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AN ADDRESS ON THE MORBID ANATOMY AND
PATHOLOGY OF CHRONIC ALCOHOLISM.
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By JosepH FRANK PAYNE, M.D,
Vice- President of the Seciety ; Fhysician to St. Thomas's Hospital.

Mg, PRESIDENT AND GENTLEMEN:— When the Council
of this Society did me the honor to ask me to open the discus-
‘'sion on this occasion, I accepted the task perhaps with a
mewhat inadequate appreciation of the vast extent of the
‘field which now lies opened out before me. It is only since
1 have been endeavoring, to the best of my ability, to prepare
or the duty devolving upon me, that I have thoroughly re-
alized the multiplicity and variety of the facts which have to
be dealt with, and the extreme difficulty of compressing them
“into a moderate compass.

I must, therefore, ask your indulgence while I appear be-
fore you, not in the character of an explorer bringing home
the results of travel in new and untrodden ways, but rather
in that of a geographer trying to sketch a rough outline map

* of a country hardly as yet completely explored or surveyed.

e




Y

‘body.

the main topic, I will, however, ask your attetmon for a'fe:

_course, equally true of medizval medicine, on which; there- B

2 Address on the Merbid Anatomy and

The extent of our country, however, though wide; is not
unlimited. We are not going to discuss the action of drinks
on the human body generally, ner all the diseases to which
habits of excess can give rise, nor, still less, the moral o
economical consequences of such habits, but solely the ma.
terial changes which the use of alcohol in excess has bee
actually shown to produce in various' tissues and parts 9

HISTORICAL INTRODUCTION

First Period: Ancient Medicine. —Before entenng 1

minutes to some rough notes on the history . of the sub]e
This begins in comparatively modern times, for ancient med
icine knew almost nothing of ‘morbid anatomy - Doubtléss;
solong as wine has been known, so long has there also been
known excess in wine; and among the Greeks even, more:
gspecially among the Romans, such excesses were neither:
rare nor harmless. Hence we find ‘scattered notices in th
ancient medical writers showing that the '_s_vmptéms of ine-
briety were observed, and some graphic descriptions and -
some good clinical rules, founded on these observations,
might be quoted ; but, so far as I know, there is noth ng
any ancient writer beéaring on the morbid. anatom}r of the
disease. _ '

Second Period:  Rise of Morbid Anatomy. — This is, of

fore, we need not linger. It was not till the sixteenth cen-
tury that morhid anatomy began a separate existence as a
science, first under the protection of her elder sister, normal
anatomy ; gradually, in the seventeenth century, assuming o
a more independent position. But among the many excel- )
lent scattered observations on the structure of diseased or-
gans, with which the medical literature of this century
abound, there are very few bearing on the action of wine or
strong drinks, .

As an instance of the most advanced knowledge of the
age on such subjects, we might well quote our own Harvey,
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not;only as a man of genius, but as a skilled physician, well
versed iii all the learning of his time. In Harvey's MS. lec-
tures, lately published in fac simile, I have found nothing
“ditectly referring to inebriety, but there are certain observa-
tions which would naturally have led to this being spoken of
had its importance been recognized. For instance,in speak-
ing of the anatomy of the liver, he describes twelve different
cases or examples of -diseased liver which he had himself
een ; one was “russet, hard, contracted, absque sanguine,”
which seems like a small cirrhotic liver.  Another, according
to the rough notes, was “ russetish, ingentem et durum, plane
scirrus tumor, absque fere sanguine, asperd superficie ;” a
large, hard liver, evidently like a scirrhous tumor, almost
loodless, and with a rough surface, which could hardly have
"'been anything else than cirrhosis. He also says that such
livers are found in cases of dropsy (fol. 39). In another place
hg.discusses dropsy generally, as being said by Fernelius to
end upon the 'liver, but himself inclined to the opinion
1at the dropsy is the cause of the morbid change in the liver
ather than the contrary. - Dropsy may arise, Harvey says,
‘drinking more than the kidneys can getrid of, so atlength-
ven the fleshy parts are turned into water; but so long as
nv:of the liver remains, the patient will live and not die.
This seems to bear upon our subject, but, really,I think it
s founded upon the common belief at that time that dropsy
d. be caused by drinking too much water; a fault which
onsequently the bold spirits of the time were much on their
uard against. Altogether these notes make one regret the
s.of the observations on morbid anatomy which Harvey is
said to have collected.
.. ‘Harvey's MS. was writtea in 1616, Not long after this
-some notices of alcoholic diseases begin to appear, but the
only lesion referred to this cause by writers of the seven-
teenth century was cirrhosis of the liver, and its consequent
ascites. The earliest case of this kind which I can find is of
the date 1626, though published many years later in the
great storehouse of such observations, Bonet's Sepulcretum

e
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4 Address on the Movbid Anatomy and

(Geneva, 1679), where it is quoted from Gregorius Horstius.
A German nobleman, of intemperate habits, suffered for
three years from jaundice, and was found to have the liver
hardened, as was evident to the touch. He improved under.
treatment, but having *indulged his genius” for several
weeks, he was attacked with epis.ta'xis, followed by dropsy of
the belly and scrotum. The latter was punctured, and‘two
measures (? quarts) of fluid escaped, but the abdominal swel
ing did not diminish, and after some months he di d.
denly. On opening the body fen measures of fi
found in the abdomen. The liver is described as s
et induratum, necnon exsuccum instar ligni putredine
rupti,” that is, scirrhous, hardened, and juiceless, like rotte
wood. The mesenteric veins were filled with gelatinous ma-
terial, surrounded by clotted blood, which could be pulled out”
to the length of an ell and a half* B
Surely this, as a clinical and pathological picture, could
hardly be improved. A hard liver, jaundice, ascites, ept
taxis, and sudden death with thrombosis of the portal system
— scarcely any important feature is wanting.t
Several cases might be quoted from the same work, but I
will only give one more. ‘ o
A French soldier, returning from the wars in a thirsty
mood, came upon a pool of stagnant water, where he’first < %
bathed, and of which he then drank a mighty draught. This =+ "~ .
he took the first opportunity of correcting with abundant *
libations of strong wine, and the remedy was so often re-
peated that he fell into a severe fever, followed by dropsy of
the abdomen and legs. The belly was tapped repeatedly,
and in all 168 ounces of fluid were drawn off, of which the
curious observation was made that, first and last, it always
smelt like the stagnant pond-water of which the patient had
so incautiously drunk. -After death there was still some

* Sepulcretum, p. rosz.
+1In the same case there is a very good description of xanthelasma in the form

of tubercles on the knees and elbows, ete.
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water in the peritoneum, and the liver was found as hard as
wood.
- Inthese cases and others strong wine was clearly recog-
~nized as the source of evil, but other causes were not ex-
~cluded, as Bonet records the case of a boy who contracted
- fatal scirrhus of the liver and ascites by eating too many figs.
Then there is another curious history of a certain glutton
who ate as well as drank to excess, and whose liver was found
er death of an enormous size — clearly an instance of the
her type of alcoholic liver, the fatty, such as we might find
W in a robust and plethoric brewer’s drayman.
English medical literature of this period yields few valu-
ible observations. One by Walter Harris, the correspond-
nd friend of Sydenham, author of a book on the diseases
of - children, may be worth mentioning. In the work just
nentioned he relates the case of a gentleman, aged 36, who
had brought himself to an insensible necessity of drinking
fsack- several times a day until he fell into an irrecoverable
' sumption. On opening the body after death the liver was
fid “so thoroughly boiled with constant heat that a sound
could not well be more boiled over the fire than his was
the use of sack. It was in color and brittleness the very
as a long-boiled liver can be.” Although dropsy is not
_probably it is meant that there was ascites also.
 observes that sack does much more harm than French
‘though the reason he gives for this is a strange
hows that the causation of cirrhosis was beginning to

here is still one observation of dropsy connected with
‘disease which I will venture to quote, although its de-
ndence upon alcoholic drinks quite escaped the surgeon
vho has recorded it, one John Browne, surgeon to St
homas’s Hospital. The account, which appears in the
Philosophical Transactions, vol. xv, 163 5,18 entitled: “A Re-
arkable Account of a Liver, appearing Glandulous to the
Eye” and is accompanied by a figure, “accurately taken
own by Mr. Faithorn,” an eminent artist and engraver of

it et s s L e ek "
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the day, which T have thought worth copying to show to the
society. '

«The person was about 25 years of age, a soldicr in one of
g His Majesty’s regiments here in town, who contracted his
: distemper by drinking much water, when he could not stir
from his duty, and catching cold at nights in being upon the
guard. He was under the care of our physicians for some’
time, by whose directions his swellings did by times abate;
but afterwards it was observed, that the method which had .
been beneficial to others, had not here the. like success, his'
swellings returning upon him as before, so that there was e
nothing more mow to be thought of, but a parcenthesis, :
which operation, however, is judged very hazardous, by reason
of the time of year, and for that the patient was very much
L emaciated ; yet he being s0 much swelled, that it was uneasy
R to him to lie in his bed, he importuned us very often, and
pob with great earnestness that the operation might be pet-
i ' ' formed. Whereupon, 2 paracenthesis by the physician’s con-
f sent and directions, was made by me, whereby we drew from
1 the patient about three pints of brinish liquor, and within four
B 1 days after as much more ; the next day, morning, he dyes,
and his death, as found updn dissection, was partly occasioned
by a mortification upon his scrotum and penis.

«This operation was performed to the satisfaction of the
physicians and chirurgeons that saw it, and by it the patient
had some ease for the present. Upon opening the body 1
believe I took out about twenty-four quarts of water ; he had
a large inflammation upon the peritonaum, all his other in-
ward parts not much disaffected, except the liver. Its mag-
nitude was not extraordinary, but seemed rather less than
usnal, but that which was very remarkable (and I think the
like was scarce ever observed by any author) and seems much
to confirm the opinion of the learned Malpighius, is this: It
consisted in its concave, convex and inward parts of glands
which (with the vessels) made up one whole substance
thereof ; these glands contained a yellowish ichor, like so
many pustula, and was, 1 suppose, part of the bilious humor
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lodged in the same, though otherwise the liver between the
glands was of its usual reddish color. In the bladder of gall
we found a soft friable stone, but otherwise nothing consider-
--able further in that part.”

A private in the Guards is hardly likely to have acquired
dropsy by drinking water, and there can, I think, be little
doubt that the so-called “glandular structures” wete the or-
dinary soft bile-stained masses, separated by fibrous tissue,
which we find in cirrhosis of the liver. And the figure, al-
lowing that it is drawn in a formal and conventional manner,
appears to me to represent the same, However, it is left to
the judgment of the Society ; but as being, if I am right, the
first published figure of cirrhosis of the liver, it has some
torical interest.

Third Period: Use of Distilled Spirits. — We have now
seen what the seventeenth century contributed to the morbid
inatomy of alcoholism. A new period was now about to be-
n, that in which distilled spirits came into use as a bev-

age.  With this, new and more severe kinds of alcoholic
isease began to appear,

macies et nova febrium
Terris incubuit cohors,

.but for this disastrous invention, I am convinced that
rogramme for discussion to-night would be very much
er:than it is, ' : -
vas at the beginning of the eighteenth century that
distilled spirits began to be generally drunk. The art of dis-
llation, of course, was very much older, and was practiced
don at least in the sixteenth century, if not earlier;
but, up to the time now spoken of, distilled spirits were
Chiefly used in medicine, and were for a long time very
Costly. But towards the end of the seventeenth century they
became much cheaper, so that in 1678 a pint of Nantes
brandy cost about sixpence. When the use of such drinks
. became common 1 do not know, but in 1724 we find the Col-

lege of Physicians making a public representation as to the
© . Vo XL—:z
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evils of spirit drinking. At this time gin was so cheap in
London that a person could intoxicate himself for one penny.
A duty was imposed in 1736, and other laws made to check
the practice of spirit drinking. The name of the Rev.
Stephen Hales, the physiologist, ought to be mentioned in a
medical discussion for his efforts in this cause. It isalso
clear that alcoholic diseases increased, and were more ob-
served by the medical profession, but the morbid anatomy of
the subject was little advanced, at least in England, till the
end of the eighteenth century. Erasmus Darwin made somé
good observations on the symptoms of drunkenness, but has
only contributed to morbid anatomy in the statement that
pigs fed on grains from distiileries get diseased livers.

Baillic described cirrhosis under the name of tubercles of -
the liver, and declared it to be 2 disease sui generis, different
from scirrhus.

J. C. Lettsom first noticed some of the symptoms of alco-
holic paralysis, and James Jackson, of Boston, America, gave,
in 1882, a very good account of a disease resulting {rom the
use of ardent spirits, which he calls arthrodynia, which is
evidently the same.

But all the knowledge of this period is summed up in the
classical work of Magnus Huss on Alcokolismus Chronicus,
cranslated from Swedish into German in 1852. Huss de-
scribes very carefully the morbid changes of all parts of the
body met with in drunkards ; but, with regard to the nervous
system, it is noteworthy that he regarded the disturbances of
these parts as being unaccompanied by any change in struct
ure, 2nd hence as being symptoms of a certain kind of poison-
ing. Tt is to these that he applied the name, then used for
the first time, of chronic alcoholism, and some of his descrip-
tions have left little to be added to. ‘

Fourth Period: Era of Pathological Histology.— The
most conspicuous advance on the subject since the work of
Huss has been the demonstration of minute changes in vari-
ous parts of the nervous system affected by alcoholic disease.
At the same time the histclogy of other organs has been
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studied, the identity of the minute changes found in different
parts has been demonstrated, and gradually the uniformity
of the action of alcohol throughout the whole body has be-
come clearly manifest. We are now able to look upon al-
coholism as a form of poisoning, and to compare it with the
action of other poisons, especially with metallic and other so-
called irritants., The history of alcoholism must come to an
end here, for it would be difficult to separate it from the ex-
. position of different branches of the subject.

ALCOHOL AS A POISON.

I have now to consider the question, In what sense is al-
coholism poisening ; or, in other words, in what sense is al-
cohol a poison ?
: Since we must here evidently look upon poisogs in a some-
- what wider sense than a purely medico-legal one, perhaps I
‘may be permitted to quote a pathological definition of poisons
which I have given elsewhere :* “A poison is a substance
apable of injuring the body, either by causing damage to the
issues or by producing functional disturbance”” On this
basis I divide them into two classes, namely, tissue poisons
d functional poisons,. I will take the latter first. A func-
tional poison disturbs the mode of action of the tissue ele-
ents without permanently altering their composition.
dence their action is transitory, and ceases when they are
hated from the body. Most functional poisons are called
Cotic or neurotic, because their most conspicuous action
on the nervous system. But some such poisons —for in-
ilice, opium — affect animals without a nervous system, and
0ssibly even plants, so that their action is general. Sub-
tances like quinine, which affect protopiasm, though without
Howing any special predilection for the nervous syster,
and hence sometimes called protoplasmic poisons, are also
Included,
‘But it may be worth while to say that I do not use the

€rm poison as a term of unqualified condemnation. It only
el £ ‘
A Manual of General Patpology, page 378.

o ocERE




10 Address on the Morbid Anatomy and

means something capable of producing injury, not necessarily
doing so. All metallic salts, nearly all drugs, and many sub-
stances used as food are in this sense poisons; but we do not
on that account deny their usefulness when properly em-
ployed. It would be as absurd to condemn alcohol as to
condemn common table salt because a large dose of either of
them may befatal. But to pursue this subject further might
be dangerous ; I return, then, to the old track.

It is quite clear that alcohol is a functional poison of the
narcotic class. Its action on the brain shows the gradations of
stimulation, overaction, inhibited action, and actual narcosis.
These effects, unless positively fatal, are transitory. But it
is also clear that this is not the whole of its injurious effect;
since, if the functional disturbance be often repeated, the
brain itself will come in the end to be damaged. But it may
be supposed this damage is caused by the excess or repeti-
tion of the functional disturbance. Such an explanation will
not, however, apply. Some organs, such as peripheral nerves,
are damaged, in which no functional disturbance from the
immediate action of alcohol can be traced. Ience we con-
clude that alcohol is also a tissue poison damaging the struct-
ure of the tissue elements. This effect is not seen after a
single dose, even a fatal dose, at least so far as is known, but
only after repeated action of the poison. When its action is
perceptible it is quite comparable to that of the so-called irri-
tant, especially metallic, poisons, such as lead, arsenic, anti-
mony, etc., with phosphorus, and even mineral acids. Itis
now recognized that these substances, if absorbed, act on all
or most tissues of the body which they reach in proportion
to the degree of concentration in which they may be present,
and to the susceptibility of the different parts. This is also
true of alcohol. It iscarried by the blood to all parts (having
been detected in the brain and various organs), and acts
most powerfully in the first instance on the parts which it
reaches with the least amount of dilution, that is, the '
stomach and liver. In the second place, it acts on the ner-
vous tissues as being more vulnerable than therest, Again,
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the influence of concentration in relation to the tissue dam-
age is seen in the fact that alcohol in a dilute form injures
the tissues much less than the same amount in a concen-
trated form, though the narcotic effect may be the same.
Another law of tissue poisons, is that they all have,
within certain limits, the same action, or at least there are
certain modes of action common to zll. These common
modes of action belonging to all tissue poisons, 1 will en-
deavor to state, and then see whether alcohol acts in the

The first effect of such poisons is seen on the more vul-
nerable or parenchymatous elements, namely, nerve, epithe-
ium, muscle fibre. On these parts, their action is essentially
recrotic, producing, if in a low degree, parenchymatous de-
eneration ; in a higher degree, actual necrosis, though if the
njury be not too severe, repair is possible. . This is true of
rsenic, antimony, sulphuric acid, and, with some modifica-
ion, of phosphorus. I would submit that this is also true of
fcohol, which produces degeneration, or ultimately necrosis,
f mucous membrane of stomach, liver-cells, nerve-fibres,
‘erve-cells, and muscle fibres.

 Anothér effect of all tissue poisons, if sufficiently concen-
ted is to injure the blood vessels causing exudation and

d. It is obvious that this is true of all irritant poisons,
hronic, this inflammation sometimes results in hyper-
: “of connectwe tissue. I submit that concentrated

I
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curnulation naturally takes place, as in liver, omentum, sub-
cutaneous tissue. Phosphorus is like alcohol in this respect,
and so is, to some extent, arsenic, This change may be
called “steatosis,” It is explained, apparently with reason,
as due to deficient oxidation, or impeded cell-respiration, the
alcohol or phosphorus being oxidized in place of the fat,
which should be burnt up in the cell. I would ask, are there
any objections to this explanation?

I would suggest the relations of fatty infiltration to true
fatty degeneration as an interesting, though difficult subject
of inquiry and discussion. The difference in well-marked
conditions is obvious. A liver cell, or connective-tissue cell
loaded with fat may be healthy, while a fattily degenerated
cell is one of which the protoplasm is already altered in -
structure. But is it not possible that accumulation of fat
may destroy the cell in the end, and thus pass into degener-
ation? If the respiration of a cell is sufficiently impeded,
will the cell die as an individual does under the same circum-
stances? Since alcohol appears to cause true fatty degen-
eration of some parts, as well as mere adipose accumulation
in others, the question is particularly interesting here. This
action of alcohol can hardly be called poisonous, since it may
end in nutrition, '

To sum up. The action of alcohol on tissues or tissue
elements is threefold : (1) as a functional poison; (2) as a
tissue poison or destructive ; (3) as a checker or oxidation;
and in these respects it may be paralleled by other sub-
stances called poisons, and by others which are generally
considered innocuous. These views of the action of alcohol
are put forward with the object of inviting criticism or cor-
rection. It is very probable that they may be in some
respects one-sided or faulty.

I had intended to give some account of the morbid
changes produced by administering alcohol to animals, but
find that time will not permit.




Pathology of Chronic Alcokolism. 13

MCRBID CHANGES PRODUCED BY ALCOHOL IN,VARIOUS ORGANS,

Since it is obviously impossible to speak of all the organs
which may be altered, I shall confine my remarks to a few,
especially the liver and the nervous system, taking the
morbid changes in these parts, as types of the effects pro-
duced in the organs generally,

- Effects of Alcololism as scen in the Liver— Itis generally
recognized that one effect of alcohol is to produce accumula-
ion of fat or 'steatosis in the liver. This change is produced
specially by dilute forms of alcohol, and in those who are
ell fed. The explanation has already been suggested.
)nly one question occurs to me respecting this condition :
oes it ever pass into cirrhosis? Are there not large livers,
vith a large amount of fat, which show commencing cirrho-
is? Or does the fatty change in some way shield the liver
issues from the more serious and irritative action of the
pirit? The accumulation of fat is, so far as it goes, evi-
én‘qe of the destruction of some alcohol, if the explanation
en above be correct,

Cirvhosis of the Liver.— It would seem as if no patholog-
ical process were better known or explained in a more satis-
ory way than this. It is generally accepted that concen-
forms of alcoholic drmks brought mto the stomach

Lo this explanation, I am inclined to demur. I would
Is a Jiver ever found with healthy hepatic cells and an
amed stroma? In the very earliest stages of cirrhosis,
not the cells decidedly degenerated ? Is it not more respon-
.10 suppose that the injurious action of alcohol is exerted
k.aneously on both parts of the organ; and that, if so,
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connective tissue, would suffer first? Dr. Beale urged some
years ago that the change Is essentially atrophic, not
inflammatory.

I am also led to raise this question by consideration of a
certain very rare form of degeneration of the liver, which is
really, I think, produced by alcohol, though the connection
has not been recognized. I mean’ that called in England
acute red atrophy. (In Germany the name “red atrophy”
is often given to what we call the nutmeg livery It is gen-
erally admitted to be nearly allied to the acute yellow
atrophy, but differs from it, in some respects, besides color.
The organ is much reduced in size ; the liver cells, as in yel-
low atrophy, show advanced degeneration and necrosis.
Other parts of the organ are of a deep red color, with little
or no liver tissue, and consist chiefly of connective tissue
and capillaries deeply engorged, inflamed with infiltration of
leucocytes, and showing new formation of fibrous tissue.
This short description, founded on a paper by Dr. Moxon in
our Transactions, and on the only case which I have seen,
proves, I think, that the same changes are displayed in an
acute form, as cirrhosis shows in a chronic form. The con-
nection with alecohol is perfectly clear, though it was not
brought out by Dr. Moxon, nor has it been insisted on in
the other cases brought before the Society. We have three
cases in all; Dr. Moxon’s, where two brandy bottles were
found under the patient’s pillow ; Dr. Cayley's, in a drinker
of spirits, and Dr. Carrington's, which occurred after hard
drinking for six weeks. The last I had the opportunity of
examining, as a member of the Morbid Growths Committee,
which gave it the same name as I have done. Dr. Cayley,
indeed, suggested that the atrophic process supervened on a
chronic cirrhosis; but, taking the three cases together, it
would seem that the parenchymatous and interstitial parts
of the organ were concurrently affected ; the former under-
going, as the usual law is, atrophy and necrosis; the latter
showing ordinary inflammation. But if there was any differ-
ence in order of time, the parenchyma would be likely to
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suffer first. I suggest the same explanation for common
cirrhosis, and shall return to the same point in speaking of
the nervous system.

Another question of interest bearing on cirrhosis is, why
is it so comparatively rarely found in the bodies of drunk-
ards. Peters found it in four or five cases only, out of
seventy persons who died from the excessive use of ardent
spirits. What other factor is concurrent with alcohol in pro-
ducing it? Is it ever set up by the action of any liquors
other than distilled spirits, or strong wine, such as sherry ?

EFFECTS OF ALCOHOL ON THE NERVOUS SYSTEM.

While the functional disturbances produced by alcohol
on the brain are the most familiar evidence of its action,
and, when excessive, have long been recognized as the most
deleterious of its results, the actual textural changes pro-
duced by it have only been demonstrated in comparatively
cent times.

The demonstration of organic changes in the nervous
system began, as was natural, with the brain, and with obser-
ations of alterations visible to the naked eye. I will first
Spe'ak of changes in the meninges.

The dura mater has been very frequently observed to be
ckened, the Pacchionian bodies largely developed. Vas-
ar congestion has been frequently described, but the con-
ns immediately preceding death, and the manner in
ich the necropsy is made influence so decidedly the
mount of blood contained in this part, that the observation
Ot any very great value. More rarely, a special change
the dura mater has been described —namely, chronic
.QChymenmgttls, sometimes in the form of the so-called
achymeningitis haemorrhagica or hazmatoma of the dura
Mmater. This curious condition has been explained by Vir-
how as produced by a combination of exudative inflamma-
with hzemorrhage. It is certainly sometimes connected
h atrophy of the brain. This is among the rarer results

leoholic poisoning, though it is described by Lancereaus,
. Vou XIL—3
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Greenfield, Magnan, and others, as occurring in cases of
chronic alcoholism and delirium tremens, and is also found
in chronic dementia, and other cases in asylums. Without
discussing fully the origin of this conditien, I will only say
that heemorrhage into the arachnoid cavity is certainly the
most important factor, and capable alone of producing the
appearances in question, as is shown by such cases as that
recorded by Dr. J. W. Ogle, where the immediate cause was
injury in an alcoholic person. Hzmorrhagic pachymeningitis
has also been produced artificially in dogs by poisoning them
with aleohol in even as short a time as four weeks.

The visceral arachnoid and pia mater must necessarily,
for purposés of pathology, be considered together. Thicken~
ing and opacity are the most constant changes observed, but
in certain cases there is much vascular congestion, with smail
patches of ecchymosis. But the one most frequent appear-
ance in the subarachnoid spaces, as well as in the arachnoid
cavity, and to a certain extent in the internal cavities of the
brain, is excess of serum. This is so marked that those ac-
customed to post smoriem examinations would generally say
that a drunkard's brain is a wet brain.

