonary diseases, or in persons of highly nervous temper-
ament.

3. In injecting cocaine, the introdermic method is pref-
erable to the hvpodermic. By injecting into, not under mu-
cous membrane or skin, the risk of entering a blood-vessel is
avoided.

4 During injection the patient should always be in the

recumbent position.

Dr. Newsholme, in a recent lecture on Occupation and
Mortality, savs that the vast difference between the death
rates of publicans, viz., those engaged in the sale of beer and
spirits, and persons engaged in other occupations between
the same agzes, can onlyv be explained by the effects of chronic
alcoholic poisoning. The increase of the death rate from in-
ebriety among the general population. from 40 to 36 per mil-
lion from 1860 to 1800, and this, notwithstanding the failure
of the death certificates to give all the cases, was very sig-

nificant.
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LECTURES ON AUTO-INTOXICATION IN DIS-
EASE, OR SELF-POISONING OF THE INDI-
VIDUAL. By CH BoucHakb, Professor of I’athol-
ogy and Therapeutics, Member of the Academy of
Medicine, Paris.  Translated, with a Preface, by
Tromas Oriver, M.A., M.D., F.R.C.P,, Professor of
Physiology, University of Durham. In one octavo
volume ; 302 pages. Extra cloth, $1.75 net. Phila-
delphia: The F. A. Davis Co., Publishers, 1914 and
1916 Cherry Street.

This work has a special interest to every physician, and
opens up lines of inquiry concerning phenomena which con-
fronts every student. The study of poisons formed within
and without the body, and their influence in health and dis-
ease, is the topic. The graphic, clear, suggestive style and
and the open, frank treatment of the subject make this one
of the most attractive and readable works in a very obscure
field of study. The contents give the reader the best con-
ception of its value.

The thirty-two lectures in this treatise include the
following : —

Pathogenic Processes in the Main. Production and Elimina-
tion of Poisons by the Organism. Preliminaries to the
Experimental Study of the Toxicity of the Products of
Emunction. On the Toxicity of Urines. Causes of the
Toxicity of Urine. Toxic Principles in Urine — the Part
they Play in Producing Uraemia.  Origin of the Toxic Sub-
stances of Urine — Toxicity of the Blood and Tissues. Origin
of the Toxic Substances of Urine— Toxicity of the Fluids
and of the Contents of the Intestine (Bile and the Products
of Putrefaction). Origin of the Toxic Substances of Urine
— Toxicity of the Products of Putrefaction and of the Faeces.
Intestinal Antisepsis. Pathogenesis of Uramia — Distinc-
tion between the Symptoms of the Pre-uramic Period of
Nephritis and the Symptoms of Intoxication. Pathogenesis
of Uremia — Discussion of the Exclusive Theories. Patho-
genesis of Urzmia — the Part Played by Organic Substances
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LECTURES ON AUTO-INTOXICATION IN DIS-
EASE, OR SELF-POISONING OF THE INDI-
VIDUAL. By Cu Bouchakp, Professor of I’athol-
ogy and Therapeutics, Member of the Academy of
Medicine, Paris.  Translated, with a Preface, by
Tromas OLiver, M.A., M.D., F.R.C.P., Professor of
Physiology, University of Durham. In one octavo
volume ; 302 pages. Extra cloth. $1.75 net. Phila-
delphia: The F. A. Davis Co.,, Publishers, 1914 and
1916 Cherry Street.

This work has a special interest to every physician, and
opens up lines of inquiry concerning phenomena which con-
fronts every student. The study of poisons formed within
and without the body, and their influence in health and dis-
ease, is the topic. The graphic, clear, suggestive style and
and the open, frank treatment of the subject make this one
of the most attractive and readable works in a very obscure
field of study. The contents give the reader the best con-
ception of its value.

The thirty-two lectures in this treatise include the
following :—

Pathogenic Processes in the Main. Productionand Elimina-
tion of Poisons by the Organism. Preliminaries to the
Experimental Study of the Toxicity of the Products of
Emunction. On the Toxicity of Urines. Causes of the
‘Toxicity of Urine. Toxic Principles in Urine — the Part
they Play in Producing Ureemia.  Origin of the Toxic Sub-
stances of Urine — Toxicity of the Blood and Tissues. Origin
of the Toxic Substances of Urine— Toxicity of the Fluids
and of the Contents of the Intestine (Bile and the Products
of Putrefaction). Origin of the Toxic Substances of Urine
— Toxicity of the Products of Putrefaction and of the Faeces.
Intestinal Antisepsis. Pathogenesis of Uraemia-— Distinc-
tion between the Symptoms of the Pre-urmmic Period of
Nephritis and the Symptoms of Intoxication. Pathogenesis
of Uremia — Discussion of the Exclusive Theories. Patho-
genesis of Uramia — the Part Played by Organic Substances
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and Mineral Matters in Uramic Intoxication. The Thera-
peutic Pathogenesis of Uremia. Transitory or Acute Auto-
Intoxication of Intestinal Origin. Internal Strangulation
and Constipation. Acute or Transitory Intestinal Auto-In-
toxication — Gastric Disorders — Indigestion — Poisoning by
Tainted Meats. Chronic Gastro-Intestinal Auto-Intoxication
— Dilatation of the Stomach. Dilatation of the Stomach —
Etiology, Pathogenesis, and Therapeusis. Auto-Intoxication
of Intestinal Origin — Typhoid Fever. Pathogenic Thera-
peusis of Typhoid Fever — Antisepsis of the Internal
Medium. Onthe Pathogenic Therapeutics of Typhoid Fever
— the Treatment of High Temperature. Pathogenic Thera-
peutics of Typhoid Fever — New Mode of Bathing in Fevers ;
Dieting of Fever Patients. - Auto-Intoxication by Bile.
Pathogenesis of Jaundice. Malignant Jaundice — Aggravated
Jaundice.  The Toxic Nature of Pathological Urines.
Pyocyanic Disease.  Poisoning Accidents in Diabetes.
Poisoning by Pathological Poisons. Cholera (Three Lect-
ures). The General Therapeutics of Self-Poisoning. Gen-
eral Recapitulation. Index.

A PRIMER OF PSYCHOLOGY AND MENTAL DIS-
EASE. By Dr. C. B. Burr. Medical Superinten-
dent of the Eastern Michigan Asylum. George S.
Davis, Publisher, Detroit, Mich., 1394. Price §1.00
postpaid.

The author, an exceedingly practical man, has grouped a
very valuable work, which will be warmly welcomed by the
profession. [t is divided into three parts, and is especially
intended for an elementary class room work.

Part I is devoted to the study of the facuities of the nor-
mal mind. Examples and illustrations are freely used to bring
out the relations of the various mental operations to each
other. Definitions are brief and pointed, great pains having
been taken to simplify psychological study, but at the same
time to employ terms in their precise and technical signifi-

cance.
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Part 11 1s devoted to mental diseases, causes and forms of
insanity being discussed in accorda:ce with an original plan
of the author. The arrangement of the subject, impressing
as it does the 1dea of departure from normal standards of
thinking, feeling, and acting, in insanity. enables the student
to grasp the salient features of each form of disease readily.
Part 11 is, in the opinion of a distinguished medical teacher,
peculiarly well adapted for the use of students of medicine.

Part I1T deals with the management of cases of insanity.
This part of the work cannot fail to be of service to the
general practitioner, as well as the medical student and
attendant, although especially addressed to the latter. Ex-
plicit directions are iaid down for the care of cases. The
various emergencies encountered in the treatment of patients
are discussed, and rules of conduct suggested for the every-
day guidance of the attendant.

THREE INTRODUCTORY LECTURES ON THE
SCIENCE OF THOUGHT. By Pror. E. Max
MvuirLEr. Open Court Publishing Co., Chicago, 18953,
In paper 25 cents.

These most excellent lectures were delivered at the Royal
Institution in London, and bave been read and re-read by
thousands of scholars with intense pleasure. They are as
fascinating as the stories of fiction, and should be read by all
who are interested in the history of language and thought.

Such works as these are real contributions to the thought
of the day and are indispensable for all scholars and readers.

THE DISEASES OF PERSONALITY. By Dr. T. Risor.
Open Court Publishing Co., Chicaga. 1894.  Price
75 cents in cloth ; 25 cents in paper covers.

Another edition of this valuable work within the means
of a larger circle of readers will be welcome.

The first chapter is devoted to organic disorders, and the
second treats of emotional disorders. The third chapter
takes up disorders of intellect, and the fourth dissclution of
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personality. In the concluding chapter the following sugges.
tive topics are presented. Zoological individuality, colonial
consciousness, physical synthesis, and psychical synthesis,
The ezo is a co-ordination.

