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Em])zrzcal Treatment of szrzt and Drug Neurose:

Beyond this 1t was a questlon of falth and conﬁdence
The statements of himself and. others must bé accepted
not rellglous faith nor, . mystical. conceptions of the future,
but positive belief in the drug taken, and the drug effects.

‘As a control experiment, all sorts of Whlskey were given free-

ly, and the person was urged to use them. Care was‘taken
that the ‘spirits should contain some nauseating . drug, and

thus create and 1nten51fv a dlsgust Whlch ‘was. ascrlbed to . A

other causes. - ;

Most. emphatlc assertions and theoues were kept upperg
~ most in the mind, that a revolution was going on in_the
| system, all spn‘lte Would ‘be abandoned forever, and a new
“hife of sob 1e" _was growing up, that would be perpetual

€ was. deluslonal "‘and de11r10u "'and e
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Every now and then a new dlscovery 1s made in thlh ’

field, heralded by a new name, but pressed on the community

-with the same mystlcmm, secrecy, and dogmatlsm Drugs
from abroad have come in, claims of discoveries in German
. laboratories, in the mlwon'lry fields of India, or of the high-

lands of Africa, all starting from the most insignificant
origin and pxomoted along the same lines, dependmg on
the assertions and statements of far off people. - Evéry now
and then, a good physician 1s found entangled in some of
the curious, specific drug combinations. Occasionally he
will defend his position, describe the drugs used and their
remarkable effects, and yet, when these are tested 110110 lines
of exact treatment, they fail. :
Combinations of drugs dISLOVt‘Ied by some unknown
man are asserted to have accomplished certain requ]ts, and
these claims are supported by statistics and assertions that
likewise fail to bear the test of time, and sooner or latex disap-
-all ‘seem to be founded on the theory that

1at thete are a great variety of drugs well-
-ss10n that have the 'same effect, and are
* Within the lrst two
: | ' ve proposed a new two weeks” treat-
his diff 1S .m no W'ly from othem, extept tlnt the

iths ‘after. ]he same tnthusn%tlc delusions of
cure "follow, but after a time they die out dnd the patlent

T ,'{j:Joms the great army with relapsed cases.

In the’ ‘meantimé, . the thousands of qpmt ”m(l drug

'v'neurotlcs who have trled the various 9pec1hts,, hele and
there, have '11] betome registered, and lists of theu nameq and
“addresses ‘are on the market for sale. The man who has

discovered a- new 1emedy has only to buy this list of names
and send c1rculars to them, Wlth the absolute Celt'nnty of
securmg many ‘of their owners as patients. - Home cures,
cures without the patnent l\nowmg it, drugs that will b’leak
up the desire for spirits at all times and places, are promoted

g 'and ulged n all the gle’lt centers. Formeﬁ]y the newe—'

1 0unted and severe, qometlmeq e‘(tendmg '

o 1
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Jep— $E

a




|

04 .- The

b }papers were the: grea:

“circular and the; pr1

1
the patlent |

)st as om mg advance in; thls empmc
field of treatment is the

The last and mg

: peared n dlﬁerent p

.]our al of Inel;rzet_yI

medlum for_these cures, but now the
_1te l tter convey the news and ‘enlist

l

hree Day Curle > This has ap-

its o', the codntry and like the orlgmal

_gold cure, its clalms are st ll more startllng and its-methods

3 '_appeal yet/ more, st1c_i1.gly o1 the
~ for.marvels and imiragls

oy

c;vredulous who are looking
Patlents who take this cure, pay

irom $Ioo to $150 in

--adva__ e, a'nd with the | receipt received,

st‘fffmsnwe manner with the: absolute-

ch this hew methOfi will brlng about,
4 _thellasg great advance in med1cal
S a8

rted to be actlve, but avarlety
:derm'cally.' The

ﬁ_-‘.'




h‘je"h‘a'_s passed: to accomphsh the gr,_eat resultof cure The"

seen after. . !

The horse serum theory, in which horses are given
» spirits, and the serum is used for injections, has had a follow- -
e - ing, particularly in Paris and London. Unknown. drigs,
e 8 from plants supposed to be of little value, are exploited as
_ having remarkable powers” of restraint’ over the damaged
.~ cell and nerve, ~ Cinchonabark, forms, of arsenic;.and al-

 most every member of the belladonna family have, been
_ . brought' into service and tested for their specific walue,
A 'alw;aysfrw‘iut;h_*jU‘pce_rt_ajn success. A failure -of the "drugs is
t-' -~ explained to be due to moral conditions and the carelegsness
- of the victims, 1

,:5"‘7_""' (72 bemesieom e

ho allows his grosser passions and in§tincts
is appeals to reformers and receives:s

ute mental diseases, do not excel s spe
nd treatment of others suffer
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curtain drops at this point and the restored victim is rarely ' -
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3 | on the basis that both parties 11; raudulent, the: begmmng >' -
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|  The history of the empiric stage is not yet written, but
.. therelare in every section of the country illustrations of the, =~ i
B failutes and successes, not only of quacks, but of regular + < |
© physicians, who have sought to break up this pychosieand | |
o ‘point out methods of prevention which 1ndicate startlin g o |
future possibilities. The few specialists in the field have 4
urged that the disease of alcoholism and inebrietyiis both . 1 I
|
ii
/|

- physical ‘and psychical, and .th_e'_'brie.:alging_ up. of particular

- 'symptoms is on a par with checking pain in any part of the
2 body by means of opium. = Vast ranges of causes from the
- studied. The patient. must be placed. where these

irms, and in changed . surroundings,
ind predisposing causes can be seen -
ese cases, growing more and more.
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The Care of Inebriates at Home 69

otten prolonged. The inconvenience, discomfort and even
suffering of their depressions makes them seek relief. The
means they take depends upon circumstances. If the en-'
vironment has provided ready access to alcohol, this means
may be used to suppress their painful feelings. If, during
sickness, opiates have been administered too long to such a
person, he may become addicted to its use in order to obtain
the relief which again makes life seem worth living. But
the temporary removal of cravings is only one step towards
that which these persons require. It is our duty to ascer-
tain the cause of their addiction, and to remove that. The
psychasthenia which is at the root of it must be met. 1. Of the
physical factors in the causation of this, I shall not speak at
length. Their removal is comprised in the resources of
medical art. The most conspicuous part in the physical
treatment should be played by the physiological measures
concerned 'in diet, bathing, exercise and rest. Setond in
importance tothesareperhaps the measures concerned
 with the internal secrerions, i

- knowledge is at present deficient.

' THE TREATMENT OF PSYCHASTHENIA.

0 Itis psychic

‘measures which are our main stay in the
reconstitutions of these patients’ powers. It is true that in

- giving way to the feelings has become 2 habit which' has oc-
-~ curred from lack of the proper training in inhibition which
“most normal people acquire, accidentally perhaps, by force
~ of circumstance. In these patients, the physician must do
- by deliberdte intention what has failed to be effected for-
tuitously. The patient must be reeducated. W’

- The first step must consist of the physician conveying
to the patient the fact that he understands his mental con-
stitution and demonstrating the nature of his defect; and
~that he is in need of reeducation for its removal. This task
is easy to a physician who is trained in psychopathology-
But the average man at present- would be likely to"confuse

S A P

g i
..

secretions, in which unfortunately - our -

i vere cases the giving way to their desolating feeling -
~of-inadequacy and obsessions and fears is almost imperative.
- But these cases are less common than those 1 which the

B
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the patlent and {maké ,‘thmvske}:pcal of the ‘p‘ Wers of medical
~ science in his Casle H: nce, it 1 'be tter if the psychodlagnosm-
‘and ‘plan ‘of treatme'mt are both ade bjl/ a’ psychopatho-
logic’al expert 1n cqn sult'ltlon; Flom ' 1‘1m the: general
practitioner ascertain| the patho—gene51s apd the prmc1ples
‘and ‘means: to be use_dé in. reedwccltmv the patlent ‘towards

__the removal of" hrs psy “hasthen -H S
Whl]e therapeutically spe_;__‘_"lg, every n}‘an’s ~impulse
_ ".-701- cravmg to drmk 0 _‘;"'_ebauch can be des*‘royeéii by denuda-
~ tion and attrition, yei soc1ologf1ca]lyw speak!mgls it 1s not al-
: »[_'.".v-ways Wortl”; ;;--_'the eﬁort needed m\lay be more fruit-
o .‘;_fully‘ expen: ed But,qp:,a maJOI ity of psychasthe-
i ;;herwnse e,_stlmab]e ‘a reeducation of
ing is both practical @nd!profitable in
flunhappiness, and usefulness




T/ze Cmc of ]ncbrtates at Home

adaptatlon The rellcs of false not10ns, the atav1sms of

metaphysics and superstition, must be eliminated from his

‘creed of life. In other words, he must acquire the rudiments -
of functlonal and genetic psychophysmlogy as we know It
e today. - | |
i ' 13 But all this will often fail to remove sufferlng or
-‘develop self-control, unless further assistance is given in.
i appllcatlon of methode to overcome Vicious mental hablts
e Oy WOrTy; anx1ety, doubt moral . coward1ce, cravmg “of
. uplift, are not removed in all cases by mere phllosophlcal
"convxctlon Practical exercises are requ1red

Thus, ’the: knowledge that a smfling tic -arose. fr
ﬁfmmer crust in the ?nose, would not help a patient to ‘:1':"‘bollsh

i3

by inhibiting the act, he put
l"dge‘:"_ S

and_systematic
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The Care of Inebriates at Honﬁ ,f 73

Fourth Day—1. Same as No. 1 above, with right leg. |

2. The same as No. 2 above, with a small bottle. 7o

!’