Now, it is hardly necessary to point out that a similar
condition is very generally met with in the brains of old
persons ; it is a senile condition. And both in chronic
alcoholism and in old age, the cause of this accumulation of
fluid is the same ; namely, it comes from atrophy of the brain-
substance, The convdlutions look small, the sulei deep, and
in most cases the pia mater is easily removed.

If it be granted that atrophy of the brain is at least a
common result of alcokolism, though not a distinctive one, it
vet remains for consideration what the nature of the wasting
process is, whether ene of simple atrophy, or some special
form of degeneration leading to diminution of size.

The answer to this appears to be that there is no special
kind of degeneration. The nerve cells are sometimes said to
be granular, but in generzal, no change is described as at all
characteristic of alcobolism. Some observers go so far as to
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say that the cortical gray matter is very little affected; and
one (Wilie) reiers the degenerative changes almost entirely
to the medullary substance. On these points, we hope for
nformation from those who have made cerebral pathology a
$pecial study.

In a few instances, however, more pronounced changes
dre met with in the cerebral cortex. The pia mater is adhe-
ent to the convolutions, portions of the gray matter being
orn off with it. On microscopical examination, patches of
degeneration and sclerosis are seen. The inner surface of
he ventricles again presents a rough and granular appear-
ance; sometimes with fibrous outgrowths. These are, in
act, the lesions found in the brain, in cases of general pa.r—
sis, or paralytic dementia.

The relation of chronic alcoholism to general paralysis is
difficult and abstruse question, on which different opinions
ve been expressed by different observers, among those who
ave - had large experience in such diseases. It is only in
cial practice, or special institutions that such experience

ther hand, among the sequele of final stages of chronic
lism, does general paralysis occupy a conspicuous

m and in man) cases, congenital mcapamty to bear
lin ; in short, a disproportion between functional activity
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and power of resistance, especially in the higher cortical
centers and the tracts connected with them. I emphasize
this suggestion because it appears to confirm the conclusion
arrived at on other grounds, that the effects of alcohol on
the nervous system, and even on the brain, are independent
of its functicnal effect on the nerve cells, but are those of a
tissue-poison, acting directly on the protoplasm of various
parts. At the same time, it remains rather difficult to under-
stand why alcohol so seldom produces inflammation or scle-
rosis in the brain, the organ which is most susceptible to it
physiological effects. ‘

The general subject of the relation of general paralysis to
alcohol is one on which I hope we may receive more inform-
ation from those whose field of observation in asylums has
included many cases of each disease.

Changes in the Spinal Cord— I now pass to the changes
produced by, or ascribed to, alcohol in the spinal cord.
These are not numerous, or frequently observed. DBefore
the period of microscopical examination, the spinal cord was
universally said to be healthy in necropsies of alcoholic per-
sons, Of late years, a few cases have been recorded in
which there was sclerosis, or degeneration of certain tracts,
especially the posterior columns, or posterior part of the lat-
eral column (Magnan). o

When attention was drawn to the occurrence of paralysis,
especially in the form of paraplegia, in chronic alcoholism, it
was thought naturally that this would be due to disease of
the spinal cord, but subsequent research has not quite con-
firmed this expectation. More constant morbid changes
have been found in nerves. Nevertheless, in a certain num-
ber of cases, alterations have been detected in both, When
the alcoholism has passed into paralytic dementia, changes
in the cord have been found accompanying the changes
before described in the brain. At the same time, we have
cases (I speak from my own experience) of what is thought
0 be acute myelitis due to excessive drinking. Are there
any records of post mertesn appearances in such cases?
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Changes in ihe Peiipheral Nerves— Although the actual
changes produced by alcohol in the nerves have only lately
een observed, the symptoms now referred to them have
een longer known, though referred originally to a lesion of
e spinal cord. Dr. Wilks was, I think, the first in this
untry to give a clear description of these symptoms under
the name of alcoholic paralysis.

Here I must venture to depart a little from the plan laid
vn, and say a word or two about the clinical aspect of the
ervous disease, especially as it is as yet not universally re-
nized by the profession.

The earliest symptoms are disturbances of sensation,
in the first place, hypersesthesia. There iray be pecu-
ensation (parasthesia), such as numbness, tingling, or
ling of pins and needles, or burning, and sensations of
ing and stretching, There may be actual pain, but not
alr_ly continuous. Later on, all these disturbances give place

thg,t.ransmission of sensation have also been described.
1t these. symptoms are evidently referable to cutaneous

n pressure. The special senses are very rarely
If we consider the phenomena relating to muscles,
ery prominent symptom, and usually an early one,
mes absent, is inco-ordination and loss of mus-
nse, The knee-jerk is lost at an early stage, and Dr,
‘8" refers this phenomenon, apparently with justice, to
he.muscular sense. .
4111 these phenomena constitute the condition of alcoholic
12, which may come on before there is actual paralysis of
On, and may remain, as I can state from personal obser-
100, When actual paralysis, once present, has passed away,
ugh it is probably always accompanied by muscular weak-
It is distinguished from tabes dorsalis, or what is
dlocomotor ataxia, by several characters, especially by
ce Of all symptoms connected with the pupil of the eye,
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or with the sphincters. Next, if the affection continue, and .
become more severe, we have the stage of actual motor paral-
ysis. In this*there will be entire loss of motor power in the
muscles, sometimes quite local, sometimes in all four limbs.
The paralyzed muscles soon lose faradic irritability, and
become impaired in galvanic irritability.

Now, I think it is quite clear that the symptoms, of whic
the above is a bare outline, might be referréd to injury o
peripheral nerves. :

Take first the case of the cutaneous nerves, the functioi
of which is mainly efferent or sensory. The first result ‘of;
slight injury to a nervous structure, if it do not pass a cer
tain degree of intensity, is to cause its substance to be mor
easily decomposed — that is, to produce an apparent, of, at
least temporary, exaltation of function, which, in a sensory
organ, is expressed as hyperasthesia. A continuance or
higher degree of the same injury wilt produce total loss of
conducting power or ansthesia. Whether this injury
affects nerve endings, or nerve trunks, or both, is a ques-
tion not yet entirely decided. It is evident that parasthesia
or irregular sensations may also result from injury to sen-
50Ty nerves. ‘ ’ ,

Now let us consider the case of the muscular nerves (a
term which I prefer to that of motor nerves, at least for the
present purpose) These nerves have a twofold conducting
power : one efferent, transmitting motor impulses ; another
afferent, transmitting the muscular sense. The sensory or
afferent function is assigned to special fibres, which are said
to have a special origin. This statement my knowledge is

~ quite inadequate to enable me either to confirm or reject ; but
for the present purpose it is enough that there are fibres
having this function. It would seem as if these fibres were
affected by a slighter form of injury than that which is nec-
essary to cause actual motor paralysis. At all events, an
injury of these fibres would produce all the symptoms of
ataxia, and an injury of the efferent motor fibres would cause

paralysis.
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e, and Certain other symptoms, which sometimes complicate
paral- alcoholic paralysis, are explainable by similar injury of other
in the nerves.  One is acceleration of the pulse. Tifis is very no-
limbs. able in many cases. In one of my own, which ended in
y, and ecovery, the pulse was, for a long time, not less than 140,
] dependently of occasional fever, and still more rapid pulses
which ave been observed. In a case of a confirmed drinker,
ary of hose pulse was usually about 180, and who died of throm-
osis of the portal and mesenteric veins, with hardened liver,
nction found after death nothing to account for the rapid action
ult of -the heart. It is clear that a slight degree of injury to the
1cr yagus nerve would, in the absence of other causes, be suffi-
more nt to account for this acceleration of the heart ; but when
or, at observation was made, the connection was not thought
:nsory ‘Paralysis of the diaphragm, from affection of the
ce or enic nerve, may not occur, )
»ss of It would not be enough to show that nerve changes
njury Id account for these symptoms. It must be shown that
ques- ther cause accounts for them, and that the nerve changes
‘hesia lly exist. The only other conceivable cause of al] the
i sen- toms described would be an extensive lesion of the
L.cord, affecting both motor and sensory tracts. Such
'es (a n is not known to ocecur in these cases, and has in
r the cases been proved not to be present. Moreover, the
cting sed nerve lesions have been, in many instances, found
other imixed nerves, including both cutaneous and muscle
Ty or “In one instance, at least, similar changes have been
3 Sa“d ed in the trunk of the vagus {Finlay} when the pulse
ge is .. It is to Lancereaux that the credit belongs, both
K but Suggesting this explanation, and of establishing its truth,
1bres . will only venture to speak of oné pointin the pathology
were 'hat is called neuritis, and this with reference to other
nee- s of the same lesion, such as diphtheritic, and the various
§.an ic forms,
i8 O{f ‘The changes described in the nerves thus affected, come
aus

&r the heads parenchymatous and interstitial. The first

Path, Trans., xxi, 228.
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include cloudy or granular appearance of the nerve fibres, -
segmentation of the myeline and collection of it in round
and oval masses, sometimes absence of the axis-cylinder, and
other similar changes; in fact, all the evidence of degenera-
tion, ending in necrosis.

The interstitial changes are seen in the perineurium or
endoneurium, either diffused, or mainly external. These.
tissues may show an increase in the number of nuclei, or
infiltration with leucocytes, and are generally thickened. In
some cases, actual increase of connective tissue has been
described. These changes are what are usually described’
as inflammation, leading to hyperplasia.

Very generally, both these changes are found together,
but semetimes one group of changes predominates, some-
times the other ; and thus the lesion is sometimes described
as degeneration, sometimes as inflammation, and there has
been a sort of controversy as to by which name it should be
called, and which should be regarded as the original or primary
change. I would submit that the parenchymatous and inter-
stitial lesions are both produced by the direct action of alco-
hol, and iilustrate the general law that when a toxic or
injurious agent affects a mixed organ of the body, it is likely
to produce degeneration or necrosis of the parenchymatous
elements (nerve, muscle-fibre, epithelium), and what is gen-
erally called inflammation (either of the constructive or sup- =
purative form} in the connective tissue, just as in the liver. -
This does not exclude the possibility of there being a par- =
enchymatous neuritis, such as has been observed in experi-
ments on animals by Ranvier and others, in which there
would be formation of new nerve fibres. But as the nerves
have never been removed during life from cases recovering,
but only after death from fatal cases, in which there was
presumably no repair, the nerve fibres show pure degenera-

, tion or necrosis.

It is also to be remembered that the change found in
certain parts of the nerves may be a secondary degeneration,
caused by interruption of the nervous currents by lesion of
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the nerve at another point. But when interstitial change
nd nerve degeneration are present, it is not necessary to
ppose that the nerve fibres suffer secondarily, being com-
cessed by the hyperplastic connective tissue. On the con-
ary, there are instances in which the nerve degeneration
ust be the primary change, and the connective tissue
hange a consequence of it, For instance, this must be the
sein the so-called secondary degeneration of conducting
ts in the spinal cord or nerves, in consequence of injury
the ganglionic tissue with which they are connected, It
lear that the break of communication will at first affect
hly the nerve fibres, and not the connective tissues sur-
nding them. Changes in this tissue, that is to say, scle-
8IS, perineuritis, or interstitial neuritis, must therefore be a
£ofisequence of the nerve atrophy. How this leads to con-

tive tissue proliferation is a difficult question. But I
ave elsewhere attempted to show that it may be partly a
quence of the diminished resistance which favors over-
th of the tissue which remains; and secondly, that
'hen;the nerve fibres are dead, the connective tissue deals
ith them as with a foreign body. It tends to form a
er of fibrous tissue around them as if to encapsulate

rdinary neuritis, we could only prove which was the
tage of the disease, by examining specimens at differ-
‘which has not been done, so faras I know. Hence,
0 not know the necessary order of the changes, it
easonable, on the whole, to regard them as simulta-
esults of the action of alcohol, and to speak of the
rocess as alcoholic neuritis,

an only just allude to the remarkable fact that similar
changes have been demonstrated in chronic arsenic-
ning, in lead-poisoning, in paralysis from hisulphide of
o0, and in the disease called kakke, while there is great
M to think that the nerve changes of diphtheria and
Specific diseases are due to the same morbid process.

¢se will be forms of multiple peripheral neuritis.
o VoL XL—g
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Changes in Other Organs~—- 1 have chosen the liver and
the nervous system as typical instances of the injurious
effects of alcohol on tissues ; and there would be no time to
speak of other organs in the same way. I can only, there-
fore, briefly mention what appear to be the most important
points.

With regard to diseases of the kidney, cne cannot but.
feel that the connection of different forms of Bright's dis-
ease with drinking requires further elucidation. The gen-
eral belief in the profession certainly is, or was, that drinking
to excess is a rather frequent cause of this disease. But
Dr. Dickinson’s observations and statistics tell so strongly:
against this view that further observations are needed, if it is
to be maintained. .

The relation of alcoholism to diseases of the generative
organs is a very interesting, though little studied, subject.
One of the oldest beliefs respecting the effects of excessive
drinking, is that such habits diminish fertility in both sexes,
but especially in the male. The Rev. Stephen Hales, in the
eighteenth century, even sought to show that the natural
increase of the population of London was seriously lessened
by the use of distilled spirits. The number of christenings
(taken as correspending to births) in London, fell off from. .
19,370 in 1724, to an average of 14,320, in the three years
preceding 1750. Whether these statistics rest on a sound.
basis, I cannot say, but statements to the same effect have
often been made, It is also stated that procreation, when
one or both parents are inebriated, results in the birth of
idiotic or deformed children, and Dr, Langdon Down has
brought some such cases before the Society. It has never
been shown whether this depends on any organic change in

.the testicles, or the semen, or on the temporary inebriation. it
A few observations have been made on the condition of the -
male generative organs by ILancereaux and others. Corre-
sponding conditions in the female sex would, there is every
reason to believe, be equally injurious to the offspring.

Little positive information has, however, been collected as to
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the state of the generative organs in female drinkers. Dr.
Matthews Duncan’s able paper in this subject, in the Edin-

The organs of respiration appear, from clinical observa-
on, to be affected by alcoholism.  Certainly, we often meet
ith laryngeal and bronchial catarrhs, which are chronic

ect action of aleohol. In connection with this, it may be
h while to recall the fact that alcohol is actually excreted
he lungs, probably partly in an oxidized state, and may

.even been thought that drinking freely checks the
s of phthisis, but of this I can find little evidence.
other hand, the most general impression is that alco-
a frequent cause of consumption, On this disputed

ave special opportunities of observation. The only
ct. in the discussion is, I think, the undoubted fre-

..a':ssing over many important and interesting subjects, [
On]y say a word or two on the relation of chronic alco-
5m to the skin, Most of us are familiar with the kind
skin generally associated with advanced alccholism — soft,




.to have been like the so-called leucoderma, consisting o
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tissue under the skin, partly, perhaps, upon wasting of the
skin itself, or of the epidermis, It is very much like the
senile condition of skin. It is stated by Lancereaix to
accompany fatty degeneration of the liver, or rather steato- .-
sis. I am sorry, however, to have no specimens of skin from-
aleoholic subjects. The association of chronic hyperamia
of the nose, or other parts of the face, and of acne rosacea
with drinking habits, is too well known to need mention, ex- ,
cept the expression of a hint that the frequency of such’
association has been exaggerated. There is only one other
skin affection, so far as I know, which has been definitely
attributed to the effects of drinking. It is a peculiar brown
pigmentation, mottled and 'variegated, which has been de
scribed as occurring in alceholic persens. It is singular that
we had one case at St. Thomas's Hospital, of a patient dyin
of cirrhosis of the liver, combined with tuberculosis, in whoni
a piebald mottled appearance is described as having been
present on the genitals. It appeared, from the descriptjo

white patches in the midst of skin, showing excess of pig<:
ment ; but it would be premature, I think, to conclude from
a few coincidences that it was produced by alcoholism, since
a similar condition certainly often arises, without any suc
cause, ;
Eczema, psoriasis, and various other diseases, have been
ascribed, with little ground, to the effects of drinking. The
only fact T believe to be established is that drinking habits
make such diseases inveterate, and sometimes quife incur
able. I have seen eczema, in an alcoholic subject, pass into -
general exfoliative dermatitis, on which treatment made o
absolutely no impression. .
DEBATE ON MORBID ANATOMY AND PATHOL-
OGY OF CHRONIC ALCOHOLISM.

Dr. Dickinson showed a drawing of a liver with enor-
mous increase of connective tissue. He insisted on the
overgrowth of fibrous tissue, as the essential part of cirrhosis
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f the liver, and of granular degeneration of the kidney.
e had often seen what appeared to him to be irresistible
vidence of this new growth in the cirrhotic liver, and gran-
kidney of childhood, where the new growth was very
rofuse, and highly nucleated. IHe had satisfied himself that
ew vessels were developed in this new tissue. Whatever
ght be the minute anatomy of cirrhosis of the liver, there
uld be no doubt as to the effect of alcohol in causing it.
he course of the circulation, alcohol reached the liver
5ty and the kindey only after distance and dilution. In a
parison between 140 persons, whose occupation made
m-conversant with drink — potmen, brewers. etc., — and
same number of persons not so conversant, cirrhosis of
B¢ liver presented itself in twenty-two of the traders in
8k, in eight of the others. Thus the evidence as regards
iver was clear enough, and might be taken to imply also
he class regarded as the more intemperate were not
cted without reason. With regard to the kidney, there
0 such evidence; the total of renal disease was not
tin the drink class than in the others, while granular
eration in particular was only slightly increased —
ne against twenty-seven. A similar conclusion was
;. by examining persons dead of delirium tremens,
nom renal disease was not more frequent than in per-
en by chance who had died from accident. The
alcohol on the kidney was not to be entirely
but had been overrated. The fact appeared to be
liver was acted on chiefly by alcohol, the kidney by
of causes, of which alcohol might be one, the others
eredity, climate, gout, lead, etc., upon which it would
gn to the present purpose to dwell. A point of inter-
 between the liver and kidney, was the fact that the
ldom became fibrotic together. Only one.seventh of
ns with granular kindeys had cirrhosed livers, showing
he two diseases were probably due to different causes,
§ to tubercle as a result of alcoholism ; the ohserva-
Iready referred to, showed a greater frequency of
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tubercle in every organ Hable to it, in persons trading in
drink as compared with others. In the lung, this amounted
to a proportion of three to two; in other organs, the pre-‘
ponderance of tubercle with drink was still greater, so that,

ATt e
A oA

i no doubt could be entertained that drink promoted tubercle
i instead of, as had been thought by some, preventing it. 1

conclusion, another point of view was proposed to th
Society.  Alcohol undoubtedly caused many diseases
Were there none, or no morbid conditions, which it tende
to prevent? Good health was a medium state, neither tor
little nor too much of anything; not too much fat, or tot
little, the brain not acting to mania, or sluggish to melan
choly ; the heart not over-stimulated, or over-inhibited ; th
bowels regular, not too active ; the urine sufficient, but no
profuse, and so on.  Thus, if alcohol caused a departure from
health, in one direction, might it not prevent departure in
an opposite direction? If alcohol prevented oxidation, it
should be good where oxidation was in relative excess. In:
short, as alcohol produced some disorders, might it not pre
vent their contraries, if such there were? In the cases
spoken of, drink appeared to retard adhesive and plastic pro-
cesses, and replace them by suppurating ones, It was con
ceivable that this, though generally injurious, might in certain
circumstances be beneficial. The facts indicated that endo-
carditis was less frequent in the drink traders than in others.
Without pretending to speak otherwise than doubtfully on
these points, they were suggested for the consideration of the
Sociey.

Dr. Buzzard would not discuss the clinical aspects of al-
coholic neuritis, which were now very generally recognized,
except to draw attention to the fact that alongside of the
complete immunity of the functions of the bladder and rec- .
tum, usually observed in these cases, there was in females an
almest constant suppression of the catamenia, during the
many months of iliness usually involved. He had not seen
any reference to this circumstance, which had forced itself
upon his attention in numerous instances. Agreeing with
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Dr. Payne, that the acceleration of ,the heart’s action was
robably due to lesion of the vagus, he suggested that the
neumonia which occasionally terminated cases of this kind
ight probably be due to a similar cause. Dr. Payne had
eferred to the two kinds of microscopical changes in the
eripheral nerves, and had remarked that, although very gen-
rally the changes were found together, sometimes the signs
parenchymatous degeneration, at others those of intersti-
-inflammation predominated. Both, however, he had gone
to say, he believed to be produced by the direct action of
ohol. Dr. Buzzard could not acquiesce in this view, He
nted out that we had not to do here with universal, or
A very widely spread, changes in the nerve fibres. As a
-where death had given the opportunity of observation,
was found that the spinal cord, the roots of nerves, the
xuses, and the proximal portions of the nerve trunks to
Extremities, were perfectly free from pathological
ges, which were confined to a greater or less extent to
fiphery of the nerves. This surely was not what might
Pected, as a result of alcohol in the current of the bleod,
,¢atiﬁg equally all tissues of the body. Moreover,
gh, as Dr, Payne had justly remarked, the parenchy-
and interstitial changes usually went together, they
always do so. The exceptions, indeed, pointed out by
and others were so striking that it had been.seri-
H3gested by Erb that we had to do with two distinct
~'a degenerative atrophy of peripheral nerve fibres,
Interstitial neuritis having no connection with the
Were the action of alcohol direct, the exclusive
of one structure was hardly conceivable, especially
atal issue showed that the cases in which this oc-
Were of severe, not slight character, Dr. Buzzard
g felt that notwithstanding the absence of observable
here was probably some change in the cord which
' about the coincident and limited affection of the
of so many nerves, and some years ago {Harveian
1885) he had suggested that it was upon vasomo-
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tor centers in the bulb gnd cord, that the toxic action of }
alcohol was primarily excited. It was of common obser\,g‘
tion that the commencement of alcoholic inebriation w
flushing of the face, indicating that the cercival sympathet
was becoming paralyzed. This was a temporary and passin
influence. One would conceive that the effect of repeate
and, so to speak, permanent toxic action of the same kj
would be to cause more or less eaduring alteration in |
calibre of minute arteries ; those in which the muscular.
ment was relatively most developed. These belonged t

with the petiphery of nerve fibres. It was conceivable th
the supply of blood to the periphery of nerves might in t

way be modified by an irritative influence excited by alcoli
or vasomotor centers in the bulb and cord, and according

dilatation would cause blood-stasis and inflammation.
limited cedema, so often observed in cases of alcoholic nen
tis, bore concurrent testimony in favor of this view.

cance, that one must consider some such word as the Greek
“nosos,” “disease,” understood. Neuritis would thus mean
simply disease of the nerves; myelitis, disease of the cord
without specially signifying inflammation.

Dr. Piit read an essay based on the post morten records
of Guy's Hospital, during the last twenty years, which-
seemed to show the following facts: That the greater num-
ber of cirrhotic livers were large livers, owing to the presence
of fat ; that death occurred in such cases at about the age of
46 years, whereas the owners of small cirrhotic livers lived
about three years longer ; that in hard drinkers, about 50 per

.
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cent. had hypertrophied kidneys, but without showing mor-
d charge, and that in only 235 per cent. had the kidneys
ndergone morbid change ; that in as many as 22} per cent.
. those dying with cirrhosis, acute tuberculosis had been
und post moriem, and that the younger the patient with
rrhosis was, the more liable was he to have tubercle as
ell; that three cases of acute yellow atrophy appeared to
¢ been due to alcohol; and that he had also twice seen
ions from cirrhotic livers which showed changes similar
hose occurring in acute yellow atrophy ; that cancer had
occurred in a cirrhotic liver. 'With reference to other
ses which seemed to have some relation to alcohol, there
1been three cases of acute cerebral meningitis, one of
pUrdting meningitis, and three cases of pachymeningitis.
Dr. Finlay said that the appearances presented by the
copic specimens which he was showing, bore out in
uch of what had been said by Dr. Payne as to the
ical changes found in certain parts of the nervous
m in alcoholic paralysis, The specimens were furnished
Patients who died in the Middlesex Hospital, the one
female, aged 28, the other a male, aged 51. They
ypical cases of the disease, both as regarded history
Ptoms. The specimens belonging to the first case,
ansverse section of the plantar nerve, in which were
nerative changes in most of the nerve fibres, with

ning of the perineurium, and general infiltration

ocytes, He had depicted the appearances scen in

which he exhibited to the Society. A longitudi-

ion of the same nerve showed £normous increase in

lei of the nerve sheaths, and infiitration with leucocy-

section of one of the extensor muscles of the wrists

d.,a very remarkable appearance; the muscle fibres

Wasted, and the interstitial spaces crowded with leucocy-

d nuclei,

Pbearances very similar in character were found in
tond case Sections of the cord were shown, and

cre healthy, though he did not deny that degener-
oL, XI.-—& »
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ations there might occur. The pathological changes found
in the nerves were as complete in cases in which the cord
seemed perfectly healthy as in those in which changes had
been reported, The fact of changes being found in the
vagus was an interesting one ; he had found it once, and so
had Dr. Sharkey, and the great acceleration of pulse from
seventy-two to one hundred and sixty in a few days brough
the pathological changes into line with the symptoms-in an
instructive way ; the same remark might be made as regarded
the phrenic nerve. In the first he examined, he found nq
change, not‘withstanding that the diaphragm was paralyzed
but that was probably because he did not take the section ¢
the nerve near enough to the muscle. In a later case, he
found well-marked change near the diaphragm. Inreference:
to the question of the order of the changes in different part:
of a nerve, he would submit whether, on the whole, the
probability was not in favor of the parenchymatous chang
being first, and the inflammation of the perineurium secon
ary. He thought this from the fact that of the cases which
ke had observed, the one of longest standing was the only
one which showed marked inflammatory appearances in the
surroundings of the nerve, and in the muscles. The degen
,erative appearance in the parenchyma of the nerves w
equally marked in all.

