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Stz James Pacer, Bart, in the chair.

H

Dr. Hadden drew attention to six fatal cases of alcoholic

~ paralysis which had come under his personal observation,
- five of which were described in the Transactions of the So-

ciety. The spinal cord was normal in all. The nerves
=Were examined in five and found to be degenerated, the
: ¢hange being parenchymatous in three, mainly interstitial in
tWO The change was usually more advanced in the smaller
:Derves. In all probability the neuritis became less intense
mthe ascending direction. The medulla had been exam-
Aned - twice and the motor convolutions twice, but no change
28 present, The lesion in the nerves consisted of granular
€generation of the myelin, then partial removal of the pro-
d“‘:ts causing a varicosity of the nerve-fibre; and, lastly,
~Complete disappearance of the degenerative dedris with
¢ollapse of the sheath, In a single preparation all these
o fil:a:gei might be found, together with .ﬁbres, normal, or but
tub _‘,‘,C_angf:-d_. He had never examined the nerves for

. rde"bﬁgllh. The muscles often showed somewhat im-




102 Debate on the Morbid Anatomy and

perfect striation with a granular appearance of the fibres,
and usually there were local accumulations of nuclei be-
tween the fibres. In the six fatal cases the lungs and liver
were affected.  Phthisis existed in four, miliary tubercles in
the lungs of one, softening broncho-pneumonia in one. The
association of tubercle with alcoholic paralysis had arrested -
his attention six years ago, and it was possible that the
change was due to lesion of the vagus. In the six cases re-
fetl'red‘to there was marked cirrhosis of liver in four, ad-
vanced fatty changes in two, in one of which there was early
cirrhosis. In cases of alcoholic paralysis he had seen vari-
ous trophic lesions, such as acute bed-sore, cedema of ankles,
bullous and vesicular eruptions, erythema of the palms, loss
of and arrest of growth of nails, perforating uicer of foot,
and profuse sweats, with swelling of joints. As regards the
influence of alcohol on the kidnevs, he had examined be-
tween fifty and sixty cases of cirrhosis of liver, and had
found interstitial change present in the kidneys in one-third.
In only about one-half of this number (that is, about one-
sixth of the whole) was the change at all noteworthy. In
about one-fifth of these cases of cirrhosis lung changes ex-
isted, emphysema and tubercle being present in about egual
proportion. In a few instances there was tubercular peri-
tonitis. In one-half of the cases the brain was watery ; gall-
stones occurred in a significant proportion. Deposit of
urate of soda did not occur with much more frequency than
in the general bulk of cases. No doubt alcohol did cause
organic change in the kidneys, although its influence in pro-
ducing the typical granular kidney was indirect. It was in-
teresting to note, however, that out of fifty cases of granular
kidney, cirrhosis of liver was present in only one instance,
but in a few days there was fatty change.

Dr. Ormerod referred to the sections that he had shown
at the last meeting from a case of tvpical aicoholic paralysis
that had been under the care of Dr. Andrew, at St. Barth-
olomew's Hospital. The specimens showed breaking-up of
the myelin and overgrowth of the endoneurium. The condi-
tion of the axis-cylinders was rather doubtful, some being
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destroyed, while some were traceable. The cause of death
was phthisis. There was no change in the pneumogastric
nerve-trunks. The section from the tibialis anticus muscie
showed only increase of nuclel. He referred to another
alcoholic disease of the nervous system described by Wer-
nicke and Thomsen in which there was acute, even haemor-
rhagic, inflammation of the oculo-motor nuclei, with symp-
toms of mental disturbance resembling delirium tremens.
followed by stupor, staggering gait, progressive paralysis of
ocular movements. _Another case of alcoholic ophthalmo-
plegia had beey described by Dr. Suckling, which did not
terminate fatally, and he had himself seen a similar case, in
all probability due to alcohol.

Tr. Owen related results of the Collective Investigation
C..nmittee of the British Medical Association into the sub-
ject of intemperance. An idea had got abroad that the
Committee stated that total abstinence was a very bad thing,
and that total abstainers bad a relatively earlier mortality
than drunkards. This Dr. Owen, on behalf of the Commit-
tee, emphatically denied, and said that the Committee had
intentionally not announced any definite conclusions. He
then recounted the data from which the Committee drew
their results ; these being that the temperate had an average
of 62 years of life, the intemperate of 52 years; total ab-
stainers showed an average of only §1 years, but this was
clearly shown to be due to the fact thata great preponderance
of total abstainers were young people ; and the total abstain-
ers above 40 showed at least four years expectation of life
longer than the habitually intemperate. They also showed
that the habitually intemperate people’s earlier mortality was
due to specially alcoholic diseases, such as cirrhosis of the
liver and gout. There was a larger number of the intemper-
ate with kidney diseases than the temperate, but that was
shown to be due to gout rather than directly to alcohol.
Alcohol appeared to have no influence on death from apo-
plexy, enteric fever, or pneumonia,

Dr..Bernard Q'Connor inquired into the mrods operand: of
tha irritation caused by alcohol.  Referring to the fact that
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different lesions were produced by different varicties of
coholic liquors, he said that amongst hop-pickers in Ken
delirium tremens, a very common disease, was more fre
quently produced by beer than spirits. FHe thought thal
gout was produced by other things in beer than alcoho]
The ultimate explanation of these actions of alcohol woul
be furnished by chemical investigation.

Dr. D. R, Pearson said: The liver, being the organ:
which most directly deals with alcohol, is found in pract
first and most largely affected by it. The lungs and kidney,
are not so much heard of in regard to alcoholism, beir
more rarely affected by i, and, when affected, to a 1
extent. This is probably to be accounted for by their officg
as excretory organs, and by the fact that in the lungs the a
cohol meets with dilution in the form of watery vapor, an
in the kidney by more direct dilution. The coats of tf
stomach are probably the only tissues which can be prov
to suffer by the direct toxic affect of alcohol.  The changes
produced from alcohol are life ch r nutritive changes;
and first affect interstitial tissue.
hol imbibed is directly excreted by the lungs.
causes, such as constitutional weakness or exposure to col
direct in certain cases the expenditure of a portion of t
force of the alcoholic degeneration upon the lung tissue!
Previous disease or local weakness of structure determin
the seat of lesion. Portions of lung, probably lobular, has
their interstitial tissue affected by degenerative chang
which in its first stage has been looked upon as of a fibroi
nature. In its later stages this change will probably sho
more the nature of the changes associated with senile d
cay. As thelung substances undergo change, the bronchial
tubes show off their epithelium at their terminal ends, pro
ably to a morbid extent. They lose their elasticity, and
their secretion is imperfectly disposed of. It coliects, degen
erates in character, and, as the disease proceeds, requires’
more and more effort for expulsion. These expulsive etfort
mean the convulsive upheaval of a more or less inert mass,;
containing in it dilated, because inelastic, bronchial tubes
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These are no sooner emptied than they again gradually fill
with muco-purulent fluid. When this fuid reaches the level
of healthy tissue, and probably when innervation becomes
sufficiently active—say after a night’s rest—the expulsion
period begins, and may last from one to three hours, varying
‘with the extent of tissue involved. In typical examples, the
~characteristic cough ends in a 3upreme effort of sickuess,
. and the inelastic bronchi are emptied.  After the successful
. efforts to empty the bronchi, peace is attained much more
.. perfectly than in ordinary chronic bronchitis, till the next
period of filling reaches its emptying level oncé more, or till
the nerve force is set in motion for the effort of expulsion.
Dr:-Payne, in reply, said: I think, sir, the Society may
ongratulated upon the issue of the discussion on having
cited a considerable number of valuable observations on
morbid changes produced by alcoholism, and as having
ght out in a definite form the views held by different
mbers as to their -causation. With regard to certain
Rt we have not received so much information as I had
hdp_éd. I refer especially to the condition of the tongue, of
the gastric and intestinal membrane, and of the skin in
chronic alcoholism. Nor with regard to the effect of alcohol
he kidneys has.the discussion brought to light any dis-
netly new facts. The interest of the subject remains con-
ted as it was before, chiefly on two points—the effect
coholism on the liver and its effect on the nervous sys-

Personally, I have to thank those members of the So-
‘Who have discussed the subject for the manner in
h they have referred to my opening remarks, and with
eriticisms which my views have met with, With regard
‘h_e“ _liver, the views which I ventured to suggest as to the
“safion of cirrhosis have not met with much acceptance,

Lionel Beale indeed developed a conception of the pro-
£€3s very different to that commonly adopted, regarding it as
entially as an atrophy, and denying or, at least, question-
E: any new formation of fibrous tissue. The preponder-
e of fibrous tissue in certain parts is then explained

ly by the absence of liver-cells, With this I confess 1.
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cannot altogether agree, since the evidence of new form
tions of fibrous tissue seems to me in many cases indispu
able. The point at issue seems to be rather this: Is the
undoubted degeneration and destruction of hepatic tissue
be explained as always a consequence of the fibrous hype
plasia?  Are the two changes not often concurrent, or mz
not the degeneration of liver-cells precede in some cas
the increase of connective tissue? The chief argumé'
against the two latter explanations is that supplied by spe"
mens such as those shown by Dr. Sharkey, in which app
ently healthy liver-tissue is seen side by side with masseg
newly formed connective tissue, even in advanced cases
cirrhosis.  In answer to this undoubtedly strong argument
would urge first that sections mounted in Canada balsam d
not always show the actual condition of the liver-cells so wé}i*
as when the cells are examined in the fresh state, since fé't
more especially, and also other materials, are removed by th
processes employed in mounting. I cannot myself reca
any instance of ordinary alcoholic cirrhosis in which the r
sidual masses of liver-tissue have not been yellow ang
opaque from the presence of fat and granular matter in th
cells, instead of presenting the normal liver color. Th
change, indeed, is so universal that it has given the proce
the name of cirrhosis or yellow disease. Secondly, it mu
be admitted that there are groups of liver-cells, and also b
ducts, which show what are considered to be the signs