3- Repeating imagination. .

4. Same as No. 4 above, substituting a picture.
Fifth Day.—1. Bending the trunk forward.

2. Repeat No. 2 without the objects.

3. Repeat No. 3 in imagination.

4. Repeat No. 4 from memory.

Sixth Day.—-1. Bending the trunk to the right.
2. Repeat No. 2 without the object.
3- Repeat No. 3 in imagination. i
4. Repeat No. 4 from memory. -'; K
Seventh Day.—1. Bend trunk to left.
2. Repeat No. 2 without the objects.
3- Repeat No. 3 in imagination. = :
4. Repeat No. 4 from memory. . .

-When ‘perfected, each exercise can be done in Imagina-
. e T > St
- %,

. _concentration. N
ﬁd_‘iﬂ‘eréht,:inat,ter which forms the exeicises
eds to attempt control in- matters ‘of :daily
first selects matters 1nto which the least
‘gradually imposes more and more dif:
I' finally temptations are deliberately

ctice in their conquest may be given:
ned the patient must be protected from
luring the periods when his mental level
alls- 1o do this, I have found it sufficient that the patient
be imbued with the need of immediately communicating
~with his physician ‘when the Ppsychasthenic phase gceurs:

Itls then usually easy to, carry him through this until he

- recovers from his depression.  He is only longing"for moral
support; and his lack of will at these times is safisfactorily
compensated by that of the physician, by whom His oceupa-
tion during the next few hours should be directed. It s not
necessary that the physician do this in person; but he must
know, by a study of his patient, what is most suitable under
the conditions, of each case. The patient usually legves
buoved up ‘with the will to undertake ‘what he has been

-
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directed to perform; and, n the pelformance, his aboulia
and feeling of insufficiency generally vanish quickly.

L DISCUSSION.

‘Dr. Curran Pgre  (Louisville): In the practlcal
treatment of these caseg they naturally present the two sides
the doctor mentions—the mental and the physical; and it
seems to me where a physician regards either side alone he
makes a mistake. It|lhas always seemed to me that the
physical demanded just as much attention as the mental,
and the man who bea%:, this in mind is more apt to reach a

true solution of the case' than he who does not. Personally,
% - I believe that n these Clses great benefit arises from rational
' e, etc., but I do believe that ne cases
find ‘b)L psychogenetic analysis the
_jtors of! the menta]my of the ‘patient
'onslare bullt ﬁ\s soon 'as these
i yught to light, are properly
derstands how to treat tHem,
|cure your patient. ' I think
ition, but he did not have time
it fwe must remember that
fﬁphyswa condition alone,
attentmn to the psychic

|

e—

is not one jon the treatrrllent
- ofall tyy )y ‘that type of psychastrema
~ which" predlspose{s’ -flhebrrety‘ It is not possible to ade-
quately discuss a subJect of thls kind in the even |minutes,
“which was all th!at my: paper Jwas p’ermitted, owing to the
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. MORPHINISM IN SOME OF ITS LESS COMMONLY

NOTED ASPECTS
I
C. C. WHOLEY, M. D., PHYSICIAN IN CHARGE, DI‘PARTMFNT
FOR INEBRIETY AND OTHER 'DRUG ADDICTIONSM ‘
- AND ASSISTANT IN PSYCHIATRY, ST. FRANCIS .
HOSPITAL”PITTSBURGH
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abit. :In dealing with the ‘morphinist, W,
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‘;N this Commumcatlon I shall touch brleﬂy and’ some-i
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A '-f'forty of them at bed time. lay down, as he thought, 1o his
~last long slumber. 'In the morning he was disappointed to
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member of thls group. I have become accustomed, by
necessity, In treating these cases to administer hypnotlc
doses which would neither be given nor required in the
normal individual. Just as we account for the fact that
chronic drunkards are particularly resistant to the action
of chloroform, so the above conditions of tolerance arée
partly explained by the fact that many of these act on the
same nerve-cells in the same direction, and probably pro-

?

duce the same changes in the plotoplasm At the same"

time, I believe that part of the increased tolerance is due to
the fact that the nerve-cell has become exhausted from con-
tinued reaction and the accumulation of waste produgt‘%, and
for these reasons calls for a continued -increase in dosagé
to bring about an adequate reaction. On the other“hand,
tolelance is sometimes aided by the action of antagenistic
drugs. One of | my patients took her morphme In 1-4 grain
doses each ,c' 1b1ned with 1-150 grain of atropin, = She was
to 30 ‘quarters daily; therefore, from 1- =7 to
in ‘during the same time.. Here the: toler-
s enhanced by the other T will cite
_t'mce which seems to have a distinct bearmg
f”tolera‘n’ee A mmphmmt of long standing
age " here, as he put it, “I got hell when 1
: lhen 1 tned to’ leave it oﬂ””

€ "1"'th"1t qtlvchnme was a deqdly dlug, ]
hundred 1-40- or. tablets, and counting out

find himself awakemng as usual; but undaunted:he gulped

After‘

down the" 1ema1mng slxty the next evening. Then awaken-:

ng the next mormng, evén a little refreshed, he abandoned

the eﬁ‘mt Wlth 2 contemptuous 1eg'11d for qtryehnme
A phase of drug habit worthy of observatlon is the re-

'latlonshlp of alcoholism to morphlmsm 1 havé seen it
“stated that delirium’ tremens is sometimeés C'lused by the
. /
use of morphme Thel_e is no doubt that h'illucupatlom and
_ delusions may arise as a result of the use of’ m01phme but
~When they SO _arise they certamly do not n my experlence

? 3 by f’-‘..
b , :
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stances. There are individual variations in this as in other -

symptoms which arise. Impotence and sterility are ac-
companiments of this sexual indifference. A feature es.
pecially noticeable in women is that shortly after the with-
drawal of the drug there is a rather tumultuous return of
sexual feeling. In women we find frequently a cessation'
of menstruation and an atrophy of the breasts. These re-
turn to normal when the morphine is discontinued. Aipoint
worth noticing here is that if 2 woman taking morphine in
large amounts bears a child, the child is apt to be seriously

~dependent on. the immediate continuance of the . drug.

Having obtained it through the mother’s blood, he ‘must

now have it to prevent death from heart collapse. A" case’

came to my noticé lately in which such’an outcome seems
without doubt.: to. have occurred. o Vo

A peculiar
which, I believe, is not: always recognized. An aninesia

v

may arise in the user of opium similar to that seen-in cer-
. tain alcoholics. One of my patients was for three weeks in
~such a state, having passed durin‘gz this time through a par-
~ticularly distressing period of wit drawal. To all appear-
~-:ances her suffering was intense at times; but at the end of
‘. the threeweeksheg e no evidence of remembering the

“splitting of _consciousness; and I am satisfied that in this
“ . particular instance; the memories which constituted. the

- personality who reigned for the three weeks were'a grouping

1ok all the patient’s most objectionable -associations, -traits
“iisand: reflexes.  Normally this woman was docile, * swéet-
b 'f[f".__t»,_empéréd'f;é‘ir_l;d_.”.i”iﬁm{aéUIéte_ as to. person and habits; durin

< this ‘amnesic state she was intractable, vicious and filthy in

~her habits: ;fA‘,lI;i"ed'-'.t’f'(_)_.'su.ch_' clear-cut phases: of ‘memory
~groupings. with resulting amnesia, we find lesser phases

of the same condition evidenced in ~such expressions- as:
“Doctor, T am just beginning to see things'right again;
‘everything appears so different to me now. I feel ‘as.if a
Y s A G PR, e T R R P R A p
~veil had: been drawn off my - brain.”” ! ‘Such’ expressions

- may not be heard for weeks after the withdrawal of the drug.

v

E

‘psychic Cond'ition.\_‘éxists in the drug addict

comfort. through which she had passed. It

egard this phenomenon as a result of a
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EUGENICS AND THE PHYSICIAN.,

BY CHARLES B. DAVENPORT, M. D., COLD SPRING HARBOR, N. Y.