Each of these and other phases of this very fascinating
field of study are presented in a singularly graphic style’ that
is sure to interest the reader who may not be familiar with
the general subject.

BLAINE'S HANDY MANUAL OF USEFUL IN-
FORMATION.

There has just been published in Chicago a most valuable
book with the above title, compiled by Prof. Wm. H. Blaine,
of Lancaster University. Its 500 pages are fuil of just what
its name implies — useful information —and we fully advise
all our readers to send for a copy of it. It is a compendium
of things worth knowing, things difficult to remember, and
tables of reference of great value to everybody, that it has
never before been our good fortune to possess in such com-
pact shape. Our wonder is how it can be published at so
low a price as is asked for it. It is handsomely bound in
flexible cloth covers, and will be sent to any address, post-
paid, on receipt of 25 cents in postage stamps, by the pub-
lishers, G- W. Ogilvie & Co., 276 and 278 Franklin street,
Chicago, TIL.

A SYSTEM OF LEGAL MEDICINE. By Dr. A
McLaxe Hayirton, and L. GopkiN, EsqQ., with other
collaborators. E. B. Trcat, Publisher, No. 5 Cooper
Union, N. Y. city.

This work, consisting of two large volumes. is in press and
will comprise one of the most complete studies of medical
jurisprudence ever published. Each special chapter is written
by the leadinz authorities in that field, and the whole will
comprise an exhaustive study brought up to the present.

These volumes are to be sold enly by subscription.
Address the publisher.



Abstracts and Reviews. 183

THE STRIKE AT SHANE'S. A sequel to Black Beautr.
A Prize Story of Indiana.  Written {or, and revised,
copyrighted. and published by the “American Humane
Education Society.” Price ten cents each.  Boeston.

Tlie Strile ar Shane's 1s an interestinglv written story of
how the animals and birds on the farm of a grinding, thought-
Jessly cruel farmer brought him to a correct appreciation of
their real value by withdrawing their support and assistance,
by exercising the right of human toilers and going on a
strike.

MESSAGE TO YOUNG MEN — WILD OATS, by Rev.
J. P. GLEDsSTONE, is the title of an eight-page leaflet,
No. 27 of THE PHILANTHROPIST SERIES,

It is one of the most effective appeals for purity of life,
and true manliness ever written. and should be read by voung
men everywhere. It should be circulated by the million.
Price by mail, twenty cents a dozen ; one dollar a hundred.
Address, THE PHiLanTHROPIST, P. O. Box 2:54. New York.

“NIL DESPERANDUM.” FPublished by the Ameri-
can Humane Education Society. Autobiographica’
Sketches and Personal Recollections. By Geo. T.
Angell, President of the American Humane Educa-
tion Society and the Massachusetts Society for the
Prevention of Cruelty to Animals. 19 Milk street,
Boston. 1894. Price by mail ten cents.

George Keil, 1715 Willington street, Philadelphia, an-
. nounces the early publication (third edition) of the A/ed:-
cal and Dental Register-Directory and Intelligencer for the
States of Pennsylvania, New York, New Jersey, Maryland,
and Delaware. It will present not only a complete list of all
medical and dental practitioners in the States named, with
place and date of graduation, but also lists of professional
educational institutions, hospitals, societies, etc., and will be
‘of much practical value to all members of these professions.
VoL XVI—z7



184 Abstracts and Reviews.

Science. A weekly journal, published by N. D. C,
Hodges of 874 Broadway, New York city, has been twelve
years before the public, and is the great weekly paper for the
working scientists in this country. New facts and new
discoveries of every kind are noticed here and commented on
before they go into permanent form. A trial subscription is
offered for one dollar a year to new subscribers.

No more acceptable gift can be sent to those who are
students of science.

The Popular Science Monthly is the strongest magazine
published, devoted to popular science. The particular fea-’
ture of this journal is accuracy of statements. Its contribu-
tors are experts who present each subject with scrupulous
care, and the reader has full confidence that they are the best
and most reliable statements of scientific facts up to the pre-
sent time.

The Homiletic Reviews for March and April are excep-
tionally strong journals, in vigorous robust thought. Its
writers comprise the ablest thinkers and writers of the day.
Published monthly by Funk & Wagnalls Company, 18
and 20 Astor Place, New York, at $3.00 per year.

The Voice is the leading paper of the prohibition party,
is vigorous, aggressive, emphatic, and eminently fair in coun-
troversy. Funk & Wagnalls, N. Y. city, are the publishers.

The Plhrenvlogical Fournal of Fowler, Wells & Co., N.
Y. city, grows with the vears, in new and absorbing interest.
No journal is more helptul and suggestive to the practical
man or woman in every circle of life.

The Review of Reviews is without anv rival 1n the liter-
ature of the English Language. No other iournal gives a
more perfect picture of passing history.

The Awmericarn Medical Tempervce Fowrwal under th
editorial care of Dr. . H. Kellogz is one of the most attract-
ive pioneer journals now in the field.
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fiditorial,

EVIDENCE OF INEBRIETY.

The study of the phenomena of inebriety is beset with
great dificulties. The patient may both consciously and
unconsciously mislead and conceal the real truths, and the
observer will form erroneous conclusions. Many of the facts
depend on the statements of the inebriate and can only be
verified with difficulty. The drink history, comprising a
record of when and where and how spirits are used, is open
to various sources of error, which may be corrected by per-
sons who have observed these facts. But the facts of the
origin, causes, and conditions of the drink impulse depend
largely on the conceptions of the victim, and such state-
ments are the most difficult to confirm of all neurological
inquiries. Such persons often have congenital abnormalities
of consciousness analogous to astigmatism, or color blind-
ness, and are unable to judge correctly of a motive or con-
ditions which seem to lead to certain acts and lines of con-
duct. Many of these cases have defective brain develop-
ments and organic perversions, followed by states of exhaus-
tion and depression, for which alcohol or some other allied
narcotic is a most fascinating means of temporary relief. In
%-iddition to this the use of spirits has a special degenerative
influence on the higher psychical centers, paralyzing and
destroying the power to correctly judge of the nature and
character of truth.

- The inebriate is incompetent to ethically or intelligently
understand the import and meaning of his conduct, and
hence will deceive the investigator, exaggerating certain
facts and concealing others. Often following some sensory
suggestion, and always keenly sensitive to any form of
Ppsychical pressure, such as the supposed theory of his case,
entertained by others, or anyv conception which will appear
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to him to lessen the gravity of the drink offense, or in some
possible way create sympathy in his behalf. If in a court
for some crime associated with drink, he will deny every-
thing or confess to acts not true, and at all times his con-
fession will be exaggerated and often describe motives and
conduct that are unreal and unnatural. The reasoning may
be clear and accurate on matters not concerning himself, but
utterly unreliable concerning his drink acts and motives.

The statements of a drinking man in a police court or a
hospital, and in a reform meeting, will vary widely, and yet
no apparent design be present. If these variations are
brought to him for explanation, he will show confusion and
deny them in general. A case was sent me as an example
of vice at first, the history carefully studied by a competent
observer. My inquiry revealed an exactly opposite state,
and from the same history which to a large extent was based
on the statements of the inebriate. A long-continued study
of this case brought out another class of facts, and confirmed
the experience of all students as to the worthlessness of
evidence based on the inebriate’s conceptions of his case.

Practically a full statement is tecorded of the inebriate’s
theories, and then evidence is sought to disprove or confirm
it. Exceptions to the natural history of such cases are re-
garded with suspicion and doubted unless sustained by other
facts. Inebriety is usually found to be uniform in its origin
and progress. The same general range of causes are com-
mon to each one, and the same general growth and develop-
ment will be found in each one. Investigation and study of
these cases requires long patient gathering and comparison
of facts, always open to error and correction.

PSYCHICAL INEBRIETY.

We use this term to describe a class of cases that have
sudden spasmodic impulses to procure spirits, and drink to
intoxication at once. There is no premonition. the mind and
body appear in the best condition to resist morbid impulses,



Editorial, 187

when almost instantly the man will rush to a saloon and
drink as much as he can procure, and become delirious or
stupid in a few moments. If left to himself he will repeat
this once or twice, then recover and be greatly prostrated,
and if a sensitive person will manifest great contrition and
melancholy.