i
7
EEA]
e1

stained by the coloring reagents.  But these characters ar
I think, seen in a minority of instances, and, arguing from’
the naked-eye appearances, one would doubt whether they.
prevail over a large part of the liver. Moreover, I caanot
help suspecting that many of these distinctly nucleated
liver-cells may be of new formation, showing a process of
repair in the liver tissue.  When a destructive process con
tinues for a long time in a large organ such as the liver, there
is every opportunity for restoration of tissue and the clinical
facts of recovery, at least temporary or partial, from cirrhosis
make such a restoration extremely probable. Further, the
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new formation of bile-ducts is a pretty well established oc-
currence in hypertrophic or biliary cirrhosis, and, as was
shown by Dr. Saundby in our Zransactions, vol. XXX, P. 301,
and by others, may also occur in alcoholic cirrhosis. One of
the specimens which I exhibited at a previous meeting shows
the same phenomenon, and 1 believe it to have been alco-
“holic cirrhosis, though I have not the complete history of
the case, If there may be a new formation of bile-ducts, it
seems but a short step te new formation of liver-cells,
though these appearing as normal elements of the organ
would ot be generally described as new products, This
topic would require more elaborate working out than is pos-
sible to-night. I would, however, suggest that the question
of repair and restoration of epithelial glandular structures
such as liver-cells is one which will well repay further in-
quiry. Another ground on which I hesitate to accept the
view that atrophy and destruction of hepatic tissue are con-
secutive to and caused by fibrous hyperplasia, is that the
cirrhotic iiver is not necessarily, as is sometimes assumed, an
‘anemic organ. It is, of course, obvious that there is a de-
ficient supply of portal blood but, on the other hand, the
:pply of blood through the hepatic artery is very copious.
his is shown very clearly when the organ is injected after
th through the latter vessel, The injection enters easily,
d fills the interlobular capillaries very completely. So far
We can see, it is not the anzemia due solely to vascular
pression by‘contracting fibrous tissue which starves
d destroys the hepatic cells. In fact, as stated by Rind-
isch, there is a continual extension of the territory of the
Mifications of the hepatic artery. I do not, of course,
eny that ultimately the newly-formed fibrous tissue under-
€8 contraction, as is usual with such tissue, like a scar, and
ompresses the organ generally; only I submit that this is
0t the only or the primary cause of the morbid changes
hich occur in the secreting tissue. It may seem, after all,
8 if there was something wanting to explain the remarkable

development of fibrous tissue—this disease appearing as it
) VoL XI,— 15
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does out of proportion to the intensity of the local irritation.
I would suggest, anticipating a later part of the subject, that
something here is due to the simultaneous action of alcohol
on the nerve centers, which appears to cause an active hy-
perzemia of the liver by affecting the vasomotor nerves of
the hepatic artery. It is thus that the inflammation is sus-
tained and the hyperplasia is, so to speak, fed. I need not
dwell upon the morbid changes in the brain, which have
been so ably discussed by Dr. Savage, and of which some
valuable statistics were contributed by Dr. Pitt. I am glad
to find that my tentative suggestions as to the causation of
general paralysis which have been confirmed by Dr. Savage’s
authority. Dr. Pitt's observations on the production of
meningitis, cerebral and spinal, are very interesting.  Some
years ago I showed to the Society a specimen of acute
cerebro-spinal meningitis, corresponding precisely to the de-
scription given us of the epidemic form of that disease, in
which the occasioning cause seemed to be excessive drinking,
accelerated possibly by other circumstances. With respect
to aicoholic paralysis, which has lately received so much at-
tention, there seems to be a general consensus among all
observers that the main morbid change is peripheral neuritis ;
and that changes in the spinal cord, if present, as they were
in one of Dr, Sharkey's cases, are comparatively rare and
exceptional. I might however have drawn attention to the
valuable paper by Dr. Handfield Jones, published in the
Practitioner, for December, 1881, some months before Dr.
Wilks's observations on paralysis due to alcohol. In one
of his cases undoubted softening of certain parts of the
spinal cord was detected by Dr. Lockhart Clarke, Under
neuritis we have had examples of both the changes to which
I directed attention, namely, a parenchymatous degeneration
of the nerve fibres, and interstitial inflammation of the
fibrous structures of nerves, sometimes combined, sometimes
met with singly. Although it is impossible to say which of
thesé changes is the primary one, it would seem on the
whole probable that, as remarked by Dr. Finlay, the degen-
eration is the earlier, and the interstitial inflammation the




Pathology of Chronic Alcoholism. 109

secondary change. My view of the actual causation of these
changes in the nerve has been criticized by Dr. Buzzard,
- whose authority in matters of nervous disease requires that
his remarks should be seriously weighed and considered.
- And T may first repair an omission in my opening remarks
by referring to Dr. Buzzard’s own important observations on
alcoholic neuritis in his lectures on peripheral neuritis,
uzzard does not think that these changes in nerves
"due to the direct action of alcohol upon them,
ntends that the morbid changes are confined almost
Iy to the peripheral terminations of nerves, while
nal .cord, nerve-roots, plexuses, and proximal por-
Ot ‘nerve-trunks have been found, as a rule, perfectly
m such changes. As regards the spinal-cord and
ots this is, as I have said, universally admitted ;
S regards nerve-trunks and plexuses, I cannot agree,
eaking of peripheral nerves I meant to speak of nerves
a whole, not of their peripheral extremities, and, as a
er' of fact, numerous specimens were shown at our last
‘of changes in large nerve-trunks, such as the popli-
Id in internal nerves, as the pneumogastric and phre-
over, I am able this evening to show a specimen
still more conclusive, namely, one of alcohalic
f the sacral plexus. It is a section made in the
logical laboratory at St. Thomas’s of a specimen sent
Y. Dr.  Crooke, of Birmingham, who has unfortunately
able to be present at our meetings. So far, from
ecorded observations, referring chiefly to terminal por-
nerves, I have been able to find hardly any records
hanges in the cutaneous nerve-endings which might
Nteresting subject. Why alcohol should affect the
“0.8nd the nerves more than the spinal cord we do not
L but surely such an . irregular incidence on different
m 9f the body is the rule in the action of toxic substances
snerally, both as regards their functional and their struc-
effects.  Morphine, strychnine, and curare circulating
b!QGQ, will each select a different portion of the nerv-
sﬁem for its specific functional action; and the same
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15 the case with tissue-poisons, such as lead and diphtheritic
virus. 2ach of which has, as its special seat of election, a
certain part of the nervous system. The same law might, I
believe, be established in going through the whole series of
toxic nerve inflammations. Doubtless the ultimate explana-
tion of these variations must be some difference in the
chemical composition of the several nerve-tissues, if we did
but know what their chemical composition is. Dr. Buzzard's
own view is, that the changes in the nerves are secondary to
alterations produced by alcohoi in the vasomotor centers of
the bulb and cord, which, by causing either contraction or
dilation of the minute centers, lead to aneemia or hyperzemia
respectively in different parts of the body, the consequence
of the diminution or excess of blood-supply being in the one
case degeneration of nerve-fibres, in the other case inflam-.
mation. In discussing this hypothesis we must consider the
two cases of vascular constriction and vascular dilatation
separately. As to the first, I confess I find it difficult to
attach much importance to this cause. All our knowledge
of the actien of alcohol on the nerve-centers goes to show
that it never acts as a vessel constrictor, as is shown by,
among other facts, the lowering of arterial blood-pressure
which it produces. It can hardly be admitted, therefore,
that it can set up so extreme a degree of anemia as to result
in degeneration of tissues. It is true that- the action of
alcohol on capillaries and small vessels, when directly
applied to them, is constructive, as we see in its styptic
effects ; but such a mode of action would be local, not re-
mote, and, if it occurred, would show that the alcohol was
actually on the spot and capable of acting directly on the
tissues ; so that this cannot be what Dr. Buzzard means.
Vascular dilatation, on the other hand, is a well-ascertained
result of the functional action of the nerve-centers, having
for its consequence active hyperazmia of external and pos-
sibly. of internal parts of the body. Such hyperemia, it
persistent or frequent, will be undoubtedly, as Dr. Buzzard
contends, a predisposing cause of inflammation, putting the
tissues into such a state that they are easily affected by any
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injury.  Hence the proclivity of alcohol is to some forms of
inflammation, bronchitis, pneumonia, certain skin affections,

d. so forth. - But it is noticeable that, according to Dr.
Lauder Brunton, alcoholic intoxication destroys the sensibil-
it f.the vasomotor center to reflex impressions, so that
certain injuries produce less effect than in health, and reflex
yperemia, which is probably a frequent source of disease,
Dot come into play. I have suggested also that this
hyperzmia has some share in the causation of cir-
f the liver. But the question is whether it will have
special tendency to produce inflammation of nerves,
serious objection to this hypothesis is, that the long
8, such as the preumogastric, the phrenic, or the chief
trunks of the limbs, pass through several vascular ter-
es, the supply of which is not controlled by any one set
Yasomotor nerves ; take for instance the sacral plexus and
pla:ntar nerve of the foot, supplied by very different sets
Qod-vessels. Another objection is that in the part of
tface. where alcoholic hyperaemia is most marked,

the face and head, alcoholic neuritis is rare. Final-
nalogy of the other forms of neuritis produced by
oxic substances, such as lead, arsenic, copper, or by
H1seases, in which the histological characters are the
those of alcoholic neuritis, though the vascular dis-
3 at§__'wanting, supplies a strong argument in favor
ic action of alcohol.  These agents also exert the
old action-which I have attributed to alcohol, namely, of
€ing parenchymatous degeneration and interstitial in-
ation. I would refer as another instance to the action
d salts on the kidney ; the first result of which is epi-
.degeneration » the secondary and ultimate change, in-
1tal nephritis.  On the whole, I submit that the general
th_?f the facts adduced is in favor of what I may call
& foxic theory of the action of alcoftol on tissues.  Regard-
g .the Symptoms of alcoholic paralysis as to due to injury
nerves, 1 would just draw attention to a certain sequence