AM glad to have the opportunity to speak to you as
~ physician on the subject of eugenics, because there
1s no class of persons which is, or should be so much
interested in the subject and no other that can do so much
to advance it as physicians. It 1s a matter which appeals
especially to physicians, because of their peculiar, and pecu-
liarly intimate relations, both with individuals, with fami-
lies, and with communities. As an intimate with individuals
the subject of eugenics should appeal to the physician, he-
cause he is apt to know his subject better than anyone else,
even the person himself. He makes himself acquainted
with every part of the patient’s body and comes to learn his
mental traits at a time when they are apt to be revealed as
nakedly as his body. Above all, he learns the reaction of
the subject’s body to parasites, to wear and tear, to cn-
vironment as no one else can, because he can view these
interesting phenomena from the comparative standpoint.
He learns that people are all different in their physical con-
formation, in their mental makeup, in their rcactions to
environment, and to treatment. To the thoughtful physi-
cian his profession must be an eternal question mark. He
has asked himself a score of times the question: Why are
persons so different; how can we account for these marvel-
ously diverse combinations of characteristics ¢
In the second place, cugenics is pecuharly a physician’s
subject, because of his intimate relations with, and knowledge
of families; and eugenics is, hrst of all, a family matter.
The family physician soon Jearns that the striking dif-
ferences he sees between people are family differences.  He
sees certain peculiarities of structure repeated in the children
of one fraternity or in parent and child.  One family will
be characterized by prevailingly high stature, another by
low. In one family, father, mother, and all children are
slender; in another, some at least are stout.  One family is

"distinguished by frequent occurrences of twins. The hair
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of one family 1s characterized by cu1lmess, in another
family by red color, or premature graying, or possibly, by
bemo qpotted the lnm tends to be plofuse and coarse over
the rlunk in one strain; another has almost no body hair.
Peculiarities of fingers tend, n x‘triking.J fashion, to run in a
family; whether the puull‘mr\ is double Jomtednesq or
pohdtur\hsm or brachydactyhsm or crooked fingers and
toes. Aquiline or pug nose, lobed or lobeless ears, blue or
brown eyes, supernumerary teeth, absence of qccond denti-
tion, abseme of particular teeth, clett palate, harelip, partal
ht‘lﬂhlphl‘()(]lfl%n]———d” these peculiarities of form arefamily
traits. The familyv. physician secs also 1diosyncrasies of
movement, hehavior, speech, response, freque ntl) recurring.
There is the family, many of whose members have prevail-
ingly quick, |ul\\ movements; others, whose ‘movements
are ])lt\':llllﬂ"l\ slow and deliberate; the family of students;
and the family none of whose members can make progress
at school; the f: imily whose children are quiet and unexcitable,
and the one in which the voung people are irritable dnd
boisterous; tamilies that are marte of fact in conversation,
and those that arc brilliane; families with a tendency to
licentiousness, and those that are chaste; families of geni-
uses in particular hines, and families of dullards n all.
Ivery genealogist, 1t not every Ph\\l(l in, knows how special
capacities lie in particular serams. The physician. knows
also how not infrequently i a given family a pamunlar
disease runs a peculiar courses so rh it in ranu up a caseina
new family his hrst mqun\ may well be: \'Vh.lr 1s the usual
course of this discase in vour fnml\ T'hus i both normal
and in pathological states, i the physical and the mental
realms, families with every diverse mheritable traits are met
with—they constitute potential strains or species, which
are, however, not often realized because of the fact of free
intercrossing which is constantly hyvbridizing the incipient
species.

In view of these facts, it scems to me that a full and free
recognition of family specthe traits will be of assistance to
the physluan in his therapeutics.  The physician is, indeed,
hardly in a position to treat a patient intelligently until he
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knows the family well. I knew a man, a recent immigrant,
who began to suffer from a sore throat, and then an n-
flammation of the vocal cords. The physician who treated
him did not regard the case as serious, but the man did,
and told me that four of his sisters had died of tuberculosis
located in the vocal cords. Though he lived a hygienic
outdoor life and from the beginning of his trouble slept in the

open air, yet in six months he, too, was dead. A knowledge.

of the family history would have given the physician surer
ground for prognosis, if not for treatment. [ once had a
workman on my place—a Norwegian. He had been away
for a time and came back with a high fever, and went to bed.
Temperature rose to 103.5 F. The artendant physician
suspected typhoid fever, but none of the other symptoms
were there until, after two or three days, abdominal spots
appeared, confirming his diagnosis. But, meantime, the
fever had almost entirely disappeared and the fellow -
sisted that he felt perfectly well, and only wanted to get up.
and go to work, which the doctor properly enough denied.
In speaking with him about the disease, the man admitted
that he very likely had typhoid, as other members of his
family had had it in a very light form.

In diagnosticating insanity, family history 1s often of
great assistance. A friend of mine knew of four sisters,
three of whom had a mental trouble that was diagnosticated
as manic depressive insanity. The fourth was examined
by another alienist, who gave a different diagnosis, but later
when the four sisters were examined by the same person, it
was recognized that the trouble was of the same nature m
all.  The old family physician, the country doctor, in a long
settled and much inbred community, has certain advantage
in diagnosis over the physician in a large ciry hospital, be-
cause the latter gets a great mixture of races and does not
know the typical reactions or symptoms of cach ro cach disease
germ, or to other untoward condition, while  the  former
knows his families.

In another respect a knowledge of cugemcal principles
is of importance to the physician, and that is in giving ad-

vice in regard to the desirability of proposed marriages from
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the point of view of the offspring.  "This 1s a matter where
the phvsician exerts a great influence, both because he 1s
so often consulted about marriages, and because he can often
mtervene with authority, even when not consulted. No
doubt in this respect, as in many others, the physician is
coming to exercise i the home that authority which the
New lngland clergymen formerly held, and which the Ro-
man Catholic priest holds roday. The questions about
marriage are, [ presume of two sorts: One 1s whether a
veneral disease, past or present, is to disqualify from jnar-
riage; on this topic [ do not propose to speak here=” The
sccond sort concerns the inquiry whether the hereditary
influences of the parents are such as to insure healthy, well
cndowed offspring. | know that people think seriously on
such matters, for in the past two weeks [ have received a
score of letters on the subject; and an advertisement has
appeared in one of the magazines, offering the services of
the subscriber, at two dollars a service, to those who want
enlightment in their specihc cases. My experience in the
matrer demonstrates to me that the doubt whether any people
will be influenced in their matings by eugenical considera-
tions is not justified. We may expect when people more
generally realize that precise information can often be ob-
tained on the subject that concerns them so intimately,
and about which they think so much, that they will seek 1t
and to a certain extent be guided by it. It 1s encouraging
to see how many people approach the marrnage relation
with the clear appreciation of the fact that it means children.
and that satisfactory children can come only from adequate
germ plasm.

et us now consider certain principles which must
guide us in replving to these inquirtes, and then the specthic
answers that may be given to some of them. And first of
all, we must keep in mind that we do not inherit from our
parents, nor our grandparents, nor from any person. Our
parents and we are derived and inherir from the same germ
plasm, and that is why we have traits in common. Though
legally 1 am the father of my son, biologically he is my
younger halt brother, by another mother.  Second, we do
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not, strictly, inherit traits or characteristics. It 1s not the
strict truth, but a figure of speech, when I say my daughter
has my nose. ll1e only thing which parent and Lln]d 1n-
herit in common 1s HufuhenncqlLonsnruuon of the germ
cells—the determiners for such and such elements of the
nasal and premaxillary bones, of the nlanouku'and]nnnal
cartilages and of the eight or more nasal muscles. It 1s
hecauqe we have the same determiners for some or all of
these elements that we have the same kind of a nose.  Third,
nearly all characters or their determiners are separately in-
heritable. One person 1s not able to count, but can read;
another reads fluently, but has no idea of cause and effect;
another c1nnor(h<nngumh colors, but can read fine print
at a great distance. Because a person is a fool in some mat-
ters 1t does not follow that he mayv not be a genius in others.
Fourth, traits are of two kinds, positive, which depend on
the presence of a determiner in the germ plasm; and nega-
tive, which depend upon the dh\LnLQ ot some detLHHlnLl
Now every child has two parents; umxu]ucnrl\ it has two
sets of determiners. If both ])alcnral germ pldsﬂ]s carry
the determiner for any positive trait, then that trait has a
double impulse to development and it develops fully. If
neither parental germ plasm carries the determiner for
positive character (as is shown by the absence of this (hleL—
ter from the soma), then the offspring will not have it. If
one parent carries the determiner n all of its germ cells, and
the other carries that determiner in none of its germ cells,
then all of the children will have the rhnr.lwur it will hL
simplex and the character, accordingly, will he less ﬂJHy
developed. If such a person marry onc without the trait,

then half of their oﬂsp1n1u will be without the trait and halt

will have it, simplex, agam.

The Gpecrﬂ apphcanon nfth<0|n1n(qﬂcs will depend,
first of all, upon what traits are positive and what are nega-
tive. Thus, Huntirigton’s chorea s a nln(al positive
trait. If it is in the germ plasm it shows in rhe soma, and
',1f1t1s in the soma of the parent some of the children will

have it, but a pwlent without the trait, though of choreic

- stock, will have unaffected children. “The fact that the
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stock to which the person belongs contains this highly in-
heritable and undesirable trait, 1s no reason for denying
marriage to such a normal person. To this same class be-
long also presenile cataract, displaced lens, glaucoma,
retinitis  pigmentosa (pl()lml)l\) night blindness, epider-
molysis bullosa, tyvlosis of palms and soles, monilithrix,
ttldﬂ”lt‘(td%l% chronic family jaundice, hypospadias, and
U\pt(mhlchsm pol\(Lut\hsm syndactylhism, brachydac-
tvhism, double jointedness, and crossed toes' In all these
cases the normal person from such stock may not be dénied |
marriage; but affected persons will have at least half of their
(hl](]lt‘l‘l similarly affected; and, if the disease 1s an 1impor-
rant one, thev should not have children.