Usually these cases are confused as to the memory of
events occurring during this drink paroxysm, and are incred-
ulous of the statements of others, supposing such accounts
to be exaggerated for the purpose of alarming them. The
delusion of power of control is common as in other cases.
The mind seems to be in a frenzied spasmodic condition in
which memory and consciousness are held in abeyance and
are inactive. These states resemble masked epilepsy, in the
suddenness and intensity of the attack, and they differ from
the dipsomaniac impulses in being indescribable. The latter
will manifest in word and act an all-pervading thirst, and
increasing demand for relief, while the former in a dazed,
bewildered way will seek and use spirits, as if dying from
thirst. Muscular agitations and explosions of nerve force,
moaning, and acts of violence, such as pushing, kicking, and
striking without purpose ot object are also common. The
following case is typical. A lawyer, age 42, who had drank
in moderation for years and to excess at long intervals, after
-four months treatment recovered. After two years of absti-
nence he suffered from severe mental shock, and drank to
stupor for two days in his room. For the next two years he
-drank at uncertain intervals and was destructive at the time,
-and suffered from fever and exhaustion for a few days after.
Coming under medical care and observation it was noted
that after uncertain intervals, in which he appeared to be in
the best of health and full control mentally, he would dis-
appear and be intoxicated in a very few minutes. On one
occasion, while holding a pleasing conversation, and in seem-
ing good spirits, he suddenly turned pale, rose abruptly,
seized his hat, and ran at the top of his speed nearly a mile,
where he bought a pint of spirits and drank it. Then
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rushed to another saloon, bought half a pint, drank most
of this, and began to throw things at the bar-tender. He
resisted restraint wildly for a few moments, then became
stupid. He slept the next day and recovered after two days;
appearing as if he had suffered from severe wasting illness
On another occasion he was seized before he could procure
spirits, and resisted in a wild automatic way, striking, kick-
ing, and shivering convulsively for a short period, then be-
came drowsy and slept for a few hours. Bromides were
given with good results. His flushed face and wild staring
eyes, with convulsive tremors, seemed more like masked
epilepsy. In a case reported on good authority, a farmer
who had similar attacks, while running to a saloon to procure
spirits fell into a stream of water, and was rescued with
difficulty. He was taken home stupid. On a similar occa-
sion he was purposely thrown into a stream of cold water,
and taken out restored. On another occasion he injured a
bar-keeper who rcfused to give him spirits, and died in jail
from some unknown trouble. It would appear natural that
such cases might have homicidal impulses after the first im-
pulse for spirits were partially gratified. The histories of
some criminals who have drank before crime was committed
seem to confirm this. These convulsive crazes for spirits
are practically unknown, and suggest a new field of observa-
tion that promises many practical facts. There is no doubt
very intimate relations exist between epilepsy and convulsive
diseases, and crime and inebriety. Imbecility shows the
same tendency to convulsive seizures, in which morbid men-
tal and physical impulses are prominent. These cases may
be called psychical at present, but no doubt when studied
their true relations will be understood, and the conditions
and causes outlined.

One of the curious facts brought out in the opium inves-
tigation is that, in a population of one hundred and ninety
millions in the opium district of India, in the year 18go. the
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average consumption of opium was one pound and a fraction
over one-fourth for every man. woman. and child. It ap-
peared that the amount consumed had not increased in ten
years in greater proportion than the rate of population.

DR. McCARTY, THE AUSTRALIAN PIONEER.

The same old storm cloud of persecution and opposition
has gathered and broke round the great Australian pioneer
student of inebriety, Dr. McCarty. It is a veritable repeti-
tion of the same story, and the same misrepresentations, per-
secutions, slanders, and violent opposition, which greeted the
late Drs. Turner and Parrish, and Dr. Day, together with
many others, both living and dead. ~ A long list of pioneer
workers went down in the furious opposition which greeted
their first efforts to establish the fact of the disease of ine-
brietv, and its curability in hospitals for that purpose.
Others braved the storm and struggled on waiting for a rec-
ognition which in many instances only came after death.
An outline of Dr. McCartyv's experience and history shows
that he began in 1859 to agitate the subject of the medical
treatment of inebriety, and the need of special hospitals, in
the Melbourne Argus. After fourteen years of continuous
agitation by letters to the press, lectures, and appeals, Dr.
McCarty gave up a private practice of twenty years’ duration
and opened an inebriate asylum under a corporation, at
Northcote, near Melbourne.  In 1871. the government,
through its secretary, promised to provide Jand and houses
and a grant of money. In 1872 twenty-two acres of land
was purchased by money raised from voluntary subscriptions,
and a mortgage loan was given on the property for the bal-
ance, and the home was opened for patients the next year —
1873. The government gave the corporation a small grant
of money which was expended on the buildings, and refused
to extend any other aid after that time. In 1877, Dr.
McCarty purchased the property from the trustees, and the
loans were all changed to his name, and {rom that time it
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was conducted as a private asylum under a special act. In
1884, the Lunacy Commission refused to grant license to
continue the asylum, and began proceedings to take the prop-
erty away from Dr. McCarty, claiming a defective title, and an
act was passed abolishing all private retreats. Dr. McCarty
had bought this property, assuming all liabilities and promis-
ing to continue it as an inebriate asylum during his lifetime.
The value of the property having increased immensely, the
government determined to possess it for a public institution.
Accordingly, a bill was passed appropriating the property as
the government should see fit to use it, and Dr. McCarty
was ordered to vacate after a certain date. The reason given
for this was, that government wished to establish a charitable
inebriate asylum, and Dr. McCarty had no technical title to
the property which practically belonged to a corporation that
was extinct ; hence, it would revert to the State. His ene-
mies asserted that he had made a failure of the asylum, when
in reality he had been in charge for fifteen years, beside
making the asylum self-supporting ; he had paid out of the
earnings fifteen thousand dollars for interest and on the
capital.

There was no question of the conduct of the asylum and
success of treatment during this period. The central object
was to obtain the property at all events. Of course, Dr.
McCarty was turned out and the asylum closed, and twenty
vears of active labor in this direction was ignored as un-
worthy of any notice. The Board of Lunacy and the govern-
ment authorities assumed the role of banditti and demanded
the property or life, and having obtained one sought to
destroy the other by destroying his reputation.

The same old story of personal persecution, of slanderous
stories of Dr. McCarty’s incompetency and dishonesty were
repeated, until we seem to be reading the history of Bing-
hamton Asylum, only the events are bolder, ess scrupulous.
We are too far away to feel the bitterness and suffering in-
flicted on Dr. McCarty and his family, by this most iniqui-
tous event. We are also far too familiar with similar
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instances of the rankest injustice to hope for change or
redress by protests.
Our association sends Dr. McCarty our deepest sympa-
thv and profound assurances that
“In our lives, in our works, in our warfare for man:
And bearer — or borne upon — victory's shield,
Let us fight battle-harnessed, and fall in the van:
Hold on, still hold on, in the world’s despite,
Nurse the faith in thy heart, keep the lamp of God bright,
And my life for thine, it shall end in the right.”

CHARGES AGAINST THE FOXBORO ASYLUM.

The old story so familiar in all asylums for inebriates has
come into notice again at the Massachusetts State Inebriate
Asylum at Foxboro. Cruelty to patients, poor food, neglect
of proper care, and free whisky, and patients running away
all the time, bad, immoral influences from attendants, and
unfit patients, are the common charges that have been urged
against every asylum in this country.

Sometimes special prominence will be given to one or
more of these allegations, but all of them are urged in every
case. These charges are always made by discharged pa-
tients and their friends. The more degenerate and disrepu-

“table the men, the more persistent the charges. Notlong ago
a legislative committee examined some witnesses who claimed
to have been abused at an asylum. It appeared that the fa-
ther of one of the injured patients was a spirit dealer, and
had surreptitiously sent him brandy while in the asylum, and
urged him to run away, and otherwise disobey the rules.
The other case was a criminal tramp and pauper, who was
discharged for profanity and stealing. The charge of poor

. food is the complaint of every one, and would be made of the

richest and most excellent diet that could be served any-
where.  Cruelty to patients always turns out to be want of
attention and neglect to provide them such delicacies as they
may consider essential.  Should they violate any rules. the
punishment would be cruelty.

VorL. XVI.—28
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The abundance of spirits in every asylum is always a de.
lusion with a small basis of fact.  All patients of such asy-
lums have the delusion that spirits can be had and are drank
freely by many persons. In reality, it is always difficult to
procure spirits, and almost impossible to drink secretly or in
moderation. One of the common delusions is that of having
spirits or being able to get them. In reality, the opposite
is true.  Violent and immoral conversation is always con-
demned by those who are most guilty of this, and so on
through all the list of charges. The complainants are always
the most guilty, unreasonable, and disreputable of witnesses,
and the charges are always unsuppotted and malicious.