£ morbid phenomena, in which alcoholic changes and
e 'PerU_CEd_by other poisons are alike. In the case of
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muscle-nerves, the afferent or sensory fibres seem more
easily affected than the motor fibres. Hence loss of muscu-
lar sense, producing ataxia, characterizes the slighter cases
of alcoholic nerve disease.  Now a similar ataxic condition
has been observed in the neuritis of brass workers (Suck-
ling) and in diabetic neuritis. The symptoms of slight diph-
theritic nerve poisoning (in which the knee-jerk is lost) are
of the same kind. In all of these diseases, if the action be
more intense, the motor fibres are affected and paralysis re-
sults. The cutaneous nerves may be considered as analo-
gous to muscle nerves, but as having a large afferent or sen-
sory element, which is partly motor in its function, partly
trophic. The sensory fibres are affected first, and in slighter
degrees of the neuritis; their lesion giving rise to the
sensory symptoms already referred to.  'When the injury is
more severe, the efferent fibres are affected, the result being
trophic changes in the skin such as have been referred to by
Dr. Hadden and others. Dr. Buzzard’s remarks on the
meaning of the word “neuritis” and similar names of dis-
eases are interesting, and it is satisfactory to find that Pro-
fessor Kontos confirms what I believe has been the generally
received explanation of their etymology. It is,at all events,
that given in Liddell and Scott’s lexicon for the etymology
of pleuritis and some similar words. But there can be no
doubt that the words are non-technical terms used in the
special sense of inflammation, and most of them, like
neuritis itself, have been coined in modern times for this
purpose, so that it seems doubtful whether we could press
their strict etymological sense as a guide to their use.  But
to discuss the point at grez.lter length would, perhaps, lead us
too far from our main subject. With regard to the very im-
portant question as to the connection of tubercle with
alcoholism, I think it will be generally agreed that all
recent contributions to the subject tend to show that this
connection is a real one, at least, as regards pulmonary
tuberculosis.  This disease was present in most fatal cases
of alcoholic paralysis, and, in a proportion of cases of cir-
rhosis of the liver, too large to be accidental. Dr. Sharkey's
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. ingenious suggestion that a lesion of the vagus nerve may,
by lowering the nutrition of the Iung, predispose it to be the
idus of the bacillus tuberculosis, deserves to be remem-
bered. . I would add that impairment of the function of the
vagus_ will also lead to inadequate removal of mucys from
the ‘bronchioles and air-cells. At all events, the inaccurate
itpression that habits of alcoholic excess are in any way
#lagonistic to tubercular disease must be regarded as swept
AW t-would occupy the time of the Society needlessly
efer to all the topics which have been brought for-
e5e ine,etings., But when the facts and arguments
Y various members come to be printed in a perma-
), they will be acknowledged, 1 think, to form an
_contribution to our knowledge of the subject,
ral outcome of the discussion secems to be: (1)
ctural, as distinguished from functional, disturbances
e to alcohol used ip excess have more importance than has
Rerally  been assigned to them ; (2) that the action of
b bE&_s. at all cvents, more resemblance to the action of
poisons than we haye been accustomed to think,
‘ollary which T would venture to draw on my own re-
118 that these injurious effects are produced in a
derating -degree, or almost entirely, by concentrateéd
lic drinks. . The practical conclusion, if T am
d:be that the injuriousness of an injurious ‘quan-
hol is almost i direct proportion to the degree of
i But for these conclu.

: logical Society responsible,
resident congrarulated

he members on the course
Scussion. It had bean a'most temperate debate on
sults of Intemperance.  While it had been clearl

gion ha
h he posi
here |

d hesitateq to assert any
tive and dogmatic statemen
by those who possessed no re

definite conclusions
ts made continually
al knowledge of the
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ALCOHOLISM AND PULMONARY
CONSUMPTION.

By Tromas J. Mavs, M.D,,

Professor of Discases of the Chest in the Phila. Polyclinic, and Colleyre for Crade-
ales b Medicine.

Any one who studiously watches the evolution and disso-
lution of families, some of whose members are addicted to
alcohalic excess, must be struck with the frequent occurence °
of pulmonary phthisis among them. So on the other hand,
it is no less astonishing to find the latter disease suddenly
appearing in families who are absolutely free from a phthisi-
cal history, and who seemingly live amidst the most healthful
surroundings. Why these two conditions should be so closely
associated, if in consonance with the current belief, the one
is a nervous, and the other a strictly pulmonary disease, is
not very clear. The following pages shall be devoted to an
elucidation of this intricate problem, in which I shall en-
deavor to show that these two apparently isolated phenomena
are naturally interchangeable with each other, and’ that like
two diversified islands cropping out above the surface of the
ocean without exposing their connection beneath, they find
their common boad of union in a disordered state of the .
nervous svstem.

In order to make this subject as practical and as intelligible
as possible, I shall at the very outset endeavor to prove the
intimate association between alcoholism and phthisis, how
one link ‘'may change place with the other in the chain
of vital persistence, by citing a number of living, illustrative
examples, The first ten of these cases have been culled
from the extensive experience of the editor of this Jour~aL,
and have been placed at my disposal through his kindness ;
while the remainder have been obtained from various other
sources,’
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Case 7. J. B., aged 42 vears, began the excessive use of
spirits after the death of his wife. He was a merchant, tem-
perate, prosperous, and a man of character. He became a
steady drinker, and was practically intoxicated all the time,
 After an attack of delirium tremens he was placed under my
care. During the four months while under treatment, he
was alternately depressed and elated. He complained of
"wandering pains, and changeable appetite, as well as of
spasmodic periods of coughing. A few months after he left
e relapsed and continued to drink until he died a year

His mother and two sisters died of consumption. His
_jalther died from injury, but his grandfather was asthmatic,
and used spirits to excess for years. One uncle on his
athier’s side died from excess of drink, and another one died
; 'Of*‘consumption One uncle died from phthisis after many
years of drink excess.
- His grandfather on his mother’s side drank more or less
all his life, and died from some rheumatic trouble.
Cq.s'e I7. B. A., aged 35, a mechanic, began to use spirits
nsomnia and general debility, and finally became a
odlcal inebriate. He was under treatmant for six months,
| vered. His father, grandfather, and two uncles, died
mption, His mother was hysterical, and his grand-
1 his mother’s side died of some lung trouble. One
pdled from chronic alcoholism, and a sister is a

Case [H C. H., age 48, an army officer, began to drink
ﬂn_g the late war. He is now a dipsomaniac, with distinct
&€ Intervals of three months. His mother died of consump-
1 two months after his birth, and his two sisters died of the
Same disease. His father's family is temperate, but several
‘Members have died of consumption. His grandfather on his
Mother’s side was a sailor, and drank to excess at times.

Case IV. D. P, age 38, a farmer. His drinking seems
ate from a nervous shock following the burning of a barn

ghtning, His two brothers are chronic inebriates, one
OL, XY.— 16 '
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sister is a morphine taker, and the other uses both spirits and
drugs to excess for all kinds of imaginary evils. On his
mother’s side, a grandfather and three aunts and one uncle
died of consumption. His mother is still living, His father
died of pneumonia, and his grandmother on his father's side
died of consumption.

Case V. E. ], age 31, a clerk of inferior mental and
physical development, began to drink at puberty. Consump-
tion has been the common family disease of both parents.
On his mother's side both consumption and incbriety have

“been .common.  On his father’s side consumption alone has

prevailed,

Case VI. P. O, age 28, is without business, and drank-

from infancy. He is now a chronic inebriate and has had
delirium tremens. His father and two uncles died of con-
sumption. His mother is a woman of wealth and fashion,
and she lost her mother and one sister from consumption.

Case VII. M. B, a lawyer, 54 years old, who began to
drink at fifty from no apparent cause. His father and grand-
father died of consumption, at fifty vears of age.

Case VI/I. D. T., age 38, a conductor, began to drink

after an injury to the spine. A brother, who was injured at

the same time, died of consumption, The mother and a
sister, the grandfather, and grandmother, on his father’s side,
all died of censumption.

Case IX. D. B, 24 years old, and without business, began
to drink at puberty, and is now a chronic inebriate. Both
parents died of consumption. His grandiather on his
father's side, and two uncles on his mother's side, died of the
same disease.

Case X. A, H., 34 years old, a physician, took morphia

for malarial poisoning, and then used alcohol to great excess.
His mother and three uncles on his father's side died of con-
sumption. His older brother became an inebriate at about
30 years of age, and one sister is in Colorado to prevent

consumption,
Case X1 (Quarterly Fournal of Iuebriety, Oct., 1888, p.



Aleokolism and Pubnonary Constmption. 11y

390) “ George Ulmer came from England in 1798 and settled
at New Haven, Conn. He was a harness-maker, a beer-
drinker, and after middle life drank rum to excess, until
death at sixty-one years of age. His wife was a healthy
woman, and lived to eighty years of age. Eight sons grew
0 manhood and married. Six of them died of consumption
der forty-five years of age. One was killed by an accident,
and one died from excessive use of spirits.  Two daughters
‘up and married ; one died of consumption, the other in
childbirth. They left four children; two were inebriates, and
others were eccentric and died of consumption. Of the
hildren of the eight sons only ten grew up to manhood.
ur of these drank to excess and died. Three of the six
aining died of consumption, and two others were nervous
nvalids, until death in middle life. The last one, a physician
of minence, has become an inebriate and is under care at
ent.  He is the only surviving member of all this family.
ale members of this family were farmers, tradesmen,
“of more than average vigor in appearance. They
.Women (so far as can be ascertained) without any
ereditary history of consumption or inebriety.”
4y 17 (Ueber dic Trunksucht nnd thre Evblichkedt, von
JiThomsen, Archiv. f Psychiatrie u. Nervenkrankheiten.
+'1886.  Seite 536) abstract: Father was an inebri-
after he was forty years old, at which time a cardiac
B developed itself from which he ultimately died, but
ad the power of restraining him from exercising his
,Ppetite. His brother was a drunkard too. Three
Ons became confirmed alcoholics, one danghter died
% and another son died of general paralysis,
A/II. Dr. Grasset, (Serofiulons and the Tubercnlar
Resis, Brain, vol. 5, P. 10} condensed: Father violent,
O_hOHC. and a libertine, Mother is very nervous, and
fancer of the uterus, Many of patient’s relations are
Y48, Her brother and sister died of chest disease, and
Drother is always ill, and coughs a great deal. She
ted May 3 1870. One month previously she had
0rs, and feverishness, which confined her to bed
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for four days; then she began to cough, and had two copious
hazmoptyses. She sweats profusely at night, is losing flesh,
and in & word has all the symptoms of pulmonary phthisis,
Physical examination shows evidence of tuberculosis of both
apices. _

The histories of these cases give the most unmistakable
proof that alcoholism and phthisis are not mere coincidences,
but that they have a relationship so intimate that one may
be converted into the other. The problem arises, however,
as to the channel through which alcohol produces phthisis ;
for if these two conditions are interchangeable, it is obvious
that they must possess a common physiological basis, and
this I believe resides in the nervous system. I have else-
where* (to which I beg to refer the reader) given good reason
for believing that pulmonary phthisis is principally nervous
in character, and by considering it as such, the natural
association between the two diseases is at once established.
For whatevet else may be said of the action of alcohel, it is
pretty generally understood that it passesses a special affinity
for the nervous system, and that it produces its principle
ravages in the body by operating on this, and by preference _
on the peripheral nervous tissue. Dr. James Jackson, in this
country, and Dr. Wilks, in England, were, 1 believe, the
first to point out this form of disease, and they called it .
alcoholic paralysis. It has since then received the more
appropriate name of alcoholic neuritis, and it is charac-
terized in its early stages by numbness, tingling, hyper-
asthesia in the extremities, and later on by anzsthesia, par-
alysis of motion, loss of knee jerk, quickened pulse, short.
ness of breath, and frequently by pulmonary embarrassment.
The brain and spinal cord remain comparatively normal. The
morbid changes occurring in the peripheral nerves under the
influence of alcohol are parenchymatous and interstitial, or
in other words they are confined to the nerve substance
itself, or to its investing membrane. Asa rule these changes