On the other hand, many conditions are due to a defect.
A normal person may carry the defect in his germ cells, but
he will transmit it onlv if one of these defective germ cells
unites with a slmlltul\ defective germ cell from the other
parent. It makes no difference whether the trait has ap-
peared in the past few generations of ancestors or not.  The
great dithculty of a(l\mnu in this class of cases is due to the
tact that, since the uumnml defect 1s hidden, its transmis-
sion 1s less easily gmnd(d against.  Where such a hidden
]mremmllr\ is feared, the first caution is to avoid cousin
marriage. The second caution is to avoid marrying into
a strain with the same defect, even though the proposed
consort docs not show the defect. If a stud\ of the family
history of the partner shows the same defect, it is desirable
that the engagement be broken.  Examples of such traits
are gigantism, or excessive growth in stature, imbecility or
marked mental defect of any kind, epilepsy, manic depres-
sive msanity, dementia praccox, alcoholism, cerebral palsy
of intancy, he reditary ataxy, congenital deafness, otosclerosts,
harelip, and cleft palate (probable, but further data are
much desired), nonresistance to cancer (probably), Thom-
sen’s disease, nonresistance to ruberculosis and to catarrh
inciting causes.  You see that many of the commonest dis-
cases |)L|On" to this category. The p()ssu.smn of these dis-
eases 1s ofren considered a bar to marri age, and yet the case
is very different with them from what it is with dominant
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diseases. For the latter must reappear in at least half of
the children of an affected parent, while the former may not,
and in appropriate mating camot reappear in the bodies
of the offspring of such an affected parent. To be sure, the
germanil defects are continued; but if care is taken in the
matings of later generations, the defect may be kept from ap-
pearing somatically. No doubt it were better for epileptics,

imbeciles, insane, and consumptives not to marry; but if

there are strong reasons in any case why a person so affected
should marry, then by mating with a strong strain the
progeny will not show the parental defect.

Finally, there is a third set of cases, the sex hmited.
These appear typically in one sex only, the male—and are
transmitted in a peculiar fashion known as the knight’s
move form of heredity. That is to sav, affected fathers
have ordinarily no affected children, but the defect lies in
the germ cells of the daughters and, when they, in turn,
become mothers, it reappears in half of their sons. The
reason is, in the case of these sex limited traits, the sons
inherit only from the germ plasm of the mothers, but the
daughters inherit from both parents, and consequently, 1f
one parent is normal the daughters, also, will he normal,
though capable of transmitting the defect to their sons.
The following conditions are inherited in this fashion:
Color blindness, atrophyv of the optic nerve, multiple scle-
“rosis, ichthyosis, muscular atrophy, and hemophilia. Ad-
vice in such cases is this: Affected men should not marry
if the defect is decidedly undesirable, since their daughters,
though somatically normal, will carry the defect in half of
their germ cells.  Women from an affected father or who
have an affected brother. should not marry: but normal sons
may marry into outside strains with entire impuntey. “They
carry no taint of the defect, even in their germ cells.

Beside the question whether to marry or not, onc of
the commonest inquiries is as to cousin marriages.  Such
marriages are”not to be denied offhand, so far as present
- knowledge goes. Iixcellent men and women have arisen
. in the past from such matings—Charles Darwin is a"striking
- example.  But the shores of life are strewn with the wrecks
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of such marriages, and the reason is that such marri: ages
frequently l)rmo together germ cells with the same unit
defects. “For instance, congenital deafness. may be due to
any one of a score of defects in the ’lU(llt()I‘\ apparatus;
consequently two deaf mutes are not nuecsarlly deaf be-
cause of the same defect and, each may bring into the
combination what the other lacl\s, and as a result all of the
children may hear. But if the two deaf mutes be cpusins,
or if cousins marry who belong to a deaf mute straiy; the
chance of producmg deat mute offsprings is vastly eased
—such marriages are highly dangerous for the‘a oftspring.
‘ﬁmxlarly, if the strain contains feeblemindedness, epllcpqy
insanity, a tendcnu toward tuberculosis, nonimmunity to
cancer, marriage of cousins should be strongly advised
dgainst If there are children, they will curse the folly
of their parents, or the State, dlleadv groamnu under a heavy
burden of taxation for the support of incompetents, will re-
ceive an addition of one or two or more wards.

In stull another respect a knowledge of eugenical prin-
ciples 1s of importance to the ph\smdn —as an intimate and
esteemed adviser of the family.  More and more is the family
physician destined to take the place ot the Llelcr\man, and
even, perhaps, the teacher as an adviser concerning both the
phys1ml and the mental development of the child. Too
often are our systems of hymene and our systems of educa-
tion built upon ‘the false assumption of the essential similarity
of people.  The thoughtful family physician and the thought—
ful mother of a f’amlly are well aware of the falseness of this
assumption. /\dcquate advice cannot be had from the
ghttering generahtlcs of books of hygiene or of psychology.
The questlon of the proper ph\sudl and mental education
of a child is an individual and a personal question; and an
adequate answer to the question can be had only by consider-
ing the probable innate capacities of the child as revealed
by a careful study of his family history. If such a study
shows, for instance, an inherited lack of resistance to the
tuberculosis germ, then, from the beginuing, the child’s
environment must be such as to strengthen such means of
resistance as he may have and to dvmd such conditions as



QO \T'/It‘ j()ll)'/‘l(?l (}f 1)1(’[)1'['(.’1‘-}!

tend to reduce his resistence. s there danger of dementia
praecox developing? “Then from the earliest possible time
he must be trained in practical work and m objective exer-
cises. s the family weakness a digestive one ! Then at-
tention must early be paid to diet and to physical exercises
that shall best combat the weakness before it has shown itself.
Similarly, m regard to mental education. We have  some
reason for believing that great special abilities, like special
mental defects, are in heredity due ro the absence of a de-
terminer, an absence of that mhibitor which prevents us
all from being great.musicians, great painters, great orators,
and so on. If this is true there is no use tryving to tram a
person, both of whose parents arc great musicians, to be-
come, let us say, a civil engineer. Similarly, it would be a
waste to plan to make a preacher out of a child with inven-
tive ability in both parental strains.  We are not yet i oa
position to predict for cach child of a family which of the
family characteristics he may show, for we know well that
full brothers and sisters usually differ greatly. But just as
the keen horticulturalist who knows his plants, can tell even
from the seedling which of several adult possibilities are

present, so the eugenist should be able to predict the poten-

tialities of the child from the germy of its behavior. No doubt
the day will come when every child who comes for the first
time to school will bring with him a record of family traits
which he will present to his teacher to assist the reacher in
the task of educating him: but in the meantime the family
physician is the one best suited to advise with parents about
the education of children on the basis of eugenical Taws.
Finally, the physician is interested in cugenics because
of his peculiarly intimate relation to the State; 1. ¢, to
organized society. Good and bad are merely social terms.
Physical goodness is strength, and physical equipment
adequate to effective work for the community; physical
badness is physical inability to do one's work in the com-
munity. The cripples, the tuberculous, the narcotic sub-
jects are physically bad. Mental goodness is ability to
react in normal fashion to stimuli, to live the normal mental

. life. Mental badness is possession of mental defects such
- asinterfere with one’sinormal place in the community. The
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physically and the mentally incompetent, being unable to
care for themselves, have to be cared for at great expense to
the community. T\or only that, bur their defects often cause
great loss of property and life; in fact, when these socially
madequare become numerous enough in a community,
civilization disappears, as in many parts of Havti. Thus,
the absence of color sense in the locomotive engineer form-
erlv caused many deaths, because the engineer col{ld not
recognize the wrn'lls Many a murder, if not most myrders,
have been caused by persons incapable of dmtmg/unhmg
the moral quality of an act. Many a conflagration has been
started by a person who could not see whv the gratification
of his desire for excitement was not a sufficient justihcation
for the act. Many a rape, if not all, has been done by those
whose makeup lacked the inhibitors necessary for self con-
trol. Rehgmuq teachers and secular teachers alike are with-
out effect in reducing these disasters and these crimes. It
is to the physician that the State has to look for its protec-
tion.  And the physician knows that the bad p]n sical and
mental conditions are bred; that we have reached our present
elevated posmon in civilization by the process of chminating
bad family strains, and that if we persist in our crazy ];(:hu
of protecting the weakest strains from the action of a natural
selection, while permitting them to breed. our nation, too,
will soon he numbered among thpse that were great. - Would
that physicians might rise to the responsibilities of their pro-
fession; or that the State would rise to a full appreciation
of its dependence on the pmfcsamn For theirs s 1 work
higher than that of the sanitary gfficial who enforces the laws
of public hvgiene, for their care is that of race liygiene.
The preservation to later generations of our traits of mechani-
cal insight and skill; pertinacity, homst\, sense of duty,
foresight, and good jd(l{ﬁmcnh—rht elimination of Lehlc
mindedness, epllcps\, Insanity, sex ])\]ultstht‘\m. strony
craving for narcotics, lack of moral sense, and ol the ap-
preciation of cause and effect, upon these the future of our
country depends far more than upon a large navy.  And the
physician who leads in the warfare agamnst those veneral
diseases that sterilize, alas' not only rln unfie; the P]\\’\l(l in
who lends his powerful influence to prevenr untic matings
and secure the segregation or stertlization of the socially
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unfit; and the physician who is successful in encouraging
fit matings and a high fecundity of the best families; such
will do more to render our position among the nations
impregnable, and permit the continuance of the arts of peace
and the progress of science, than an admiral or a general.