Notwithstanding the same charges have been made year
after year in the papers, and disproved continually, they are
taken up by the press again and furnish the idle gossip of
the hour.

The asylum at Foxboro is one of the most premising and
practical institutions of the country, and under the care of
thoroughly trained, scientific physicians. Fortunately, it is
beyond the power of delusional maniacs and gold-cure de-
fenders to destroy. It can bear rigid investigation and crit-
icism from any source. While the management may be
embarassed by these detractors and unjust critics, the public
will soon ascertain the real source and motives for this, and
join in defending and sustaining one of the great pioneer
asylums of the world in a work that will occupy a very large
field in the near future.

CLASSIFICATION OF INEBRIETY.

A general grouping of cases from an etiological study
brings into prominence three distinct classes, viz.: heredi-
tary, acquired, and neuropathic. The hereditary forms are
direct and indirect. In the direct are teandencies to use
spirits both for their taste and effects; in the indirect are
cravings for relief which spirits more than all other sub-
stances satisfy. Physical and psychical defects are included
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in this class, in which low vitality and tendency to exhaus-
tion provoke a desire for spirits.

In the acquired or developmental form, there are certain
specific causes, of which traumatism, both phyvsical and
psychical, are common. The physical causes are blows on
the head, severe injuries to the body, heat and electrical
strokes. The psychical are shocks {rom profound emotional
disturbances, such as fear, grief, joy, and excitement; also
alcohol in any form used suddenly to excess, causing intoxi-
cation ; also lead and other mineral poisons; also syphilis,
and repeated gonorrhoeal infections. In the general causes
of this class are defective nutrition, elimination, and aération.
Persons who are overfed or underfed, and who neglect the
functions of elimination and the quality of the air inhaled,
are of this division. Climate and environment are active
factors in many cases, and belong to this form. Contagions,
imitations, and psychical forces are of this class. Among
the favoring causes are superstitions, bad moral and mental
states, and psychical degenerations.

In the neuropathic class are placed all those cases in
which some marked psychosis exists, and the inebricty is
only ene of the family group. Melancholia, mania, epilepsy,
hysteria, and many other neuroses, are of the same family.
The inebriety appears from some unknown exciting causes.
The periodical cases are found in this class, and the uni-
formity of the appearance and duration of the paroxysm
.points to a degenerative psychosis as the basis of these
cases.

. Dipsomania is found in all these classes, particularly in
the hereditary and neuropathic types. It comes direct from
inebriate or insane parents. These cases always appear at
the climacteric periods of life. They may quickly develop
from the use of beer and spirits, and are associated with
paroxysmal exhaustion. Atavism appears in both of these -
classes. The early moderate nse of spirits takes on some
form of organic degeneration often covered up for a long
time. In some cases the direct alcoholic degeneration halts
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at a certain period, and while spirits are used every after in
limited quantities, death follows from some acute disease,
In other cases degeneration directly traceable to spirits con.
tinue to death. These cases are always in the psychopathic
class. In another class the spirit craze halts and is followed
by mania, melancholia, or acute inflammation of the vaso-
motor nerves, stomach, liver, lungs, or other organs, and
recovery follows, and a long period of invalidism ends in
death. Cases in the traumatic class go on rapidly to a fatal
issue, often in suicide or homicide. Cases of acquired
inebriety frequently recover suddenly from the prayer and
pledge, and as often relapse, in most unusual conditions.
Many cases of all classes are closely allied to epilepsy, others
to idiocy, imbecility, and low forms of pauperism, criminality,
and reasoning insanity.

Inebriety is far too complex a disorder, and the facts of
its origin and pathology are not clearly enough known to
sustain any exhaustive classification at present.

STUDY OF CASES IN STATION-HOUSES.

The Kings County Medical Society have appointed a
committee to inquire into the care and disposition of persons
found on the streets suffering from partial or complete coma.
At present such persons are at the mercy of the police, and
cannot be admitted to the hospital if there is the slightest
suspicion of alcohol being the cause. The police decide this,
and consign the victim to the cell of the station-house. If it
is from sun or heat stroke, or cerebral hemorrhage, or any
other possible cause in which spirits were taken at the last
moment, there is no discrimination, and the patient dies of
neglect. In Brookiyn and New York city these cases are
very numerous, and the deaths in the station-houses are
equally common. There is undoubtedly a great evil in this
and serious wrong that demands relief. The committee to
investizate is a very able one, and composed of Dr. J. H.
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Rayvmond. Dr. ]J. C. Shaw, and Dr. L. D. Mason. The latter
is secretary, and we take pleasure in asking our readers to
write Dr. Mason, 171 Joralemon street, Brooklyn, N. Y., any
facts or cases which may have come under their observation.
It is the purpose of the secretary to make a study of these
sad cases, which may or may not be associated with inebriety,
and point out the means and methods of treatment. The
JournaL oF INEBRIETY will publish these studies in the
future, and we urge our readers to aid Dr. Mason by notes
and references as far as possible.

THe large number of gold cures in Massachusetts, and
their wild claims of success, innocently tempted a member
of the legislature to offer a resolution for a committee of
inquiry into their merits. With a Barnum-like strategy, the
leaders of these cure-alls rushed around and hunted up some
of the Foxboro incurables who had run away or been dis-
charged, and gleaned from them the most doleful charges of
wrongs and cruelties practiced at this new State asylum, and
filled the Boston dailies for a week with the wildest sensa-
tional charges. As a result, gold-cure inquiries were put
aside and all interest was turned to Foxboro; thus public
attention was diverted, and the gold-curers have escaped
investigation. In meantime this young struggling asylum
and its management are filled with astonishment at the
falsehoods and slanders and excitement which have suddenly
burst over them without warning or premonition. The
gold-curers may postpone the evil day by this method, but
the “mills of the gods will grind on, and the judgment day
will come at last.” Fraud, deception, and trickery will
always have their own Nemesis.

Dr. ALBERT Day, so well-known to all our readers, has
an elegant home at Melrose Highlands near Boston, Mass.,
where two or more select cases can be accommodated, with
the luxury of superior surroundings and expert medical care.
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PERSONAL LIBERTY.

The drunkard insists on destroying himself, his family,
his property, and breaking down all law and order, and is a
literal anarchist. Society endures this, and the plea of per-
sonal liberty is raised when his conduct is questioned.

Science indicates that such conduct is insane, that the
drunkard has no right to any liberty that brings peril to him-
self and others. He has no right to be a source of suffering
and loss to any community. That he has no right to marry
and entail on the next generation weakened vitality, diseased
tendencies, and incapacities to live normal lives.

No man has aright to destroy his reason by drink, to
become diseased by drink, to destroy his moral sense and
conception of right and wrong. ’ :

The higher laws of duty demand that such conduct be
repressed by depriving the victim of liberty whick he is so
obviously unfit to enjoy.

Dr. CrarRLES McCARTY is now an old man, having given
over thirty years of his life to the study and medical care of
inebriates in Melbourne, Australia. He has been practically
twenty vears in active charge of Northcote retreat, until it
was seized bv the zovernment. As a writer he has attracted
much attention by his clear, vigorous papers on this subject.
Few of the vounger students of inebriety are aware of his
early efforts over a quarter of a century ago, and we hope to
give some notice of his work in the near future.

WE give in this number two very significant papers on
Delirtum Tremens. They are both by expert writers and
may be said to convey the best and most advanced knowledge
of this subject up to the present time. These papers were
originally published in the J/odical and Surgical journal of
Boston, Mass., and Medical News of Philadelphia, Pa.
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TrHE superstition that all inebriates who commit murder
are sane_ and conscious of the nature of their acts, has
broken out again with greater intensity than ever before.
Six inebriates are under sentence of death in Connecticut,
Rhode Island, and Massachusetts. In every case delirium,
delusions, manias, and histories of extreme alcoholic excess
preceded the homicide. Yet the courts and jury have
decided they were of sound mind and fully responsible.

THE Washingtonian Home of Boéton, Mass., has taken
a new lease of life under the care of Dr. Ellsworth. It has
been refitted and changed materially in all its appointments.
1f its board of managers recognize and provide for the new
. and larger demands of the class they treat, a career of great
prosperity will come to them.

TrvEe March number of the Chicago Magazine of CURRENT
Torics is replete with timely articles covering a wide range
of subjects. The contributors include some of the most
popular magazine writers in the country, whose work will
insure a cordial reception for the March number. This mag-
azine has been making giant strides in popular favor, by rea-
son of its high character and wide range of its matter, and
the popular subscription price of the publication— $1.50 a
year, 1§ cents a copy.
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Clini¢al Noteg and Comments.