One of the most interesting points in connection with
alcoholic paralysis, was its association with tubercular dis-
ease. He thought this a causal connection, and he believed”
the excess in zlcoholic indulgence led to both, It was °
quite true that persons suffering from phthisis, or having a
tendency to the disease, might be benefited by a certain
amount of alcohol, but this was the regulated use of alcohol,
and was a very different thing from the Bacchanalian bouts
of drinking, induiged in by the patients whose organs were
now being discussed. Besides, this latter kind of drinking
might be the cause of other lapses from morality, and hygienic
conditions of life, which might reduce vital power, and deter-
mine the access of phthisis, especially in persons predis-
posed to the disease.

x
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In conclusion, he said he had been brought into contact
with five cases of alcoholic paralysis of great severity, and
of these four had died and one had recovered. Of the fatal
cases, two had phthisis and two had not. The liver was
fatty and cirrhotic in all, and the nerve roots unaffected.
Of course, it was impossible to generalize from a small num-
ver of cases, but the aggregate of experience brought for-
ard would help towards some valuable generalizations, and
1d not fail to be useful to future workers in the investiga-
on of the pathological changes procured by alcohol on the
Tvous system.

Dr, Savage said: I approach this subject with some
flidence when addressing the Pathological Society, as my
rience is chiefly clinical, yet, I presume that there is a
thology beyond mere rags and tatters of humanity,dand I
hall address myself, in the few words which [ have to say,
0:the more general side of the pathological effects of alcohol
the nervous centers, more especially on the higher or
ntal centers. During the past seventeen years, out
4,000 patients admitted into Bethlem, of whom I have
tds, only 133 have given drink as the cause of their in-
ity. This is a very small proportion, and is not to be
sidered as at all representing the proportion of insanity
produced by excess of stimulants; but in Bethlem, the
ents being specially selected from the more deserving

rs produced by alcoholic poisoning, both acute and chronic,
as surprised to find that, of these 133, less than one-fifth
ad any insane relations, so that the persons so affected did
)t come from the nervously unstable. Thus drink produced
sanity in many who were otherwise fairly stable. Drink,
N the other hand, can be shown to be the starting-point of
euroses in the individual, and also in the family. Again,
f those becoming insane as the result of alcohol, only a very
mall proportion were suffering from general paralysis.

To return more in detail to the subject of Dr. Payne's
aper, I agree with his divisions, and I have for years been in
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the habit of teaching that there may first of all be simple
disorder of function, next malnutrition, and lastly there may
be disease or degeneration of the tissues, and with each of
these stages, special symptoms are to be met with, First,
then, alcohol may produce confusion of ideas, gradually -
becoming delirium ; these states of confusion or delirium: .
may by repetition become more or less habitual, or may
lead to still greater nervous instability, which is recognize
as mania, or partial weakness of mind; in these cases th
delirious aspect may be retained from the first, and rem
- for weeks or months. If such cases die, little or noth
is found to account for the mental state, beyond changes
the brain-cells, which are similar to those met with ing
age, or in states of exhaustion, such as seen after typhoi
fevers '
In the next group of cases, we have to recognize alterati

in the general nutrition which is more lasting in its effec
and also more widespread in its evidences. In some,;
milder cases, the alcohol seems to loosen the nervous fil
so that the more human, moral, and social relationships
disregarded, and there is emotional instability, loss of ‘me
ory, want of energy, will power, and lack of judgmen
that domestic troubles frequently result, leading to fur
distress of mind and body, and sleep, the brain-food, is w
ing or unrefreshing.
In another group of cases falling, I believe, under ¢
heading of malnutrition {with, or frequently without, ap
the social disorders) are the patients who are annoyed 3}
sensory troubles of one kind or another; thus, there may -be
uneasy skin sensations, giving rise to ideas that electricity.
being used to injure or annoy the patient, or that some
known “influence” is exerted from without by some e
minded persons for their own objects, Hallucinations of
smell may lead to ideas of poisoning, and visions of insec 5
or of devils may give rise to other fancies of persecution ;.
while hallucinations of hearing may start the thought that
there are watchers about, anxious to injure or annoy. From
one or more of these being present, a whole fabric of delu~
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sions may arise, generally anti-social and dangerous. It may
happen that these or similar symptoms may be quite acute in
their onset, and may pass off rapidly, pointing to their pro-
uction by an ephemeral cause in these cases, I fancy the
ranges in the tissues are more marked than in group one,
hough I have never had the opportunity of examining any
ch case in its earlier stages,

There may be other evidences of malnutrition depending
disease of some of the nerves. I am inclined to think
t a fairly large group of persons suffering from halluci-
tional and delusional insanity owe this in great part to
ripheral neuritis of alcoholic origin. I could, did time
mit, give very good clinical examples. Such changes in
trition lead very gradually into those in which there is
distinct tissue-waste and disease, and I would first state that
asting seems to me to be the chief characteristic of these
ases. I do not know of any stage of hypertrophy preced-
it the wasting ; but this may occur in cases in their ear-
€r stages. In these cases, there is progressive loss of

of the brain, so that the convolitions appear to be nu-
rous, and are separate and distinct, narrow at their edges,
calvaria often marked by Pacchionian bodies, the dura
later often rather thick and adherent, the arachnoid with
kened milky spots, excess of fiuid, at times hzmato.
-and I have several times met with a clear filmy
mbrane lining the middle fossa at the base of the
n, evidently allied to the above membranes. It is inter-
ng to note that pachymeningitic membranes are proved
oW to depend on wasting, and not on inflammation, and
€y occur under these conditions in general paralysis and in
holic dementia, It is well to remember that towards the
d of life an acute inflammatory process, associated with
aniacal excitement, may come on, and rapidly kill the pa-
t.

Having briefly considered, and in no novel way, I
» the pathology of general insanity and alcoholic excess,
Must pass to the most important and most debated ques-
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tion as to the relationship between alcoholic excess, and the
production of general paralysis, Many authors consider that
it is the chief cause; and Dr. Mickle, from his experience,
which is chiefly drawn from old soldiers, takes it to be the o
great exciting cause. Dr. Maudsley does not speak so defi-:
nitely, but believes it to be asscciated with the disease, a.nd'_
most writers, English and foreign, trace a connection betweer :
intemperance, and the increase in this disease which has-
been so marked of late, I rather agree with Dr, Payne tha
strain, that Is, wear and tear under conditions in which
pair cannot be effected, is the real cause of general paralysis
and that drink may in some cases directly, and in more indi
rectly, have a causative effect. General paralysis is a diseass
of those who lead active lives; it is more common in races”
who eat meat and take stimulants, such as alcohol ; it occurs
in city dwellers, whether working with the highest, or only
the ordinary mental faculties. \

I find that of the last 103 general paralytics admitted-
under me at Bethlem, only seven had distinct histories of’
alcoholic excesses, before the onset of the disease. These
numbers are smaller than I expected, and at first sight are
puzzling, as we shall see in a minute. The symptoms of
drunkenness have been compared to those of an attack of
insanity ; but I would rather, with Wilks, say that in early
alcoholism, you see all the possible symptoms met with in
early general paralysis. The same functions are disord-
ered in the same way, and yet the functional disorder does
not so frequently lead to organic change along the same
lines as one would have expected. The reason seems to
be that alcohel is very unstable and easily got rid of, so
that the highly vascular organ, the brain, has a power of
self-repair which is astonishing, It is seen that with more
stable causes of disorder, similarly happy results do not fol-
Iow. Thus lead poisoning is not uncommon as a cause of
general paralysis, and local syphilitic lesions are stifl more
potent in leading to permanent degeneration.

It is interesting to me that not only are the mental symp-
toms met within alcoholism and general paralysis parallel,




mp
Hel

Parhology of Clerostic Alcokolisin, 37

2

there are further bodily likenesses. Thus, there is a
up of general paralytics who have a very beery aspect,
le another group have all the looks of the spirit drinker,
n to the capillary stasis about the face. To sum-up
‘part, then, I would say that though alcoholic excess is
mon in general paralysis, and may be in some cases the
sposing, in others, and larger numbers, the exciting
of the mental symptoms first noticed in general par-
‘yet I do not find that more than 7 per cent. depend
hol alene as a cause. Neurosis in the parents may
‘as intemperance in the children, but drink in the
it very often appears as one of the forms of mental
ess or instability in the offspring. Thus idiccy and
fect and tendency-to break down at critical periods
, are noticeable in the children of parents who have
given to alcoholic excess. I have no time now to
s the relative frequency with which the various signs
tal disorder occur in alcoholic insanity, but I must
hat poispnings, persecutions, tabetic weakness, and local
eral nerve pains, and false interpretation of these,
ecially common, and that the changes vary from
alnutrition to wasting, allied to senile decay.

Sharkey : Dr. Payne, in his introduction to this de-
ised the difficult question — Is the poisonous action
10 first exerted upon the specialized, parenchymatous
he organs, or upon the connective tissue which
heir frame-work, or upon both concurrently?  If this
n.be taken as referring only to such anatomical alter-
as we can appreciate by means of the microscope, I
can be shown that, in the case of the liver, at any
he poison acts upon the portal vein, and upon the con?
I¥e tissue which surrounds it, in the first instance, and
the liver-cells in its immediate neighborhdéod may for a
g time remain heal thy, I have tried to demonstrate this
eans of two sections, the first showing the dilatation of
portal vessels, and development of young connective
In the early stage of cirrhosis, and the second showing
y liver-cells lying alongside enormous strands of firm
Ctive tissue in the advanced stage of the disease. In

e vR g G, e
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other organs, the spinal cord for instance, I have seen the
vascular and parenchymatous changes side by side. But it
is very probable that, owing to inheritance and acquired °
peculiarities, individuals may differ in this respect, and that
one person’s connective tissue and vessels may fall a more
easy prey to the destructive action of alcohol than those of
another, while in others the parenchymatous elements ma
be the motre vulnerable; but it is an undoubted fact that
death of the liver-cells may occur even over very wide area
in cirrhosis.

.1t seems to me, however, to be very uncertain what thi
deadly agent is in such cases, for this necrosis may cer:
tainly take place after patients have remained for lon
periods in hospital without drinking any alcohol. May no
some other poison, either organic or inorganic, have gained
access to and killed the cells? I show a specimen to-night
where many colonies of micrococci are to be seen among
the necrotic cells, and in the connective tissue strands, i
order to draw attention to this point, and to suggest further
investigation of such cases. Observers still differ as to the :
effects of aleohol on the kidney, some holding that it is nota
frequent cause of disease, My experience in the pos? mortem
room, for the last ten or twelve years, has left me strongly
imbued with the opinion that it is a potent factor in the pro-
duction of chronic renal disease, though its injuricus effects
are far more frequently exemplified in cirrhosis of the liver.

With regard to the action of alcohol on the nervous system,
it seems probable, from the observations hitherto published,
that it falls most intensely upon peripheral nerves and mus-
cles, and much less, though. to a certain extent, upon the
central nervous system. Of course, I am speaking of the
palpable anatomical alterations, for the functional disturb-
ances of centers which leave no trace behind, are often very
severe. So widespread may be the effects of alcohol on
nerves that it is a question whether any nerve is beyond its
reach. In the last volume of our Zvansaciions, I reported a
case in which, in addition to the nerves and muscles of the
timbs, the phrenic and pneumogastric nerves, together with
the muscles they supply, were affected. But it is probable




L the
mt it
mired
that
more
se of
may
that
areas

1otk

T ce
long
Ly not
ained
_night
anong
ids, in
urther
:o the
s nota
rortemt
rongly
1e pTO-
effects
liver.
)'stel‘ﬂ.
lished,
] mus-
on the
of the
isturb-
n very
ol on
nd its
rte

of +.
s with
cobable

Pathology of Chronic Aleokolism. 39

that even nerves of special sense may not escape. Some
authorities suppose that certain cases of tobacco amblyopia,

so called, are really cases of alcoholic amblyopia, though I
_am not aware that any indubitable case of this axial change
of the optic nerve in alcoholism has been published. I must
here mention a case which came under my care, of what I
believe to be alcoholic retinitis. 1 need not narrate the case,
for Dr. Ord has published it in the Zancer for February 11,
1888. Suffice it to say that it was the most severe case of
alcoholic paralysis which I have seen recover. Though at
one period of her illness, she had a trace of albumen, it be-
came quite clear before she left St. Thomas’s Hospital —
Where she remained for sixteen months — that she had no
hronic renal disease. Dr. Ord remarks, in his account of
the case (for she was under his care during the greater part
of her illness): *“The question arises whether the retinal
hanges were due to renal mischief, or were possibly due to
peripheral neuritis of alcoholic origin.” Dr. Ord had not

) make for me just before the patient left the hospital, Tt
s follows : “Much better in health ; says vision is quite
00od.  Ophthalmoscopic examination of right eye (atropized)
ows two kinds of changes: (2) Scattered, usually oval,
Ity white spots in neighborhood of optic disc, more above
-below ; all are beneath vessels ; pigment around them is
er intensified, but there is no definite collection ; surface
ome of them is a little granular or glistening ; their exact
Rature cannot be decided by the ophthalmoscope, but they
IEht be deposits between retina and choroid.  (4) Ordinary
2tight, white (frosted silver) confluent dots, grouped chiefly
Ong large vessels above and below yellow spot, but scat-
fed in other parts, optic disc of healthy color and trans-
barency ; vessels normal ; retina round disc slightly thickened
d filmy (parallactic movements); none of the pigment
ts so commonly seen after renal retinitis, except one at
periphery. Though the silver white spots (8) are usually

28T to large vessels, they are never in front of them, nor
VoL. XI1.—6

then seen the note which Mr. Nettleship was good enough

B
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are they arranged about vellow spots at all, as is usual in

renal cases. Left eye, similar changes, but less abundant,

H seen now for the first time, the changes would hardly sug-
gest albuminuric retinitis, nor do they agree with any common
type.” Dr. Mott reported, at the last meeting of the Society,
a case of fatty degencration of the heart, and sudden death
in a drunkard. As I have demonstrated that inflammation;
of the pneumogastric, and of the heart’s muscle occurs in
alcoholism, I would suggest that the cardiac degeneration
may be the result of alcoholic neuritis, just as the muscles o
the limbs degenerate, as a consequence of disease of theit!
nerves, Phthisis is frequent in cases of alcoholic poisoning,

and, as Dr. Payne said, it is almost the rule in alcoholic
paralysis. Two factors are required to produce phthisis:
first, the bacillus tuberculosis ; and, secondly, a soil rendered
_suitable by lowered vitality and nutrition. May the second
factor be supplied in alcoholic paralysis cases by the inflam-
mation of branches of the vagus or other nerve going to the
lung? This would only be another instance of the effect of
nerves on nutrition. 1 might touch on other points, but 1
have already appropriated far more than my share of the time
allotted to this discussion.

Specimens illustrative of the Effects of Alcokol, shown by
Dr. Finlay: 1. Transverse section of plantar nerve show-
ing degenerative and inflammatory changes. 2. Longitudi-
nal sections of plantar nerve, showing increase of nuclei and
infiltration with leucocytes. 3. Longitudinal section of
phrenic nerve where it is passing into the substance of the
diaphragm, showing exactly similar changes to those seen in
the nerves of the extremities 4. Longitudinal section of
phrenic nerve, higher up, showing degeneration of nerve-
fibres, with segmentation of the myelin. 5. Transverse sec-
tion of extensor carpi radialis longior muscle, showing in-
crease of nuclei of sarcolemma, and infiltration with leucocy-
tes. 6. Section of spinal cord in lumbar region from a case
of alcoholic neuritis, showing absolutely no abnormal
changes. 7. Longitudinal section of musculo-spiral nerve,
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with well-marked segmentation of myelin. 8. Longitudinal
section of phrenic nerve, with slightly similar changes.— Dr.
Hadden : Section of muscle, showing round-celled interstitial
growth. Teased preparation of anterior tibial nerve, showing
the nerve-fibres in various stages of degeneration.— Dr.
Ormerod : Longitudinal section of nerve (osmic acid prepa-
. ration), showing breaking up of the myelin.  Series of sec-
tions of spinal cord showing no changes. Section of muscle
showing increase of nuclei. Transverse section of nerve
showing interstitial thickening of endoneurium.-—Dr. Pitt:
"1. Hypertrophic cirrhosis of liver, showing similar changes
to acute yellow atrophy. 2. Section of peripheral nerve,
showing interstitial inflammatory changes.— Dr. Sharkey :
Sections of liver. 1. Showing early dilatation of portal vein.
2. Advanced cirrhosis, showing healthy liver cells alongside -
thick strands of connective tissue. 3. Puckered capsule in
advanced cirrhosis. 4. Section of kidney from a case of se-
ere alcoholism, showing extreme congestion. 5. Section
of popliteal nerve, with marked inflammatory changes. 6.
:Section of phrenic nerve as it enters the diaphragm, showing
imilar changes— Mr. D’Arcy Power: Cast of right- leg
tom a case of alcoholic neuritis,

Specimens.—~ Drawings of microscopical sections by Dr.
inlay and Dr. Sharkey. Drawing of liver by Dr. Dickinson,

- Three centuries ago Queen Elizabeth, of England, or-
lered a census of all the inns, taverns, and alehouses in her
ealm to be made. The object was to tax them for govern-
ent revenue, but for some reason this was not done until
two centuries later. The result of this canvass indicated
16,364 places for the sale of spirits and beer, The popula-
tion of the realm at that time was probably about five mil-
lions, and this would give one drinking place for every two
hundred and forty persons. In the census of 1887 there
Were 98,176 drink-shops, or about one drinking-place for
€very two hundred and fifty people.
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PATHOLOGICAL CHANGES IN CHRONIC ALC
HOLISM. *.

By Lewis D. Mason, M.D,,
Consulting Physician to the Tnebriate Asylum, Fort Hamilton, L. T, .

If we consider the serum of the blood in the habit
drunkard as an alcoholized fluid, and that alcohol existing
a certain percentage in the serum acts not only upon
serum of the blood but also upon its anatomical elements,
have a condition that modifies nutrition, producing metamo]
phosis and degeneration of tissue. If, in connection wit
this, we add the fact that alcohol, per se, is an irritant, pr
ducing modification as well as degeneration of tissue ind
pendent of blood changes, we have an additional reason t
regard alcohol as a disease-producing agent.

We have then to study the pathological effects produce
by alcohol on the blood from two standpoints :

First. — As to its effect on the blood itself.

Second. —The direct effect of the alcohol in the alco
holized blood or serum upon the tissues of the body.

It would be of interest to determine to what extent the
serum of the blood can take up alcohol. That it does so, in;
common with the other fluids of the body, there can be n
doubt. Blood taken from an habitual drunkard, and exposed-
to heat, will give off the fumes of alcohol. At autopsies on’
drunkards, the fluid in the ventricles of the brain has been’
ignited with a match,

There is good reason to warrant the conclusion that not
only the serum of the blood, but also the fluid of the ventri-
cles and the cerebro-spinal fluid, in the case of habitual |
drunkards, contain alcchol to a greater or less extent, in some

* Read before the American Association for Study and Cure of Tnebriety, at
its regular meeting, December 4, 1888,
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ses probably as much as is compatible with life. A series
chemical analyses, to determine the average percentage of
cohol in the blood of habitual drunkards, would be of ex-
eme interest. The blood in such a condition has not only
s nutritive properties very much impaired and its oxygena-
on and circulation retarded, but as a builder up of tissue it
ust be very inferior to normal blood ; in fact, it is a disin-
rator of tissue. The urine of the habitual drunkard con-
s a certain percentage of alcohol. The application of
t or the proper chemical tests for alcohol, if applied, prove
Indeed, if we test the urine of an abstainer within a
sonable time after he has taken alcohol, the chromic acid
will show the characteristic reaction. The effort to
ve that the milk of nursing mothers, using beer or other
oholic beverages, did not contain alcohol, has resulted in
llure, The toxic effect on the infant is shown in the mod-
e alcohol coma it experiences after nursing, and where
‘mother was intoxicated the convulsions that ensued.
The experiments of M. Lallemand, Duroy, and Perrin
med to demonstrate that alcohol received into the body
s eliminated by the lungs, the kidneys, and the skin, com-
&ely and as alcohol, and that if it was retained in the
ues it was not transformed.* The experiments of Anstie
the other hand disprove this. “While a certain propor-
of the alcohol ingested is excreted by the lungs, kidneys,
kin, a certain proportion is broken up in the bloed and
asformed into some other substance, probably aldehyde;”
t as aldehyde shortly after its administration is trans-
med in the blood into acetic acid. But this does not

the body, producing its deleterious effects either as alcohol
ot some transformation of it equally pernicicus.  The
egeneration and alteration of tissue in chronic alcoholism is

due to the following causes :
L

" ® % Stimulants and Narcotics,” Anstie.
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First. An impoverished, alcoholized blood, imperfg;
its oxygenation and retarded in its circulation, and, co
quently, producing mal-nutrition.

Second. The direct irritating effects of alcohol conta
in said blood.

Thivd. The degenerating effects of alcohol on the
ous centers, producing vaso-motor paralysis and im al
reflex action.

The latter is regarded by some writers as the prima}
most potent cause of general alcoholic degeneration
principal tissue changes in chronic alcoholism are *fa;
fibroid, and atrophic.

The most marked examples of alcoholic fibrosis are f
in the lungs, kidney, and liver.

In the lungs, as alcoholic phthisis, a chronic inters
pneumonia; in the liver is cirrhosed, gin, or hobnail live
the kidney as cirrhotic, hard, or contracted kidney. The
fibroid changes are slow, may take years to form, but'f
are rapid in the latter stage. In syphilis we may resolv
gumma or modify the lesions of the tertiary stage. In pal
monary tuberculosis we may be fortunate enough to secuf
cicatrization of cavities, or hold the disease in check ;
the lesions of chronic alecholism are progressive, and, w
once fully established, irremediable, whether in the lung:

kidney, or liver. :

The effect of chronic alcoholism on the generative fung
tions in both sexes is instructive and interesting.

“ Lippich * has demonstrated that alcoholized marriage
produce two-thirds less children than among those who wer
temperate. There can be no doubt that alcoholism affects
the generative function of both sexes. The testicles unde
go degeneration in alcoholized persons. The spermatic flnid’
shows this in the well marked changes it exhibits, robbing it
of the vitality indispensable to conception.”

“The alcoholic cachexia, after it has attained sufficient in-

*t Alcoholic Heredity.,” Dr. F. Lentz, Med. Director of Insane Asylums,.
Tournai, Belgiom.
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tensity, will produce this, although the organs themselves
may not be diseased. Many examples of women are noted
who have had children by their first marriage whose subse-
quent union was barren with an alcoholized husband, and
also the reverse. Women may become sterile by altera-
tions of the ovaries and matrix, and abort before maternity.
¥rom this point of view alcoholism is a more serious trouble
in the mother than in the father.” _

Drs. Mairet and Combernal recently presented some ex-
periments on the hereditary influence of aicohol before the
cademy of Sciences of Paris.

A healthy bitch was made a chronic alcoholic, and gave
irth to twelve puppies; two were still-born, three died by
ident, and the remaining seven died of epileptic attacks,
enteritis, pulmonary and peritoneal tuberculosis. The lesions
ound at the post-mortems were thickening of the bones,
fatty degeneration of the liver, adhesion of the dura mater,
other marked alcoholic changes.

A strong bitch was kept intoxicated on absinthe the last
hree weeks of gestation. Six puppies were born ; three
digd at birth ; two were of defective intelligence ; one grew
Py but was defective in intelligence and nervous organiza-
on. This one was coupled with a healthy dog; of this
on three puppies were born; one died of marasmus. The
two were congenitally defective, having atrophy of
egs. One of the conclusions drawn was that the de-
Etheration from alcohol was more prominent in the second
eration than the first; also that alcohol used by the
Mother always produced defective offspring. _

" A point of interest in this connection is the etiology of
DSomania. The best authorities now agree that, while ex-
Ptionally dipsomania may arise from traumatism or alco-
lism, the great majority of cases are traced to an insane
Ntemperate parent or parents. Itisa hereditary, not an
ired neurosis.

will be of interest to record further the results of chronic
holism in the lower animals, produced by experimenters
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with the view of determining the pathological lesions 6
alcohol.  And none have been more zealous than the French
in this direction; and of these investigators none more.
prominent or painstaking than M. Magnan. We will qUOté" ;
therefore extensively from his work on * Alccholism St an
most valuable and classical work, and the best in my expen.
ence on this spectal subject.

“M. Tardicu has found meningeal hamorrhages in per.
sons dying in a state of intoxication. These are less fra.
quent in animals, and this is the reason why pachymem
gitis due to the prolonrred action of 'tlcoho] is rarer in an
mals than in man.’

Magnan. — “ That in dogs, even at the end of two monthg
of alcoholic poisoning, the liver undergoes fatty degener
tion. A microscopic section shows the cells have lost for
are swollen, round, infiltrated with granules and drops of fat.*

M. Pupier notes the effect on a fowl to which absinthe
had been given as a drink ten months. “The liver is hard;
resistant, lessened in volume, has irregularities on its two
surfaces, numerous whitish depressions, the intermediate
parts of a reddish brown color. The microscope shows dila-
tation of vessels at periphery of lobules, filled with granules;
extreme compression and degeneration of hepatic cells.”