* Pulmonary Consumption considered as a neurosis, Therapentic Gazselte,
Nov. and Dec,, 1833,
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occur together, the latter ip many instances depending on
the former, but frequently one exists exclusively of the other;
especially is this true of the degeneration of the nerve fibre
itself.
It being established, then, that alcohol has the power of
ucing degeneration of the nerve fibres, it does not reguire
eckless flight of fancy to see how, by operating on the
me tissue, it may bring about that peculiar destruction of
Hhg substance known as pulmonary consumption. Degen-
ation of a nerve implies degeneration of the organ which it
Pplies with sensation and motion. Thus, degeneration of
Stlatic nerve is followed by impairment of sensation and
otion in the muscles and other textures of the leg — a ¢on-
- Which is almost constantly present in chronic alcohol-
nd degeneration of the pneumogastric nerves ig just as
rally followed by disease of the lungs, heart, stomach,
d all the other °rgans supplied by them. This is no more
. we may legitimately anticipate ; for it has been amply
Yen that division of, and protracted pressure of tumors,
“ri5m§3 €tc., on the Pucumogastric nerves are capable of
g forth all the destructive lesions of pulmonary phthisis,
Oilowing cases will serve to illustrate the close anatom-
ind physio]ogical association of chronic alcoholism and
18,28 well 4 other destructive pulmonary changes
eheration of the vagii, and of the respiratory center
er of which practically amounts to the same thing),
that of the peripheral nerves, The difficulty en-
in this research has not been so much in obtaining
ance of materia] ip which phthisis was eviden tly the
sult of alcoholje abuse, as it has been in finding the
Cases Possessing all the points which I desire to
in thig PAper, viz. : the cocxistence of pulmonary
tegration, alcoholism, angd nerve degencration, wel]
tout by 5 thoraugh poss moreesm demonstration,
a5¢ X7V Drs, Oppenheim and Siemerling (Arehzr ya
®lrie ung J\fm-wmiv—au{‘/za‘f'zm, Bd. 18, 8. 507), male, ad-
0 alcoholic €Xcess, was received in hospital Jan. 26,
€ Was weak and stiff, but had no pain. At theend
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of the same month he became delirious, and also: paretic in
both legs and arms. Death occurred in March of the same
year. On section it was shown that the heart was normal,
and that he had pneumonia; microscopically it was proven
that the radial, peroneus, and saphenous nerve had undergone
degeneration. Not stated whether the vagil were examined
or not.

A female, age 45 years, suffering from chronic alcoholism,
was received Dec. 26th, and died on the 28th of the same
month, in the year 1885. On section there was found chronic
exadative pleurisy on right side, as well as 2 caseous broncho-
pneumonia and tracheitis. The great saphenous and super-
ficial peroneus nerves had undergone parenchymatous de-
generation of a medium degree. No other nerves were
examined.

Case XVI. Dr. T. Déjerine, (Deutsche Med, Zettung,
1887, p. 711.) Female, age 46, a hard drinker, suffered from
paralysis of both upper and léwer extremities, Had a pulse of
150-160, and her heart sounds were normal. Her death was
caused by pneumonia. Section showed parenchymatous
neuritis of the cutaneocus and muscular nerves, as well as of
both vagii in the cervical region.

Case XVII  Prof. Schultze {Virchow, Arciiv., Bd. cviii,
Heft 2, Newrologisches Centralblatz, Bd. vi, 1887, S. 271).
Male, 39 years old, developed diabetes insipidus in 1882, but
had been feeble since childhood. He used alcohol greatly to
excess in his younger days. Some time after the year 1882,
he began to suffer from nystagmus, trembling in the arms,
perversion of sensation (paraesthesia) in the legs, and from
thoracic constriction. In 1886 he became stubject to marked
attacks of dyspnoea, and death was caused by paralysis of
respiration.  Section : Degeneration of medulla oblongata
and spinal cord, as well as that of the root of the vagus and
hypoglossus.  No account of the post morten: appearances of
the lungs is given, but it is evident that these organs were
implicated in the morbid processes, since death was produced
through pulmonary paresis.

Case XV. Drs, Oppenheim and Siemerling (7474, p. 506). ‘
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Case XV7/7.  Strim pbell, (Archiv. fir Psychiatric u,
crvenk. Bd. 14, S, 339). Male, aged 47 Years, a potator, was
eceived Nov, 25, 183y, His frame is large and poweriful.
oth of his arms hang helplessly by his side ; hands adema-
tous; skin and tendon reflexes wanting ; legs weak and power-
less: pulse, 124; temp. 38.2°; deglutition and power of speech
lired; after a while oedema of lower extremities, cough,
arrhoea, dyspnoea ; bronchial riles, paralysis of diaphragm,
:death, Feb, I3, 1882, Section: Marked tubercular
i5is of both lungs. The radial median, crural, and sciatic
€S were degenerated very decidedly, and Dr, Striimpbell
Ieves that the phrenic and vagii were also involved, but he
ed to examine therm closely.
ase XIX. Drs. Oppenheim and Siemerling (73:d, Bd,
S. I14). Male, 26 years old, a potator, was received in
1€ Charity hospita] Jan. 17, 1881, on adcount of delirium
mens.  He complained of headache, giddiness, and formi.
D in the jegs. He improved and was dismissed, but
received again on July 28, 1883, on account of marked
bances in the nervous system. He now suffered from
lete impotence, lancinating pains and rectal tenesmus.
gust, he became subject to polydipsia and polyuria; on
h of December, there was duilness in left supra clavicu-
and infiliration of both apices and tubercle bacilli
ound in the sputum.  He gradually sank and died in
£, Microscopic examination showed degeneration of
ulla oblongata, and of all the peripheral nerves which

e XX Dy, Oswald Vierordt (Newrologisches Contral-
Bd. v, S 421, 1886). Male, 30 years old, much addicted
“AC0hol, and without 4 syphilitic history, suffered since
Harch, ‘1884, with piercing, lightning pains in the lower
th_l'e‘mities, as well as with weakness, unsteadiness, and
om'lcation in the same. He also developed tubercular
Pﬁ?{nsis and died the following March, Section: extended
libe ulosis of the lungs and degeneration of the columns of

¢dulla oblongata, and the cervical and dorsal portions
Spinal corq,

1
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Case X.X7. Mr. Sharkey (British Medical Fournal, 1888,

April 21, and Jourvar oF INEexieTY, Jan., 1889, p. 67)
related a case of alcoholic paralvsis of the phrenic, pneumo-
gastric and other peripheral nerves before, and presented
specimens ol the same to the Pathological Society of London,
The patient was a female and addicted to the excessive use
of alcohol. She suffered from weakness in her legs, numb-
ness and cramps, and was incoherent in speech. Respira-
tory sounds were harsh, and in a few days after admission

had a rigor, which was followed by a temperature of 102.8°,

severe attacks of dyspnoea, paralysis of the diaphragm, and

difficulty in swallowing. Respiration 40 per minute, and
average pulse rate 140. Spitting of blood supervened, the.

lung apices began to break down, and she died after having

been under observation nearly one month.  Section: tuber-

culosis of both apices and inflammatory changes in the
phrenic, pneumogastric, and popliteal nerves.

In thése examples we have proof that pulmenary phthisis
can be produced through the toxic action of alcohol on the
nervous system. This is unquestionable in four of the cases,
and in so far as demonstrating the mode of the action of
alcohol on the human lungs is concerned, it is equally true
of the other cases; for I think it is pretty well established
that phthisis is but the legitimate offspring of any persistent
catarrhal state of the lungs, and that chronic bronchitis, and

catarrhal and broncho-pneumonia, are but the milestones

marking the pathway aiong which the disease travels to its
final destination.

Such then being the reiation between alcoholism and
pulmonary phthisis it is very readily understood why these
two diseases should se frequently change places in different
members or generations of the same family, and why they

are so often associated with various other nervous disorders.

Moreover, alcchol having the potency to produce phthisis o
nove in the human subject, either directly or through heredi-
tary influence, -or both, as we have seen, it must, in view of
its past and present widespread abuse in civilized countries,
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" be a tremendous factor in maintaining the ranks of the
hundreds of thousands of those who are annually slain by
. this terrible malady. To this and to no other conclusion do
the premises of this paper point, and if one had the inclina-
~_tion to moralize on this subject it would be very interesting

to inquire why the North American Indian, and other
. Bavages, were practically free from pulmonary consumption
Antil they came in contact with the white race! - When we
nect the facts that alcohol and syphilis are the greatest
1ses which the Indian has acquired from his white civilizer,
h'the evidence which has been brought forward in this as
ell as in another paper on Syphilitic Phihisis,* 1 think it
Ust be obvious that these two causes are largely respogsible
L sowing the seeds of pulmonary phthisis among these

R a recent trial for murder the medical expert for the
le Swore that, in his experience of years as superintend:

nsane asylum, he had ngver seen a case of insan-
d by alcohol alone. He also expressed a belief that
no such disease as inebriety. The advocates of
ase were, in his opinion, unworthy of any confi-
nd. should be denounced by all physicians: These

ated a deep impression on the mind of the judge,
rged the jury that the time had come to rebuke the
timent of disease in the inebriate, and the igno-
Ce.of experts who urge this view. The prisoner was found
llty, and this medical expert and superintendent of an in-

asylum has made history for himself in advocating
@ SIxteenth-century views of inebriety and the inebriate.

.E)f'es and ears of inebriates are always bad and danger-
tnesses of events and facts.

2’:')) Folyclinic, February, 188g. In this paper pathological facts and
NG

€S are given to show that syphilis, like aicohol, produces pulme-
umption by vitiating the nervous system and especially the pneumo-
Srves, )
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THE CONTROL AND CARE OF PAUPER INE-
BRIATES OF TOWNS AND CITIES.

By Lewrs D. Masow, M.D.,
Consuliing Plysician [fucbriales Home, Fort Hamitton, N. V.