MORPHINISM.

Dr. Waugh, the eminent writer and clinician, gives the
following very clear views in the Medical World :

“There are several things that must never be forgotten
in relation to these cases. The first is, that stopping the
morphine is not curing the disease, but only a preparation
for the real treatment. People stop it themselves, or they
go to various sanatoria to be “cured,” but they don’t stay
cured. After the drug is discontinued and the immediate
effects of the stoppage have passed off, we are confronted
with these questions: 1. What is the condition that led this
person to use morphine? 2. What changes have taken place
in his system, due to the use of morphine? 3. How strong
is the force of 4aébdiz with him, and how can we overcome it ?

“In the first place, we find back of the morphine habit
an inveterate neuralgia, rheumatism, neurasthenia, insomnia,
or one of those degenerations of the cerebral tissues that
lead to dementia, melancholia, what we used to call soften-
ing of the brain — but most frequently, perhaps, that form of
mental aberration that gives the law such perplexity, para-
noia. Chorea, spinal irritation, myelitis, and hysteria have
made their previously unsuspected appearance when the mor-
phine mask has been torn off. What folly to think, then,
that all one has to do is to stop the morphine to “cure” the
disease. The fact is, no mortal man can tell whether any
given case can be cured, or what is really the matter until
the morphine has been taken away. Sometimes, very rarely,
we are compelled to tell our patient he had better resume
the morphine ; and once in awhile we are compelled to ad-
vise the friends to take him to a sanatorium where he can
spend a year with a capable physician, in combating a para-
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noia, seeking to check the degeneration, and rebuild the ner-
vous tissues. Well it is for the patient if we can induce him
and his {riends to see the impending evil and take the proper
means to avert it before it is too late to arrest the disease.
Too often we are unable to obtain legal control until some
overt act has made the brain disease evident even to the un-
skilled eyes of judge and jury.

“ My second point is that the period of drunkenness or
morphine addiction does not leave the man in the same con-
dition as it found him. This is the weak point of the nos-
trum people, whose “cures” have a curtous habit of dying
suddenly during the treatment, or soon after it. Has any
one noted how many of Keeley's people die within two years
of their cure? The physician is but a bungler who sends
out his patients to take on themselves all the burdens of this
hard battle of life, just after throwing off a narcotic habit.
Every one of those poor, benumbed nerves is throbbing with
new-found life ; each is exquisitely sensitive to noxious influ-
ences, and vet we expect such a man to rough it among the
strong men that run this world. I tell you, after stopping
the drug, the first question should be whether the man is able
to do anything at all; the next one, what he can do. I rec-
ollect a fine young doctor whom I sent to Kansas to cut
wood, and I have always regretted I did not make it a year,
since seeing the benefit he derived from it. To be sure,
most patients think they cannot afford to follow such advice,
and then we envy the Czar, who tells people to do and they
do it.”

DEPOPULATED BY OPIUM.

W. Hoffner, manager of the Société Commerciale, which
owns large stores on the Marquesas and Dominique Islands,
says that the natives are dying off very rapidly on those isl-
ands by reason of the use of opium, and that in a short time
there will be none left. The past year has made fearful in-
roads on them.

VoL XVI—2g
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“The deaths have been so frequent that lately the French
Government has been doing all it could to suppress the
opium traffic, but with meagre success. It hinders it in
some ways. but in the main it is carried on as before. The
French Government introduced opium into the islands about
twenty years ago, and now a vain effort is being made to
stamp out the evil. It is, however, too late to remedy the
wrong.

“The natives are dying off like flies. In ten years, if the
present rate of mortality keeps up, there will not be one of
them left. The last few years have been especially severe
and made terrible inroads on the population. Where the na-
tives cannot get opium to satisfy their cravings, they substi-
tute a brandy obtained from the cocoanut tree, which is even
worse than the product of the poppy juice. The liquor is
nothing, in fact, but the natural sap of the cocoanut tree.
The islanders bore holes in the tree, and the sap almost im-
mediately begins to run. This process kills the tree, but
they do not care for that. The liquor is stronger than opium,
and [ have seen the poor natives drunk on it and lying about
like dead men for three or four days.

“They do not smoke the opium, but eat it, and in enor-
mous quantities. They eat so much of it, and have such ab-
normal cravings for it to the exclusion of almost every other
desire, that they do not buy the amount of general merchan-
dise they ordinarily would. As a result, business is bad in
the islands. Trade, outside of opium, has fallen off a great
deal, and the people seem to have lost the energy and desire
to advance that theyv once had. It is so quiet there now that
I think I shall return to Chili, where I was before. When
the native population is wiped out altogether, as now seems
to be its fate. the islands will be an excellent field for emi-
gration. I am not sure that at present the French Govern-
ment would encourage immigration.”

Mr. Hoffuner savs there are now very few Americans on

the Islands.
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The following. from 7%¢ 17wee, 15 significant of a great
chanze in old-time discussion of the alcoholic probiem:

“If a man wants a drink of whiskyv, for instance. and
knowing the price of whisky to be 15 cents a glass, pavs that
sum and receives the whisky in return, by no stretch of rea-
soning or language can the transaction be described as rob-
bery. It is a legitimate contract carried out according to
law and common sense.” — Clricago Fosi.

That is true only on condition that the man's action 75 «
voluntary enc. Byt you know, and every other man knows,
that in millions oéj cases the action is not a voluntary one,
and that the man would give all he possesses if he wasn't
compelled by an insidious disease which the saloons are en-
gaged in promulgating, to pay out that money. For what
other reason are men by the tens of thousands rushing off
to “gold cures”? That disease is as much a compulsion,
though a more subtle and diabolical one, than a bludgeon or
a revolver would be. Moreover, what about that man’s wife
and children?

Celerina is indicated in cases of nervous sick headache
caused from overwork or study.

Antikamnia will in most cases prove of great valuein al]
the obscure neuralgias so common to drug neurotics.

Dobbins' Elcctric Seap has proved to be very superior,
and in many wayvs is the best on the market. Ask vour
grocer for a trial cake.

Abbotr’s Doscmetric Granules are the easiest and most
complete methods of using medicines.  Write to Dr. Abbott,
Ravenswood, Chicago, Ill, for circulars.

Morris & Co's Furglar-proof Safes, of Bostan, Mass., are
the best and cheapest on the market. and should be in the
office of every asylum in the country.
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THE Battle Creck Sanitarium is one of the finest equipped
Hotel Hospitals in the world. The best appliances and
means known to science are in use here. No invalid can
find a better place for rest.

THE tonic which has come down with a constantly in-
creasing reputation after long years of trial and experience
is Horsford's Acid Phosphate. 1t is the most reliable and
valuable remedy that can be used.

TrE Bromo Potask of Warner & Co. is the best form of
this remedy we have used. We find it most palatable and
effective. We would urge a trial of this effervescing mixture
above all others.

Tue Rio Chemical Company of St. Loulis, if it had never
done more than present to the profession its valuable S. 4.
Kennedy's Extract of Pinus Canadensis, would have placed
the profession under a lasting obligation to it. There is no
more healthful, stimulating, and generally beneficial applica-
tion that can be made to a diseased mucous membrane than
this. — Med. Mirror.

HypoprHOSPHITES. — According to an interesting article
by Miss Frances E. Willard, on ¢ Rehiniscences of the Late
Sir Andrew Clark,” Sir Andrew seems to have had a limited
confidence in medicine. At the conclusion of his interview
with her, he gave her the following advice : — “ Take as little
medicine as possible ; accept your sufferings. Strength is
perfected in weakness. In labor you will find life. If you
are terribly run down sometime, go away for a fortnight's
rest, and with each meal take a teaspoonful of Fellowws’ Syrup
of Hypophosphites.”

Dr. Cuas. Nepskov, Sorrento, Fla., says:—*“FPapine
alone and in combination has been quite satisfactory. A
case just dismissed may serve as illustration. The patient, a
married lady, I found sutfering severely from congestion and
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neuralgia.  After preliminary treatment I ordered Paginc,
teaspoonful doses, half-hourly administered. Pain relieved
after third dose. and next day she felt. to use her own words.
‘a thousand times better.” Combined with Bromidia, a very
noted improvement was effected in a case of ‘nervous pros-
tration ’ and inveterate chronic insomnia.”