In another experiment a fowl was subjected to the action
of red wine for ten months. “ The liver is of a clear yellow
color, soft, pasty, and oils the blade of the scaipel. Micro-
scope shows cells enlarged and rounder than normal, filled
with granules resembling those in parenchymatous inflam-
mation at its beginning ; here and there large fat drops.”

A fowl was given white wine under similar conditions.
“ The liver is of good color, but is shriveled on its lower sur-
face and borders, Microscope shows dilatation of vessels,
which appear three or four times the normal size when com-
pared with the cells which have undergone atrophic degen-
eration. A rabbit was subjected to alcchol. The liver shows

7% On Alcokolism and the Various Forms of Alcoholic Delirium, and their
Treatment,” Dr. V. Magnan, Physician to 5t. Anue Asylum, Paris; Laureate
of the Institute, etc.
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nothing as regards capillary net-work ; the cells are altered
and contain two or three nuclei ; around bile ducts there is an
increase of connective-tissue nuclei. M. Pupier concludes
that absinthe affects primarily the stroma without producing
new connective tissue or sclerosis of walls of vessels. This
marked new growth has not been confirmed. As for red
and white wine and alcohol, their injurious effect is seen
ather in the plasma and hepatic parenchyma.”

Alcohol would seem to produce hepatic steatosis, but not
o the exclusion of sclerosis,
A prolonged period of alcoholic intoxication, and conse-
uent irritation, might provoke sclerosis. In the same ani-
mal, with fatty degeneration of liver, are found irritative
esions, such as pachymeningitis, sclerosis of posterior col-
mns of spinal cord, thickening and opacity of arachnoid
ind pia mater, milky patches in pericardium —all these at
e same time.
:“ The kidnreys, like the liver, undergo beginning fatty de-
eneration. The surface is smooth and even; the cortical
libstance and prolongation- between the pyramids of Mail-
igi show a well-marked yellowish tint, with small striations
deeper color. The microscope shows tubuli, slightiy
llen, cloudy, filled with granular and fatty epithelium.”
M. Ruge mentions adhesion of capsule to renal substance
bour cases ; .in three cases fatty degeneration of the heart.
: an has seen traces of pericarditis: ¢ The coats of the
nach in dogs who take alcohol mixed with food are not
ibly thickened; but the mucous membrane is injected
¥ ulcerated.”
When alcohol is taken without food, and directly injected
@sophageal tube or by fistula, traces of violent gastritis
Seen ; in one case the stomach was shriveled and thick-
d, and the surface of the reddish-brown mucous mem-
ane was lined with a layer of thick, sticky, glairy mucus
ked with blood. On cleansing with a stream of water,
n‘ icerations with irregular borders were seen ; in some

S cicatrices appeared as irregular grayish plates. In the
- YoL. X1.—z
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mucus were found infiltrations of blood, some in layers, -
others in small spots. In the same dog, the cord is not in.
jected and appears normal ; a grayish tint is seen ou the pos-
terior columns, more marked on lower third, where it has the
form of a triangle with the base directed backwards on each'_
side of the posterior median fissure; in the same locality a,f‘ .
slight grayish tint in the anterior columns on each side o
commissure ; Magnan has noted the same condition in a man
where chronic alcoholism terminated in general paralysis,

Kremiansky, in dogs who were given alcohol four we_e'k
noticed pachymeningitis,

M. Neumann observed the same fact, but also that it did
not exist sometimes in a more prolonged use of alcohol
Magnan foundslight infiltration and slight thickening of arach. ’
neid and pia mater, but no false membranes of dura mater,-
Otbhers, slight dilatation of vessels of dura or simple injection
or cedema of pia. o

This diversity is explained by Magnan as due in some
cases to a meningeal haemorrhage during drunkenness, a
heemorrhagic pachymeningitis ; but while this accounts for
the existence of new membranes in some dogs, Magnan as-
serts *“ that pachymeningitis may come on without pre-exist-
ing heemorrhage in certain nervous affections and chronic
alcoholism.”

We will close this testimony with the result on a terrier
dog; two months old ; vigorous; weighing thirteen pounds.
On alcoholized diet, more or less continuous for nearly six
months, an occasicnal rest being given.

Autopsy, — Cerebral dura mater slightly injected. No-
false membranes. Arachnoid and pia cedematous at base.
Rosy tint over interpeduncular space, Membranes separate
easily everywhere. Section of hemispheres show fine stip-
pling. No distinct haemorrhage. Surface of ventricles in-
jected. Abundant vascular ramification on upper surfaces
of optic thalamus and corpus striatum, the ependyma being
slightly thickened. On section, no deep lesions,

Spinal dura, nominal ; arachnoid and pia injected, espe-
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cially lower part of dorsal region. Sections of cord show
marked injection of gray matter. No gelatinous tint in
columns, No micrescopic change.

Lungs. — Large marblings of a pale rose or black red, as
in broncho-pneumonia.  Carnification of deep ved portion;
incompressible ; noncrepitant, sinks in water. Right lung,
. at base, shows grayish points ; bronchi opened showed viscid
mucus mixed with bleod.

Heart. — Right cavities distended with liquid blood
mixed with black clots. Left cavities, no change.

. Visceral Pericardinm has opaline tint, milky over coron-
ary arteries, particularly at base.

Liver.,— Yellowish ; deep colored points, which micro-
scope shows are seat of well-marked fatty degeneration.

Kidneys.— Yellowish in cortical substance and between
- pyramids.

Spleen. — Normal,

Stomack. — Several small clots.

Miucous Membrane, — Viscid, very thick, adherent mucus,
Membrane does not show any ulcerations.”

. We have thus quoted extensively from these French ex-
perimenters that others may be encouraged to follow similar
esearches with regard to the “pathological effects of alcohol
n animals, with the advantage of improved " pathological
‘knowledge and modern appliances ; for these investigations
monstrate not only that researches as to the effects of
cohol can be satisfactorily conducted in the lower animals,
ut they also corroborate what has been demonstrated to be
he effects of chronic alcoholism on procreation in the human

pecies, as well as its other pathological effects.

Alcohol acts not only indirectly through the blood as an

rritant, proveking fibrosis or other tissue changes, “but on

he alimentary canal, particularly the stomach, The local

effects of habitual doses of concentrated alcohol are seen in

he permanent congestion of the blood vessels, exazgerated

¥ vitiated secretions from the gastric glands, and ultimately

5@ degenerative change in the structure of the submucous.
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tissues, which consists in the disappearance of characteristia
secreting structures and hypertrophic exaggeration of fibroyg
tissues.” *

The effect of alcohol upon muscular or other tissue, pro<
ducing fatty degeneration, is similar in this respect to the
action of phosphorus, arsenic, or other poisons. Fatty de.
generations of the pancreas from alcoholism shows T “the
glandular parenchyma has partially or entirely disappeared.
it may be replaced by adipose tissue, which is developed i
the fibrous stroma of the organ around its vessels and glan
ular ducts.” In some instances the acini or characterist
gland structure is lost entirely and replaced with fatty tissu

But the most marked evidence of the deteriorating effects
of alcohol is seen in its action on the nervous system. “If
is clear that the nervous centers, independently of the il ef:
fects on their nutrition of the blood changes, have a certain
chemical attraction for alcohol, which accordingly is found
their tissue. :

‘The characteristic changes which have been observed in
the brain, medyplla oblongata, etc., of confirmed drinkers_;
consists essentially of a peculiar atrophic modification by
which the true elements of nervous tissue are partially- r
moved ; the total mass of nervous matter wastes, serous flui
is effused into the ventricles and the arachnoid, while simy
tanecusly there is a marked development of fibrous tissy
granular fat, and other clements which belong to a low order
of vitalized products.” §

From these conditions arise vaso-motor paralysis, with all
the results that follow a defective supply of blood and an im-
paired circulation, tending to local stasis. Moreover, if we
exclude traumatism, there is not any disease of the nervous
system resulting from other causes than alcoholism, at least *-
with few exceptions, that alcohol cannot produce-—alcoholic -

* It must be noted that the autopsies in cases of chronic alcoholism in man
represent 2 Jonger duration of the action of alcohol than in animals,

7 “Corniland Ranvier.” Path. Hist. Shakespeare.
1 ¢ Chronic Alcoholism.” Anstie.
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euritis, alcoholic anmsthesia, general paralysis, serous apo-
exy, etc,, and those cerebral conditions from which arise
e acute and chronic forms of mental derangement. The
erves of special sense are not exempt. *The abuse of
coholic stimulants has been said to be the cause of amaur-
sis, and, as a proof of this, the fact has been adduced that
e affection has been arrested, or even cured, by completely
ving up the habit of drinking” (Sichel). * This much is
tain, that amblyopia occurs in great misproportion among
itual drinkers. It is generally first seen as night-blind-
s, but soon becomes constant, and gray atrophy of the
erve is recognized by the ophthalmoscope” (Pagenstecher).
*“One point of interest in this connection, relating to the
tion of alcohol on the nervous system, is the theory ad-
anced by writers on this subject, and it is a very plausible one:
t the degeneration of all tissue in cases of alcoholism is
primarily to the action-of alcohol on the nervous centers,
through these, by vaso-motor disturbance or impaired
ex action, upon the organs or tissues which these nerve
nters, or vessels influenced by them, supply.” But it would
m, while regarding this as the prime cause of alcoholic
eneration, we could not ignore the fact thaf the blood it-
If was a chronic alcoholism much deteriorated as to its
lity and retarded as to its circulation, and, moreover, that
ontained a chemical irritant. The limits of this paper
not permit us to consider in detail all the pathological
nges due to alcohol. It affects all the tissues of the body ;
‘en the bones are not exempt,

‘We have therefore” generalized our statements and taken
view over the whole field, rather than endeavored to carry
ut And elaborate any special line of thought. OQur ebject
as been to demonstrate that there is abundant material for
the pathologist and the microscopist to investigate, and a
Neglected but nevertheless a rich fleld for medical research.
: How little progress has been inade in the study of the path-
ology of chronic alcoholism and the diseases incident to
coholism. ;I‘he lens of the microscopist has been focussed
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on the microbes of tuberculosis, ¢harhan, anthrax, cholery
and leprosy: cultures of various bacteria have been deve]
oped, and the diseases themselves repreduced in the inferj
animals from culture inoculations. The whole scientif
world stands in daily expectation of new discoveries, Ant
sepsis, based on bacteriology, has revolutionized medie
and surgery, and has rendered the apparently impossiblai
only possible but an absolute certainty, :
Alcohol has not any microbe, but the grand total of
mortality will exceed the combined effect of all the b
that have ever passed the microscopic field or developed
the culture tube of the bacteriologist; and yet, while in
other diseases pathological research, both gross and mict
scopic, seems almost to have exhausted itself, where is th
-an authentic “work upon the * Pathological Changes
Chronic Alcoholism” in the English or Continental la
guages that we can resort to for information? It is hoped
that the directors of laboratories will turn their appliancs
for pathological research in this direction also, and that th
result will be an American work on “The Pathological
Changes of Chronic Alcoholism,” and that the whole study.
of the action of alcohol on the blood and tissues of the bod
as a disease-producing agent will be not fragmeﬁtary as
the past, but placed on a substantial basis. In 1887, Dr, H:
F. Formad, at a stated meeting of the * Philadelphia Path
ological Society,” presented “an analysis of two hundred
and fifty autopsies on drunkards, illustrating the mest prom-
inent anatomical lesions of chronic alcoholism.” A most
notable international congress was held in London, July,
1887. Prominent delegates from the scientific centers of
every nationality were present. It was a purely medical
congress, and the papers presented were on medical topics
bearing directly on the subject— alcoholism. In the same
year there was a similar gathering at Zurich, Switzerland.
At the present time “ The London Pathological Society” are
debating the relation of alcohol to disease. Pathological speci-
mens will be presented and a discussion follow. &V OT are the
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medical organizations of other countries inactive, or the for-
eign and American medical journals indifferent on the rela-
tion of alcohol to disease. There scems to be a general
interest throughout the medical centers of the civilized
world on this subject,

In view of all this and with the objec‘t of exciting further
interest in this important subject in the United States, the
“ American Association for the Study and Cure of Inebriety”
have offered an award for the best essay on “ The Pathologi-
cal Changes of Chronic Alcoholism Capable of Microscopic
Demonstration.” ‘

_ The pages of the Fournal of Inebriety, the organ of the
Society, will always be open to papers, reports of cases, or
“discussions bearing on this subject and kindred medical
topics. .

Let us hope that the ensuing year will open as auspi-
ciously as the one that is now passing away, and the records
of medicine at its close will show much valuable information
gathered in this hitherto neglected field.

The following curious facts occurred in the practice of a
Newark physician: He attended the birth of a child whose
.mother had used morphia for years to excess. The child
was born in a state of collapse, and seemed at the point of
eath, when the nurse gave it by mistake a teaspoonful of a
olution of morphia, intended for the mother. Instantly the
child revived and for. several hours was vigorous. When it
egan to collapse, morphia was given and it revived again.
This occurred every four or five hours until the third day,
when it died. A sixth of a grain was given on each occa.
sion, with the effect of rousing it up and restoring the circu-
. lation and heart’s action. When these effects wore away
rapid prostration and general asphyxia followed. This sup-
. ports Erlenmeyer's statements, that children born of mor-
hine mothers should have morphia the first few days of life
to prevent collapse and exhaustion,




Semi-Annnal Mecting of the American

SEMI-ANNUAIL MEETING OF THE AMERICA
ASS0OCIATION FOR THE STUDY AND -
CURE OF INEBRIETY.

The semi-annual meeting was held in the parlors of.
Shepard's Turkish Bath Hotel, Brooklyn, N. Y., Decesid
4, 1838 Dr. L. D. Mason, vice-president, oceupied’
chair. In his opening remarks the ¢hairman suggeste
this association should incorporate the word * study
title of the society, which better described its object
the word ““ cure.” :

Dr. Shepard offered a resolution that the word stud
placed before the word cure in the title, so as to read
Association for the “study” and “ cure” of Inebriety. Th
was carried. , :

The secretary announced that Dr. L. D. Masos
Brooklyn, N. Y., had offered a prize of one hundre
lars for the best essay oa the microscopical appe
ance of the brain in inebriety, under the auspices of (i
society, and offered the following resolution : ¥

Resolved, -That this society tender a vote of sin
thanks to Dr. L. D. Mason for his offer of a pr
for the best essay on “The Pathological Lesions-
Chronic Alcoholism Capable of Microscopical Demonst
tion.” Also that this association express its high app
ciation of Dr. Mason's effort to enlarge the bounds
exact knowledge in this field, and join with him in the co
fident hope that other efforts of similar character wi
speedily follow. This was carried unanimoudly.

Dr. Bradrer offered a resolution that a committee be ap
pointed to report “on nostrums advertised to cure alcohol:
and opium inebriety.” Carried. The chair appointed o
this committee Dr. N. R. Bradner, of Philadelphia, Pa.; Dr.:
C. H. Barber, of Brooklyn, N. Y.; and Dr. J. B. Mattison,
of Brooklyn, N. Y.

The following papers were read: * The Basis of Reme-
dial Science,” by Dr. E. P. Thwing, of Brookiyn, N. Y.
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This was a plea for more accurate study of the facts of
psychological science, showing their relations to every day
life, and our knowledge of the nature and causes of inebriety.
Dr. L. N. Baker, of Baldwinsville, Mass., read a paper on
“ What Shall We Do with the Inebriates ?” in which he pre-
sented the practical need of exact study and control in hos-
pitals especially adopted for them. Dr. Barber, of Brooklyn,
N. Y, read the next paper, on “ Morphinism,” which dis-
cussed the general character and treatment of this disease.
Dr. Wright, of Bellefontaine, Ohio, gave some very practical
* Observations on the Jurisprudence of Inebriety,” in which
e urged the absurdity of calling inebriates sane who had been
ften intoxicated for years, The « Hygenics of Inebriety,”
iby Dr. Day, of Boston, Mass., was read next. He discussed
he power and influence of hygiene in the causation and
reatment of inebriety. Dr. Kerr, of London, England,
sent a paper which was read, on *“The Progress of the Study
f Inebriety in England,” a historical review of the growth of
the idea of disease and its practical development. Dr.

Diseases,” and showed that this remedial means was not yet
gnized as it should be, and was of far more value than
remedies. Dr. Mason read a paper on “ Pathological
ges in Chronic Alcoholism,” giving a resumé of the
eral facts which had been discovered that were the results
Icohol on the tissue. Dr. Crothers, of Hartford, Conn.,
- the last paper, on # Alcoholic Trance.” This was a
ew of the latest facts and some corroborative cases illus-
Ing this alcoholic state. Iimteresting discussions fol-
ed the reading of most of these papers.
he following new members were elected: C. S. Elliott,
.» Toronto, Canada; W. B. DeWees, M.D., Selma,
Sas. Telegrams were read from Dr. Parrish and others,
8fetting their inability to attend, after which the society
Surned.
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A CLINICAL STUDY OF ALCOHOLIC NEY;

By Frank R. Fry, A M., M.D.

Clinical Lecturer on Diseases of the Nevvous System, St I
College, eic., efc.

An American physician, Dr. Jackson, of Boston, degg
alcoholic paralysis in 1822, calling attention to certiin
ditions of the nervous system, more or less characteri
the drinking habit. His is the first recorded clinicalacdg
of the affection. He did not, however, understs;
pathology. - o

Dumenil, in 1864, first drew attention to th uritia
origin of the motor and sensory disturbances of alcokil
paralysis. In 1876, Eichhorst demonstrated, in a cas
acute general neuritis, degeneration of the peripheral T
without any pathological changes in the brain or,
Within the next four years, Joffroy, Leyden, Lancereatt
Gramger Stewart demonstrated the same fact in many casés
giving an impetus to the work that has followed. Fo
last five or six years the phenomena of multiple peripher;
neuritis have been under close clinical and microscop
scrutiny. Data have accumulated rapidly, until neurological
literature especially, and general medical publications ag’
well, have been so full of the subject, particularly for two
years past, that the characteristics of the various forms of
neuritis are becoming well known. Conditions that went
unobserved a few years ago, or if observed were not under—
steod, now have a well written clinical and pathological -
history, within reach of the prolession everywhere, forming a
satisfactory basis for our present and future study in this
field.
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Case 1. Mrs. C. B, wt. 26, housewife. I saw patient
first Jan. g, 1888. Temperature 102.5° F, the pulse and
respirations correspondingly increased. She lay in a condi-
tion of semi-stupor, her mind wandering, only answering
questions and conversing when temporarily aroused, the
contents of bladder and bowels passing involuntarily and
frequently; complained of much pain when her lower
limbs were handled or moved; apparently, complete para-

legia ; all the extensors of the upper extremities paralyzed;
rist-drop, both sides; slight power in flexors of fingers; no
nee-jerk. .On account of her condition tests of sensation
nreliable; slight pressure on the muscles, especially of the
alves, caused much complaint, and would quickly arouse her
rom deep sleep; condition remained about the same for
en days, then temperature fell; she took nourishment freely,
ind brighter but bad memory, especially for recent occur-
ences, and occasional delusions, After improveméat, found
mpairment or loss of temperature and tactile sensibility from
€ toes to the waist line, and impairment of the sameto less
xtent in hands and forearms; a rapid atrophy of the muscles
f.the lower extremities, less of the upper; did not gain full
ntrol of the sphincters for some weeks, '

History: About two weeks before the date at avhich I

st saw her she had gone to a wedding on a very cold day,

aining all the afternoon and most of the night. Going
returning and all the evening she was very chilly, could

get warm. The following morning when she awoke
ound herself strangely helpless in trying to turn over in bed.
attempting to get on to her feet she was barely able to
Hand, From that time there was a steady increase of the
Mumbness and paralysis. The patient and her husband
hied that she used much alcohol. The attending physician
ad told me on our way to visit her that she did. A relative
fterwards confirmed this statement. The patient finally
dmitted that she drank beer and whisky all the time. A
Ote made March 235th shows that there was then evidence
o 3 rapid improvement, which was uninterrupted uatil she
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was well.  Note of the time when she began to walk agaiy
is lost. A note made Feb. 15th, some five weeks alter first
visit, shows that there was at that time a reaction of degen.
eration (of greater or less extent) of most of the muscles of
all extremities. The dorsal and palmar interossei of both:
hands reacted normally to the current. Her hands were
very thin and flexible, on which account it was possible t
demonstrate the action of these small muscles very perfectly,
making an unusually interesting spectacle. T last saw th
patient Aug, 15, 1888, She was perfectly well, so faras sh
can tell, in alt respects. Only after a long walk or standin
on her feet all day does she experience any uncomfortable
ness, and that in the way of a weak feeling in the ankles
Sensation is good. The knee-jerk is absent (or so nearly s
that T could not get it by the ordinary methods of testing,
with reinforcements. The treatment consisted of large doses
of ergot and iodide of potassium at first, and later of nux
vomica, - B

In this case alcohol was probably the predisposing cause
and exposure to cold the exciting cause of the attack. 1In
many cases alcohol probably acts as a predisposing cause’
only. The {ollowing case, like the above one, would seem to
indicate* this fact. The same may possibly also be said of -
case VL

Case II. 1 saw at the St Louis City Hospital last
winter, For the privilege of consulting the notes of it I am
indebted fo the superiniendent, Dr. Dalton, and his assistant,
Dr. Pierce. L. C. M., =t. 38, laborer, admitted Dec. 23,
1887, discharged March 31, 1888. No knee-jerk, complete
paraplegia, very little power or motility in hands and arms
had to be fed, complained much of myalgic pain. Diagnosis
of multiple neuritis was soon made. Ie improved rapidly,
and when discharged was able to do general detail work
about the hospital. History: When admitted he had just
reached the city from the far West, where he had been
“tramping " for the two past months, often sleeping out, and
almost constantly exposed to winter weather. During
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these two months he had had very little to drink in the way of
alcohol, but for the greater part of his life before, at least for
several years, he had been a hard drinker.

The fact that he had receatly used but little algohol, and
had been exposed to cold, damp weather for so long a time,
suggest that the former was a predisposing and the latter the
immediate cause, or at least that they were common causes.