AN APPEAL TO PHYSICIANS.

Just one word more, of a very practical nature. If
it has been possible to make important advances during the
past few years, it is because so many persons have volun-
tarily placed at the service of students of heredity such a
fine lot of carefully compiled data, But there are many
matters concerning the inheritance of various traits that are
still obscure. The Kugenics Record Office has been es-
tablished at Cold Spring Harbor, N. Y, for the purpose of
collecting and analyzing such data; it seeks to meet the need
of a clearing house for data concerning inheritable traits
and the innate capacities of the different “‘families’ or
blood lines in America. On account of their intimate re-
lations with families physicians are in a position to observe
the occurrence of interesting family traits; and it will usually
be easy to secure the cooperation of the families to the extent
of gaining their permission to have the case reported to
this office, in order that it may be filed with like cases and
be made, with them, the basis of statistical studies. The
Eugenics Record Office, on its part, will be glad to furnish
printed schedules for such data, and to furnish collaborators
with the printed results that low from such studies. [ may
add that, at the present moment, we are making a study of
heredity of harelip and cleft palate. The published family
histories leave much to be desired. We are convinced that
we must interview the families concerned and are in a posi-
tion to do so. What we desire is that physicians, especially
those in rural communities, who know of families in which
more than one case of harelip or cleft palate has occurred,
will kindly inform the writer. ‘They may rest assured that

~any such information; or information on other topics, will

 be held as confidential, that no names will be published, and

_ that the information will be used solely to advance our knowl-

i edpe of the origin of "rhe trait and the way its recurrence in
. the offspring may be ,‘avoided.
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INEBRIETY, ITS TREATMENT AND CURABILITY.

BY T. D. CROTHERS, M. D., HARTFORD, CONN., SUPERINTEN-
DENT WALNUT LODGE HOSPITAL.

NEBRIETY is still considered a vague, doubtful dis-
ease in the early stages, more or less dependent on
so-called moral causes, and never a distinct disease

with marked physical characteristics, until the later chronic
stages. A scientific study of individual cases brings out
distinct evidence of a marked neurosis and disease at the
beginning, and the subsequent development follows exact
lines which may be predicted. The so-called moral causes
disappear and have no place in the progress of the case.
There are at the beginning some nerve defects, some toxine
marked by depression, derangement of the functional and
organic activities of the body also manifest in low vitality
and exhaustion. These are pathological and psychological.
The disease relates first to metabolism and maladjustment
of the delicate functional activities of the body. It may
come from defective growth, rerarded development, in-
herited predisposirions, poisons, and traumata which the
conservative powers of nature cannot throw off.

Analysis of the Later Symptoms—A symptom which
appeals to all observers is that of intense spasmodic desire
for alcohol, or a persistent demand for the effects of spirits.
This symptom appears in many cases to be acquired or
cultivated, that is, growing from the frst accidental use of
spirits up to the present prominence.

This is called the preliminary period in which the use
of spirits could not be traced to any particular desire. In
another class of cases there is no preliminary period. The
use of alcohol commenced abruptly, with or without any
particular cause, but very soon it seemed to be a special
thirst or demand for its effects, and this grew with its in-
creasing use.

In the first class of cases a toleration was noticed, that
is, the first effects of spirits did not appear to have any marked
physiological action.  Spirits were not attractive or repulsive.

93
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The increased heart’s action seems to be quickly readjusted,
and if large quantities of spirits are taken, or small quantities
at frequent intervals, a distinct pathological condition fol-
lows. There are some abnormalities back of this use that
may develop into distinct depression and conditions that
will call for spirits again. To many persons the first effects
of spirits are of comfort and relief. A species of fascination
follows, different from that of any other drug. The sense
of good feeling, exhilaration and strength seems ideal, and
the desire to repeat it is beyond the power of resistance.
This peculiar condition is pathological and points to a dis-
tinct defect of metabolism and nerve function, or in other
words, a pronounced neurosis marked by depression and
derangement. There 1s a third class of persons in which
alcohol and its effects are repellent. Both the taste and ef-
fects produce antagonism, headache, depression, and an
uncomfortable feeling. They are distinctly poisonous.

This is probably a normal condition. Any drug that
raises the heart’s action, increasing the flow ot blood and
diminishing the vasomotor control, would naturally be re-
pellent. Experience shows that many persons in whom the
poisonous eftects of alcohol are pronounced at first, very soon
acquire a toleration and fascination and becomes inebriates.
A large percentage of cases manifest at first physiological
fascination, or rather a degree of comfort and relief from
its use. Unlike any other drug, its use creates a demand for
it which increases to a craze and obsession.

There is some neurotic defect which this drug not only
covers up, but increases. This defect is both functional and
organic; organic, from inheritance, from local conditions
of irritation, from traumatism, toxemia, defective cell growth,
and so on, through a long list of causes. A great variety
of causes incident to life of the present day, seem to prepare
a field for growth of the toxins of alcohol, and the narcotic
effects which check sensation ‘and give delusive symptoms.
The disease is a distinct neurosis, both organic and psychic,
and the use of alcohol 1s a symptom of this condition as well
as an active cause in producing distinct degenerations, both

" leocal and general that are due n part to alcohol and to the
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conditions which precede it. It will be evident from this
point of view that a greater variety of causes including trau-
mata, toxins, defects of cell and tissue, psychical failures,
and organic derangements, all contribute and develop into
the desire for spirits to cover up and conceal the conditions
present.

Treatment of Symptoms.— In the opinion of many per-
sons the disappearance of the desire for alcohol 1s the cure.
Hence this-particular symptom and its control and subsidence
is the central object of all treatment. An immense litera-
ture founded on this theory 1s (rmng out to the public, the
teaching of which 1s that alcohol is the central cause of all
mclmer\ Remove this and the inebriety disappears.

The tremendous efforts to suppress the saloon are based
on this theory. Many volumes describe the moral causes
ot inebriety; discuss weak will-power and its treatment,
and give great prominence to so-called moral training.  This
is not supported by any scientihc study. Those who are
studying some pztrriculur combination of remedies that will
destloy the appetite for spirits are equally belated in exact
knowledge of the conditions calling for help.  T'he removal
of Lllu)hol 1s only taking away some ot the causes which may
he msignihcant mmp‘ue(l with the real conditions. Pro-
ducing (ll.sgust for spirits in the mind of the patient does not
develop strength, and cannot be called a cure.

Giving narcotics for pains, regardless of the causes,
is neither rational nor scientific. T'reating the desire for
alcohol as the disease 1s equally rrational. The drink
symptom dies out in the periodic cases, then breaks out
again.  Innumerable drugs can be given which will break
up the desire for drink, [)l()(]llL(, psuhu disgust and repul-
ston, but unless the orhu causes are unuhcd this 1s only
transient.

Scientific: Treatment. In all cases of mebriety there
are two acute conditions to be recognized in the treatment.
One is congestion with a tendency to hemorrhage. The
other is paresis and narcosis. In the former there 1s dimin-
ished circulation of the blood, constant dehy dlatmg and pro-
toplasmic action of alcohol on the cell and tissue.
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With this there is irritation from the accumulation of
toxins and waste products. As a result local inflammations,
such as gastritis, nephritis, cirrhosis, and many other direct
and indirect irritations with inflammation. The second
in the paretic condition, there are marked depression and
derangement of the sensory activities, with a dlmmutlon
of nerve force, parmularl\ of the buncheq of the pneumo-
gastric nerves. This 1s noted 1n pneumoma delangement
of the surface LIlCU]'lthI’l, and sudden variation in the func-
tional and organic activities of both body and brain.  Drugs
that compllmrc these conditions are to be avoided. Drugs
that seem to act as substitutes for alcohol are pure fictions.

The theory that spirits will brace up and increase the
activity of the body, and that their removal will be followed
by deplesslon is delusional. In reality, just the opposite
exists. Spirits have acted as a narcotic and depressant, and
their removal is a necessity, a relief, and withdrawal of
active causes in their restoration. Remedies given to pro-
duce revulsion to the taste and craving for spirits are num-
erous, but many of them are more d.m«ruom to the organism
than spirits. Thus combinations of stnLhmnC and dtl()Plnt
used indiscriminately in every instance are almost certain
to produce ill effects in many cases.  This is conhrmed
in the examination of the patients w h() were treated by spcu-
fics, who exhibit motor palsies, defective v lsmn, and a variety
of sy mptoms that can have no other origin except that of
the poisonous action of the drug.  Many of the bitter tonics,
particularly infusions of quassia, cinchona and gentian, wnll
very quickly produce a distaste tor spmts and .l” 1y the craze
or desire for the effects of alcohol.  These drugs are harm-
less and are very practical in many ways, but rlu results are

only temporary. One can go down to the lowest stages of

chronic mebriety and with lnrru tonics and salines durm)
the taste and apantL for drink in every instance, but this
would return after a time. Some of the quack schemes are
based on these facts.