THE '&zlz'form’a Grape Food Co. manufacture a concen-
trated, unfermented grape juice which in many respects is
one of the best compounds of grape juice on the market.
We have used it as a tonic in several cases with most excel-
lent results. For states of chronic gastritis and genera}
nutrient debility, it has proved one of the most valuable
remedies we have used. There is evidently a great future
in this remedy, and a wide field for its application in many
cases of disease. Send to Norman Barber, 77 Warren street,
New York city, for circulars.

THE Pharmacopceia is singularly poor in vegetable altera-
tives, and sarsaparilla, the best known and most frequently
prescribed, is most uncertain in action and frequently very
disappointing in results. Any well-tested addition, there-
fore, to our sateria medica in this class of remedies will, we
are sure, be gladly welcomed by practitioners. Some time
ago we received from Messrs. Parke, Davis & Co., of Detroit,
U. S. A, a sample of a syrupy compound containing the
essential elements of 77ifolium praicnse (red clover), Srll-
ingia sylvatica (yaw root), Lappa officinalis (burdock), Plhyto-
lacca decandra (poke root), Berberis aguifolium (mountain
grape), Cascara amarga (Honduras bark), and Xanthorylum
Americanum (prickly ash). All these are powerful altera-
tives, and have been in common use by American physicians
in cases of a scrofulous or syphilitic nature. The propor-
tions of each drug contained in the syrup are given with the
directions, and to increase Its operative action cight grains
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of iodide of potassium have been added to each ounce. We
have used it with decidedly satisfactory results in some cases
of chronic skin diseases of suspected specific origin. Being
very palatable, children take it readily, and we have found
it exceedingly useful, when combined with small doses of
perchloride of mercury, in treating congenital syphilis. —
Hospital Gazette.

TrioNaL as A HvYPNOTIC FOR THE INsANE.—In no
class of cases are the qualities of a hypnotic more severely
tested than in the conditions of sleeplessness occurring so
frequently in asylums for the insane. Yet it is in these very
obstinate cases that 7r7ona/ has shown itself an ideal sleep-
producer, being prompt, safe, and reliable in action and
devoid of unpleasant after-effects. Attention to its value in
asylum practice has been called by Drs. Mabon, Randa, Brie,
Collatz, Schultz, Garmier, and others, and quite recently Dr.
Schlaugenhausen communicated to the Medical Society of
Styria his experience with 7¥zonal at the provincial insane
asylum at Feldhof, of which he is the director. During the
past year the new hypnotic has been thoroughly tested in a
number of cases of various psychoses. In the vast majority,
especially in chronic mental diseases attended with sleepless-
ness, the remedy was given with complete success. The
patients enjoyed sleep of six to eight hours dufation after
administration of 1.0~2.0 gm., and no unpleasant after-effects
were observed. In acute psychosis, however, its action was
not quite as satisfactory, but it should be borne in mind that
in conditions of extreme mental excitement no single hyp-
notic will be efficient in every case. Schlaugenhausen formu-
lates the results of his experience in the following words : —
“7rional is a reliable hypnotic in most instances, and must
be considered a valuable addition to our list of remedies. [t
will gain a firm foothold among sleep-producers.”
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DEER PARK SANATORIUM, Toronto
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B. HOMER DIXON, K. N. L. . ScHomeErG ErLior, M.D., M. C. P. &S,
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a2f Management

cognize the fact that the sutferer from the insatiable craving for
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wiil ba »d for its eradication.
Paiie re admitted upen their voluntary appiicauon, or mav 22 -mitted by the County
Judge. <he provisions of the R. S, 0., Chap. 246, secs. 100 10 ti1.

For Forms of appiication and ail necessary informauon, Address

C. SCETOMBERG EILI:sJIO'T K M.D.,
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most approved by modern science.
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lopoEskd no remedy is  comparable  to
L It 35 the best known cicatnsant
for spen wounds, and  catarthal or ulcerative
states, whether or not specific ; and it has a special
value in cavital lestons.,
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W H Schieffelin & Co
New York

Sole Agents and Sole Licensees
for the United States

ULFONAL - BAYER.—For Insomnia and
Neuroses the safest and most decided reme
is Sulfonal, since it induces physiologi

sleep, free from narcosis and sequele. It is
most reliable of hypnotics, and is endorsed a:
by neurologists and general practitioners.

SULFONAL is best exhibited in boiling water,

allowed to cool to the drinking point. Swp-
Plied in ounces, tablets and pilis.

OSOPHAN. — TritonocresoL or Losophan
indicated in MycoTic, FunGoip or ParasiTi:
diseases. It has given excellent results

mycosis, pityriasis, eczema, prurigo, sycosis v
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DISEASES OF INEBRIETY

FROM

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

AND
MEDICO-LEGAL RELATIONS.

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

THIS Association, composed of eminent physicians of this country and Europe, has for 2 quar-
’ ter of a century studied the scientific side of Inebriety—for 22 years it has held its annual
and semi-annual meetings, at which the subject in its general and special phases has been ably
discussed. It has of late attracted renewed attention growing out of the empiric assumptions
that specific remedies have been found for its cure; as a seguence, an increasing demand bas ap-
peared for the grouping of the studies of scientific men in this field, and for the legitimate in-
ferences there{rom as to Inebriety itself and the proper treatment thereof.
At the November meeting of the Association, its Secretary T. D. CROTHERS, M.D.,

‘was instructed to prepare this volume from the vast fund of material in its possession which de-
monstrates that Inebriety is 2 disease and that it is curable as other diseases are.

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

PAGE PAGE
CHAPTER I.—Early history of the Theory CBAPTER XXI.—Treatment.—Its Nature
of Disease in Inebriety............... 17 and Plan...... .. ... i, 213
CHAPTER 11.—Theory in Modern Times. CHAPTER XXII.—Inebriate Asylums and
—Its Scientific Study.... ........... 21 their Work.........oooiiiiiia Ll 230
CHAPTER I11.—Different forms of Inebri- CHAPTER XXIIl.—Hygienic Treatment. 141
ety.—Classes of Inebriates............ 26 | CuaPTER XXIV.—Duty of the State. ... 232

CHAPTER]1V.—Dipsomania.—Its Varieties. 28 | Cuap. XXV.—Care of Pauper Inebriates 254
CHAPTER V.—Philosopby and Etiology... 38 | CuapTer XXVI.—Medico-legal Consider-

CHAPTER V1.—Inebriate Diathesis...... 47 e P 275
CHAPTER VII.—Predisposing Causes.... 55 | CHAPTER XXVIIL —-—Rulmgs of Judges and
CHAPTER VIII.—Traumatism and Injury. 67 the Lawooo oo, 286
CHAPTER IX.—Adversity, Sunstroke, CuaPTer XXVII1.—Irresponsibility in
Heat, and other Causes.............. 8o Inebriety.. ... ... ... . il 294
CHAFTER X.—Inebriety in America..... 91 | Craprer  XXIX.—S8pecial Forms of
CHAPTER X1 —Mortality of Inebriety.— Irresponsibility. trance, etc........... 308
Fatality in Epidemics........ 100 | CHAPTER XX X.—Relations of Inebriety,
Coma, and Brain Disease............. 316

CAap. XI1 —Inebriety and Conqumpnon 103

CHAPTER X111.—Effects of Alcohol and CHAPTER XXXI.—Inebriety from Opium. 326
Beer on the Mental Functions........ 113 | CHaPTER XXXTIL.—From Ether....... 341
CrArTER XIV.—Diagnosis of Inebriety. CuAPTER XXXIV.—From Cocaine..... 34g
—Study of Social Statistics,.......... 118 | CHAPTER XXXV.—From Chloroform... 334
CHAPTER XV.—Delirium Tremens...... 131 | CHAPTER XXXVI.—From Coffeeand Tea 316
CHAPTER XV1.—Generalfactsof Heredity. 145 | CuapTER XXXVI1.—Psychosis caused by
CuarrTer XVIIL.—Statistics of Heredity. 183 :  Nicotime......... ...l 367

CraPTER XIX,; XX.~—Pathology, &c..... 193 i CHAPTER XXX VIIL.—Arsenic and Ginger 371
One Large 8vo Volume, Morocco Cloth. 400 Pages. §2.75
FE. B. TREAT, Publisher, 8§ Cooper Union, New York,



THE HIGHLANDS.

A FAMILY HOME FOR NERVOUS AND MENTAL DISEASES.

WINCHENDON, MASS.

This “ Family Home” i3 conducted by Dr. Frederick W. Russell, who has
made the study and treatment of mental and nervous diseases, physical and
nervous exhaustion, opium and alcoholic inebriety a specialty. The Home
is not an institution or asylum.- It is to all intents and purposes a * Family
Home,” where everything is made as homelike as possible. Patients are not
subjected to the care of common nurses, but are provided with companions.
Intelligent gentlemen are employed as attendants and companions of the
male patients, and educated American women of experience are the attendants
and companions of the lady patients.