A large proportion of the population of towns and cities
is composed of what are called the “Criminal Classes”—
those that require the constant espionage of the police, and the
adjudication of justice. Intermingled with these in no small
proportion is the pauper inebriate — friendless, homeless,—
appearing in various réles on the public stage as drunkard,
tramp, or vagrant, many times ‘entered on the blotter of the
police station as an “babitual drunkard” or “rounder”—
appearing at the various hospitals and dispensaries with
disease or injury incident to his habits — finally we find him
in the wards of the charity hospital or among the chronic in-
sane of the insane asylum, if perchance sudden death from
natural causes or suicide has not intervened —and whether
his career terminates on the street or in the hospital, or the
cell or asylum, the trench in “Potter's Field ” receives hirm,
and thus the story ends.

- During the year 1887, the department of police and excise
of the city of Brooklyn report 23,912 arrests ; of these arrests
13,862 were for intoxication; of these, 108 are stated as
habitual — we presume this to mean that they were known
to the police as “habitual " drunkards, but it will at once be
seen that this is entirely out of proportion to the number
arrested. It would be no risk to say that of the 13,754
Intoxicated persons arrested, many, if not the larger propor-
tion, were habitual or periodical users of alcoholic stimulants,
and that to intoxication.

. The English testimony as to the relation which alcohol
bears to the so-called criminal classes is very conclusive.
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In the “testimony of chief constables and superintendents of
police,” taken before “ The Committee on Intemperance for
the Convocation of Vork,” in 1874, in reply to this question
“What proportion of those who have come under your
gnizance as criminals have been the victims of drinking
bits and associates.”
A, “If by the term criminal is meant persons convicted
any offence against the law,” sixty-five or seventy per cent.
Nearly all.”
“ Fully nine-tenths.”
D, “ Quite nine-tenths,” :
“Twenty per cent. of the summary convictions of one
ar are absolutely for drunkenness — exclusive of a large
portion of the residue attributable to drunkenness.”
F. “Nearly half the entries.”
* About three-fourths.” _
H. “During the past twelve months in this division there
heen 283 persons apprehended for serious offences. T
afely state that 200 apprehensions were directly caused
W the effects of drink.”
uestion— What proportion of those taken into custod

fder influence of liquor 2 '
£ 25 per cent. in country, 70 per cent. in town.”
Those directly arrested and those summoned, all
) per cent.” '
70 out of every 100 persons when arrested aredrunk.”
161 persons arrested in this district in one year, 75
under influence of liquor.”

¥ 50 per cent. are apprehended as drunks and disorderly
‘Pendent of any other offence.”
: “The majority of persons arrested and charged with
fnness. I should say 70 out of every 100.”
€ then have the testimony of chief constables, superin-
Nts of police, governors of goals, and chaplains that at
Wo-thirds if not three-fourths of all arrests made by the
_he Persons were addicted to the use of alcohol, and
‘ ._Ial'ge Proportion of these were intoxicated when

d.

{1}
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If we were to consult the police and criminal records of
any of our large cities, New York, Philadelphia, or Boston,
we might not equal but we should certainly approximate such

testimony as that given before tlie “ Convocation at York.”

We cannot then shut our eyes to the fact that in every city
and town a certain proportion of the population are more or
less continually under the influence of alcohol, and that to a
degree often dangerous to the community at large. Intoxi-
cation with or without overt criminal acts continually occurs,
rendering it necessary to arrest and imprison this class.

The question now before us is whether the present method
of dealing with the inebriate is the best, and if not what are
its disadvantages. Those who have given thought to the
subject confidently assert, that the present method of arrests,
fines, and short term imprisonment {or occasional six months)

is not the proper and scientific way of dealing with the ine-

briate. By this method, on regaining his liberty the individ-
ual simply repeats his act of intoxication and is again subject

to arrest, fine, or imprisonment ; after this has been repeated

several times, he is known as the “ repeater,” or * rounder.”
Instances are on record where one person was subjected to
arrest for intoxication over one hundred times, a period of
course extending over some years.

A female is reported as having been convicted forty-eight
times for various offences, at all times committed through
drink. She paid £200, or $1,000, as fines for drunkenness,
The large majority in English prisons of re-committals are
dde to intemperance. If crime be associated with the intoxi-
cation as assault, grand larceny, then the chronic inebriate,
strange to assert, will get the best treatment, the law will
give him the full benefit of his criminal act. Restraint, and
a long continued period of total abstinence will be enforced
during his term of imprisonment, and when his sentence ex-
pires he will often leave greatly benefited, and practically a
sober man. Instances are on record where the inebriate has
requested that he might be placed in prison and thus secure
restraint, seclusion, and the discipline of prison-life, and thus
attain habits of sobriety.
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The testimony from English prisons is singularly
unanimous on this point as well as cenclusive,

Question — Do you consider the health of patients would
be affected by total abstinence from intoxicating drink ?”
Governors of jails testified “ prisoners are universally bene-
.. fited ; there are cases where it might be occasionally used, as
n feeble and broken down prisoners — but these occasions
wererare.” Asa rule, men who have served long periods of
Imprisonment, and who have been habitual drinkers, go out
eavier and better in health than they came in. Their gen-
eral 'm,p;rovement in health is due to cleanly habits, warm
.ath, good ventilation, regular rest, systematic exercise, con-
ected with prison discipline, and 2ofa/ abdstinence from
r of all kinds. _
his result incidentally points out clearly, we think, the
neral plan and method by which we ought to control and
treat the pauper inebriate. He ought to have all the advan.
tages that prison discipline may secure to him without the
Recessity of a criminal proceeding on his part.

‘Undoubtedly, the law, in dealing with the inebriate, simply
5 an incbriate, is faulty or only partial in its effect upon him.

It Practically does this, it arrests him, and fines or im-
f18ons him for a short peried — too short for any benefit to
erived from it,” and then lets him go. The law is like
competent physician : it first makes a wrong diagnosis,
hen prescribes an inert and therefore ineffectyal remedy,
t €p imands the inebriate, it does not treat his case at all,
L Q0Ks upon the inebriate as an individual who has the
Nowledge of right and wrong, and full power of volition ; it
ards the act of inebiiation as deliberate and voluntary,
d therefore it proceeds by fines and imprisonment to lash
Ck_ into moral decency and rectitude the offender,

“But do we not recognize the value of restraint?  Would
“ Permit the brawling drunkard to make night hideous, or
fSane drunkard to scatter ruin right and left ? Certainly

What Plan would then have all the advantages of the
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present system of dealing with the inebriate, and none of it
disadvantages?

In the first place, as to arresfand yestrasnt. The inebriate’
should be arrested. If found intoxicated upon the street or
any public place, or upon a warrant issued on due complaint |
of his family, or in case they failed to do their duty, by
committee of reputable citizens of the ward in which th
inebriate was a resident, or the officers of said ward, a war
rant should be issued on complaint from any of said parties
by the proper justice, and the inebriate arrested. .

Proper testimony should then be secured as to facts con
cerning his inebriety, from reputable medical and othe
sources. He should then be sent to an inebriale reformatory
hospital, or work-house, for the institution should include all’
these features; we are dealing with a diseased person, not a:
criminal, but as a pauper inebriate, without friends, or if he
has friends, without means.

There are abundant provisions for the wealthy inebriate.
Private asylums are numerous, and the appointments are
very complete for his treatment both here and abroad. Itis
the pauper, not his more fortunate brother, whom we are
considering. :

The pauper inebriate is now duly arrested ; he must be
restrained and controlled for some definite time in some in-
stitution. The period should be not less than one year,
made longer if necessary by recommittal. The institution
to which he is committed should be placed in the suburbs
of the city or town, with convenient access to it. Abundant
grounds should surround the building, or better still, a farm
should be the site of its location.  Qut-door occupation, so -
heneficial in the treatment of the chronic insane, would be
no less so in the case of the incbriate. A competent medical
superinténdent, with suitable assistants, could readily conduct
such an institution. Itsinmates would be chronic inebriates;
all insane persons, or those incurable from other diseases,
shonld be sent to their proper asylums or hospitals. Such
an institution, with properly appointed work-shops, a farm
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under cultivation, well-stocked and planted, with a practical
farmer at the head to regulate the labor of the inmates, would
be almost self-sustaining, for the inmates would not be like
those in an insane asylum, mentally inefficient, or those in a
‘charity hospital, physically heipless. But many would be
skﬂled workmen who outside would command good wages;
_the_n also a system of payment for extra-work might be made,
80 that when they left the reformatory something would be
due them, and they would not be turned out paupers. If
Ms-plan were adopted, a large body of chronic inebriates
t now drift about in the community would not only be
festrained, but made to a certain extent self-supporting, and
a certain proportion of cases cured.
The Inebriate Home at Fort Hamilton is based on some
h plan, and demonstrates on a moderate scale what might
® accomplished on a larger one.
Every large town and city should have such an institution
OE'Suﬂicient size to meet its wants, containing a farm, a
k-housé, and suitable medical care, It should be readily
essible, although the price of land would regulate some-
at the site of its location.
h_é\'locality should be healthy, and the internal and sur-
ing. sanitary conditions good. The dietary should be
Tous, of good quality, and the food well-cooked. This is
tial. Specialists in lunacy have found that a certain way
ipitate acute or sub-acute lunacy into the chronic forms
Put the patient on low and innutritions diet. Out-door
€ and occupation, as well as those measures that
entually appeal to his better nature, lead him back
ughts of home and family, develop his higher tenden-
l‘ompt his aspirations, and raise him above the mere
mal life he has led so long.  To deprive such a one of
iglous Privileges, or the intellectual enjoyment he may
“f‘-fe: Is a refined species of cruelty that no true form of
phﬂﬂp':_hropy would be guilty of or tolerate,
IS is no sentiment, it is practical fact and truth, for
ng these pauper inebriates are found lawyers, editors,
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physicians, clergymen, writers, artists, and skilled artizans,
men who have fallen from high estate. It is natural, then,
with returning and improved physical and moral perception
they should begin to crave that which feeds the intellect,
and administers to the improved moral tone.

S0 much, then, for the Reformatory, the work-house, the -
hospital, where we would place the chronic inebriate without
friends and without means. .

But while the above institution will care for the chronic
inebriate, it does not, and cannot, fill a want severely felt and
long needed,— how shall we deal with intoxicated persons
arrested on the streets by the police ?