Scientific treatment must begin and be based on a
study of the conditions which have preceded and provoked
the use of alcohol, as well as the injury and conditions which
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have followed. From this point ‘of view the means and
methods to remove the early causes and break up the present
conditions and direct them towards recovery should be a
matter of much certainty. A number of very remarkable
instances where trauma produced a distinct defect which
was manifest in an intense desire for spirits have been re-
ported. Thus the removal of necrosed bones, trephining
the skull, in case of an old fracture, to relieve pressure on a
nerve, or irritation from some mechanical cause, have, been
followed by a complete cessation of all desire for pirits.
A chaplain in the army who was wounded in the Civil War,
~developed inebriety with criminal instincts, and for many
years his life was a continuous excess of alcohol and crime.
He died in prison, and the post-mortem showed the frag-
ment of a ball pressing on the nerve centers.

A change in diet and sleeping rooms had been followed
by a complete recovery, not only of the drink impulse, but
the previous ill health of the person. Change of occupation
1s another factor most essential in many cases. The re-
moval of the early depressing causes, or factors which have
lowered vitality and diminished the power to endure suffer-
ing and pain is often followed by absolute cure.

Combinations of drugs given with an indefinite object
and but little knowledge of the exciting causes have a shot-
gun inaccuracy that is very likely to produce far more in-
jury than good. Probably diet and psychical surroundings
are very active causes in perpetuating and developing the
neurosis. This is evident from the result of change of sur-
roundings and giving up meats and other proteid foods.
Elimination is the frst practical object in the treatment.
The reason for this is that all inebriates are more or less
toxemic, and suffer from derangements of circulation, par-
ticularly on the surface of the body.

The natural eliminative measures are greatly deranged.
Baths of various kinds, the most effective of which are the
electric and hot air baths, are the most useful and practical
measures. The purpose is to get relaxation of the skin,
increased activity of the emunctories and surface circulation.
In many instances this is sufficient to break up all desire for

spirits for a long time.
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Electricity in the form of the static breeze and the con-
“centrated light is a remedy of great value with startling pos-
sibilities for the future. It increases oxidization, diminishes
the toxemias, as well as the congestive areas, and assists 1n
the restoration of the cutaneous circulation.

Besides the bitter tonics in the form of infusions which
are particularly valuable at the beginning, the phosphates
and various other mineral drugs are remedies of the greatest
practical value. Where a specihc history is present, the
iodides can be used in large doses with mercury.

The great object is for remedies to break up the present
condition and change the original degeneration for which
spirits were used. In baths and electricity there are cer-
tain modalities which can be used to overcome conditions
of exhaustion, nerve poisoning and starvation, particularly
if this is associated with rest, diet and change.  The old
term ““constitutional remedies,”” including everything
that will favor the restoration of the lost energies, and assist
in the return of the activities to a normal condition, describes
in general the course to be pursued. Narcotics and anesthe-
tics addressed to the drink obsession in most instances in-
crease the narcotism and derangement, and diminish  the
restorative powers of nature.

Alcohol used as a narcotic and anesthetic is followed
by distinct degenerations of which senility, cirrhosis, and
various forms of paralysis with nerve exhaustion arc the
direct results. Giving similar remedies only increases the
condition and conceals the actual breaking down process.
It is very evident that no particular drug can be used as a
specific, and its only value is when directed wisely m par-
ticular cases to accomplish special results.

In a certain number of cases special drug trearment has
been literally destructive in, that it excited other conditions
and provoked degenerations that did not exist before. In

~all instarfes drugs have a limited value and this may be
increased when associated with a variety of means and

“iirmeasures.

i The drug treatment has a very important place, partic-
~ularly at the beginning of the case, but must be used with
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distinct' reference to the early and original causes which
have® formed the neurosis of inebriety. Hydropathic and
electrical treatment and also psychic treatment are capable
of very much hlger application and more practical results.
Beyond this there is a vast range of causes, the removal of
which consitutes the highest kind of thereapeutlc science
and judgment. Thus, change of occupation, change of
climate, change of diet and change of thought, purpose, and
ambltlon have been followed by complete recovery, and
lives of great usefulness. The very evident conclusion which
a careful study of these cases indicates, is that there are no
speuhc modalities of any kind that hdve a universal applica-
tion, but that this neurosis and disease must be treated hy a2
great variety of means and measures. These may be in-
cluded under the terms of home and sanatorium surround-
ings with hydropathic, electropathic, photopathic, hygienic,
dletar\ means and measures applied with reference to both
the ph\slml and psychical conditions present.

Curability.—Notwithstanding the present confused state
of means, measures and drugs used the curability of ine-
briety is be(‘ommo more and more pronounced. The ex-
perlence of l'eput'll)le authorities with large practical ex-
perience shows that from 20 to 35 per cent. of all persons
treated along rational, scientific lines recover. This in
itself 1s ev1deme of greater possibilities from a farther and
more exact study. :

The delusive theory that has been!the basis of most of
the cures that aversion to spirits and total abstinence are
all that are needed is supported by many cases. The em-
piric with his mysterious specihe (llwrs ‘xppcals (]()Ul‘lhlrlLd”\
to many cases cured. The pledge und praver cure refer to
many cases that are apparently cured. Moral and edu-
cational training and all sorts of means and measures have
been followed by total abstinence. A lhterature of the re-
sults of these measures is exceedingly voluminous and of
intense interest. T hus the Waqhmgtonnn Movement of 1845
pledged three million persons who remained abstinent after-
ward for periods of one week to a lifetime. Great tem-
perance crusades have had about the same results. The
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empiric cures claiming 98 per cent. restorations, and all the
various means and measures by drugs and by psychical
means all point exultingly to the number of persons cured.
Years afterward the vast majority of these persons relapsed
and disappeared. Each new measure or remedy fails in the
last analysis, although many persons are practically cured.
The great underlying fact in explanation has been overlooked.
It is this, that the drink craze is a self-limited symptom and
dies out in a large number of cases, with or without any
particular exciting cause
Innumerable instances are recorded where persons
supposed to be in a chronic condition, suddenly stop all use
of spirits and remain temperate for the rest of life. In
reality some psychological and physiological change has
taken place in the nerve centers, and while the original
exhaustion and fatigue remains, the desire for relief by the
use of alcohol passes away. In explanation of this sudden
disappearance of the drink craze, they ascribe as the cause
the last thing used, no matter how frequently the same meas-
ure has been applied before. Thus the faith cure, the prayer
cure, the pledge cure, the gold cure, and every other form of
means and measures are credited with final curative powers.
A certain number of persons continue free from the use of
alcohol. Others may relapse, but the original drink craze
disappears. The relapses may not be a return to the drug
taken before, but the development of other obsessions and
conditions of disease. In all this there is the strongest evi-
dence of the curability of this neurosis. The question 1s
often asked, what is the future history of persons on the sub-
sidence of the drink craze? [s cure and recovery a permanent
condition in which their former health and vigor is restored ?
The general answers to these questions come from a careful
study of several different classes, particularly the history of
the early conditions. First there are the neurotic with
“defective heredity and a distinct neurotic and psy-
- choasthenic condition. The disappearance of the drink
- obsession is followed By relief of the toxic conditions, but
‘other neuroses and states of degeneration, particularly
. paranoia, hysteria, mental instability, states of dementia
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and other mental troubles with invalidism and local impair-
ments follow during the rest of life.

A second class 1s one in which the drink craze is preceded
by some profound derangement of the brain and body from
trauma or disease. Here the subsidence of the drink symp-
tom and the removal of the agtive exciting causes are followed
by a great improvement and pronounced restoration. Often
such persons occupy prominent positions and do much
work, but they all suffer from general impairment and dimin-
ished vital resources.

A third class of persons in whom the drink craze follows
metabolic changes and derangements improve immensely
when this dies out, but diseases of the lungs and other organs
are very apt to follow from the slightest exciting causes.
derangement of nutrition always predisposes to hemorrhage
and deranged circulation is followed by vasomotor paralysis.
The heart and arteries are enfeebled. ~There are low vitality
and sensory defects and with them a degree of toxicity and
starvation that may break out at any time. The curability
of such persons depends on the recognition of the original
condition and the exciting causes and their removal by means
and measures that will assist in restoring the body to its
normal conditions.

The fact that alcoholic symptoms will die out from
causes unknown should be considered in any measure of
treatment, and the still greater fact that the neurotic defect
and psychical impairment of the individual can be overcome,
diminished and so far broken up as to enable the person to
do good work, and take place among the active workers of
the world, is one of the greatest incentives for renewed and
exact therapeutic means and measures.

The best statistics of today indicate that over a million
persons are suffering from drink and drug neuroses, diseases
that are practically curable, as consumption, typhoid fever
and other maladies. The assertion is made with great con-
fidence that inebriety is preventable and will be stamped out
in the future as positively as fevers and epidemic diseases.

These are not theories, but are based on a very large number
of facts which have no other meaning. In view of this, is it
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not astonishing that so little 1s done that can be called scien-
tific and- rational 7 Our duty 1s clear not to ind drugs or
combinations of drugs to produce startling, unknown ef-
fects, and to study their application, but to find the causes,
acute, chronic and predisposing, which have made it possible
to use spirits with a certain fascination for their effects.
It is from a study of these, that we shall determine the best
means and measures for the cure of this vast army of un-
known diseased neurotics. '
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SOME REMARKS ON THE EFFECTS OF TOBACCO
SMOKING ON THE CARDIO-VASCULAR
SYSTEM.