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

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

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

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

C. F. Foisom. M. D., Prof. Mental Disease, , G. F. Jelly, M.D., 123 Boylston St., Boston
Harvard Coilegs. 5 Mariboro St., Boston. - C. H. Hughes, M.D.. editor of Aiienist and

Ww. C. Wiiliamson. Ez:q., « Pamberton Sq.,° Neurologist, 3t. Lows, Mo.
Boston. E. C. Spitzka, 130 E. soth 3t, New York, N. Y.
J. H. Hardy, Esq., 23 Court St., Boston. W. W. Godding, Superintendent Natioral In-
Rev. G. J. Magill, D.D., Newpor, R. [ : sane Asylum. Washington, D. C.
Wm. A. Hammond, M.D., 43 West syth St., : Clark Bell, Esq., editor of the Medico-Leza:
New York. ! Journal, New York City.

. G. Webber, M.D., 133 Boyiston St., Bost'n. = T. D. Crothers, M.D ., Hartford. Coot.,
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E. C. MORRIS & CO.,

64 Sudbury St., Boston, Mass.

FIRE AND BURGLAR-PROOK SHFER.

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

THE BEST SAFE IN THE WORLD. 150,000 IN USE.
ALWAYS PRESERVE THEIR CONTENTS.
150 sold in Lynn, Mass., since that great fire, where 5o of our

safes were subjected to intense heat, preserving their contents.

CHAMPION RECORD also in the great Chicago

Fire in 1871, in the great Boston Fire in 1872, and in all the great

fires since.  Send for circulars.

BEGENTS WANTEL.



ABBOTT'S

Hosimetric Granules

Of the Alkaloid and other active principles are

acknowledged by critical clinicians as the highest

product of modern pharmacy. Purity, accuracy,

and solubility guaranteed. Special Granules made

to order on short notice. Unsolicited evidence.

The Times and Register, of Philadelphia, July 22, 1892 :

“Dr. W. C. Abbott’s Dosimetric Geanules have been used by several members of our staff.
The Granules have proved reliable in every respect; uniform, well made, and of full strength.
The system is popular with patients.”—WAUGH.

PaLmyra, lowa, Oct. 31, 18g2.
Dr. W. C. AsroTT, Ravenswood, Chicago, Il
Dear Doctor,—Inclosed find order. I am well pleased with the purity of your Granules.
They seem to be uniform and up to the standard. We are now having Typhoid Fever to contend
with, and your Granules work well in those cases.
Fraterunally,
J. D. BLAKE.

. BrownsviLLE, MbD., April 12, 18¢2.
Dr. W. C. AgeotT. Chicago, IlL.
Dear Doctor —Enclosed please find order for Granules. [ would say in this connection that
I now have been practicing Dosimetry for two vears —have used the various Granules made at
home and abvoad. and find yours the wery best. ** Chautaud’s ” not excepted. Keep them to
their present standard. and if once used others will never be substituted.
Truly, etc.,

J. T. YOURTEE, M.D.

HazLenursT, Miss., Nov. 29, 18g2.
JR. W. C. AsBoTT:

Find enclosed order for Granules. . . . [ bought my first Granules from you and was well
pieased with them, but after reading the books on this method by Dr. Burggraeve, [ decided to
use the Chauteaud Granules, atleast untii I should become more tamiliar with their use. [ have
ordered through my druggist more than 3r30.00 worth, but I found them quite costly and
especiaily 10 my patents when the druggist’s profit is added to the first cost.

[ =xpect in the future 1o keep and carry my own granules instead of sending my patients to the
druggists. and you may expect 1o receive my orders.

Yours truly,

A. B. PITTS.

Write for samples and special introductory

offers. Direct dealing admits of prices unap-

proached by others.

DR. W. C. ABBOTT.
Ravexswoop, CHicaco, ILL.
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The MERRITT IS e e e
EVERYBO

l ’ SENT TO ANY ADDRESS
ON RECEIPT OF 315.00.

Prints from Clear
SPEG!AL GHR!STMAS Metal Type,
| MAGHINES.

is Self-inking. Is the
MERRITT TYPEWRITER, OAK case, speclally

only low-priced Ma-
2 Tosshod with dove tatiod commore, gt irimaings nencte | @ CPAme  that will bollk

and fastenings, plush ined, on receipt of §158.50,
; LEATBERETTE case, elegant finish, gatin lined, D u P LI c AT E
1 nickel plated and highly polished throughout, on receipt AND

of §17.50.

MANIFOLD!

». This is exact copy of The "MERRITT 5" work.
At is equal to that of any High Priced Type-
Wwriter. Relieves fatigue from steady use of
pen. Improves spelling and punctuation. Inter-
‘ests and instructs children. The entire corres-
pondence of a business house can be done with
it. Learned in a half hour from directions.
Prints capitals, small letters, figures and
characters.--78 in all. Price #15, complete.

Mention this publication.

“Write for Circulars, Voluntary Testimonials and sworn-to Speed Test of 60 words a minute,

LYON MANUFACTURING CO,,
1 Bole Agcnts, 59 FIFTH AVENUE, NEW YORK CITY.




.l- Incorporated, 1867. Reorganized, 1876.

¥ The largest, most thoroughly equipped, and one of the most
favorably located in the United States. It is under strictly
regular management.  Eight physicians, well trained and of
large experience. A quiet, home-like place. where “trained
nurses,” ‘Yrest cure,” ““massage,” *faradization,” *“ galvanization,”
“static electrization,” ** Swedish movements.” *“ dieting,” * baths,”
“phvsical training,” and all that pertains to modern rational
medical treatment, with first-class hotel conveniences, can be had
at reasonable prices. A special Hospital Building {100 beds)
for surgical cases, with tinest hospital facilities and appliances,
and absolutely devoid of the usual hospital odor. Lakeside
resort, pleasure grounds, steamer. sail boats. etc. An elevated,
salubrious, and picturesque site.  Not a * Pleasure Resort,”
but an unrivaled place for chronic invalids who need special
condirions and treatment not readily obtainable at home. For
particuiars address

J. H. KELLOGG, M.D., Sapt.. Battle Creel, Mich.

PURE GLUTEN BISCUIT.

The undersigned have for several vears been manufacturing a pure gluten
for a few physicians. We are now prepared to furnish to the medical pro-
fession tie only pure Jliten Aicuit manuractured in America.  For sampies
and price list address, Sanitarium Food Co.. Battle Creek, Mich.
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BROOKLYN  HEIGHTS

ut

SANITARIUM

PRIVATE HOME for the specia’ teatment of Rheumatism, Gous,

and all allied diseases, by the use of Zurkish, Russian, Reman, and

Electro-therma! Faths, and other remedial agents. Organized over

twenty-five vears ago, it is now the oldest Turkish Bath Establishment -
in this country. The long experience and constant development of the baths,
both practically and therapeutically, give promise of the very best results in
the treatment of these cases. The Home is elegantly situated on Columbia
Heights, overlooking New York Bay. The rooms are large and sunny, and
everv appliance found valuable by scientific experience is used, making it a
most desirable residence for invalids who need special treatment. To Rkew-
matics and Chronic Invalids unusual facilities are offered for both restoration
and cure.

For further information, address —

C. H. SHEFFARIO, M.II,,
81 Columbia Heights, Br00k|yn N Y

The American Antipyretic, Analgesic and Anodyne. -

v Gives Desired Results in the Crlses of Locomotor Ataxia, Neuralgia,
{ Sciatica, Rheumatxsm, Pneumonia, Menstrual Neuroses, Typheoid and

NO DRUG HABIT INDUCED—NO TO‘(IC EFFECT

‘ “Tho doctor has the hv‘h st;
W SEND TO THE ANTIKAMNIA CHEMICAL 1wist that no wor
; COMPANY, ST. LOUIS, MO.. FOR SaMPLE ,_%, l" Pupon Lis defens
§ Maieo In 'VesT PockeT Box FREE. SPECIFY k specilie efieet o
ANTIVAMNIA '\GENUINE' ON YOUR PRESCRIPTIONS., xm‘l vted."—Courier of \luh(‘nl(

nows equully wel it CM1n“t
==—————————= A SUCCEDANEUM FOR MORPHIA,
VoL NVI.— 31

and bc st r:f'ht
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AFTER THE
REMOVAL oF
~ ~ ALCOHOL

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

remedy.