The usual method is to arrest them, take them to the
nearest police station, prefer a charge of intoxication,* with
or without disorderly conduct, record the case on the blot-
ter, and commit the accused to a cell, to await the sentence
of the justice. The following morning he is brought before
the police court — if a first offence, and not particularly ag-
gravating, sentence may be suspended — usually a fine is in-
flicted —and if this cannot be paid, ten days in jail is the
penalty. If the prisoner is an * old offender” and “incorri-
gible,” who has appeared before the justice probably several
times, he or she is sent to the « penitentiary ” or the ** Island ”
for a period not exceeding six months. To this method of
dealing with intoxicated persons arrested on the street or
other public place there are several objections ; in the first
place, the average policeman is not a good diagnostician.
Every case where the person is found stupid, dazed, or un-
conscious, is to him a “drunk,” and must be * run in.” Hence,
persons suffering from stupor, partial or complete, arising
from certain cerebral conditions resultant from head injury,
urzemic disease, or narcotics of any kind, unless these condi-
tions are accompanied by marked evidence of assault, or
other severe injuries, are apt to be mistaken for alcoholic in-

*In cases where the higher degrecs of crime, as murder, grand larceny,
assault, are associated with intoxication, the crime of course takes prece-
dence. We are now considering cases of simple intoxication.
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toxication. This is not the fault of the police —they are
not diagnosticians, neither, indeed, can be-—these cases
oftentimes puzzle the experienced physician. The system
that allows such a state of affairs to exist is at fault, not the
-policeman who fails to make a proper diagnosis.

Certainly, to place such cases in a cell, and aliow hours
to elapse before the true condition of affairs is apprehended,
*is a grave and serious error.

But even if the stupor is alcoholic, and the arrest there-
-dore legitimate, we maintain that the cell is an unfit place for
:Such a person seriously intoxicated.

“.- Richardson, in his *Cantor Lectures,” thus writes:
Whenever we see a person disposed to meet the effects of
old by strong drink it is our duty to check that effort, and
_“ihenever we see an unfortunate person under the influence
“of alcohol,it is our duty to suggest warmth as the best
means for his recovery.

¢~ These facts prompt many other useful ideas of detail in
-our common life. If, for instance, our police were taught
‘the simple art of taking the animal temperature of persons
hey have removed from the strects in a state of insensi-
ility, the results would be most beneficial. The operation
$.one that hundreds of nurses now carry out daily, and ap-
.1_176(1 to our police-officers at their stations, it would enable
hem not only to suspect the difference between a man in
apoplectic fit and a man intoxicated, but would suggest
Naturally the instant abolition of the practice of thrusting
the really intoxicated into a co/d and damp cell, which to such
oA.one is actually an ante-room to the grave.”

" In view of this, in the “ London Metropolitan District”
. the cells in which intoxicated persons are received are

Properly warmed in cool weather.

- In addition to this we maintain that every case of alce-
holic coma or stupor should come under medical supervision,
that the police surgeon should make the diagnosis,—not the
soliceman who made the arrest—and appoint the proper

-Temedial agencies. Too often the cell door has been shut
S VoL, X1.—18
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and the prisoner allowed to *“sleep off” his intoxication, and
“the sleep that knows no waking” has come to him before
morning. .

It has been suggested that in every large city there be
established a central hospital, convenient of access, where
all seriously intoxicated persons, or persons found dazed or
stupid upon the streets from other causes can be.taken and
receive prompt medical aid, and from thence, after they are
sufficiently recovered, sent to their own homes, or if friend-
less and homeless, assigned to the insane asylum, the ine-
briate asylum, the charity hospital, or such institution as
seems to be most appropriate for their condition,

There is still another class, not directly coming under
police supervision, to whom such central reception hospital
would be a great boon-—those who through alcoholic ex-
cesses develop delirium tremens or acute alcoholic delirium,
those living in beoarding-houses whose means are limited,
who cannot command nursing and medical attention, The
regular city hospitals refuse such cases, except special ar-
rangements are made and high rates are charged ; then only
cases of acute alcoholism are taken —of course chronic al-
coholics are peremptorily refused. There is good reason for
this ; general hospitals have no special provision for cases of
contagious disease, insane persons, or cases of alecholism ;
no padded rooms, no extra attendance, none of the appoint-
ments necessary for the care of such cases. '

The suburban inebriate hospital outside of the city is
already tested to its full capacity with chronic cases of ine-
briety. It is at some distance from the city, and to
enter a patient in its wards requires certain legal formali-
ties, and therefore time, . . :

Such a central hospital in the city, accessible at all times,
especially to this class of cases under consideration, for
which no provision is made at the general hospitals, would
provide at least temporary care and treatment for insane or
intoxicated persons found upon the street. It would be a
channel through which the ilrlebriate asylum, the insane




The Control and Care of Panper Tuebriates. 133

3

asylum, or the general hospital, would receive its proper
~¢class and quota of patients, It would, as a “bureau of dis-
tribution,” save much trouble now experienced in assigning
_i:li‘é‘ane persons to inebriate asylums, and alcoholic to insane
_asylums, as well as persons to either of these who might
need the care of a general hospital, _
While not directly established for this work, it would in-
ctly do considerable of it. '
Besides this, the establishment of such a special hospi-
ainly for the treatment of such cases, would afford ex-
cell t opportunities to study alcoholism in its more acute
lorms.,  The capacity of such a hospital need not exceed
-ﬁf.ty_‘ beds, as from it would be constantly sent out all cases
Ppropriate to it, and all cases assuming a chronic
. character.
<o It would mot be altogether dependent on the city for its
SUpport, as the friends of many would gladly pay for the
- Privilege of having cases treated in its wards rather than in
their own homes,  Acute cases of alcoholism, after recovery
the immediate attack, should their cases warrant it,
be assigned or committed to the inebriate asylum for
wic inebriates.”
-Gk'ftunately, we are not without precedent in this matter.
stablishment of a special city hospital devoted to the
f “acute cases of alcoholic delirium,” to which the
€ are directed at all times to bring persons found upon
Ieets, seriously intoxicated or stupid from other cause,
Ul others who may desire to have their friends treated
pro8cute alcoholism. “The Bureau d’Admission,” of the
th"Pf".l'tl'rlt":ni.‘ of the Seine, at St. Anne Asylum in Paris, of
Which Dr. Magnan is one of the two physicians, is an insti-
m.")ﬂ to which no exact parallel exists in England or in this
-Guntry,  To it are brought all the cases of insanity pre-
VIous 1o their admission to the various public asylums, and
- All cases of acute delirium or mania which fall under the care
OLthe police in Paris. It is here that they are examined,
04 their admission or rejecti(in decided upon. If admitted,
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they are drafted to the one or other of the asylums which is:
most suited to the class of the patient, or the form of his
malady. :

The Bureau ¢’Admission is quite distinct from the St.
Anne Asylum itself, and under altogether different adminis- °
tration. In order to provide accommodation for the tempo-
rary lodgment of patients on their way to other asylums, and
also for the reception of the more acute cases, it is pro
vided with about fifty beds, and is fitted up in every way as
2 small asylum. Here there are brought ail the cases of
delirium tremens and “simple alcoholic delisium ” which fall
ander the notice of the police, and a large number from the
lower and middle classes, and here they are treated untit
their recovery. Hence, it comes to pass that a very large
proportion of all the cases of delirium tremens occurring in
Paris and its vicinity come under observation here, and this
not only in one attack, but again and again, and when at last”
by repeated attacks they have become mentally deranged or .
greatly weakened, they again come under notice for irans
ference to asylums.

The results of such opportunities of observation could
scarcely fail to be productive of an increase of our knowl-
edge, and their value is necessarily augmented by the fact of
their being utilized by experienced alienists, and seen side by
side with other forms of acute delirium. In addition to the
hospital wards there is an out-door department, where dis
charged patients and others return for treatment of the-
various nervous disorders induced by their habits. '

This hospital does excellent work, but there should be a -
large suburban hospital for the control of the more chronic
forms of inebriety, and persons treated for an acute attack
“ should not be allowed to return again and again, until their
minds were weakened and they became thus fit subjects for
the insane asylum.”

Such asylums, for long periods of commitment of chronic
inebriates, exist in America, in England, in Australia, in
New Zealand, and in Germany.
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Much interest is now manifested by the public and the
legislatures of States on this all-important topic. It is nec-
essary, therefore, that legislative effort be direct in the proper
channels, and the inebriate, who constitutes so large a pro-
portion of our population, should be laid hold of and dealt
with systematically and scientifically —not as criminals, but

_as those deprived of their reason and their volition—those
automatic in their actions, vicious in their propensities —
a curse to the community in which they dwell. Restrain,

"control this class, and you reduce prodigality, want, disease,

**~ 3 minimum, and produce the best sort of political economy,

Jed on science and common sense. Allow this class their
liberty, and you foster these evils, and encourage and propa-
gate their results.

' Imprisonment, punishment—all punitive laws — have
failed to abate or even mitigate the evil. Any eflort directly
based on fear of punishment or moral persuasion will fail.
We must place the evil on its true basis,— that of DISEASE,
—and treat it accordingly. Yellow fever, chalera, small-pox

R ﬁ’e quarantine. We investigate the causes of epidemics, and

"‘.i__‘ivc_:endcavor to remove that cause; so with alcohol and its

~attendant evils. Punitive and restrictive laws should be

:S‘_iirected “against the manufacture and sale of alcohol, not

y :{gainst its victim, the inebriate. How we shall care for the

_ .}}Edmeless, friendless, pauper inebriate, as he is presented to

‘1511’1 the acute and chronic forms of his malady, it has been

. the province of this paper to point out.

" St. John Chrysostom, over fourteen centuries ago, urged
that inebriety should be regarded as a disease. He illus-
trated his meaning by reference to the cravings of certain
forms of dyspepsia, as follows: “ Do you not see that drunk-
ards are always thirsty ; for it is a passion, not the desire of
nature, but some perverted disease? Do you not see how

" ose afflicted take drink, under all circumstances and con-
_-witions ? Is not this disease over which the will is powerless ?”
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HOW SHALL WE DEAL WITH THE INEBRIATE »*

Member New YVeord Medico- cgal Society, of American Newrological Association,
N E, Pspcholagical Society, Superintendent Family Home for
Mental and Nervots Diseases, Baldwinsville, Mass,

)

It is estimated that there are at least 500,000 individuals
in this country to-day who are addicted to the excessive use
of stimulants and narcotics. Representing all classes and
conditions of society, they are a constant source of anxiety
and danger in the community, not only as a present evil, but
also from the transmission of diseased and defective organ-
isms to a succeeding generation. .

It is of the utmost importance that this vast army, scat-
tered all over the land, should be provided with care and
treatment based upon a thorough understanding of its con-
dition, as thereby the evils of pauperism, insanity, and crime
attendant upon its presence in the community will be largely
diminished.