Casz III. Andrew Smart, M.D,, F.R.C.P.E, read the
report of a case of multiple neuritis of combined syphilitic
and alcohelic origin before the Medico-Chirurgical Society of
Edinburgh, May 2, 1888,' the essentials of which are as
follows: A widow, @t. 37. Four of her five children died in
) infancy, the survivor, a boy of ten, in delicate health, Had
two miscarriages, suffered from menorrhagia during all her
married life. Two months before her admission to the
Royal Infirmary of Edinburgh, Nov, 1887, she began to
_experience a difficulty in walking and feelings of cold and
.numbness, and pricking and tingling sensations in her feet and
Zlegs, and later, actual pains and much distress. Just before
admission the same pains were coming in her hands, When
dmitted she could not walk or stand, attempts to put her on
er feet causing her much pain. Her decubitus was on
he right side, with the knees drawn up, feet rigidly
xtended, toes drawn under; attempts at voluntary motion
aused her pain ; even slight attempts at passive movements
faused much myalgic pain, especially in the calves of the
egs; sensibility not accurately ascertained on account of
‘excitable condition of patient; knee-jerk and anklejerk
:abolished ; sphincters not impaired. Electric tests elicited a
eeble reaction of degeneration. Marked defect of memory
nd emotional depression; no delusions or hallucinations.
“Later she had wrist-drop, and the tactile sensibility of the
hands was found defective. The history of a drinking habit

1. A Case of Multiple Neuritis of Combined Svphilitic and Alcoholic
Origin; Treatment by Electro-Massage; Complete Recovery. By Andrew
Smart, M.C., FR.C.P.E. Read before the Medico-Chirurgical Society of
Edinburgh, May 2, ’88.— Ediuburgh Medical Journal, July, 1888.
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was immediately ascertained, and all stimulants were wit
drawn, but the patient had been under treatment for Some
little time before the signs and a hisEory of syphilis wep,
discovered. The adoption of antisyphilitic medication
successful beyond expectation, the improvement bej
prompt and rapidly progressive until the patient was well,’
The probabilities are, as claimed by the reporter, ¢
syphilis and alcohol were both actors in the causation of t
neuritis in this case. »
Unquestionably alcohol is a frequent cause of periph
neuritis. Is alcoholic neuritis pathologically different
other neurites? Are there any reasons, froma pathologi
standpoint, why we may not assume that alcohol becomes
common. factor with other agents in the causation of.
neuritis? Bramwell has recently said: “Whether th
neuritis produced by alcohol presents any pathologics
(microscopical) characteristics by which it can be dij
tinguished from the peripheral neuwritis which occurs.
locomotor ataxia, phthisis, diphtheria, diabetes mellitus, ap
from the multiple peripheral neuritis, which (since we know.
not its exact cause), is termed idiopathic, has yet to be
determined. It may, however, be broadly stated that in al
these conditions the lesion resembles more or less closely the
degenerative changes which Ranvier and others have
described in the peripheral ends of divided nerves.”
During the first ten days that Case I was under my
observation there was a considerable elevation of tempera-
ture, often 102° and 103° F. She had also had fever for
several days at least before I saw her. An interrogation of .
all the organs did not afford an explanation of it, While
there was evidence of a drinking habit, there was none of a
recent debauch; neither had alcohol been suddenly with-
drawn, but was continued in small quantities. There was no
evidence that the fever had its origin in any known infectious
cause. The cerebral symptoms, persisting as they did, sug-
gested the probability of trouble in that direction, The dis-
tribution and onset of the paralysis left room for only two .
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possible explanations, either a peripheral neuritis or an acute
poliomyelitis. The absence of any satisfactory information
in response to various tests of sensibility, the persistence and
completeness of the sphinter-paralysis, suggesting central
disease, made a diagnosis of neuritis not altogether satisfac-
tory.  The fever finally departed quite abruptly, and,
although considerable amnesia and occasional hallucinations
remained, the stupor immediately disappeared, and her mind
was comparatively clear, so that a more complete history and
a more satisfactory examination could be obtained. -
No doubt the presence, or at least the extent of neuritis
in alcoholic cases has often not been recognized on account
of complications that either mislead the observer or interfere
with a satisfactory examination. The following case, more
forcib]y than Case I, reminds us of the truthfulness of this
observation. Many of us have seen similar ones, especially
in the charitable hospitals of a large city, The history of the
‘case and microscopical specimens of the post-mortem ex-
amination were presented by Mr. Sharkey at a recent meet-
ing of the Pathological Society of London, *
Case IV. A woman, age not given, under observation
from August 27 to September 23, 1887. Had been a hard
rinker, principally of whisky and beer.  She had been losing
esh and strength, and was very weak in her legs. She had
so complained of numbness and cramps. On admission
- could understand well enough what was said to her, but
as incoherent in her replies. Respiratory sounds harsh,
but no evidence of pulmonary disease; liver enlarged and
bard ; no albumen in the urine ; legs wasted, .especially on
ront of tibiee ; she could neither walk nor stand. The legs
Were tender, both superficially and on deep pressure; .
temperature normal ; tremors of the tongue and lips. A few
days later she had a rigor; her temperature went up to
102.8° F.  On September 13th, she had two severe attacks

-* Alcoholic Paralysis of the Phrenic, Pneumogastric and Other Nerves;
ecimen presented to the Pathological Society of London, April 17, 18883,
BY Seymour J. Sharkey.— British Medical Journal, April 21, 1885,
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of dyspncea, and it was then noticed for the first time 'thy
the diaphragm was completely paralyzed. There was algy-
difficulty in swallowing. Respiration 40 per minute, .
the morning of the 15th she began to spit blood; .7
average pulse rate was 140. On the 23d the apices of i}
lungs showed signs of breaking down, Omn the 25th she di
in a sudden access of dyspneea.  On post-mortem ex:
tion there was found tuberculosis of the apices, cirrho
the liver, the kidneys normal, the spinal and cerebral
branes healthy, the brain normal throughout ; in the [y
and lower cervical regions of the cord there was soft
which seemed to be pathological and not post-mortem.
microscope revealed slight general inflammatory va;
changes throughout the whole central nervous sy
though the changes were trivial except in the Iu
enlargement,
“The brunt of the disease had evidently fallen o
peripheral nerves, inflammatory changes being intense:
phrenic, pneumogastric, and popliteal nerves. There
also inflammatory changes in the muscles supplied by
nerves.”
The immediate cause of death in this case was the dis
of the poeumogastric and phrenic nerves. Withou
thorough microscopical examination that was made, it wai
have been impessible to positively establish this fact.
the absence of such an examination in similar cases,
cause of death, no doubt, has been assigned to cereb
trouble not infrequently.
Much stress has been placed on the sensory symptom
as an aid to diagnosis; but besides the fact of the dlﬂiculty
that there is at times in making satisfactory tests, it must
npt be forgotten that there is also in some cases a smgular
absence of sensory disturbance, or at least only a slight
interruption of the normal sensibility. Bramwell reports 3
case of the kind. -
Case V. The symptoms, history, and progress all show -
it to have been a case of alcoholic paralysis, in which the
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knce jerk was entirely absent, the muscles of the lower
extremities much atrophied, and so powerless that the patient
could not walk. Yet there was no myalgic pain, nor in fact
pain of any description during the whole attack. The
patient complained of some numbness in the lower extremi-
ties, but she localized impressions perfectly. There was very
slight evidence of any affection of the cutaneous sensibility
until the period of convalescence, when marked hyperesthesia
of the skin of the lower extremities was developed.

The fact must also be borne in mind that occasionally in
acute cases of anterior poliomyelitis there are, especially in.
the incipiency of the disease, sensory disturbances.

The knee-jerk is almost invariably abolished. The fol-
- lowing case presents an exception to the rule in this respect,
. and other interesting features. It is reported by Dr. Chas.
Starkel, of Belleville, Ill. I had the privilege of seeing the
patient several times and of examining him carefully.

Case VI. G—, =t. 23,2 pliysician, first noticed in 1883
" peculiar sensations in his feet and legs. Two months later
“he first noticed a loss of muscular power in these extremities,
Since October, 1886, he had been practically confined to the
house, with the increasing paralysis, When he came to Dr.
Starkel, a few days before I first examined him, he thought
he had locomotor ataxia and had lost all hopes of recovery.
The notes of our first examination in March, 1887, are

iefly as follows: Muscles of legs and thighs much
trophied and flabby ; feet always cald; voluntary and pas-
ive movements of lower extremities cause much pain; sensi-
ility (of the skin) much impaired as determined by tactile,
emperature, and faradic tests. A very strong faradic current
Was not complained of from the toes until more than half
ay up the thighs; reaction of degeneration ; pressure on
muscles of lower extremities, especially the calves, caused
€xcruciating pain, compelling him to cry out.  The kuce-ferk

as much exaggerated and was only produced at the expense

of great pain to the patient. Locomotion was only possible

by grasping firm articles of furniture about the room, or with
VoL IXN.—10
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the aid of attendants, and was accompanied with much paig
From pain, loss of sleep, and worry he was much reduced ; hg'*
was vomiting every morning and had little appetite.

He had been much exposed to cold, wet weather during
the three years previous to the time we first saw hlm,
Twice within that time he had slept, when fatigued, in we
clothes, He was conscious of sistaining no Ilmmediate
untoward consequences, and he was not intoxicated on eithe
occasion, - He had almost constantly drank whisky in co
siderable quantities, from an early age. For the past
months he had only used it in limited quantities.

A note madein June, four months after first examlnatlo
shows that there had been remarkable improvement. « T
muscles were gaining rapidly in size and becoming hay
Sensation was almost normal again except in the feet. Th
patient was taking comparatively long walks with comfoft
and feeling quite well in all respects.

The treatment consisted in the withdrawal of all alcohol
ergot in dram and half diam doses for eleven weeks; mil
galvanism and gentle massage, continued almost daily foh
three months; nux vomica after the eleventh week,

Buzzard, Struempell, and Moebins have reported cases
multiple neuritis in which the deep reflexes were exaggerated

" The two latter authorities have offered an explanation of thi
unusual cccurrence to the effect that the exaggeration is du
to an irritation of the sensory portion of the reflex arc, 7 ¢, in
the sensory nerves. = Here is an exceedingly interesting fact
To explain it we need more information. In one case (V)
there is little evidence of impairment of the sensory nerves
of either muscle or skin, but an abolished knee-jerk; in -
another case (VI} indubitable evidence of grave lesions of
the nerves of both muscles and skin, yet an exaggerated
knee-jerk.

In case I there was an unusval involvement of the
sphincters of the bladder and rectum. More than six weeks
passed before she had good control of them; and for about
two weeks they were completely paralyzed. Whether the
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nerves controlling them were included in the general neuritic
process, or whether the sphincter-inability was due to general
feebleness and muscular atony from fever, etc., can not, of
course, be positively decided. But as we ohserve it, it
impressed us as being a paralysis proper. The patient, while
not able to contro! the sphincters, was always conscious
enough to complain immediately of her soiled condition,
Furthermore, the weakness of the sphincter continued after
she was rapidly gaining in general strength.

I have not seen an involvement of the sphincters men-
ioned in any case thus far reported. On the contrary, many
writers make an unqualified statement that they never are
affected. ‘

Unquestionably small quantities of alcohol are sufficient
0 protract and aggravate a neuritis of which it has been the
xciting cause. Proof of this is the rapid improvement in all
ncomplicated cases following its absolute withdrawal. Cases

and VI were neither of them taking much alcohol at the
me they came under my observation ; but it was, of course,
promptly and entirely discontinued in both instances. I

bid’ improvement, especially in case VI. Within a very
days the acute pain and general distress had almost dis-

rent was employed, which, by the way, had to be very mild
to cause muscular pain. On this account the quantity of

allow it much credit in the curative process until later
en it was borne in greater quantities, I have not seen
got recommended in neuritis, but I believe that, aside from
Y limited experience with it, there are rational grounds for
1sing it, at least, until it had a fair trial.
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Recarrrurartion. o

(1) Alcohol is probably a common factor with other
agencies in the production of some cases of neuritis (cases
I, IL, and VI). ‘

(2) The sphincters are probably occasionally involved
{case I), ‘ L

(3) The deep reflexes aré sometimes exaggerated (cage
VI, and others previously reported),

{(4) In diagnosis, not infrequently, little aid is to be b
from sensory symptoms, and too much reliance must no
placed on tests of sensibility (cases I, III, and V),

(s) In the presence of complications or of distract
symptoms, especially cerebral symptoms, the existence
extensive peripheral neuritis may be overlooked, ‘an
especially if it affect one or more of the cranial nerves, as f
example, the pneumogastric (cases I and IV),

(6) The onset may be very acute, the disease developing.
within a few hours with pyrexia, etc., or very slow, not reac
ing its acme for two years (cases I and VI). -

(7) A trial of ergot in dram and half dram doses t. i,
is recommended in the treatment of muiltiple neuritis,
St. Louis Courier of Medicine. :

REPORT OF THE FRENCH COMMISSION AP
POINTED BY THE SENATE TQ INVESTI-
GATE THE CONSUMPTION OF
ALCOHOL IN FRANCE.

This commission was appointed in 1886, and reported in
1838. The following abstract of their work is taken from
Dr. Drysdale’s report to the Medical Temperance Associa-
tion.

In 1873, the Senate passed a very useful law for the re-
pression of drunkenness ; but since that day the diseases of
the vine — the oidium, and the phylloxera— had completely
revolutionized the drinking customs of France, spirits having
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taken the place of wine, and the spirits having been distilled
no longer from wine, but from grains, potatoes, plums,
apples, and pears. These alcohols being extremely toxic,
had of late years caused a great accession of insanity, sui-
cide, and criminality in the districts where they are most
consumcd. The license duty in France was very low, the
keeper of a public-house in small communes paying only 15
francs per annum, and in large cities only 5o francs for the
license to sell alcoholic drinks. The duty on alcoho! in
g France was 150 francs per hectolitre of pure alcohol con-
% tained in brandy, and 218 francs per hectolitre of that con-
tained in liquors — 7. ¢, absinthe. The permanent surveil-
lance of distilleries in France was carried out by employees
appointed for this purpose. The commission adverted to
the evidence afforded by chemists as to the adulterations
of ethylic alcohol. The most common of these were
aldehyde, acetic ether, propylic, batylic, and amylic alcohols,
and some essential oils, many of which were deplorably -
toxic,

According to two witnesses, all aleohcls, were toxic,
These gentlemen found that 8 grammes of ethylic alcohol
per kilogramme weight of body, injected subcutaneously in

cohol produced death. Methyl alcohol was similar in its
oxic qualities with ethylic alcohol, and even glycerine was
qually toxic when subcutaneously injected. The experience

ccord with these results of experiment, and the lesions
caused by that spirit was very great. Dr. Lunier called at-
tention to the grave character of the diseases caused by
spirit drinking in those districts of France where spirits not’
distilled from wine were used. One witness, Dr. Lance-
reaux, of P’aris, said that alcohiolism attacked not only the
drinker, but affected the health of his children. He divided
the lesions caused by alcohol into two groups; those which
ffected the connective tissue of the organs, causing ad-
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hesive inflammations, and those represented by fatty dége
erations of the organs. The first-named lesions Were seap
in the stomach, liver, and other organs traversed by '
alcohol ; the second was seen in the fatty degeneration g
heart, and other muscles. The latter effect tended tows
precocious senility, and enfeeblement of the museg
and procreative functions. He alleged that the chilg;
drinkers were very subject to nervous diseases, hyst
and convulsions, and had a proclivity towards drunken;
Epilepsy and infantile paralysis and tubercular me;
were, according to Dr. Lancereaux, favored by inheri
from drinking parents ; and he contended that this was
the causes of the degeneration of the population of the P4
islands, and, also of the children in Normandy, where 3
was distilled from cider, chierry, and beet-root, and wherg
mortality of the children was extremely high, Dr. Lancer
recommended that no alcohol should be sold for human
sumption save that which was found to be chemically
ethylic alcohol, and also that the number of licensed ho
should be lessened by law. Formerly in France the onl
spirits consumed were distilled from wine. Thus, from 184
to 1850, no less than 815,000 hectolitres of brandy were th
fabricated ; but since the diseases of the vine, in 1885, ¢
of a total of 1,864.000 hectolitres of spirits which paid dut
in France, only 23,000 were brandies distilled from wina
Owing to a law of 1875 farmers who distilled wines, cider, o
spirits from the produce of their owwr farms paid no duty for
this. Consequently, it had been.estimated that in 1884 no
less than 1,934,000 hectolitres had been produced in this
clandestine manner, and most of this spirit was extremely
impure and toxic in its qualities. In 1883 the consumption’
of spirit in France was 3.85 litres per head, and as only one-"
eighth of the population were supposed to consume this, the-
annual consumption per head of the spirit drinkers was about
30.80.

The number of public-houses per headof the French pop-
ulation in all France was I in 94 inhabitants in 13883, but in
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some districts the proportion was 1 in 62 inhabitants, while
+in others it was only 1 in 200. The cost of spirits annually
in France, sold at 4 francs the litre, represented about sixty-
four millions sterling, The act passed in 1873 had thirteen
¢]auses directed towards the repression of drunkenness, and
had been of much service in large towns, although often
evaded in country parts. The north of France had by far
the greatest number of convictions for this vice ; the north-
west having 29 per cent. of all the convictions, and the north
4 per cent.; whereas the south contained only 4 per cent.
f the convictions. The districts where alcohol was most
onsumed furnished the greatest number of exemptions from
onscription. Thus Seine Inférieure in 1886 had no less
han 34 per cent. of exemptions for various infirmities, and
sle and Vilaine 40 per cent. In 1885, 538 deaths from
accident were caused by alcohol, and 52 per cent. of these
occurred in the spirit-drinking districts of France, As to
cohol causing suicide, in 1836 only about § per cent. of
Sticides were attributed to that cause, but in 188 5 the pro-
ortion was 11 per cent.; and in Manche, where drunkenness
prevailed, no less than 35 per cent. of the suicides were
unkards. The various asylums of France showed great.
lifferences as to the proportion of alcoholic lunatics con-
stained in them. In one asylum, Quartre Mares (Seine
Hnférieure), 40 per cent. of the lunatics were made insane by
it-drinking ; while in Paris only 2 per cent. of the cases
nsanity were attributed to drink. -The commission pub-
wished an account of the amount of the alcohol consumed per
¢ad by the inhabitants of different civilized States. Ger-
any paid per head 1.75 francs duty on alcohol, and 8.23
res of pure alcohol were estimated to be consumed per
ad. Potatoes, grains, flour, starch, and molasses were used
or the distillation of spirits in Germany., Dr. Baer found,
mong 27,508 male prisoners in Germany, 12,141 drunkards;
nd among the lunatics of Prussia 15 per cent. were esti-
ated, among the males, to be caused by alcohol, and 1 per
Nt. among the females. In England the duty on pure
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spirits was 477 francs per hectolitre, the duty per heaq
of population 12 francs, and the consumption 2} litres of -
pure alcohol. In Austro-Hungary the duty was only 27
francs per hectolitre, and the consumption per head 3 litreg
of pure alcohol. In Belgium the duty was 74 francs per
hectolitre, and the consumption 4.20 litres of pure aleohol -
per head. There was one public-house -to every forty-fouy
inhabitants. In Denmark the duty was 27 francs per hec
tolitre, and the consumption per head g litres of pure alcohel
Thirty per cent. of the paupers and 36 per cent. of t
suicides in Denmark were attributed to drink. In Italy the
duty was 150 francs per hectolitre, and the consumption
about 1 litre per head. In Holland the duty was 252 franc
per hectolitre, and the consumption of pure alcohol pe
head 4% litres. Imprisonment not exceeding five years':
might be imposed for habitual drunkenness. In Russia the ©
duty was 260 francs per hectolitre, and the consumption per -
head 3% litres of pure alcohol. In Sweden the duty was®:
145 francs per hectolitre, and the consumption of pure spirits
4% litres per head. The societies called Bolag in Sweden
had diminished the number of public houses. In Norway
the duty was 187 francs per hectolitre, and the consumption _
of pure alcohol 1.75 litres per head. In Switzerland a law =
passed in 1886 gave the state the monopoly of all alechol
manufactured. The consumption per head was 5 litres of
pure alcohol. Twehty per cent. of the cases of insanity were
estimated as being due to alcchol in Switzerland, In Can-
ada the consumption per head of pure alcohol was 1.95 litres,
and the duty 240 francs the hectolitre, In the United States
the duty was 245 francs per hectolitre, and the consumption
of pure spirits per head 2} litres. Thus England paid the
highest duty (477 francs per hectolitre), and Baden the low- .
est (23 francs per hectolitre), while Denmark had the high-
est consumption of pure alcohol per head (g litres), and Italy
the lowest (i litre),

After hearing this important evidence the commission
approved by the French Senate thus concluded: *The
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present position of affairs is graver than ever. A certain
number of our departments are threatened with a rapid
degeneration of the race. Alcoholism is a cause of great
misery, and has already assailed the well-being of the com-
munity.” They therefore recommended, firstly, the aboli-
tion of all private distiileries, and prohibition of the sale of
all spirituous liquors containing alcohols injurious to health.
1l toxic alcohols should be got rid of from the market,
by the establishment of rectifying houses, to which all
pirits should be sent. They further reeommended that none
ut chemically pure alcohols should be permitted to be
dded to any wine, and that no wine should contain more
n .12 per cent, of such alcohols, They recommended the
ugaring wines in preference to the addition of alcohol to
em, and finally proposed that licenses to sell alcoholic
rinks should be four times as heavy as these were now in

NEBRIATE ASYLUM AT HEIMDAL, NORWAY.

The Temperance Record contains the following description
a pioneer asylum in Norway. This institution has been
peration about five years, under the charge of Dr. Flood :
At present there are only six patients, but three times
:number can be received, and as many as sixteen have
there at once.
The methods pursued by Dr. Flood are as follows r—
. Total abstinence from all intoxicating drinks, except
ome cases, and then only for five days, after which time

lute probibition from the moment of entrance, but find-
7 that an attack of delirium tremens often followed the
dden cessation of drinking, and, on one occasion, death

So he
‘I sometimes allow a small quantity for five days, after

time there is no danger, and then I prohibit it alto-
. VoL XL— 11
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gether, and I always impress upon the inmates that life".'lonr ,
total abstinence is absolutely necessary for them,” :

2. Regular habits, punctuality with meals, and §ta¢
times for work, study, recreation, or walking, getting up'_‘i‘
going to bed. o

3. A good deal of out-of-door exercise, part of it manugl:
labor. At least one hour a day is spent at work in th -
den or field —indoors, carpentering, turning, carviné;,_
while some of the patients study certain hours a day, -

4. Moral and religious influence. Family worshipis:h
twice a day, at which a psalm is sung and a short exhopt
tion read, and on Sunday the service is much longer -“y
singing, reading, and prayer, as well as a sermon.

with in the town, or by making aquaintances in the ne
borhood. :

The patients are not allowed to have any money, and thgi
are not permitted to go out alone.  Still, they are not treated’
quite like prisoners. They go out in twos or threes, and on
is entrusted with a little care or supervision over the other:
This plan is found to answer well, the gentlemen themsel
preferring it to that of having a keeper. Heimdal is well'sit
vated in regard to temptation, or rather the absence of i
In all the drives and walks I took round about, I did not se
any piace where drink was sold, except in Tonsberg, the
nearest town, and there none of the patients are allowed to
go, unless it is on some special occasion, and under special
guidance. The length of time the patients stay in the home
varies from six to twelve months. All are received with .
their own consent, and they are all gentlemen pretty well-to-
do. The average number that have been effectually re-
claimed is 5o per cent., Dr. Flood teils me.

Heimdal is Dr. Flood’s own private concern, and he is not
acting under any committee or board of direction, though
there are a few gentlemen with whom he sometimes takes
counsel, and his brother is his censtant companion and
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helper. His wife and daughter also live with the patients,
and lay themselves out for their benefit or amusement.

GOD AND MAN—A PHILOSOPHICAL INQUIRY

INTO THE PRINCIPLES OF RELIGION; By
Henry T. Brav. Srt. Lours, Mo.: Nixon-JoNgs PRINT.
v Co., 1880
This volume from a clergyman deals with the problem of
the harmony of religion with science. It is a clear, well-
written presentation of the facts, maintaining that the
cience of the present day is markedly religious. The author
an evolution philosopher, and gathers a great variety of
evidence from the Vedas, the Chinese moralists, Greek phi-
losophers, and others, bearing on this topic. This work will
be read with great interest, and we commend it to our read-
rs most heartily.

THE MEDICAL JURISPRUDENCE OF INEBRIETY ;
PusLisrED BY THE MEDICO-LEGAL JOURNAL ASS0CIA-
-TION, 57 Broapway, New York CrTv,

This volume contains the papers read before the New

rk Medico-Legal Society, seventeen in number, with the.

cussions which followed. This society, through its dis-
guished president, Hon. Clark Bell, has done a great ser-
ice to medico-legal science in thus grouping the most ad-
anced views on this subject, by experts in both prgfessions.
he volume as a whole is very suggestive, and outlines a
ast field of study that will be occupied in the coming cen-
ry. No critical review can be made of such a volume, be-
ause it discusses questions that are new and unknown to
the profession. This discussion was without any plan, ex-
pt to invite leading experts to write such papers as they
ight deem best. Hence, one would naturally expect some
“difference of opinion. In reality, a remarkable agreement is
arent in all the papers on the question of the disease of
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inebriety, and the need of facts from which to measur
legal responsibility. It is also a matter of surprise thyg
many practical facts should have escaped notice and appe
now for the first time. Two opinions of this volume illy
trate it clearly. One by an over-wise man, who had:
time to read it, and who pronounced it extravagance, an
theme unworthy of this society. The other, a st
although a learned judge, who read’it carefully, an
marked: “that it was a most excellent pioneer work,
did honor to the Medico-Legal Society, in its conc
and execution, Also only from such presentations’of
new subject could we expect advance,” '
This is without doubt the most important volume, medi
legally, which has appeared. It is sold at fifty cents, t
sure a large sale. Every reader should have a copy.

EATING FOR STRENGTI, OR FOOD AND DIE1
AND THEIR RELATION TO HEALTH AN
- WORK; M. L. Hovrsrook & Co.,, NEw York Cit
1889.

This is the title of a work by the veteran editor of the
“ Herald of Health,” Dr, Holbrook. The plan of the bg
is to show the relation of different foods to work and healt
He gives analyses of foods and also receipts for foods and
drinks, giving many very interesting facts in a popular form.:
While the reader may disagree with the author in many
respects, he will find facts of much interest. The work i
well printed and the volume will have a large sale.

The *“Wide Awake,” published by D. Lothrop & Co., of
Boston, Mass., is one of the most sensible, charming maga-
zines published for both young and old people,

The Humboldt Publishing Company, of New York city,
have for years published the best scientific works, in a pop-
ular form, and from fifteen to twenty-five cents a volume.
The following titles of some of the last numbers will con-
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ince the reader of the value of these works: * Factors of
rganic Evolution,” by Spencer; “ Cosmic Emotion,” by
rof. Clifford ;  Nature Studies,” by Prof. Love, Dr. Brown,
others; * Asthetics, Dreams, and Association of
*“The Coming

st valuable works of science. Send for a catalogue.

he “ Physician’s Visiting List” for 1880, published by P
kiston, Son & Co., is eminently practical, clear, and
' It is one of the best pocket records on the market.

e

he temperance people of Denmark have petitioned the

retreat for inebriates was formally opened for patients
E_ilikomsur-le-’l‘hour, in Switzerland, December 3, 1888.

ix thousand dollars have already been expended on the
Ings,
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to every physician, and every scientific man shou]
carefully.

Place, New York city, a subscription for a year, an
be a permanent subscriber:

of every new invention from week to week, and i
value and interest to all readers. Send to Munn.

a copy.

of the family in their own tlmes and left nothmg

benefit him only suffices for one-half of his time,

health.”

The « Popular Science Monthly" begins the new ye:
many exceedingly able articles. This monthly is invaly

The “ Science Weekly” has become one of tha
periodicals of the day. Every number is a volume
absorbing interest for scholars. Sendto Science, 47 Laf

The “Scientific American” gives views and dese

Dr. Round, secretary of the New York State Prige

generation to come. I know of a dipsomaniac who commi g
wild excesses in his cups, and whose power of resista

herits his weakness of will. His father could not say..
anyone who asked him to engage in any good work.:
could not resist the temptation to work through vac
time, to preach three sermons a week and more, and
tasted sour grapes before he died, and was broken down’
fore his time. The feeble resistance extended to the ne
generation, and left them lower down in the scale of phys

be
tio

Vit
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PROGRESS IN 1888.