RIO CHEMICAL CO.,

A full size bottie of CELERINA will be

sent FREE te any Physician who wishes to ;> ST. LO U ls s M O.

test it, if he will pay the express charges.
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TEN REASONS

FOR USING

Dobbins Electric Soap.

THE REASOK WHY it is BEST from a sanitary point of view, is because of

«

its absolute purity.

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

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

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

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

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

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

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

we paid £50,000 for the formula twenty-five vears ago, is
that we knew there was no other soap like it.

so many millions of women use it is that they have found
it to be the best and most economical, and absolutely
unchanging in guality.

YOUR GROCER FOR IT.

DOBBINS SOAP MFG. CO,,

Philadelphia, Pa.



LIST OF ALL THE'LEADING WORKS

——— ON ——
INSANITY, BRAIN, AND NERVE DI{SEASES, WITH NAMES OF AUTHORS
AND PUBLISHERS, AND THE PRICE FOR WHICH MOST
OF THEM WILL BE SENT POST-PAID.

P. BLAKISTON, SON & CO,
to1z WALNUT STREET, PHILADELPHIA.

Bain, Mind and Body. $1.50.
Buckham, Insanity in its Medico-legal Aspects. $2.00.
Bucknill and Tuke, Psychological Medicine. $8.00.
Clevenger, Comparative Physiology and Psychology. $2.00.
Clouston, Mental Diseases. $4.00.
Creighton, Unconscious Memory in Disease. $r.50.
Gowers, Diagnosis of Diseases of the Brain. $2.00.
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.
Kerr, Inebriety, its Pathology and Treatment. $3.00.
Rane, Psychology as a Natural Science. $3.50.
Ribot, Diseases of the Memory. $1.30.
Sankey, Mental Diseases. $5.co.
Tuke, Mind and Body. $3.00.
, History of the Insane. $3.30.
Arnold, Manual of Nervous Diseases. $z.00.
Beard, Sexual Neurasthenia. $:2.00.
Buzzard, Diseases of the Nervous System. $3.00.
Gowers, Manual of Diseases of the Nervous System, $7.30.
Lyman, Insomnia and Disorders of Sleep. $1.50.
Mitchell, Injuries of the Nerves. $3.00.
Roose, Nerve Prostration. $4 oc.
Stewart, Diseases of the Nervous System. $4.c0.
Wilks, Lectures on Diseases of the Nervous System. $6.00.
Wood, Nervous Diseases and their Diagnosis. Cloth, $4.00. Sheep, 84.50.
Parish, Alcoholic Inebriety. Paper, 75 cents. Cloth, $1.23.
Galton, Natural Inheritance. $z.50.
Mercier, Sanity and Insanity. $1.23.
Obersteiner, Anatomy of Central Nervous Organs. $6.00.
Starr, Familiar Forms of Nervous Diseases. $3.00.
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.
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List of all the Leading Works, etc., — Continued.

¥

Corning, Brain Rest. $1.00.

Dowse, Syphilis of the Brain and Spinal Cord. #3.00.
, Brain and Nerves. $I1.50.

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. g2.75.

Tuke, Insanity and its Prevention. $1.75.

Althaus, Diseases of Nervous System. $3.50.
Beard, American Nervousness, $I.50.

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

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

Ross, Diseases of the Nervous System. $4.50.
Savage, Insanity and Neuroses. $2.00.
Hamilton, Nervous Diseases. $4.00.

Mitchell, Diseases of the Nervous System. $1.75.

WILLIAM WOOD & CO,
56 AND §8 LAFAYETTE PLACE, NEW YORK.
Blandford, Insanity and its Tr=atment. $4.00.
Branewell, Diseases of the Spinal Cord.  $6.00.
Rosenthal, Diseases of the Nervous System. $5.50.

D. APPLETON & CO,,

1, 3, AND 5 BOND STREET, NEW YOKK.
Bastian, The Brain as an Organ of Mind. $2.50.
, Paralysis from Brain Disease. $1.75.
, Paralysis. $4.50.
Hammond, Nervous Derangements. $1.75.
Maudsley, Physiology of the Mind. $2.00.
, Pathologyv 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,
5 Coorer UNION, NEW YOrk CITv.
Spitska, Insanity: Its Classification, Diagnosis, and Treatment.. $2.75.
Beard, Nervous Exhaustion. $2.95.
Corning, Headache and Neuraigia. $2.7s.
Wright, Inebriism {rom the author, Bellefontaine, Uhio. $1.5c.



EVERY PHYSICIAN Tuat Dispenses SH.OU.LD'BE'

INTERESTED WITH

Physicians' Mutnal Manufacturing Co.,
CHICAGO, ILL.

Z)MN(; DOSIMETRIC GRANULES,
A Pgotect b COMPRESSED TABLETS,

/ our 7 -
%Practice. 2 HYPODERMIC TABLETS,

oS Gusucnse EFFERVESCING SEIDLITZ SALT.
Sells Direct to the Physician at Lowest Prices.
DOES NOT SELL TO DRUGGISTS.

Introductory Offer Making an Average Pre-
10,000 granules for $5.00. scription Cost
only 4 of a cent.

Sent prepaid to any part of the United States.

HIGHEST TYPE OF MODERN PHARMACY.

1,000 EACH. TABLETS FREE.
Send 10 Cents for Postage.
Aconitine, (-500 gr. Paregoric,
Calomel, 1-6 gr. Dover’s Powers,
Calcium Sulphide, 1-6 gr. Acetanilid,
Podophyllin, 1-6 gr. Calomel and Soda.

Codeine, 1-67 gr.
Strychnine Arseniate, I1-134 gr.
Iron Arseniate, 1-67 gr.
Zinc Sulpho-Carbolate, 1-6 gr.
Copper Arseniate, 1-1000 gr.
Aloin, 1-12 gr.
Write for Literature, Prospectus, and Price List.

PHYSICIANS' MUTUAL MANUFACTURING CO,
CHICAGO.



~+SYR. HYPOPHDS. C0, FRLLOWS

Contains The Essential Elements of the Animal Organ.
1zation — Potash and Lime;
The Oxydizing Agents — Iron and Manganese ;
The Tonies — Quinine and Strychnine;
And the Vitalizing Constituent — Phosphorus; the
whole combined in the form of a Syrup, with a slzg/itly alkaline

reaction.

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

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

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

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

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

NOTICE—CAUTION.

The success of Fellows’ Svrup of Hypophosphites has tempted certam per
sons to offer imitations of it for sale. Mr. Fellows, who has examined samples
nf several of these, fnds that no two of them are tdentical, and that all of them
differ from the original in composition, in freedom from acid reaction, in sus-
ceptibilitv to the etfects of oxygen when exposed to light or heat, 1z ke prop-
erty of retaining the strychnine in solution, and in the medicinal effects.

As these cheap and inefficient substitutes are frequently dispensed instead of
the genuine preparation, physicians are earnestly raquested, when prescribing
the Syrup, to write *“ Syr. Hypophos. Fe lows.”

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

Medical Letters may be addressed to—

Mr. FELLOWS, 48 Vesey St., New York.
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A BOBBITAL Yor the TREATMENT of ALCOHOLISM and t

OHN REVILLE, Secretary and Sugerintend
5 B !{. KENNEDY Auditer, FRANKLIN C
» Hon, JOHN COWENHOVEN. Physician, F. LEACH BE

We are enpbled to offer Board, Washing, and Medical A
Varying from $10 to §35 per week.
Eatients xvs recafved either on thelr application, or by du

Bor mods snd terms of admieston apply to the SUPERIN
# HOMXE," §0th Street and 2d Avenue, Brooklyn, N
Office, No. D Court Squarc, Brooklyn, N. ¥

HOW TO REACH THE INSTITUTION FROM NE

Cross the East River to Brooklyn on Fulton Ferry boat or Br
Third Avemue electric cars to Fort Hamilton; or, cross from Sout
Avenue boat or by 39th Street Ferry to Brooklyn, and proceed by
Hamilton, Request the conductor to leave you at Sgth Street and Thir

Telephone vonnection. P, 0. BOX 42,STATION N, BR
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Each fld. dr. contains 15 gr. each Pure Chlo-
ral Hydrat. and Purified Brom. Pot., and %
gr. each Cannabis Indica and Hyoscyam.
Dose—One-half to one fld. drachm in water or
syrup

PAPINE.

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

[ODIA.

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

or two fld. drachms as indicated.

BAT'TIWE: & CO.
CHEMISTS’ CORPORATION,
ST. LOUIS, MO., U. S, A.
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