The evil which we have to deal with isa present one, and
in this brief paper I shall not refer to any of the causes,
hereditary or otherwise, which lead to the excessive use of
stimulants or narcotics ; neither shall I discuss legislation in
its relation to the manufacture and sale of intoxicating
liquors, On this latter subject there is a wide difference of

opinion, even among those who are equally desirous of di-
' minishing the evils which follow the abuse of alcohol.

You may banish the destructive agent from the land if
you choose, but you will still have to deal with thousands of
defective nervous systems craving artificial stimulation or
sedation.

If it were possible in a single day to sw

* Read before the American Association for the Study and Cure of Inebriety,
Dec. 4, 1888. :

eep every drop
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of alcohol from the face of the ecarth the suffering which
ould ensue among its devotees would be indescribable,
hile it is very probable that the inventive genius of man-
d.would soon supply its place, and it is possible that the
latter evil might be even worse than the first.
In the meantime we are confronted by the fact, explain
5. you choose, that the use of stimulants and narcotics' is
teadily increasing, while the existing provisions for in-

he. popular methods of the past have been based upon
conception of the subject. Regarding the inebriate
ly as a moral delinquent, or as the victim of a vice or
e which was within his unaided powers of self control,
1o attempt to investigate his condition from a scientific
tandpoint, or with scarcely a question as to the truthfulness
9its conclusions, popular opinion has for generations ignored
lements of disease in the inebriate and held out to him
Pe of cure by moral means alone, or punished him by
r imprisonment when he has failed to control his de-

or.convenience we may divide the users of alcohol into
Ur. classes :
First.— The occasional drinker, who indulges in the use
Cohol once in a while for social or sensual gratification
Y, how and then becoming intoxicated.
Séi:ond.—-—Thg habitual drinker, who uses alcohol more or
onstantly, not necessarily to excess, but the system
er its control in a greater or less degree nearly all of
me.
Third,— The confirmed inebriate, who has lost the power
elf-control, and oblivious of the claims of home and
1€ty drinks to excess whenever he has an opportunity,
ourth.— The dipsomaniac, who is the victim of a neu-
Is-characterized by intense craving for stimulants occur-
Periodically, and preceded by certain premonitory
During the intervals of -these outbursts of per-
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J

verted nerve force the individual has little, if any, desire fo
alcohol, but when the paroxysm occurs the morbid Cl’aVing
for intoxication overcomes all power of self control.

The first class is liable to merge into the second, and th
second into the third by reason of frequent indulgence, th
voluntary drinker thus often becoming the involuntary ing
briate, Lut the members of these two classes are usually
more amenable to treatment by moral means, at least in th
early stage of the disorder, than are those belonging to th
remaining classes, and it is really with the confirmed j
briate and dipsomaniac that we have to deal in the pres
inquiry.

That some provision is needed for the treatment of th
unfortunates different from that now provided there can
no-question.

We can no longer regard the inebriate solely as a mo
delinquent : we must also recognize the disordered physi
condition, which is either the result or a cause of the exc
sive use of stimulants or narcotics. Inebriety, whether it
inherited or acquired, is a physical disorder, and as such r
quires physical rather than moral means alone for its rel
In some respects the confirmed inebriate resembles
lunatic, while the analogy between dipsomania and insan
is closer still. Both are diseased, both have lost the abil
of controlling certain actions through the power of the
The existence of even a single delusion is often sufficient
incapacitate the individual for the active duties of life,
necessitate medical treatment and loss of personal libe
for a longer or shorter period of time, Why should we
fuse equal assistance for the inebriate who cannot cont
his desire for a drug which benumbs the mental facult
interferes with the healthy action of the brain, and render
the individual incapable of controlling his thoughts and ac :
No brain can act normally while under the influence o
deleterious drug; the inebriate is thus at least temporaril
insane, while the structural cerebral changes produced b
the continued use of alcohol lead to an impairment of th
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mind which may include all degrees of mental derangement
- and degeneration.
- Inebricty should be studied from the same standpoint as
insanity, and equal provision should be made for the inebriate
d for the insane, varying of course with the different re-
irements of each class. Institutions for the treatment of
sanity have multiplied with the demands made upon them,
et notwithstanding the fact that inebriates largely outnum-
r'the insane, and furnish at least ten per cent. of all cases
nsanity, public institutions for the treatment of inebriety
¢:almost unknown.
he evils of alcoholism are, unfortunately, not limited to
nebriate’s own person: if they were the matter would
wch simplified, for the individual would sooner or later
reap the legitimate harvest of his excesses and pass out of
Xistence, but to the second and third generation descend
be destructive influences of inebriate parentage. The
mount of suffering thus entailed is enormous, while its
#ffects of idiocy, insanity, and criminality are matters of the
0st common observation. The ranks of the defective
asses are daily being recruited by the victims of alcoholic
dity, while the expense for their maintenance is already
For this reason, if for no other, it is not only the
t it is also the duty of society to demand that this
of increase shall be checked at its fountain head. It
y time for decisive action in this matter, which, while
1l be just to the inebriate, dealing with- him according
his true -condition, shall also provide his family and the
li'bl_ilc at large with a guarantee against the disastrous con-
quences which follow the excessive use of alcohol. Civil-
d -society must always bear the burden of its unfortunate
0d defective classes, but it has a perfect right to insist upon
Measures which wil! reduce that burden to a minimum, and
W'seems to me that this will be lightened as institutions
1all be established and fully equipped for the special care
: 'd.,_.) treatment of the inebriate. These should always be un-
fer Mmedical care, and should have all the legal powers of de-
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tention and control possessed by our best asylums for the -
insane, for the patient must be kept from the use of alcohal,
and this cannot be done if he is allowed full personal liberty, -
Public asylums for inebriates are also needed; these should
be under State supervision, with strict discipline similar to
that of the best prison reformatories, and should possess al} -
necessary industrial appliances for the compulsory employ-
ment of their inmates. To these institutions, rather than to
the county jails or insane asylums, should the inebriate be
legally committed for at least one year, when he may be re-
leased on parole during abstinence from the use of alcohol,
Upon the occurrence of a second offense he should be re-
committed for two years, then given another trial, and if
found unwilling or unable to control himself, then restrain
him for an indefinite period of time. Inebriety, like insanity,
is confined to no class or condition of society; it numbers
its victims among the high and the low, the rich and the
poor, the educated and the ignorant, and varying provision
must be made for all of these classes. Some regard must
also be paid to the former social position and surroundings
of the inebriate in providing him with asylum treatment. 1
have had patients under my care who were formerly in
farger institutions, and have known of their dislike for un-
congenial company and surroundings. The wealthy will
always exact different accommodations from those provided
for the poorer classes. These are of course furnished in.
private asylums, but private rooms will also be needed in th
larger institutions for patients preferring such -accommoda-
tions, and who have not been committed by the courts,

Asylums for the inebriate should resemble those pro- .
vided for the insane in being under medical care; and in pos-
sessing equal powers of detention and control, they will differ
from insane asylums in their stricter discipline and in the
constant employment of their patients.

Generally speaking, the inebriate is insane only while un-
der the influence of alcohol, or during an attack of dipso-
mania: it is therefore unjust to commit him to an insane
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- agylum, which our laws now permit, unless there is a strong
probability that his insanity will become permanent. What
he really needs is a prolonged residence and treatment in an
institution especially arranged for his peculiar requirements.

In this way the confirmed or periodic inebriate may be
prevented from further injuring himself, his family or society,

.-ﬁw_hi'le at the same time he will be placed under the best pos-

~sible conditions for speedy recovery, or if found to be in-

able, will be provided with a permanent asylum home,

which will at least prevent the transmission of the insane or
inebriate diathesis to a succeeding generation.
“ We humanely provide asylums for the permanent care of
_the chronic and helpless cases of insanity in self protection ;
f_.{fp_r' no other reason, must society furnish equal provision
for the incurable inebriate.
+* This in briefest outline is a plan with which you are all
i:ar_niliar, and'which has again and again received the sanc-
fon of this society, and also that of the American Medical
153 clation and the Association of Medical Superintendents
f ‘American Institutions for the Insane. For its best suc-
€35, however, it must receive the hearty codperation of the
tient.” The desire to be cured is of the first importance,
€85 this can be secured, and the individual is willing to
st the physician to the full extent of his ability, the
€s of a permanent cure are not so encouraging.” We
then’to choose between allowing the inebriate to con-
is destructive course unchecked, or placing him un-
nditions of permanent restraint.

S{cattered here and there, all out of proportion to the evil

With which they have to contend, a few asylums, mostly pri-

'8, offer medical care and treatment to the inebriate based

Upon a carefyy] study of his mental and physical condition,

s Ut the victims of alcohol are slow to seek medical advice,
""un_l?-ss Some intercurrent disease compels them to do so.

: ‘._h_-e‘filllmber who voluntarily place themselves under proper

Ical treatment for the disease of inebriety is surprisingly
- This is largely due to a popular misunderstanding of
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the nature of inebriety, and a consequent disposition to deal
with it as a moral rather than as a physical disorder. The
first and most important step to be taken in dealing with
the inebriate is a recognition of his diseased condition.
Suitable methods of care and treatment will soon follow as |
a natural result.

.

Thirty years ago Horace Greeley wrote, “ Drunkenness in
eight’ out of every ten cases is either an hereditary or
acquired disease, as much as scrofula or scarlet fever,
While we use faith and prayer let us meet physical ailments
by physical remedies. The day is not far distant when
inebriety will be regarded as any other mortal ailment, and
the poor victims will turn for help to the philosophic and
medical means of cure, instead of sinking out of sight as a
disgrace to humanity and an object of loathing by all.”

Half a century ago there were fourteen great gin-shops
in London, which averaged over three thousand customers
daily. Ten persons were reported to have died in Sheffield
in one week from excessive use of spirits. Yet the reformers
insist that more spirits are drank, and that more persons are
dying from inebriety than at any other time in the world’s
history. ‘

The law of heredity goes on silently enforcing itself with
out trial or sentence, from generation to generation. Its
forces gather and hreak, unknown to the ordinary observer, -
building up and tearing down human life, with a certainty -
that knows ne change or shadow of turning.




Moz plinism.