The trials of criminal inebriates, where the defense has
n insanity and irresponsibility, have attracted great atten-
during the past'year. Lawyers, courts, and experts,
Bave differed widely, and the press have published long inter-
¥s-and comments, and in some instances very bitter
aniroversies have followed. The publication by the Medico-
al: Society of a volume on the ¢ Furisprudence of
g&ﬁe@f,” is the first authoritative matter on this subject,
d marks the beginning of a revolution of theory and prac-
in this field.
his subject of vice and disease in crime committed by
riates, was discussed at the Cincinnati meeting of the
erican Medical Association.
he politico-temperance agitation of the past year has
tly increased the discussion of alcohol and inebriety
g medical men, and the semi-scientific literature has
Wi enormously.  Distinct scientific lectures on inebriety
delivered before the medical students of the Albany
al College and Vermont University. Other lectures on
same subject in the regular college course were delivered
t least four medical colleges during the year. The
ation of Dr. Turner’s History of Binghamton Inebriate
Bm was a most important event.” It gave the first
ry of the origin and growth of the first asylum for
riates in the world,
‘The republication of Dr. Kerr's work “on inebriety,” and
favorable reception, was gratifying evidence that it is
omed by scientific readers. Other works on alcohol and
iety have appeared. This, with Dr. Mason’s offer of a
for the best exact study of inebriety by the micro-
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scope, and the very suggestive address and discussion '}
London Pathological Society, which we publish, ap,
takable proof of the great advance of scientific stuq
field. Four new asylums for inebriates have been’
and five private asylums have been opened, during’
Three State legislatures have appointed commltteest
on the organization of such asylums..

In England the Habitual Drunkards Act, givin
control inebriates, formerly limited to ten year
perpetual, the result of which has béen-theip
number of new asylums for the treatment of ineby

On the continent both temperance and scientifi
discussed inebriety, and some excellent reports
made. Several new asylums for the treatment of.
have been organized. Moralists and scientific

el.lm
y

The direction of scientific inquiry in the yearp
the line of march for the future. The great facts an

scientific men.

The committee appointed by our association,”
Nostrums, Propriciary Medicines,” and new Remedi,
will be a very important one. Dr. N. R. Bradner, of 51
South Third St., Philadelphia, Pa,, is chairman, and will’
glad to receive from the profession all facts relating to
secret nostrums and remedies for the cure of inebriety, and
histories of cases caused by these remedies.

The adjourned debate on chronic aleoholism, in the London:
Pathological Society, will be continued at the regular meet1ng‘_~ -
January 15, 183g.

—
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Tue JournaL oF [xesriETY for October grouped the most
vanced conclusions on the heredity of inebriety, and many
the general facts upon which all authorities are agreed.
this number the pathology of inebriety is discussed, giving
¢ latest facts and conclusions of the most eminent men.
e hope in future numbers to continue this grouping of ali
leading facts bearing on the various phases of this great
bject. By this means the reader will obtain a clearer
wledge of the progress made in the study of inebriety.

'"HE RELATION OF PULMONARY CONSUMP-
TION TO INEBRIETY.

All practical students of inebriety recognize the close
ationship between inebriety and phthisis. Recently Dr.
ays of Philadelphia has delivered two lectures before the
clinic “on pulmonary consumption considered as a

rosis.” In these lectures he brings out many very

gestive facts showing the connection between these two
eases, and the heredity that alternates in one or the other.
he first lecture he reviews the scanty literature on the

irosis of consumption, and.gives many very striking cases,
hich hysteria and other neurotic troubles preceded this
: Inebriety, epilepsy, and varicus neuropathic dis-
in the ancestors wege traced in all the cases. The

VoL XL—iz2
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obscure and unexplainable before, have a new"an
suggestive meaning. Dr. Mays has kindly Promige
discuss this subject of the relation of inebriety to phthisis
the next number of this journal.

The whole field is one of absorbing interest, and w
clinical facts are many, and found in every day’s e
no one has yet studied them in this relation, - %

We shall look forward to Dr. Mays' paper with i

ileth

of the need for remedial treatment of that abnormal
tion, is gradually making way in England. It is
any disease aspect of drunkenness is strenuously d
considerable number of philanthropists and Christi
ers. But the number of these doubtless is steadily
ing as the truth is being rapidly disclosed. The dis
and quarterly “ Proceedings™ of the Society for the Sty
Inebriety. have had a marked mﬂuence on the m
clerical, legal, philanthropic, and religious world
scientific treatment of the subject by the memb
society has attracted a great deal of attention from
men, and the whole movement on behalf of the inebr
a sick man, has advanced by leaps and bounds, espé
since the International Congress on Inebriety held in L,
in 1837. The papers by Drs. Crothers, Parrish, T. L. W
Mann, and Mason, who so wqrthily represented the Un
States at that congress, powerfully contributed to the spee:
advancement of the question in public estimation, T
importance, too, of the influence of the QuarTERLY Jou
NAL OF INEBRIETY cannot easily be over-estimated. T
events of unusual prominence characterized the past ye
The first was the publication of Dr, Norman Kerr's treatise of
Inebriety or Narcomania, an attempt to treat systematicall
of its etiology, pathology, treatment, and jurisprudence,
Though disputed only half-heartedly by one or two critics, the
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main doctrine of the work has been accepted by the leading
journals of medicine, law, and religion, as well as by the
influential organs of the temperance cause. The other event

as political, though not connected with party politics. The
mporary Habitual Drunkards Act of 1879, which was
about to expire, was replaced by the Inebriates Act of 1888,
fo this new measure legislation in the United Kingdom in
the interests of the inebriate is now permanent, a matter of
the highest import and significance. The energies of the
ciety for the Study of Inebriety, with whom the Inebriates
egislation Committee of the British Medical Association
in active codperation, can henceforth be concentrated
‘the amendment of the law, energies which have hitherto
en largely absorbed in securing the very existence of
slation. The main amendments now being agitated for

all the power of cempulsory committal to a retreat in certain
‘cases, the provision of homes for the poor at the public
ge, and the inclusion of other forms of inebriety beside
alcoholic. A protracted and resolute campaign lies
ore Englishmen in the struggle for these improvements in

e Act, but success will ultimately be the issue. Mean-
e, the number of licensed retreats continues to increase,
overnment inspector having reported the opening of two

W homes. The Dalrymple Home at Rickmansworth,
sinterested experiment at the scientific treatment of
ety, conducted under conditions believed to secure a

ntific work at Rickmansworth is recorded for future
Tence, Professor Kinkead of Galway has issued a
ted brockure laying down that insanity and inebriety are
ases which call for curative treatment, and which, in
cases, ought to absolve from criminal responsibility.
sists that power should be given to place the inebriate
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nolens volens under suitable restraint, and conteng ’t‘
addition the relatives and guardians ought tq B
responsible for damage done by an inebriate while
their care or control. The latter proposal calls fop
deliberation.

HABIT CASES.

The use of the term Habit and Habit cages ap
inebriety is inexact and misleading. The popular:s
this term would be something voluntarily
retained as a habitual tendency, with the possibi
thrown off at any time. Scientifically this meanj
term presumes a physiological and psychological'-”
of the brain and its functions that is not yet attaiy
word habit should be used to express an organic con
unconscious memory, which recurs at intervals in.o
to some unknown physiological state. ‘

ment. Many periedical diseases may be described
term habit, but undoubtedly it should not be use
exactness of meaning is intended. To describe
inebriety it is a very unfortunate word, and one upon
there will be always difference of meaning. :

lan
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Are criminals always insane, and should they be treated as
lunatics until they give sufficient evidence of their cure and i
restoration ? Prof. Binswanger of Jena urges this view, and E
affirms that the criminal is only an expression of mental
troubles amassed during generations of diseases of the
nervous system, transmitted from parent to child, which have
a deteriorating influence on the psychical and moral develop-
ment, diminishing the aptitude for judgment and reflection,
and fostering an impulsive and unrestrained egoism.

The Boston Medical and Surgical Fournal, in a comment
_on these views, says: “According to this view of the relation
"of crime and of criminals to the community, the proper thera-
peutic measures prophylactic and curative, to be applied
to this disease in the body politic, the criminal is fto
be practically treated as an insane and irresponsible
person until, by a term of discipline and orderly living,
be shall bave shown that he is so changed in his
“habits that he is fit to take his place in the world again, In
fine, although science may not as yet have recognized a
definite criminal type of brain peculiar to criminals, any
more than to lunatics, it is nevertheless the part of wisdom
for society to regard criminality as disease and treat it as
uch. The inveterate and incorrigible victim of this malady
o0 be kept under restraint, where he can neither be a source
of disturbance nor infection, and a suitable uplift being given

these who show evidence of radical reformation and true

oral insanity. This applies most aptly to inebriety, and is
‘an argument from the criminal side that must be recognized
:practically in the near future.

The prize offered by Dr. Mason, published elsewhere, is a
most gratifying advance in the direction of exact study of
nebriety. Most properly such a prize is open to all competi-
ors, and the opportunity for exploration in this new field
will no doubt attract many new workers in science.
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ASSOCIATION FOR THE CURE:OF
INEBRIATES, *

By Joserm Parisa, M.D.

No. 4.

and deserving of a place in the literature of inebriety wj!
abridgement, and 1 therefore send it for the Journa

Disabilities of Inebriates.— A Communication from
mates of the Pennsylvania Sanitarium.

you together, we occupy the position of the condém
criminal, who, his case having been adjudicated, is i
pro forma asked what he may have to say, ere the alread
determined sentenced be passed; and yet, we trust, in:
pealing to you as our advocates, we have come to tho
whose careful examinations, enlarged knowledge, and gé
erous motives have enabled them to set aside hasty concl
sions and common prejudices ; and that, through you,
- may appeal again to the bar of public opinion, with the ho
of a kinder hearing and a revised judgment, which ma

perhaps be productive of higher good. k
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In common life, so intimately mingled is the vice of intem-
perance with some of the offenses of the professional crim- i
inals, that to most persons they are but synonyms, The :
one is but too often added to the crimes of the other, and
appearing as they do, thus yoked, in cur courts and peniten-
tiaries, it is hardly strange that even the good and virtuous
should esteem them identical. It is not necessary that we
should deny this with reference to ourselves ; for neither our
friends, nor our worst enemies, will make against us this
charge. .

Doubtless, to ourselves, as well as to others, the cause of
our condition is a mystery. We have all been educated with
a deep respect for religious obligations, which we still retain,
some of us having been church members. Some few have
been accustomed to the use of alcoholic stimulants in our
homes, and find ourselves victims to their power, while
other members of our families, brought up under the same
influences, have escape unharmed, and are now occupying
active positions in the busy world, still indulging more or
less freely, and with apparent impunity, the appetite which .
has been oxr ruin. Some of us in our early business life
ere taught to believe that an open-handed liberality, and
he free offer of the glass to our customers, was necessary to
uccess. Others remember that in the pursuit of our pro-
ssions, in the freedom and irresponsibility of a student’s
fe, we were surrounded by those who joined freely in the
onvivialities of the drinking saloon and wine supper; and
ow, as we Jook around and ask for our quondam compan-
s, we find a few, and they perhaps the most brilliant and
beloved of our circle, conquered by our common foe ; but the
large majority bave thrown off the wild habits of those days,

and are now settled in their various homes, in sucessful busi-
ness,

These are simple facts that startle us, as we recur to our
own unenviable situation, with the question, Why? Gentle-
Mmen, we do not attempt to answer. We ask of you, our
dges, to reply.
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Were they upon whom the tower in Siloam fe
worst of criminals ?

It is not our intention here, however, to argue the
tion of criminality. While we confess to our full gh
human weakness and sin, and acknowledge our unfort
dependence upon society and friends for protectiop
relief, we have, nevertheless, an inalienable convigti;
right to share, in common with others, the elevatin
ences of our Christian civilization. Has society ext
us this right? In order fairly to answer thisgu,
respectfully submit for your consideration th
propositions.

I

sults against which we would guard.

5. ‘That we are expected to change or overcome ofir
stitutional tendencies, and reform our lives, under a degreg
of pressure from all classes of the community, such’ as’is
brought to bear upon no other class of individuals.

6. That in view of these facts, we need places of refuge,
or asylums, where we may escape the depressing influences
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to which we have referred, and where for a time, freed from
e temptations and associations amidst which we have been
d astray, we may regain that moral tone and power of will
Wwhich can alone fit us for the duties and responsibilites of
ife.
As expressing our views upon the character and conduct
.such institutions, and the modes by which they may best
fain their objects, we take leave to quote the following
gmarks from the annual report of our president, Dr. Parish :
Imposing public edifices, with surrounding walls and
arded gates, for the purpose of separating their inmates from
“heart of the community, may be well enough for con-
cts or maniacs, but for men of feeble will, or perverted
tes, or depraved appetites, or exhausted energies, or de-
essed spirits, such imposing structures are needless.

“It a fact which is essential to our civilization, that there
¢ classes of persons who must be separated temporarily

he active duties of life for the common good. Inebri-

S constitute such a class. Their separation, however,
uld be as little like separation as circumstances will per-
- and, therefore, the buildings which they are to occupy
uld be as much like their homes, or homes which men
ambitious to possess and enjoy, as possible.

Human sympathy is a blessed messenger to the needy,
¥ as an occasional visitor ; but when it is the presiding
uling genius of an institution, it becomes a perpetual
iction, that does more to soothe the asperities of a dis-
ted mind, and elevate the struggling manhood of a de-
ed spirit, than any other impulse or sentiment of the

-
* It cannot be found in solitude, or in isolation from nor- .

linfluences. Apart from the circle of legitimate family
4% and the Christian surroundings which beautify and
Mnctify such a life, it can only be approximated among sep-
Alated and classified unfortunates, in family buildings, with a
ed head, a family table, and 2 family altar.

_.But few persons are competent to appreciate the effort
Vou NIL—:3
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it costs an inebriate to submit to the regimen of 3 r;fo-r, Bt
institution ; and fewer still can fully apprehend the yal;
such an effort to the individual himself.

“By the practice of self-control and self-denja hig
nature and self-respect are both improved, and he o)
that he is commanding the admiration and encourage
of those who are interested in his behalf, )

“There is a heroism in such voluntary struggles Wh
the earnest to such men, of ultimate conquest; an
should have the unremitting aid and counse)
persons.” i

~ In conclusion, gentlemen, our object has not beay
hastily prepared paper, to elaborate the proposlxt‘
sented, or to point out definitely what cours'e_of.é SEY
be the wisest. To do so would require a cleas
breadth of intellectual power we do not claim, and aftey
this must be the result of long extended, pracﬁca &
rience. We earnestly desire that the spirit of yor
may be just and right, and sincerely hope: tha
them society and government may be so led, t
relieving them of one of the most terrible evils ung
appetite inflicts, the victims themselves may -h
back to the prodigal’s home; that they, whos;
has seemingly more than equaled that of the
maniac of the tombs, may yet be found sitting at th
Divine Wisdom, clothed, and in their right minds, ‘

Just here a word of explanation’ concerning the
communication will be in place. Who were these:
ates? Why did they send such a communication? Ansg
They were twelve intelligent men — inebriates — who.
voluntarily subjected themselves to the discipline and’ tre
ment of a sanitarium, for the purpose of recovery from ‘the
inebriety. They came not from the lower walks of life,,
from mercantile pursuits, and from the professions. :The
were men of education, of good social positions, and of gdbd
family history, who, with the burden of a common infirmity,
assembled themseives together to compare and discuss
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their own frailties and difficulties. While they seemed to
realize what they describe, they say: “the cause of our con-
dition is a mystery,” and in another place, “Gentlemen, we:
do not attempt to answer. We ask of you, our judges, to
reply.”

To meet such questions as this, to penetrate to the bottom
of this whole subject, with the hope of discovering the re-
mote as well as the proximate causes for inebriety and the
remedies therefor, is the gtand object of this association, Mr.
William J. Lawrence, acting superintendent of the Washing-

vian Home at Boston, follows in an excellent paper, detail-
«ng at some length his experience with different classes of in-
toxicated men, and after making his classification into three
separate divisions, he dwells upon the state of the incorrigible,
and says : “Inmy opinion, men of this class, with rare excep-
tions, should not be admitted as patients in an asylum with the
other classes. I have found their influence more pernicious to
others than the good example of others has been to them.” ,
He believes that there should be a separate institution, or
building, for this class of demoralized and profane drunk-
ards. Referring to enforced submission by the various
means of physical restraint, he gives the following: “Itis
my experience that treatment that would craze a sane man
will usually increase the insanity of a man already insané.
I find that rational treatment is the best, even for irrational
‘men, and, hence, I put my delirious patients in a good room,
with ‘an experienced nurse, and as the latter never disputes
or controverts the vagaries of the former, there is nothing to
quarrel about, and, therefore, no quarre! follows, and the
patient being unmolested in his tantrums, and allowed to
talk or be silent, to stand on his head or his heels, soon ex-
hausts himself and submits to the action of medicine, which
in due time puts him to sleep, simply because he has noth-
ing near him to disturb, annoy, or keep him awake. If 1
was asked what are the best means for recovering a patient

om a long or short debauch, I should say, a quiet reom, good
nursing, beef tea, and as little medicine as possible to induce
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sleep. The best, and, I believe, the only agency t
effect a permanant wmoral cure is that which best s
in drawing out the man himself.” “ Public talking,”
lectures and appeals,” will not answer, and finally M
rence says:

“In brief then, to sum up the whole theory
in a few words, we believe that just in that pro]
which we acknowledge the manhood and brotherhgs, o
inebriate, and freely award him all the rights o
being, do we succeed in drawing out his inher
of character, and, hence, in ultimately reforming hj

These are the utterances of a man who is not ap
but who, from his standpoint as a reformer, display
true spirit and working power of the moralist i hi
field of labor, and such influences canaot fail tohe
vice in any effort to restore and redeem brokenzan
humanity, ' )

The next topic that occupied the attention of the'assh
tion was introduced by the late Dr. D. G. Dodge; at th
time superintendent of the Binghamton Asylum for I@eb :
ates. The title of his paper is “ Restraint as a Remed
the Treatment of Inebriety.,” I can do no more at th
than' offer the text of the essay submitted by Dr, Do
an indication of the line of argument pursued by hi
discussion. He says:

*To assist your patient in making a practical applicatiy
of the leading and prominent remedy, adstinence, wi
tend and insist that certain resfrainis are absolutely né
sary to the successful treatment of a majority of those w
desire and will honesily and persistently make an effort fo
their recovery. At the very start it is imperative that therpa
tient should voluntarily submit to all restraint that will kee;
him absolutely free from temptation.” . . . “Weareof{ )
opinion that the confirmed drankard is not able, unaided,

secure his own reformation, from the fact that he has lost al
self-command.” . . . “The restraint te be effectn
must necessarily be rigid, at the same time it should- have
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as little as possible the appearance of anything that is
arbitrary and tyrannical, as this class of men are tenacious of
their rights and privileges. We should never trie with
their feelings, and avoid wounding their pride,” etc. Thelay
reader can readily anticipate the line of argument that is to
follow such premises, while the physician may discover in
Dr. Dodge’s views of the pathology of inebriety medical
reasons for pursuing the same course. The poisoning in-
fluence of alcohol in degenerating the quality of the blood,
in paralyzing nerve tissué, and in the failure of muscular
- power, caused by exhausted cerebral functions,— all these, ac-
cording to Dr. Dodge, so degenerating and enervating the
~will power, increase the demand for physical restraint, in
‘order that the patient may have the full benefit of the
remedies that are employed.

I have now more than occupied the space allotted to me,
.and will draw No, 4 to a close, '

TO MEDICAL MICROSCOPISTS.

~ Inbehalf of “the American Association for the Study and
ure of Inebriety” the sum of one hundred dollars is offered
y Dr. L. D. Mason, vice-president of the society, for the
est original essay on “ The Pathological Lesions of Chronic
lcoholisi Capable of Microscopic Demonstration.”

The essay is to be accompanied by carefully prepared
roscopic slides, which are to demonstrate clearly and sat-
Sfactorily the pathological conditions which the essay con-

The essay, microscopic slides, drawings, or micro-photo-
'graphs are to be marked with a private motto or legend and
ent to the chairman of the committee on or before October
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Secondly, Are these lesions peculiar or not to ch
alcoholism ? ;

The microscopic specimens should be accompanied by
anthentic aleoholic history, and other comphcaﬂon
syphilis, should be excluded.

The successful author will be promptly notified of
cess, and asked to read and demonstrate his es ay
ally or by proxy, at'a regular or special meeting of the
ical Microscopical Society,” of Brooklyn The ess
then be published in the ensuing number of Tue J§
oF InEBRIETY (T. D. Crothers, Hartford, Conn.

g

lication or such use as he may desire. The following
tlemen have consented to act as a committee:
Chatrman — W, H. Bates, M.D.,, FR.M.S., Londo

(President Medical Microscopical Society, Brooklyn.) i

Joun E. WEeEeks, M.D,,
.43 West 18th Street, New York

Ricamoxp Lenvox, M.D,, _
164 Montague Street, Brook]yn N.Y

SOME PRIVATE ASYLUMS AND HOMES.'

It is of interest to know some of the best places in the
country where the mildly insane and the neurotics of all
classes can find the best care and treatment. . The pla
advertised in the JouwNaL are personally known to be‘all
that is claimed for them, and in many respects are the most
complete hospitals in the world for the class they treat.

The Green Spring Sanitarium, of Ohio, under the care of E
Dr. Marshall, is a beautiful home, near a valuable mineral—
spring, the waters of which-are most excellent remedies and
used for both drinking and bathing.

_ Kensett on the Sound, forty miles from New York city, on

the Connecticut shores, near Rowayton, is practically a sea-
side asylum. Dr. Smith, who has had long experience in the
»
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treatment of all mental diseases, has charge. This is one of
the very few seaside asylums for nervous cases, and is very
" popular.
At Baldwinsville, Mass,, in a charming country place, Dr.
Baker has a private home, with most excellent facilities for
: the rest, treatment, and means to suit every case.
Dr. Mattison, of Brooklyn, N. Y., the veteran specialist
of opium inebriety, has his home constantly crowded with

Homewood Retreat, of Guelph, Canada, under the care of
Dr. Lett,is one of the most complete private asylums in

Canada. The buildings, surroundings, and skill of its man-
agement, commend it to every one,

- The veteran Dr. Parish, with over half a century of ex-

perience, still presides over an elegant home for neurotics
at Burlington, N. J.

The Higlilands is the name of an asylum at Winchendon,
Mass,, in charge of Dr. Russell. In the midst of beauti-
ul mountain scenery, the management have combined all

- that is most excellent in the best asylums of the world in a
family home. The success of this effort shows the skill of
ts physicians and the completeness of the surroundings in
his new advance in psychiatry. :

. Dr. Ring, at Arlington Heights, near Boston, Mass., has
harge of a palace-like home, where every surrounding of
ealth and culture can be combined in the treatment of
il these varied neurotic cases,

The Battle Creck Sanitarium is the largest hospital for

nvalids of all kinds in the world. Dr. Kellogg, the super-
ntendent, is a thorough scientific man, and very widely
nown all over the west,

Waskingtonian Home, of Boston, Mass, is one of the old-

st asylums for inebriates in the world. The superintend-

ent, Dr. Day, has treated more inebriates than any other
_Physician living.

Inebriates Homee, Fort Hamilton, N. Y., is one of the best
quipped asylums for inebriates in this country. Under'the
harge of Dr. Blanchard it has taken high rank among the
reat pioneer asylums of the world.

*
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Lake View Retreat, on lake Champlain, at Bily
Vt., under the charge of Dr. Clark, has been a véry Don; ‘
private asylum for years. It is a most beautify] Mot &
home for nervous invalids.

Walnus Lodge, at Hartford, Com}., only receiveg
aleoholic and opium inebriety. It is one of the fgg}p
where Turkish baths are used as a special remed

Lactopeptine has a peculiar value in disorders. of i;hé
and nervous systems, by correcting the nutritive di
giving new force and vigor to the organism.

The Zoudon Essence of Beef is concentrated bee
Unlike beef tea it has a peculiar value which can be o

in no other form. This preparation should be use
cases of brain and nerve disease.

Battle & Co. of St. Louis, Mo., have for yea_z‘é pré
the famous Bromidia and Papine that have comny
standards in the market, g

Fellows' Hypaphosphites is a combination o .
which_has won a permanent place as a brain rem d
very largely used in inebriate hospitals.

. - 1
Lactated Food, prepared by Wells, Richardson.' & Co
Burlington, Vt., is a standard remedy for invalids, a 3
practically no rival in the market to-day. Iy

Parke Davis’ Cascara-Sagrada is one of the best
tions for the bowels on the marke
this firm are excellent,

prepay
. All the preparation

Warner's Bromo-Potash is practically a most excell il
remedy for inebriety, also for the immediate effects of exces
sive drinking. Every hospital should try this preparation,

Hosford Acid Phosphate still holds its place, unrivaled i
the market, as a tonic for both brain and nerves,

Robinson's Elixir Paraldehyde is a most excellent hypnoti

in inebriety, from both alcohol and opium. It should ba
used in all these cases, ‘5

The Maltine is without a r

ival as a tonic in all cases of
brain and nerve debility. '

Peplonized Cod liver 0dl and milk with lime and soda is
invaluable in many cases. )
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Not for making Beef Tea,

re expressed Beef Juice, concentrated. Nothing

, nothing less. We use only fine beef. Come to our

ory—any time. See for yourself.

‘or twenty-five years past—and now more than ever-— B
¢ of Beef has been used in the Hospitals and by
ysicians of Great Britain. See Pavy “Food and §

tics " London 1874, PP-.450 and 515.

'

Stlmulatlng in Cases of Prostration.
Strength Supportmg in Wasting Diseases.

fiysical characteristics, A heavy amber liquid, Deli-
flavor. When pIaced on ice becomes a ]el]y

nistered in that form, is grateful and refreshing in
Is taken just as it is from the can. No further

ratlon needed.

ot for making beef tea. Don't confound with it.

stomach retains Essence when rejecting all else.