BY J. S. GILFILLAN, M. D., ST. PAUL, MINN.

NUMBER of cases observed durmg past few years
A have brought up the question in my mind. as to the

effects of smoking on the heart and vascular system.
Some of the patients suffered from symptoms which were ;
in all probability due to functional disturbances, others
however, from organic disease, either muscular cardiac
weakness, angina or general arterio-sclerosis. In the cases
of ‘which T speak tobacco was used extenswelv but other
toxic influences were absent and the patients were not ad-
vanced 1n years.

That functional disturbances may be caused by tobacco
is of course recognized, but as to organic disease, 1t is more
dithcult to determme

Recent investigations seem to show that nicotine is the
only constituent of tobacco present in sufficient quantities
in the smoke to produce general effects. Clgars and cigarette
smoke contain from ¢o-gg per cent of the nicotine present
in the tobacco. Whether it is pure volatilized: nicotine” or
combinations of this base is not certain.

Nicotine is easily absorbed but naturally but a small
proportion of that contained in the smoke is taken up by the
mucous membranes. A large portion (up to 8o per cent),
of the smoke 15 not taken into the mouth at all. That whid1
1s remains only a short time in contact with the mucous'mem-
brane. Part of the nicotine is condensed in the stump and
another portion probably rendered harmless by other sub-
stances (for ma]dehyde) F -

Nicotine is quickly eliminated from the body or neutral-
ized in the liver. ~ Although a powerful poison fatal poisoning
(acute) could hardly lesult from smoking.

Nicotine acts especially on the cells of the vegetative
nervous system, hrst stimulating, later paralyzing. Per-

103
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haps the most important manifestation of this action is the
marked rise in blood pressure so constantly produced, as
long continued high pressure or frequent changes in pressure
are in all probability capable of bringing about organic
changes in the vessel walls.

Tolerance to nicotine is present in habitual smokers, but
t6 only a moderate extent, not in any way to be compared
rmrhnrsvm1inInorphhuforcocaﬁw:hnbhue§

The symptoms of chronic nicotine poisoning are ap-
p1rendy not due to the presence in the body of any ]arge
quantity of the substance but rather to the constant repeti-
tion of toxic irritation of nervous elements, causing at last
paroxysmal discharges of nerve energy, LSPGL]H”}’ mani-
fested by attacks of vascular cramps, intermittent claudica-
tion, hemicrania, epilepsy, angina. It seems probable that
such action in time would bring about degenerative changes.

Animal experiment has norghwnldn\ positive informa-
tion. Rabbits treated with nicotine have shown degenera-
tive vascular changes, but these are brought about in this
animal by various substances and the conditions of experi-
mentation can hardly be compared to those in the smoker.

[t 1s an interesting fact that strong cigars often contain
less nicotine than n1ﬂd, and that symptoms of poisoning do
not seem to depend on the amount of nicotine in the tobacco.
It may be that in some tobacco more of the poison is neu-
tralized than in other specimens.

The actual harm resulting from smoking is uncertain,
Usually other influences are at work at the same time.
Many certainly escape all injury and it seems as though a
certain predisposition must be present in addition to the
toxic substance.

The time of appearance of cardio-vascular symptoms
does not. depend on the length of time the habit has con-
tinued. Apparently penods of tolerance and intolerance
may alternate without apparent reason. The commonly
observed cardiac symptoms are palpitation, which may come
on after smoking, spontaneously, for instance dLulng sleep,
- or from slight causes. The heart is irritable. Tachycardia,
{+00-150, 18 more copnnon than bradycardia, and irregularnity
is frequent. Tachycardia may be of the paroxysmal type.
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There may. be oppression, cardiac fear or precordial pain,
slight in degree or simulating true angina. Attacks of car-
diac asthma have also been described. Tobacco angina
may be very difficult to distinguish from that due to organic
disease. RomBERG says that the fact that the patient is so
little disturbed by the attack, that he is able soon after to
perform severe physical work is characteristic. This mani-
festation may be due to spasm of the coronaries.

An important vascular manifestation of tobacco poison-
ing is intermittent claudication. This, OPPENHEIM says,
may be purely functional, due to vascular cramps.

he important point, whether organic changes in the
cardiovascular system may be produced by tobacco, is still
doubtful. Many authorities think that arterio-sclerosis
may be so brought about, this being explained by the changes
in pressure and consequent strain on the vessel wall. ERrsp
considers smokers especially hable to arterio-sclerosis, con-
tracted kidney, angina pectoris and myocardial degeneration.
It has, however, never been shown that smokers suffer more
from organic disease than non-smokers. OpPPENHEIM be-
lieves that organic heart and vascular disease may result
from functional disturbance.  HucHARD also thinks arterio-
sclerosis due to tobacco. He says that angina in smokers is
purely functional (spasm), due to coronary disease caused
by tobacco, or reflex from stomach disturbance.

Intermittent claudication, usually due to arterial disease,
certainly is much more common among hard smokers.

OsLER assigns to tobacco considerable influence in the
production of arterio-sclerosis and aneurysm.

The function disturbances due to tobacco usually disap-
pear promptly on discontinuance of the habit. This, of
course, is of importance in the diagnosis of such conditions
as are doubtful.

[t will be seen how insufficient is our knowledge of the
influence of this drug in the production of organic disease.
The same may of course be said of all other drugs taken
habitually, even of alcohol. [t is safe to say, however, that
smoking, especially if begun carly and if excessive, may 1n
certain predisposed individuals result in material change,
especially of the cardio-vascular system.—St. Paul Medical

Journal. July, 1912,
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TOBACCO FROM A MEDICAL POINT OF VIEW,.

N this age of the ever-increasing frequency of high
blood tenslon, arteriosclerosis and cardiac \\eal\ntss
the action of tobacco 1s hecoming more and more

a topic of importance. While it 1s true “thar the number of

non- -smokers among men is increasing, it 1s also crue that
ﬂw number of men, young men, and cven bovs, who smoke
excessively 1s increasing.

In 1nvestigating thL exact pharmacologic action of

tobacco, while we must seriously and carefully consider the
scientific findings of laboratory investigators, it hecomes evi-
dent that these findings do not express th whole truth of the
action of tobacco on the individual addicted to its over-use.
The only active constituent of tobacco seems to be the
alkaloid nicotine, and this alkaloid acts principally on the
nervous and circulatory system. In concentrated form it s
one of the most quxcl\l\/ acting pms()nx and may pmduu
death in less than a minute by causing immediate lupnaml\
failure, the heart beating for some time after respiration
ceases. In less concentrated doses the symptoms are severe
nausea, vomiting and purging, with pmtus( (lll\dfl()l'),
sweating and a gradually failing heart and respiration.
When nicotine is 1nJeLted intravenously or subcuta-
neously there is first a rise in the blood pressure, which is
probably due to an irritant action on the blood vessel walls.
This, however, is soon followed by a lowering of blood pres-
sure, due to the disturbing influence on rhu heare. The
action on the heart varies wrrh different doses, and often
from minute to minute. At hrst there seems to be decided
inhibitory action, by a stimulation of the pneumogastric
nerves. 1f the dose is sufficient to paralyze the g
the pneumogastric nerves the heart becomes rapid, and 506D

“ the heart muscle itself 1s depressed and later paralyzed.

Most of the secretions of the body are increased, espectally
that of the sallvaxy and sweat glands
Nicotine is msnmul.lnt to pcnstllsls both of the in-

“testines and stom: uh Nausea and vomiting, though par-

‘-"_:Jtlally due to excessive stomach contractions, arc .llso doubt-
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less due to the irritant or depressant action on the vomiting
center 1in the medulla.

Cushny says that nicotine hrst stimulates and later
paralyzes all of the sy mpathetu gangha. If this is true of
large doses, small doses taken in L()I’]Stdl‘]tl\’ (as by smoking)
by young boys must profoundly affect growth and nutrition.

The nervous twitchings and hbrlllaly contractions of
muscles seems to be due to an action on the central nervous
system. Nicotine does not seem to be a stimulant to the
hlgher centers of the brain, except possibly duung the actual
act of smoLlné’ or pufhng at a cigar or plpe The almost
immediate action 1s a depressant and qmetmg one on the
central nervous system; in other words, 1t acts as a narcotic.
While large doses of nicotine will cause dilatation of the
pupils, small doses (smoking frequently repeated) will
cause the puplls, in the tobacco habitue, to be contracted.

While nicotine is mostly excreted by the kidnevs, it is
also largely excreted by the saliva, and probably slightly
by the prespiration.

Like any other narcotic drug, a tolerance for tobacco
is soon acquired, the desire for it soon develops, and the
tobacco habit 1s easily formed.

[t seems posm\ely phvslo]omnll\ demonstrated that
when tobacco 1s smoked a certain amount of nicotine is
absorbed, as, whether the effect is that of acute poisoning,
as in a novice, or that of chronic poisoning in the over-user
of tobacco, the symptoms and disturbances are those of
nicotine. The amount of nicotine that will be absorbed
from each “smoke’” depends on whether i1t is a pipe, cigar
or cigarette that is smoked, and whether or not the siolie b
mhdle(l.