Nore.—Add a teaspoonful of Essence to each pint of babies’ food;
Il :prevent intestinal disorders. -

In 4-o0z. tins, 50 cents.
tuggists don't sellit. Many do. Anycan getit.

Gaunt & Janvier New York
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“In doses of 45 grains it is said to calm restlessness a:nd insom
procure unbroken sleep of from 4 to 7 hours’ duratmn and to leaye
neither languor, nausea, nor digestive disorders. It aleg acts aga dlureh
has been found efficient in the INSOMNIA of various acute diseases, and q]go
acute MANIA and the excited paroxysms of chfonic insanity and demen
is proposed as possessing the good without the evil qualities of chloral Na
Dis., 3d Edit., p. 151.)"

It is also claimed to be a valuable antidste to S!ryc/:ms'ne.

" In Delirium Tremens and Morphiomania it has been used w-it!ll.good rezul

Our Elixir contains forty-five grains' of the Paraldehyd in each finidoun
dissolved in an aromatic menstruum, whereby the objectionable taste of
Chemical is, to a great extent, disguised, and the preparatmn rend

palatable,
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PREPARED BY

R. A. RoBiNsoN & Co.
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ESTABLISHED 1842. LOUISVILLE, KY. -
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ROBINSON'S HYPOPHOSPHITES,
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ROBINSON’S COLORLESS HYDRASTIS,
ROBINSON’S FLUID EXTRACTS, ETC,

FOR SALE BY DREUGGISTS.




Fournal of Inebriery.

THE HIGHLANDS.

A FAMILY HOME FOR NERVOUS AND MENTAL DISEASES,

WINCHENDON, MASS,

This “ Family Home* is conducted by Dr. Tra Russell and Dr. Frederick W
~ Russell, both of whom have made the study and treatment of mental and ner-:
vous diseases, physical and nervous exhaustion, opium: and alcoholic inebriety
a specialty, The Home is not an institution or asylum. Itis 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
companjons. Intelligent gentlemen are employed as attendants and compan-
jons 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 commeonly 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 2 member of a private family. Each case receives the
attention and study given to private practice, and when needed the ablest med-
fcal 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 overiocking 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 saleon, and ample stabling are pro-
vided on the grounds. The drives in the vicinity are considered delightfui,
and for healthfulness of location the Highlands are unsurpassed.

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

C. F. Falsom, M. D., Prof. Mental Disease, | G. F. Jelly, M.D., 123 Boylston St., Besten,
Harvard College, 15 Marlboro Si., Boston. | C. H. Hughes, M.I}., editor of Alienist and :
W, C. Williamson, Esq., 1+ Pemberton Sq., Neurologist, St. Louis, Mo.

Boston. E. C. Spitzka, 130 E. soth St., New York, N. Y.
J. H. Hardy, Esq., 23 Court St., Boston, W. W. Godding, Superintendent National In-
.~ Rev. G. J. Magill, D.D., Newport, R. L. sane Asylum, Washington, DD, C.
: Wm. A, Hammond, M.D., 43 West s4th St., | Clark Bel, Esq., editor of the Medico-Legal
New York. Journal, New York City,

S. G. Webber, M.DD., 133 Boylston 5t., Bost'n. | T. D. Crothers, MD, Hartford, Cone.




for the three best babies at the Aurora County Fair, in 1887, was givet
triplets, Mollie, Ida and Ray, children of Mrs. A, K. Dart, Hamb
York. She writes: * Last August the little ones became very sick,
could get no other food that would agree with them, I commenced. the
Lactated Food. It helped them immediately, and they were. sox

SUGAR OF MILK
THE BASIS. -

No Cane Sugar,

Free from Starch.
Highest Value in Nutrients. -

. Easily Assimilated, ‘

A regular size package of Lactated Food will be sent, charges paid, to
any physician who is not yet acquainted with its merits. Correspondence - .
solicited. WELLS & RICHARDSON CoO., Burlington. Vi,
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Dr. KING'S
HYGIENIC INSTITUTL.

A family Home for 12 select patients only, for the
treatment of diseases of the nervous system
generaily, Alcohol, Opium habits, Chronic v i
Rheumatism, Asthma, Bronchitis, ‘
Dyspepsia, and diseases in-
cident to women.

After an experience of over twenty years the Doctor has
been fully convinced that the most of the diseases embraced
within the above-named classes can be managed and treated far
~more successfully in a Private Home under the constant care of a
physician, assisted by competent nurses, electricity, medicated
baths, douches, massage, inhalation, and hygienic diet.

This attractive and popular health resort is situated on the
Palisades on the bank of the Hudson River, fifteen miles north of
‘New York City. The grounds connected with the Institute com-
prise twenty-five acres of lawn, garden, field, and natural forest of
variegated surface and fine groves of evergreen, and deciduous
trees which render the place attractive at all seasons of the year,

For particulars address

B. W. KING, M. D.,
ALPINE, NEW JERSEY.

HOME FOR HABITUES.

Opluam. Chloral. Cocaine.
Dr. MATTISON

continues to receive at his residence,
314 STATE STREET, - - BROOKLYN, N, Y.,

a limited number of OPIUM HABITUES, also, Cutoral and CocaINE cases, to whom he
devotes his exclusive professional attention. Patients, six, and select. No alcoholics.
Attractive apartments, liberal cuisine, desirable privacy, cheerful society. and personal
professional attention, based upen several year's experience in the treatment of this disease.
Details at command.




g

!

DR. ALLAN MOTT-RING

will receive x limited number of cases of Nervous Disease in either Sex a4}
Institution, Arlington Heights, Mass., eight miles from Boston, Alewat" Hg
of Mental Discase and patients afflicted with Dipsomnia, and the Obéitem E;:f.‘
are cared for in a Sunny Cottage adjacent to the main building, .. fF9% o

No institution of which we have knowiedge is so well located o 50 § ,l
adapted for the class of patients we treat as this Home. The rooms are Jar g
airy, most of them sunny, well furnished and lighted by gas, and heated by s (4]
The Music Room and Parlors are large and cheerful, The treatman)
Bath-rooms are the largest and most complete of any private institution |
country, and the Turkish, Electric, and Miscellaneous Bat

h-rooms are -
with all modern appliances. The Gymnasium 30 X 30 is well equippet fu

Everything is done to give the institution a homelike atmosphere ‘and gl
is almost an entire absence of the hospital, asylum, P i
White enjoying all the advantages of being near. Boston, which By
it is sufficiently distant and so situated as to afford the privacy and qai
of a private residence. For particulars, address o

AN ELEGANT PRESENT. .
\ THE MARES ADJOSTABLE CHAIR. :

Lock on this picture of salid comfort and
930 BROADWAY
and purchase one for your father, mother, .
sweetheart, or dearest friend. Think of a chair : with
changes of position which will form a Parlor, Library,
Reclining, or Invalid Chair, Lounge, Full-length Bed o
Child's Crib.
g T MUST BE SEEN TO BE APPRECIA TED¢

50 at onca 1

920 BROADWAY, a1stand 22d Sts,

THE PRIVATE INSTITUTION FOR--

AT BARRE, MASS,, i

FESTABLISHED JUNR, 1848,

Offers to parents dnd guardians su
i ment of this class of persons,

v

perlor facilities for the education and improve-
and the comforts of an elegant country home,

. GEORGE BROWN, M.D.,, Superintendent,

N.W.AYER & SON
ADVERTISING AGENTS _ :
suroive PHILADELPHIA ;j
Cor. Chestnnt and Eighth Sta,
Receive Advertlsements for this Paper.

[ 'ER ADVERTISING
ESTIMATES 2 [oWest Gann Rasne FREE

“ampetor AYER & SON'S MARUAL
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— TELRE -

_ . EDITORS:
"3, 1. JONES, M.D., LL.D. W. W. JAGGARD, AM,

I

MD. H N MOYER, M.D.

Monthly Medical Journal, s2d Volume.
" gyBSCRIBE FOR IT. $3.00 PER ANNUM.

NineTy-s1X PAGES of reading matter, exclu-
d on the first of each month,

tier consists of Original Articles from the pens of some of the best known members of
the Profession, Foreign and Domestic Correspondence, Reports of Secieties and :
Associations, Reviews and Editorials, Ttems of interest to Physicians. A

Send in your Subscriptions now and we will send you back num-
bers t¢ make present volume complete without extra charge.

i HE, JOURNAL AND EXAMINER contains
o  sive of advertisements, and is issue

e e

Advertising Rates o Specimen Gopies sent u;mﬁ Alication.
UBSCRIBE NOW. $3.00 PER ANNUM. )

RESS.
" CLARK & LONGLEY, Pub’s, |
& 165 Dearborn Street, - CHICAGO, ILL. |

Sewling-Machine :

o 4t opst eatoblish ) R

teade in all paris, by T
placing ouor machinee, ~

.and goods where the people can seo

_ them, we will acnd feee to cad 'l
Tacn io each Jpcality the very

ent  aewing=-machine made in

b, the world, with all the attachtoents-

Wo willalso rend frees complets. Lo
Jine of our costly and walunble art N
paraples. In pevim we esk that you
show what we send, to those who
taay call at yoor home. and after 3
montha all shatl becoroe your OWR
property. This nd machine to -

inads after the Singer patents,
& which have run out: foro patents
T out it sold for HE, with e
b attachments, and now sells fof
%50, Beat, sirongust, Most 86e=
fu} machine in the world, Al is
5 free. No caplial required. Plain,
prief Justructions given- Those who writa to s at onuce Cal o=
cure free the best sewing-machine in the world, and the
finest Jine of works of bi h art gver shown together In Americt.
TRUE & CO., Box ~40, Augusti. Maines




THE MEDICO-LEGAL JOURN’ '

A QUARTERLY DEVOTED TG THE SCIENCE OF MEDIC
Published under the Auspices of the Medico-
This Journal will publish the leading papers of

transactions. Its columns will at the same time
from all parts of the world, on appropriate subject

I AL JUR]SPRUDENCE
Legal Sociely af the ¢ HY o New York.
the Medico-Legal Socqet i
be open to conigribuggfsyf nda l‘tsumepﬂ“.‘

. Tom all sourens
: cts and questions. It will endeg w3 and
interesting facts and scientific deductions within its domain, and keep a record of v to Chmﬂ,m‘l
especially in the trial of cases in the courts which i

nvalve Medico-Legal queslionst: curen eventy,
The Price of the Medico-Legal Journal has been fixed at $3.00 per annhum, in the |
with the expectation of its receiving 2 generous support from zli classes of jntell;
Every branch and department of Medico-Legal Seience will be carefully Yepresent, e
ances have been received from the ablest professional names in Law and Medicine of
aid and support by way of contributions to thes

d ke
A these columns. Iz will be found to be of int@
every lawyer and physician, and full of profit to the peneral reader, B 1o

SUBSCRIPTIONS may be made to any officer of the Medico-Legal Society, or to Cr, :
Esq., Editor, 57 Broadway, New York, of whom Specimen copies can be ghiaiy
tion, at 4o cents each, 1 BE ok

'MEDICO-LEGAL PAPERS. SERIES 3.

This is 2 volume of 530 pages, issued by the Medico-Legal Society of Nes v
containing certain of the papers read before that Society, from _Ignuary 1, :y8 . D;:w STk
apers and articles by Dr, A. Q. Kellogg, Mr. Clark Bell, Mr. R, S, Guemnsey, gr. Geor
Eeard, D, J. J. O'Dea, Mr. Morris Ej ingat, Mr. Jacob F. Miller, and many others,
It has poriraits of Mr. Clark Bell, Judge Charies P. Daly, Wm. G. Davics, Dr Beely
RiISwayne Taylor, E. W. Stoughton, Geo. M. Beard, M. D,, Dr. Connolly, Judge Beach:
others. :

Price, Cloth, $3.50.

raper, $2.50.
Address the Publisher,

LEON BP. KUHL, ' or CLARK EBELIL,
No. 817 Broadway, N. Y.

No. 57 Broadway; N

HOMEWOOD RETREAT,
Guelph, Ont., Canada. |

JOSEPH WORKMAN, M.D.,

Consulting Physician.

STEPHEN LETT, M.D,,

Medical Superintendent,

A PRIVATE ASTLUM FOR THE CARE AND TREATMENT OF THE
INSANE, INEBRIATES, AND THE OPIGM HABIT,

This admirably appointed and salubrionsly sitnated retreat, whilst
possessing all the advantages of a larger institution, enjoys the privacy —
and quietness of 4 gentleman’s residence. .

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

For ParTicOLARS ADDRESs, *

DR. LETT,
GUELPH, ONT.
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" WALTINE is far superior in nutritive and diastatic value to any Malt Extract manufactured in
e world. There is no reconstroctive that excels Maltine in Phihisis and many wasting Diseases,

A MALTINE, in its different forms, is the on]er Mali Preparation we now employ, being so

‘pplatable, digestible, and easily assimilated. Of ita efficiency in appropriate cases there is no

ore doubt in our minds than there is of the curative power of (Suimm:, Cod Liver Qil, the
dromides, and the [odides. ’

It deserves to stand in the front rank of constrictives: and the constructives, by their
preventive, corrective, and curative power, are probably the most widely useful therapeurical
agents that we possess. Pror, L. P, YANDELL.

HALTINE is a valuable food, 2 feod of priceless value at times of emergency. In fact, in
ery grave gastric cases, it is a food which may often be resorted to when at one's wits end
hat o do. J. MILNER FOTHERGILL.

Out of r4 trade samples of Malt Extract examined by Messrs. Dunstan & Drimmaock, erdy
fhiree possessed the power of acting on starch.  These brands were MALTINE, Corbyn, Stacey &
C_-o.'s Extract, and lgepplcr’s Malt Extract. WILLIAM ROBERTS, M., F.R.5.

I have subjected “ Maltine” and '“Trommer's Extract of Malt ™ to an exact gquantitative
tomparison of their diastatic activity, R .
The results demonstrate conclusively the far greater diastatic value of Maltine, and enable
;me to state, without any qualification whatever, that it far exceeds in diastatic power any of the
six preparations of Malt which I have examined, . H. CHITTENDEN,
-Professor of Physivlogical Chemnisiry in Yale College,

" At the International Health Exhibition held in Lendon, England, the only gold médal and
ke highest award of merit were given to Maltine by a jury composed of the best chemists in
Europe; and recent analyses made by the most reliable authorities in Europe and America prove
clusively that Maltine—in nutritive and diastatic value—Is superior 1o all other Malt
Darations now in the market,

Nore. — Physicians will observe that'Maltine, as now prepared, is not so viscid as {formerly

made, being of a more firid consisiency; and, while retaining the natritive and diastatic value,

ich has given it precedence over all other Extracts of Malt, it is rendered entirely agreeable to

he taste of the most fastidious, and'is more easily administered. As now prepared we positively
tee that Maltine will not ferment or congeal in any climate or at any season of the year,

CONMPLETE LIST OF MALTINE PREFPARATIONS.

MALTINE (Plain) i MALTINE with Phosphates, Tron, Quiniz,
MALTINE with Alteratives. and Strychnia.
MALTINE with Cod Liver Oil. | MALTIXE Ferrated.
MALTINE with Hypophosphites. ! MALTO-YEREINE,
-MALTINE with Péptones. I MALTOC.VIBURNIN.
MALTINE with Pepsin and Pancreatine. ! MALTINE with Cascara Sagrada.

Send for Pamphiet giving comparative analyses by twenty of the best Analytical Chemists
T this country and Europe.

‘We will be happy to supply any regular practitioner with eight cunces each of any three
Maltine Compounds t{lat may be selected from our list, providing he will agree to pay express
tharges on same.,

~ THE MALTINE MANUFACTURING CO.,
LABORATORY, Yonkers-on-Hudson. 182 FULTON ST,,N. Y.
VoL, I¥.—14




The finest division of
0il globules reached
in any emulsion
or preparaticn
of Cod Liver
0il,

Poptonized _
Cod Liver 01l and Milk
200 Diameters.

All preparations of Cod
Liver Oil, but the plain, in
the market, are Emulsions,
b in some form, regardless of
W the names given them. Their P
§ value and easy digestibility
ever the plain Oi must con-
sist in the division of the ol

tebreles. Any physician who

as a microscope of any )

power can compare COD )

M*Dﬁe;';m Liver O1L AND MiLk with Quuﬁ‘nyo.e?o; ‘

the various preparations of AmeLers.

Cod Liver Oil, and he will find that the oil globules of Con LIVER OIL aND'

MILK are from 10 to 100 times finer than any preparation of Cod Liver Oil in .
the market, and 25 per cent, finer than in nature’s Emulsion, milk. This should

be the guide in the use of Cod Liver Qil with every practitioner. S

Messrs. Reep & Carnrick, New York City.—Dear Sirs: I have examined your PRPTON
1zep Cop Liver O1L axp MrLx microscopically, with the following results: ] .
his preparation shows extremely minute oil globules suspended in a clear solution. The -
mean diameter or these globules is rather less than c.co3 m.m. (about r-8cco inch), and the
largest are not over 0.006 m.m. (about 1-4000 inch). Fercomparison it may be stated that their
average diameter is from one-third to one-haif that of the red blood corpuscles. 7Zese Plolami,
eragraphs show their size as compared lo milk, and Emulcions of cod liver ofl in the market.
They have all been photographed under exacty the seme conditions. Fn some of the specimens,
the globules, when ipread ol in a very thin layer, gather in clusters, giving an uncven ﬁeld: S,
Sut not affecting their size, Very truly vours, JAMES R. DUé’AN, M.D., Pu.D. -
Feb. 26, 1885, Fellow in the Johns Hopkins University, Sec’y Baltimore Micros' Society, -

ANALYS1S or PEPTONIZED COD LIVER OIL AND MILK, by Prof. ATTrRLD
Pu.D., F.C.8.,Etc., author of a Manual of General Medicine and Pharmacentical totiety.

1 have anzlyzed Perronnzen Con Liver Ot axp MiLx, and find that it is exaetly what the
makers state it to be, The sample submitted to me has all the properties of a specimen prepared
by yself except that their machinery has produced a more perfect emulsion than my hand laber
can effect. Indeed, I find by aid of the microscope, that as regards perfection of emulsion —
that is, admixture of a fatty” with a non-fatty fluid — the oil in Prpronizep Cop LiveEr AND
MILX is in a fiver state of division than the butter is in ordinary milk.

(Signed) JOHWN ATTFIELD. .

Peptonized Cod Liver Oil and Miik is also combined with Hypophosphites
of Lime and Soda. )

* Of the preparatians of 0l on the market No. 1 contained the largest and No. z the small-
est oil globules next to Peptonized Cod Liver 0il and Ailk, in comparison with all the other
preparations of Cod Liver Oil in the market,

Samples sent on application by REKED & CARNRICK,

6 HARRISON &T., NEW YORH. :
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A FREE COPY
OF THE
AMERICAN NEWSPAPER DIRECTORY,
WILL BE SENT,
CARRIAGE PAID,
10
ANY PERSON
wHe IS
A FATRON
oF
GEO. P. KOWELL & CO'S
NEWSPAPER ADVERTISING BUREAU
TO THE AMOUNT OF
FIFTY DOLLARS.

. Geo, P. Rowell & Co, have just issped a pew edition {the 165th) of thelr Book called
Newspaper Advertising.,” Tt has a2 pages, and among its contents may be named the fol-
lowing Lists and Catzlogues of Newspapers:
: DAILY NEWSPAPERS IN NEW YORK CITY, with their Advertising Rates.
DAILY NEWSPAPERS IN CITIES HAVING more than 150,000 population, emit-
ng all but. the best. . .
DAILY NEWSPAPERS IN CITIES HAVING MORE than 20000 population,
mitting all but the best.
A SMALL LIST OF NEWSPAPERS IN which to Advertise every section of the
untry ; being a choice selection made up with great care, guided by long experience.
‘ONE NEWSPAPER IN A STATE, The bestone for an Advertiser to use if he will
: BARGAINS IN ADVERTISING 1IN DAILY Newspapers in many principal cities
and towns, a List which offers peculiar inducements to same Advertisers,
LARGEST CIRCULATIONS., A complete list of all American papers issuing regu-
sly more than 25,000 copies. :
‘THE REST LIST OF LOCAL NEWSPAPKRS, covering every towa of over 5,000
population and every imporiant ‘county seal
SELECT LIST OF LOCAL NEWSPAPERS, in which Advertisements are inserted
&t half price. .
5472 VILLAGE NEWSPAPERS m whieh Advertisements are inserted for $4t.40 8
ftne, and appeal 1o the whole ol one halt vt all the Amencan Weskhes.
A copv 01 LOIs beoR w1i e sent trer DY mas, o any address oo receipt of 1 ety CENTS




HOW SHALL I PROVIDE

MYSELF AND WIFE and children a little sure accessible knowledge of everything; g4 that
neither I nor they need ever content ourselves with ignorance of any thing, but rather refer to 5
beck and find there what we want to know, as we lnok for a word ina dictionary ? |

“ We shall like to be able to know a little something about whatever subject comeg up.

“Is there a handy book of knowledge, a book with the same relation to facts that adictiona
has to words ¥ [t has 20t to be sasy and handy ang quick, or I shouldn’t use it.  Of Course it
can only give the outlines; make us intelligent, not expert.  How mich there isto know ™

Such a book is the International Cyclopedia. R

here are- several cyclopedias. Some are better adapted to general use thay others, The
International is the latest, therefore, of course, the most correct, explains the largest number'of
subjects (40,649), and treats very many of the subjects from baih the English ang Americay
Points of view, . o ©
Althouzh it is the most comprehensive, it costs less than any other of anywhere nearly

rank (£3.00 a volume), and is sold on ao easy payment plan. Fulf informgtion by letter,
First-rate agents wanted, not necessarily experienced. The sale is very ready;
scarcely more thap begun. 'We know of no eqgual opportunity for 2 man gut o{ business,

Ingairies promptly answered,

Address JAMES I BOLLES, General Agent,
Care of DODD, MEAD & co., Pacblishers,

753 and 755 BROADWAY, - - - NEW YORK,

—
HEY © IV X E.XERCISER”
For Brain-Workers and Sedentary Pegple,
Gentlemen, Ladies, and. Youths; the Athlete or Invalid, - A com.
Plete gymnasium  Takes up but 6 inches square floor'room ; seme-
thing new, scientific, durable, comprehensive, cheap, Send for cir-
cular, HoME ScHooL Fon PHYstcaL Curty RE," 16 East 14th
Street, N, Y. City. Prof. D. L. Down, ;
Wm. Blakie, author of * How to get Strong,” says of it: «]
TIEVEr 52w any other that I liked half as weil,” . .

T of every person enntemplating baring
4 e S or B[) JB‘&_ e It containg 3 Calored Flates, thousands of I'!'ln.wh_'-n!inna. and
Bearly 150 pagzes, 1611ing whay 1n Luv, and where tn pet it. and naming latest prices for hopest gouwds, Priceof
GUIDE only'10 cents, iceluding a certificate geod for 10.cent= warth of Seeds

JAMES VICH, SEEDSMAN, Hochester, R, ¥,

Par 1398 fsbetter than ever. and shanld he In the hands SE E D s ’
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A PRIVATE HOME
FOR NERVOUS INVALIDS.

AT BURLINGTON, - NEW JERSEY,

By JosepH Parris, M.D.

“Pre Hon is for the care and treatment of persons who suffer from such morbid conditions
wtlt from physical or mental strain and worry. For those, who, by self-induigence and the
thorized use of drugs, have impaired the powers of theught and will, and centracted habits
hich special treatment is required. Sometimes symptoms appear which threaten serious
troubles, or it may be that during convalescence from mild mental disturbance, or from
te sickness, it is a decided advantage to remove patients from home. They do not need an
lum or public Hoespital life, but they do need change of scene, of environment, and social
uences where, with the privacy and freedom of 2 home they may have the care and oversight
hysicians whe apply themselves especially to the study and treatment of such cases.

JOSEPH PARRISH, M.D.,

BURLINGTON, NEW JERSEY., T. 3. A

.is a growing conviction, notwithstanding the large number of fountain
“pens, stylographs, and similar writing devices, the majority of which are
vanity and vexation of spirit, that nothing has yet supplanted the old fash-

d lead pencil in efficiency and reliability, The efficiency of the lead pencil,

) éf,_ depends very much upon the care bestowed in its manufacture, the
aquality of the materia]s‘used, and the attention given to the proper grading of

leads. It is our pleasure to say that

Dixon's “American Graphite” Pencils,
MADE BY THE

Jos. Dixon Crucible Co., Jersey City, N. 1.,

il all the requirements of a perfect pencil. The workmanship is unexcelled
hroughout, the woed is soft and easily cut, the leads are tough and smooth




UNIVERSALLY ADMIRED, ENDORSED BY MUSICIANS Amﬁ

> CRITICS,
Send for ¢ Latest” Edition of Catalogue,

C. C. BRIGGS & CO,,

5 APPLETON STREET, - - BOSTON, M

Price 1B Cents Fer Num'bor.l

To Subscribers, One Year (1z Numbers), - - _

This LisrarY comprises many of the best popular scientific treatises of the ay. m
are well printed, on good paper, in convenient octavo form —the size of the Nordd Azepris,
Review, Seventy-six numbers have already (January, 1886) been published. Wr.l’:‘m
Descriptive Catalogue to the Publisher, R B

J. FITEZGERALD, 2393 Pearl $t., New York Ciiy.- :

13 the gldest and most popular seientific and
mechanical paper published and has the largest
circulation of any paper of its class in the world.
Fully illustrated. Best class of 'Wood Engrav.
Ings. Publighed weeklz‘. Send for e;gleciman
caB_v. Price $3 a year, Foor montha’ L, 5L
MUNN & CO., PUBLISHERS, 351 Broadway, N.Y.

A Edition of Scientific American.

A great success. Fach lssue contains colored
llthographiq plaies of country and city residen-
ces or v{:ublw buildings. Numerous engravings
and full plans and specifications for the use of
such as contempliate building. Price $2.50 & year,
2% cts.acopy. MUNN & CO,, PUBLISHERS.

may be secur-

X ed by apply~ t
ing to MOUNN
& Co.,, who

- have had over

4} years’ experience and have made over
100,000 applications for American apd For- —
eigt patents. Send for Handbook. Corres- 3
* pondence strietly confidential, .
TRADE MARKS. :
It coge your mark is not registered in the Pat- ) .
et Office, apply to MoN¥ & Co,, and procure .
immediate protection. 8eng for Handbook. K
COPYRIGIITS for books, charts, maps,
ete., quickly procured. Addresa
MUNXN & CO., Patent Solicitors,
GENERAL OFricE: 36! BROADWAY, N, ¥
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RCHIVES OF PEDIATRICS.

A MONTHLY FOURNAL

—— DEVOTED TO THE DISEASES OF INFANTS AND CHILDREN.——-

Subseription Price $3.00 per Year.

The publishers take pleasure in anncuncing that, in addition to the regular contributions, the
following valuable series of scientific articles will be published in the Arcurves oF PEDIATRICS

during 1888 :

I, THERAPEUTICS OF INFANCY AND CHILDHOOD,

by A. Jacebi, M.D., Clinica! Professor of Diseases of Children in the College of Physicians and
‘Surgeons, President of the New York Academy of Medicine, ete.

The plan and scope of these articles are given in the following extract from Prof, Jacobi's
etter to our editor:

1 will prepare an essay of ten or twelve pages for every monthly issue of your journal.
The subjects will be therapeutical. The first paper will probably contain gemeral principles
in their application 1o the discrders of early age, The following will treat of tﬁe therapeutics of
the diseases of the newly-horn, of developmental and infectious diseases, those of the organs of
circulation and respiration, genito-urinary organs, stomach, and other abdominal viscera,
muscles and bones, skin, nervous system, eic. Other subjects which will be treated of after.
wards are certain classes of Temedies, such as ®mmstheiics, narcotics, anti-febriles, purgatives,
absorbents, roborants, stimulants, etc,  If there be time and room, the most interesting diseases,
such as, epilepsy, chorea, whoeping-tough, and growths, may become the subjects of specia[
TS5, *

pape]

Begin in Fameary, and run through the Year.

Al THE SYPHILITIC AND GENITO-URINARY DISEASES OF
INFANTS AND YOUNG CHILDREN, -

‘by F. R. Stuxcis, M.D,, Professor of Venereal and Genito-Urinary Diseases in the New York
_ Post-Graduate Medical School and Hospital, ete.
These articles will cover the following, especially, viz.:

1. General considerations of syphilis in children and the methods by which it may be acquired.
2. Lesions of the skin and mucous membranes in syphilitic children.
3. Lesions of the bones, viscera, and nervous system in syphilitic children.
4. Affections of the eye, ear, and teeth in syphifitic children.
5. Treatment of infantile syphilis and its sequele.
6. Diseases of the bladder and urethra in children.
. Functional disorders of the genito-urinary organs.
g. Medico-legal aspects of venereal diseases in children.

Begin in Fanuary and run lo August,

Il THE MEDICAL DISEASES OF THE MOUTH IN
CHILDREN,

by F. Forcuugemer, M.D., Professor of Diseases of Children in the Medical Coilege of Ohio,
at Ciucinnati.

Begin in Seplember and run through the Year.

J. B. LIPPINCOTT COMPANY, Publishers,
715 and 717 Market Street, Philadelphia.
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WASHINGTONIAN TTOME,

No. 41 Waltham Street,

BOSTON, MASS. ‘.

This Institution is the first of its kind ever formed for the treatment
and cure of Intemperance, and was instituted in 18 57, and incorporated
in 1859.

Up to January, 1884, nearly EIGHT THOUSAND PATIENTS have
been tredted, and while many have been entirely and permanently cured,
all have been more or less benefited and improved. '

The elegant and commodious building recently erected at

No. 41 Waltham Street,

A few steps from Washington Street, embraces every modern improve-
ment, and will pleasantly accommedate from forty to fifty patients,

Any man who honestly desires to reform his intemperate habits will
find at this establishment every aid and accessory that science, sympa.
thy, and long experience can possibly bring to his relief; and while
under treatment, which is simple and pleasant, will at the same time be -
surrounded with all the comforts of home, and strengthened by con-
genial associations and agreeable entertainment.

The charges for board, etc., will be moderate—not to exceed the
price paid for similar accommodations in any private family. For fur-
ther particulars, reports, circulars, methods of treatment, etc., addrass
or apply to )

ALBERT DAY, M.D.,

SUPERINTENDENT AND PHYSICIAN.
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—~— I AEBRE B VIEBEWH R RARIOETREA T.—
Private Institntion for tne Care and Treatment of Mental and Nervous Diseases.
. LOCATED AT BURLINGTON, ¥T.
- 'The finest.situation, and the best adapted building for the purpose, in®ew England, Per-
.fecgly sanitary, Steam-heat in every rcom. Extemsive view of Lake Champlain, Green and
Adirondack Mouantains. Two physicians: twelve to fifteen patients; with eaperienced attend-
.ants, all members of the Doctor’s family. Send for circular and terms.
Enguire of the Editor of this journal.

Address Dr. JOHN M. CLARKE, Burlington, Vi.

GREEN SPRING SANITARIUM AND WATER CURE

: FOR THE TREATMENT OF
NERVOUS AND MENTAL DISEASES,

the Aleohol and Opiam Habit; also diseasss incident to women, Skin Diseases,
heumatism, and Dyspepsia,

Seventy miles west of Clevelaud, in a vatural grove of ten acres, Sixteen years suceessful
. Means and appliznces complete. “I'reatment by Baths, Electricity, and Massage a

One of the largest Medicinal Springs in America. Elegant apartments. Terms Moderate.

For particulars, address
: . JOHN S, MARSHALL, M.D., Superintendent,
GREEN SPRING, OHIO.

B85 Solid Gold Watch,
Suld for B L OO, untl lurely.
i Best 855 watch fo the world.

] Perfeck timekeeper.  ‘War-
=, tented. Heavy Solid Goid
¢ Hunting Cases. Bath ladies'
znd gents' gizes, with worka
end cascs of equal valne.
\ One Persomin cach lo-
caltiy ean eecufe one frek,
together with our large and vals
unble line of ¥lousehold
Sampies. These sanples, a9
well &5 the watch, we send
J Free,and after you have kept
them in your home for ' months and shown them to thoss
who may have cailed, they become your own proj =ﬂ€.v ‘Thoso
who whte at once can be sure of recelvlng the ateh
end Samples. W pay &Il express, freight, et _Address
Stinson & Co., Box 812, Portland, Maine.

Vor, X1 — 15




: Mania, Epilepsy, Irritability, etc. In the restlessness and delirium of,

EBXROMIDI.A

: The Hypnotic.
FORNULA. —

Every fluid drachm contains 15 grains EACH of pure Chloral Hydrat,
and purified Brom. Pot, and one-eighth grain EACH of gen. imp,
ext, Cannabis Ind. and Hyoscyam.

DOSE. — \

One-half to one fluid drachm in WATER or SYRUP every hour until |
sleep is produced. : Coe

INDICATIONS. —

Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colie, - o

Fevers, it is absolutely invaluable. . )
It poEes NoT Lock UP THE SECRETIONS.

B A X XN E

The Anodyne.
PAPINE is the Anodyne or pain relieving principle of Opium, the Narcotic
and Convulsive elements being eliminated. It has less tendency to cause g
Nausea, Vomiting, Constipation, etc,
INDICATIONS. —

Same as Opium or Morphia

DOSE. — . : X
(ONE FLUID DRACHM)—represents the Anodyne principle of -
one-eight® grain of Morphia.

XO IO X A

The Alterative and Uterine Tonic.
Formula. — :

Iopia is a combination of active Principles obtained from the Green
Roots of STILLINGIA, HELONIAS, SAXIFRAGA, Menispermum, and
Aromatics. Each fluid drachm also contains five grains Iop-Poras,
and three grains PHos-IRON.

Dose. —
One or two fluid drachms (more or less as indicated} three times a
day, before meals.
Indications. — :
Syphilitic, Scrofulous, and Cutanecus Diseases, Dysmenorrhea,
Menorrhagia, Leucorrhea, Amenorrhea, Tmpaired Vitality, Habitual
Abortions, and General Uterine Debility.

Specify (BATTLE) when Prescribing Qur Preparations.
BATTLE & CO,

Chemlists* Corperation, - .

Branches: ST. LOUIS, MO.
76 New Bond Street, Lonpon, W.
5 Rue de La Paix, Paris.
9 and 10 Dalhousie Square, CALCUTTA.
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eal and Sueglal Sanfarivn,

BAaATI'LE CRERK, MICE

g0 ==t =G et 2 : 5
THIS institution has for nearly eighteen years enjoyed an increasing patronage from all parts

of the Umited Srates and Canada, during which time
* have énjoyed the benefits of {13 UNRIVALED FACILITIZS for the treatment of all forms of

MORE THAN TEN THOUSAND PATIENTS
. Chronic DPiseases, including special treatment for the EYE, EAR, THROA'Y,
and LUNGS, together with diseases peculiar to each sex,

Special - Attention-Given to Nervous Diseases,

The managers have spared no expense o perfect the appliances of the establishment to the
- highest degree, and regardiess of cost: and a ersonal acguasntance with the Jeading Sanitariums
" of bath this country and Europe enables us to say that o where else in the world
‘ean the invalid in search of health find so great an assemblage of means and ap liances for com-
bating disease as are to be found here, including Galvanic, Faradic, aud Static lectricity; Mas- .
sage, Swedish Movements, Manual 2nd Mechanical Turkish, Russian, and Roman Baths, and ail -
forms of Water Baths, ’ e

‘The Buildings of the institution consist of two main buildings, one of which is shown in .
the accompanying cut, and fourteen cottages. Increasing patronage has made necessary the erec-
tion of another large structure, a portion of which will be ready for occupancy by July 1, 1884,
making the total length over 430 feet. Tothese adwvantages are added.

b SATUDRICTS LOCATION,

a Water Supply, pronounced by an eminent chemist to be of * Extraordinary
Purity,!? buildings constructed expressly for the purpose, and fitted with all modern conven-
jences, including elevarer, electric call,etc.,1'|1oroughventilaticn, the most perfect system of sewerage
which ¢an be devised, making contamination impossible, a full corps of competent and experienced
hysicians and well-trained assistants: in fact, EVERY CONVENIENCE AND COMFORT
_for the invalid which money or ingenuity can provide.
.- Address, for carculars aud further information, inclosing stamp,

J. B, KELLOGG, M. D, Superistendent, or, SANITARITM,
BATTLE CREEIL, MICE.
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THE THIRTY-SIITH REGULAR PUBLIC CODRSE 0F LECTURES
w e MEDICAL DEPARTMENT o tez

UNIVERSITY OF VERMONT,

BUELINGTON, VT,
Vil begin oz the last Thursday of FEBRUARY, 1889, ang continua twarty weaks,

: FACULTY OF MEDICINE. e
MATTHEW H. BUCKHAM., M. D, ]J. HENRY ACKSON, A.M.:M.D
President. ' Il?qrre', Vt., Professor of Physiology and
A. F. A KING, A.M., M.D., Washing- ficroscopic Anatomy, o
ton, D. C., Professor of Obstetrics and | 1- W. WRIGHT, M.D., New York C"’YE
Diseases of Women, P;:fzssor of Principles an@ Pmctl
A.,P- BRINNELL, M.D., Butlington, | v15EcT:s B. TOWLES, M. D., Un
Vt, Dean of the Faculty, P Tofessor -of versity of Virginia, Professor of General
the Theory and Practice of Medicine, and Special Anatomy, : o
R. A. WITTHAUS, A. M., M.D., New! j g WOODWARD, AM., M.D., Eur-
York City, Professor of Chemistry and lington, Vt., Professor of Materia Medica
Toxicology. and Therapeutics, . :

PROTESSORS OF SPECIAL SUBJECTS.
ROBER'I.‘ W, TAYLOR,_M. D., New: WILDER A. BURNAP, A. M., Bup
York City, Professor of Diseases of the | - lington, Vt., Professor of Medical Jurisg-"
s Skin and Venereal Diseases, l prudence, ’ H
TPHEN M. ROBERTS, AM, M.D., | 4 "1 priprps M.D., New York City.
. " . M. - D 1
gl‘:i‘]vd};?::k City, Professor of Diseases °{J Professor of Ort'hopedit’: Surg_ery. ty,‘
ADRIAN T. WOODWARD, M D.,|GEORGE B. HOPE, M.D, New Voik
Brandon, V., Professor of Surgical Dis-| City, Professor of Diseases of the Throat.: -
.. eases of Women, { JOHN A. MEAD, M,D,, Rutlind, Vt,.
WILLIAM O. MOORE, M. D., New! ™ Professor of Sanitary Science. : :
York City, Professor of Diseases of the ' HENRY C. TINKHAM, M.D., Barling.
Eye and Ear, | ton, V4., Demonstrator of Anatomy.
The lectures on special subjects, by gentlemen recognized as authorities in their
particular departments, will be delivered during the regular session without extra fee,”

NEW COLLEGE BUILDING.
Owing to the generosity of Mr. John P. Howard of Burlington, Vt., 2 new college
building has been erected, with all madern improvements, capable of seatin g about four

hundred students.
HOSPITAL ADVANTAGES. )

The Mary Fletcher Hospital, with its commedius amphitheatre, is open for Clinjea,
Tnstruction during the session. The Medical and Surgical Clinics of the College will be
held in the amphitheatre attached to the hospital.

The Preliminary Term, consisting of a Course of Lectures and ‘Recitations in the
various branches of Medicine and Surgery, will begin on the first Thursday of Novem-
ber, 1888, and continue until March T, 1889, Fee, $30.00.

The Regular Winter Session will commence op the last Thursday of February,
1889, and continue twenty weeks. This course will consist of from five to six lectures
daily, in the various departments of Medicine and Surgery.

FEES FOR THE REGULAR SESSION,

Matriculation Fee, payable each term, 35.00.  Fees for the Full Course of Lectures .
oy all the Professors, §73.00. Perpetual "Ticket, $125.00, Examination Fee, not
returnable, 825.00,

Students who have already attended two full courses of lectures in other regular
schools are admitted on paying the matricuiation fee, and $40.00.

Students who have attended one full course some regular established medical
school, and one full course in this college, are admitted to a third conrse on paying the
matriculation fee and $25.00.

Graduates of this school are admitted without fee, Graduates of other regilar-
schools and Theological Students are admitted by paying the matriculation fee

For further particulars and circulars, address the Dean,

Prof. A, P. GRINNELL, M.D., Burlington, Vi.
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HORSFORD'S ACID PHOSPHATE,

vs.

Dilute Phosphoric Acid.

The attention of the profession is respectfully invited to some
points of difference between Horsford’s Acid Phosphate and the
dilute phosphoric acid of the pharmacopeia. Horsford’s Acid
Phosphate is & solution of the phosphates of time, magnesia,
' potash, and iron in such form asto be readily assimilated
by the system, and containing no pyro- or meta-phosphate of any
.base whatever. It is not made by compounding phosphoric acid,
lime, potash, etc., in the laboratory, but is obtained in the form in '
which it exists in the animal system. Dilute phosphoric acid is
simply phosphoric acid and water without any base. Experience
has shown that while in certain cases dilute phosphoric acid inter-
fered with digestion, Horsford’s Acid Phosphate not only caused
no trouble with the digestive organs, but promoted in a marked
degree their healthful action. Practice has shown, in a great
variety of cases, that it is a phosphate with an excess of phos-
phoric acid-+hat will better meet the requirements of the system
than either phosphoric acid or a simple phosphate. - “ Phos- .
shorus,” as such, is not found in the human body, but phosphoric .
acid in combination with lime, iron, and other bases, i.¢., the '
phosphates is found in the bones, blood, brain, and muscle. Itis
the phosphates and not the simple phosphotic acid that is found
in the urine after severe mental and physical exertion, or during e
wasting diseases. T
: We have received a very large number of letters from physicians .

“of the highest standing, in all parts of the country, relating their
experience with the Acid Phosphate, and speaking of it in high

terms of commendation.

Physicians who have not used Horsford’s Acid Phosphate, and

.who wish to test it, will be furnished a sample on application,
. without expense, except express charges.

RUMFORD CHEMICAL WORKS, - Providence, R. |,

= BEWARE OF IMITATIONS,




THE QUARTERLY JOURNAL
- INEBRIETY, .

PUBLISHED AT HARTFORD, CONN.,
" IS THE Tl T

ONLY JoURNAL PUBLISHED DEVOTED TO. THE, MEDICAL: STULY

[REBRIEAY, ALCOROLISH, AND OPIDH NANIA,

T

Evety leading and professional man who would keep up with'the pr

the times, shou%d reag this Journal. . . . PlpwIReR ogress °
It comes home to every one who Is interested in this topic, full of suggeatis

and instruction, pointing out the practical solution of one of the most difical

problems of moedern times, o REIRERTEIN S St

Subscription Price, only $2.00 per Year.'*
TO ADVERTISERS., — -

This Journal was ‘established in 1876, and is the organ of fhe AM
ASSOCIATION FOR THE CURE OF INEBRIATES, and taken in‘all ths X
and: Hospitals in this- country, and many.in Europe.- It .is,'acc'p as

_authority, and circutated among physicians, lawyers, judges, and philanthro
pists, from Maine to California, and in the Provinces of Canada, 2nd all the
European nations. Address, BT

T. D. CROTHERS, M. D., Editor,
" HARTFORD, CONN,"

WALNUT LODGE, HARTFORD,_ CONN,

FOR. THE

SPECIAL TREATMENT . .
OF .

INEBRIATES AND OPIUM CASES.

Such persons are recognized as diseased, requiring absolute removal from
temptation; rest, change of thought and living, with legal control ; alse, every
means known to science to bring about restoraticn. These combined with
pleasant surroundings, and the influence of a true CHrisTIAN HoME, give
assurance of a permanent cure in most cases. The LoDGE s attractively located
in the suburbs, where 2 limited number of patients are received, all of whom

come under the direct personal care and supervision of the physician.
Address, -

, T. D. CROTHERS, M.D., Supt,,
Hartrorp, Corx., U. 8. A,
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. WILLAN A HAMNONDS SAKTARIUM

DISEASES OF THE NERVOUS STSTE,
~ WASHINGTON, D, C.

Dg. WizrtaM A. HAMMOND announces to the medical profession that he has re-
turned from New York to Washington, D. C., where he has established, in a building
especially erected for the purpose, a & Sanitarium ® for the treatment of mild and curable
cases of mental derangement, diseases of the mervous system generally, cases of the
morphiz and chloral habits, and such other affections as may properly be treated by the
remedial agencies urder his control. His experience during many years has convinced
him that most diseases embraced within the abovenamed classes catl be managed much
more successfully in an institution of this kind, under the constant supervision. of the
physician and with the aid of means not otherwise at command, than when the patients
are seen by their medical advisers at intervals of sevesal hours or days. .

The © Sanitarium,” which has been constructed under the superintendence of A. B.
Mullet, Esa., late architect of the United States Treasury department, is situated on
Columbia Heights, at.the corner of Fourteenth Street and Sheridan Avenue. The posi-
tion is the highest in the immediate vicinity of Washington, the seil is dry, and all the
surroundings are free from noxious influences. It is readily reached by, the Fourteenth,
Strest Railway, the cars of which run to the doors. The building is very large, and as
perfect in structure and arrangements as is possible from a knowledge of sanitary science
and of the requirements of such an institution. It accommodates about thirty patients,
So far as the rooms, table, etc., are concerned, they are equal to such as exist in the best
hotels of our large cities. Electricity in all its forms, baths, douches, massage, inhalations,
nursing, etc., are provided as may be required by patients, in addition to such other medi-
cal treatment as may be deemed advisable.

A large ** Solarium ¥ for sun-baths and exercise in cold or inclement weather, and
heated with steam in winter, is constructed on the top of the main building.

Each patient is thoroughly examined by Dr. Hammond and receives his daily per-
sonal attention, while Dr. E. L. Tompkins, a ghysician of ample hospital experience and
of tried executive ability, resides in the institution, and has, under Dr., Hammond, the
immediate superintendence.

The % Sanitarium ” is now opened for the reception of patients. .

For further information Dr. Hammond can be addressed at The Sanitarium, Four-
teenth Street and Sheridan Avenue, Washington, D. C.




"w The Preseribed Dose pro uées a feelmg of buoyancy, removing'

FELLOWS’
HYPO-PHOS- PHITES

(Svyr: Hyprorros: CoMP: Fm.wws)

Contains The Essential Elements to the Animal Organization — Potash
and Lime;
The Oxyddizing Agents~Iron and Manganese ;-
The Tomcs—— Quinine and Strychnine ; o
And the Fitalizing Constituent — Phosphorus, T
Combined in the form of a syrup, with slght alkalige reaction. ’
I¢ Differs in Effect from all Others, being pIeasant to taste,
acceptable to the stomach, and harmless under prolonged use, ...
It has Sustained a High Reputation in Amenca—and England"
for efficiency in the treatment of Pulmonary Tuberculesis, Chroenic Bronchitis, -
and other affections of the respiratory organs, and is employed also in various * -
nervous and debilitating diseases with success. :
Its Curative Properties are large]y attributable to Stimulant, Tonic,
and Nuiritive qualities, whereby the various organic functlons are recruited.
In Cases where innetvating constitutional treatment is applied, and tonic .
treatment is desirable, this preparation will be found to act with safet and
satisfaction. “
Its Action iz Prompt; stimulating the appetite and the digestion, it
promotes assimilation, and enter, cﬁrect]y into the circulation with the food
products. 3

depression or melancholy, and hence is of great value in the treatment -of
MENTAL AND NERVOUS AFFECTIONS. oot L

From its exerting a double tonic effect and influencing a healthy flow of the. R
secretions, its use is indicated in a wide range of diseases.

PREPARED BY

JAMES 1. FELLOWS, CHEMIST,

48 VEBEY STREET, NEW YORK.
CIRCULAKS SENT TO PHYSICIANS ON APPLICATION.

FOR SALE BY ALL DRUGGISTS.




Tnebriate’s Home Fort Hami

INGORPORATED 1866,

v How." GECRGE "G
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HERMAN.""} * Vice-Prisident; SAMUEL, A~ AVILA, © -
) T M. THOMAS, Secretary and, Anditer, ], W, RICHARDSON.
A. BLANCHARD, M.D. .. [ Consulting Physician, L. D, MASON, M.D; |

ecial purpose, and they are more templete and bett
pium,: Habit than :those of any similar institution in"
¢ oints on the Bay.of New York, and-stand on
mrvanding a full view of .the whole Eastern Shar
| #nd Yower Bay, dotted witli thie representative sajls
i-by the blue outlines of the Jersey Coast to the North-and the:
are Separate dining.rgoms, lodging-roorns ;and: parlors,.billiardYang‘

jpr\re ous services, readings,concerts 1L the ¥

this institut] ‘Being dety
n the character of the lod
ing for, = - :

inated
] basis; |

. board;: g and e

B4 pé hdse'paying £16 and up’wards, according to size an on

e provided, wilh a single apariment and a seat a table in private dining-room—the :
he seleet rooms and the tabie being in every respect equal to those of a first-class hetel
"be. had on: terms to be agreed npon. S
STRAINTS.—Onir system of restraint is compatible with the fullest liberty for each boarder,
il himsell of ali'the ‘recreation, amusement and enjoyment which the billiard-room, park_and ",
adings, Jectures, concerts, musical exercises, etc., afford. : EIERAE

T DISCIPLINE.—The established code of dizeipline is comprehended in the observance of THE ~ -
E PROPERTY, a5 universally understood hy gentlemen and ladies in the guidance of well-regulated -
-social relationships, ,* % ) ) I
coeived eithier on their application or by due process of law. For mode and terms of adni
Y ‘Sllperintendgnr at the Home, Fort Ifamilton (L. 1.}, New York. _
y mail 7 phic communication to all parts of the conntry, - - o)
AC TUTION FROM NEW YoRrK.—~Cross the East Rivertq Brooklyr on Fulte
Eourt street or Third ave. horse carsi o transfer offics ; of; cross fro
ve Boat and preceed by Fort Hamilton: cafs ‘to transfer office thence b
qnest conductor to leave you at the. Lodge’Gate, ™ ! Lo




The consumption of Cascarz Sagrada has b e:n o large that :he;q is n'f.'p
.. the genuine bark. -Even the nferior varieties adulteraté
market, have greatlyadé in. price f
ely that no more of the

‘manufachirer claims a’ poyivér_é : 5
900, 17110 BT.§ & Power of o0, ‘BT, i a’power of 300,72 g1s
power of so {which is the standir by our Pharmacapceia), 2o’

Manufacturing -Chemists; ="
P Detreit, Mich. .

NEW YORK BRANCH: -
. OrFicE, 66 Maiden Lane, v = 7 . -
WAREHOUSE AND SHIPPING DEPOT, 21 Liberty St
. Cavpe DRUG WAREHOUSE, 218 Peari St -