What it is that causes the tobacco-smoking habit is
not positively demonstrable, and perhaps the habit cannot
be attributed to any one particular thing. The desire for a

smoke 1s plobal)lv a combination of rhc narcotic, quiering

effect of the nicotine; the quieting effect of the rhythmic ]
muscular activity of puffing; the desire for the perodic
irritant stimulation of the throat, and perhaps larynx; per-
haps the psychic effect of watching the carling smoke, and
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the human feeling of soctability in smoking with others.
There seems to be no doubt that cigarette smokers who in-
hale have the desire intensified by the irritation of the throat,
and such smokers are not satisfied with any other method of
using tobacco, even if strong cigars are substituted for the
weak tobacco cigarettes. Consequently, the nicotine action
comprises but a portion of their intense desire, the cure of
which is the hardest of the tobacco habits. It is also posi-
tively true that the smoker who inhales (and inhaling occurs
far and away most frequently among cigarette smokers) is
the one who absorbs the most nicotine, and is the one in
most danger of chronic poisoning.

The intangible signs of chronic*tobacco poisoning arc
in boys, impaired physical growth and impaired respiratory
ability, and inolder men, a slowly developing arterio sclerosis.
The tangible symptoms and signs of the over-use of tobacco
are excessive nervous irritability and excitability as shown by
nervous twitchings, fibrillary contractions, increased nerve
reflexes, sleeplessness, palpitation, cardiac pains, loss of
appetite, digestive disturbances and chronic inflammation
of the throat and larynx.

To begin with, the simplest of these conditions, the
chronic pharyngitis, lingual tonsil irritations, lingual tonsil
cough, and chronic congestion of the larynx, and laryngitis,
are conditions frequently seen and generally readily cured by
. the withdrawal of tobacco and the proper local trearment.

- Whether the loss of appetite and dyspepsia are due to
the impairment of the saliva which in over-smokers is loaded
with nicotine and probably other tobacco extratives, or to
-excessive stomach irritability, or to mpaired  circulation
(which%is generally concomirant with digestive disturbances
from this cause) cannot he proved, but probably all are fac-
tors in causing the impaired functioning of the stomach.  In
this condition it can generally px_ promised that if the to-
‘bacco is stopped and gentle tonic treatment given the appe-
tite will return, the ‘digestion will improve, and the patient
will put on weight. -

. The most frequent disturbance for which the patient
~who over-uses tobacco comes to the physician is cardiac
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disturbance, and generally he has recognized the cause,
and has attempted to stop the excessive use of tobacco.
The heart is found irritable, palpitating with the least exer-
tion, and sometimes without excuse, occasionally sharp,
stinging pains referred to the cardiac region occur, the patient
is breathless on slight exertion, and arrives at the top of a
flight of stairs with the short, dry, catchy cough so typical
of cardiac weakness. Kxamination of the heart often shows
it slightly enlarged, and there may be a mitral systolic mur-
mur, showing an insufficiency of the mitral valve. Such a
condition of the heart from tobacco i1s found occasionally,
while an irritable heart from tobacco is of frequent occur-
rence.  Such a heart will generally recover entirely after the
withdrawal of tobacco, with physiologic rest (as rising slowly
and walking slowly, avoiding all haste, refusing to rush for
cars, abstaining from severe muscular exertion) and the ad-
ministration of small doses of digitalis or strophanthus.
Of course during the treatment of such a heart alcohol should
be entirely avoided. Entire recovery of the ““tobacco heart,’’
if the patient has no other organic lesion, should be expected
in from three to six months.

When the heart is seriously affected by nicotine other
symptoms are frequently in evidence, such as a small amount
of tremor, exaggerated reflexes, and a rcndcncy to cold hands
and feet, with excessive sweating, especially of the hands.
Such a condition of the hands and feet is particularly notice-
able m young men and boys who are over-smoking, and will
generally disappear on the stoppage ot tobacco and the ad-
ministration of ordinary doses of strychnine.

Occasionally the first notification of excessive use of
tobacco 1s an ()li)p:nil'lncnt of vision.  This 1s of rather rare
occurrence, although the tendency to small, contracted pupils
is_of frequent occurrence.  Generally the vision improves
after stopping the tobacco.

Much discussion has taken place as to whether the
tobacco user gets cerebral stimulation or cercbral quietude
from his smoke. As the tobacco user will generally get
nervous irritability and probably cerebral irritability if he
suddenly stops smoking, and becomes calm and quiet as
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soon as he takes his smoke, it hardly seems that the nicotine
could ever be a cerebral stlmulam Although the rhythmical
puffing at the cigar or pipe may produce cerebral stimulation
by possibly increasing the blood flow in the brain, and though
there may be some cerebral stimulation from the possible
slight increase in blood tension due to the act of smoking and
the absorption of nicotine, still the action of tobacco as a
whole must be put down as sedative and narcotic. The
nervousness is quieted, the cerebral irritation becomes
diminished, calmness takes its place, and the man thinks
and acts calmly, logically and with less haste. This, of
course, applies to the man who takes his “smoke’’ regu-
larly and has not developed chronic tobacco poisoning.
The Ul(Ul’lt()l) and nervous deplcsqnnt effects which occur
when the novice smokes his first cigar cannot be considered
as -at all symetrical with the symptoms produced by a
cigar smoked by one who has become tolerant to tobacco.
The tobacco user without tobacco not only develops cerebral
irritation, as shown by irritability and nervousness, but also
has an increased blood pressure from this same nervous
tension. In his case Lertainly, and probably in most in-
stances, though the primary muscular effort of pufhng at
the cigar may increase the blood pressure, soon, secondarly,
there 1s a diminished blood pressure, the irritable heart 1s
quieted, the nervous system receives its desired™narcotic, and
the man feels comfortable and contented. Under such condi-
tions he certainly will do better mental work than without his
cigar unless he has entirely broken himself from the habit,
and his system does not need or expect the narcotic influence
of tobacco.

It seems to be a mistake to have believed that the smoke

a tobacco dtlTlOSPhLlL does not contain nicotine, because
1f patients, who show signs of the over-use of tobacco and
who have diminished or even stopped its use, remain for
several hours in a room flled with tobacco smoke, or ride

for hours 1n qmoking cars, they will again show signs of

nicotine powonm}a . In other words, a man may smoke
one or two cigars a day in the open air or in his own home
with impunity, but the same amount of tobacco smoked in
smokmg cars will often produce symptoms of poisoning.
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It has not been seriously enough considered that an
habitual tobacco user, who has developed an acute sickness
or has been subjected to an operation, during convalescence
may suffer from nervous symptoms and circulatory pneu-
monia that are due to withdrawal of his habitual narcotic.
It cannot be stated offhand that even so simple a narcotic
as tobacco can suddenly he withheld from a system that is
undergomng other serious strain without causing serious
symptoms. If a heart has become used to the quieting
effects of nicotine on its nervous mechanism, and if some of
the vital bramn centers, especially i the medulla, have be-
come used to this same narcotic, it 1s probable that serious
symptoms may be ple\mrc(l ‘m(l a quieted nervous system
and better heart action be produced by dl]owmg such a
patient to have a more or less frequent smol\e, depending
on his previous habit. It 1s also possible, as so well recog-
nized n the users of optum or morphine, that tobacco to
these habitues, while not a stimulant to mental activity or
causing a patient to be mentally more acute, may still be a
positive stimulant to the vital brain centers.

A positive demonstration of such need for tobacco n
the convalescence of sickness 1s well shown l)\ several cases
reported by Dro L. Bolton Bangs, New York, in the Medical
Record, i\lll(h 14, I()Of\

To draw a moral trom the above would be to urge the
prohibition of the sale of cigaretres to young g erowing boys;
for physicians  ro  discountenance  positiv L]y preparatory
schools that allow the vouth of America to dev elop or con-
tinue the cigareree habit: to teach older boys and young men
the |7h\x|(>|ouu disability that Targe, and (clrnnly eXCeSSIVe
amounts of tobacco can pmduu, and to urge, after the
young man has acquired his growth, such use ot tobacco,
if he desires to use it ar all, as will be less than enough to
cause any of the well-known symptoms, which the man him-
self can be t: wght to recognize as these symptoms of over-use
of tobacco. llu- amount that cach individual should «
may smokc 1s an entrely mdividual pmlwlun There 1s not
and never can be a rule as to how much is excessive.  One
cigar a day may be as serious for one man as are six cigars a
day for another.
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It is impossible to state how frequently deaths are
caused by the over-use of tobacco.: Certain it is that not
infrequently young boys and young men, generally cigarette
users, get into such mental conditions as to become irrespon-
sible criminally, mentally worthless, and even insane. It
certainly seems recognizable that serious heart weakness
occurs frequently in acute disease, or after operations, in
those who use tobacco excessively. Certainly great care
should be exercised to use no drug that will cause cardiac
depression in such patients and their hearts should be more
carefully watched than the heart of an individual who does
not smoke. It is quite possible that even during!the acute
processes a chronic tobacco user should be allowed an oc-
casional short ‘““smoke.”’

In breaking off from the tobacco habit the question is,
shall the patient stop abruptly or gradually 7 This is best
determined by the men, who knows which is the best method
for himself. Sometimes bromides help to diminish the rest-
lessness and nervousness, sometimes strychnine is needed,
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