MORPHINISM.*

-~ By C. F. BARBER, M.DD., Brookryn, N. Y.

must partially apologize for placing this subject before
evening as I realize it is not a popular theme, nor
hwill be of interest to you all. Still T am so im-
d with the rapid invasion the vice is making among
pulation, that I feel it will not be time wasted in dis-

g the few points I may chance to place before you.
drphine 1s our faithful storm anchor; sure, quick, and
and reliable. For these qualities it is ofttimes carelessly and
dﬂﬂgelf_ously used. The question most frequently asked by
¢ daity is: “ How can any one allow himself or herself to

ctim or slave to such a drug?”

e habitue will ascribe his down-fall to neuralgia, womb

verything. ,
‘know there are those unfortunate ones who have
0 its use unknowingly, but many, a great many, have
t the habit upon themselves by cultivating a taste for
1g, owing to the pleasing effects it.forced upon them
/

babe on T. opil. camph. daily from birth, beginning
ith' § ms. at intervals during the day. Finding the dose

Crying, she gradually increased the dose so that when the
E E_hild reached the age of six years, it was taking one drachm
"'_",'O.f' gum opium daily. As it increased in years, it did not
~-Browin bodily weight, and when it reached the age of matu-
Tty it was stunted, beardiess, and were it not for the devel-
'u\?Pment of its mental faculties, one would suppose it to be a

<hild of ten rather than twenty-one years.
s

* Read before the Brooklyn Clinical Society, July 10, 1888,
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Overwork is no doubt the origin of the trouble with map
I have known interns in hospitals, being unable tgo sles
after a day of busy life, resort to their syringes, and t;
repeated af brief intervals finds them suddenly in the Po
of the enemy. :

There are those who, through the use of patent medicig
have become most deplorable objects, and so long ag
legislature allows nostrums to be sold with formule
cealed, just so long will these uncontrollable and abomin
impositions lead to production of this growing habit, ,

Alcohol has acted as an exciting cause, for manyf
“sobered up” under the influence of morphine. “H
the pipe” can claim its victims, and I know of young pe
who are now confirmed opium habitues through thig’
. ner alone. At first, it is an experience, then a fascinat
and finally a necessity.

‘There are painful, incurable maladies which call fq t
use of this drug, and in persons suffering from such disey
we form a habit which is unavoidable and justifiable. Tha
seen two cases of heart trouble, no vavular lesion, but an lm
table, palpitating organ, whose action could not be contr
by any drug save morphine. The patients, suffering
this abnormal condition, endeavored, I am certain, to ti
off the habit, but were unsuccessful, as the organ be
uncontrollable as soon as a certain amount was reachs
the reduction.

Then in a moderate and to a certain extent governable:
way, the drug does not seem to shorten life or disturbth
mental faculties. Such a state of affairs is however not g
rule, quite to the contrary, the habitues are unable to-co
trol their doses and soon find themselves daily taking mg
and more,

At the outset, we are unable to detect the victims of th
habit, but as time rolls on we notice changes in their mody
of living and general appearance. The time varies when we
are able to perceive symptoms of a positive character, but
usually after the constant use of the drug for six months or :
4 year, we are able then to makea diagnosis.
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There is a failure in digestion, the appetite is perverted,
ir skin takes on a sallow hue, the face loses its expres-
maciation follows, they eat at times in a ravenous
hen again they take little or no food. Impotency
¢ rule. In women the menses cease ; loss of mermory
rs; eruptions sometimes make their appearance, but
occurrence is not the rule. Constipation is usually
abscesses follow when the patient is emaciated, and
ge i used ; double vision and other ocular trouble
the glasses worn by these persons are not always to
their sight but to conceal their lusterless eye and
&d pupil. Albumen is sometimes present in their
nee jerk is sometimes absent,
notinclined to think the effect upon the system at
as harmful as that produced by alcohol. Morphine
$.1t8 fury upon the nervous system first, and through that
Upon the organs of the body. From alcohol we find
changes throughout the nervous system, especially
while T find no authority for such changes taking
he morphine habitue. Many have passed through
Opathia, or mania, from sudden deprivation of the
nashort time were fully restored to health. While
ntrary, those who undergo an attack of alcoholic
eldom if everrestored to their former selves. That’
€s to pulmonary tuberculosis I am not convinced.
French authorities say that from fifteen to thirty
3 er day is the amount of the drug which the system
tolerate, more than this acting as a potion, In this I
ree, for the amounts I know of morphine habitues to
iSime per day far exceed the quantities mentioned. I
I'one case where two hundred and four grains were
S8R with no ill effects. I know a lady now who is daily
B8uming one drachm of the drug.

rsons who begin late in life to use opium usually resort
fo T‘_ Opii. or gum opium. They do not increase their doses

& Younger habitue does, nor are they as easily detected
heir habit,
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We are able to cure those suffering from morphinism.
but our trouble and painstaking is seldom rewarded, for
relapses are common. .

Levinstein says over sixty per cent., and I am guite sure-
such a statement is not an exacgeration. Relapses in the
cases of physicians run as high as ninety per cent. On
dose after a cure has been accomplished sets the fire burning
as brightly as ever.

While undergoing a reduction a morphine habitue wi
suffer from restlessness, irritability of temper, sneezing .
a copious discharge from the nose; and in cases where the
reduction was hurried, I have noticed the patient has beet
unable to éxpress his thoughts in words. Perspiration is pro
fuse. One marked feature in this class of patients is thei;
inabitity to tell the truth. I am unable to account for thi
save that the drug lowers their moral tone in general. The
become adroit in their ability to smuggle the coveted drug
and will excell an Indian in cunning. A favorite schem
for them is to soak blotting paper in Maj. sol. and eat tha
after the moisture has dried from the paper. Excessiv
pain in the back and limbs accompany the reduction. Head
ache, a distressed feeling in the stomach and marked general
weakness are pronounced symptoms. Diarrhoea is alway
present sometime during the reduction.’

If the drug is taken away suddenly, we have all these
symptoms more pronounced, and if your patient escapes th
grave condition of collapse you are more fortunate than thg
majority who undertake that form of treatment. Hallutina
tions are marked and the rule is, they pass through an attack
of mania which is variable in its duration.

Now as to treatment. FHere my ideas are at variance:
with those of Levinstein and others of equal eminence.

They believe in confining their patients and at once de-,
priving them of all their morphine ; using as an argument -
for such a procedure, that if you chop a dog's tail off, you
should do so at once and not inch by inch., That sounds
well, and looks plausible, but when you consider that by their
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. method your patient suffers indescribable torture, his' respi-
ration running high and his pulse beating one hundred and
fifty or more to the minute, He howls and begs for his
stimulants, vomits, has profuse diarrhcea, becomes deranged
and irresponsible for his acts, finally sinking into collapse.
The picture then is not so pleasing. Those who follow this
ethod are obliged to resort to hypodermics and stimulants
1o revive their patients, and at the end of five or six weeks
nearer the goal of health than are those who follow
lan I prefer — gradual reduction. By this plan your
Patient is able to be about (of course not without a trusty
tendant) and suffers but little —at the longest for but a
f!’n"'i'days, and only then when the last few minims are being
iKen away. Let me here state that I do not believe in
ﬁl Ing my patients full of the bromide, chloral, or any other

‘_i'.' % and so substituting one drug for another.
1 can best illustrate my method by giving in brief the
uction made in a case just dismissed. As the effect of
rug is supposed to entirely wear away in eight hours, it
good plan to divide the quantity you wish to give in
ty-four hours into three doses at eight hour intervals.
er reduce by the syringe, preferring the natural channels.
h the effect may be a little slower in taking place,
nlt is more lasting than by the hypodermic method.
patient of whom I have spoken was taking about ten
- day when treatment was commenced. 1 at once
the quantity to five grains per diem, divided in equal
§ at eight hour intervals. As a rule, one-half the
Y used by the habitue can be taken away at once
It any - disturbance. 1 combine with Maj. Sol. Tr.
he, digit, quinia somctimes, gentian, and FL Ext. Zingi-
CL.: The patient eating and sleeping fairly well, in three or
our days 1 again take from their allowance five or ten min-
s and proceed in -this manner, leaving their night dose:
ast to be withdrawn. I have seen those who have been
Y€ to the drug for years go through this mode of treat-
ithout being confined to the house a day, and with

Vor. XI.—z0

i
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very little disquietude. It is the better plan not to ajfy
your patients to know the amount you are giving them apg*
continue the ingredients of the mixture for several days aftey
the morphine has been dropped. Coca, paraldehyde, the
bromides, hot baths, massage, avena sativa, electric
hyos., antipyrin, chloral, are of some bene'ﬁt during the
duction, and perhaps aid at times. Fresh air, pleasant g
roundings, light and pleasing literature aid materially
making the dreaded road bearable. :

.

The Vienna School Board have for some time past m
landable but ineffectual efforts for preventing the sa}
- strong drinks to-children. They have just passed a reg
tion to appeal for Government intervention, and it is
posed to lay before Parliament during the present session’
bill for prohibiting the sale of intoxicating liquors to bo
and girls under fifteen years of age. As a matter of fact, i
ebriety among Austrian school children is not uncomme
and the little boy that appears in the class-room in a state ;
intoxication has ceased to be a phenomenon, During thi
winter months the children of the poor are often sent off
school on empty stomachs, and in many cases a glass of ‘the
very cheapest spirits is given to them to keep out the col
Amongst the Slav portion of the population, urchins of five
and six often take a liberal dose of alcoholic drink on th
way to school without apparently being the worse for it

i

The brilliancy of the inebriate is only the flash and
glare of the stage which conceals the weakness and incom
petency of the actors.
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OULD THE STATE TAKE CARE OF ITS INE-
BRIATES?

By E. J. Kempr, MD,, Jasper, InD,

DUCTION. — The State assumes the right to license
ble men to sell alcoholic liguors to shose who are in
abit of using them, to those who would like to experi-
heir effects, and to those who wish to treat their friends

ith the laws made to suit public opinion.

this “ opinion of the public” would demand it, the State
Iy properly assume the right to license opium dens,
ns of euthanasia, where a fellow could shuffie off this
oil according to the most approved methods.

airs brought about by the decision of the majority. *

paper I deal not with theories, but with facts; and

esent a temperance tract; but I offer a remedy
disease that the average doctor does not find himself

Has a man the right to become a drunkard, and

is a drunkard has he the right to be one ?
laws of the State permit the drunkard to be made,
¢ the State licenses reputable men to sell alcoholic
sand the laws of the State concede the right to be-
drunkard to every citizen, because the State says
Personal liberty should not be interfered with. On the
and, the laws of the State direct that the drunkard be
nd imprisoned for being what his personal liberty en-
M to be. It is, therefore, logical to say, that accord-
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ing to the laws of the State, a man has a perfect right to
become a drunkard, but that after he is a drunkard he has no
right at all to be one.

Science claims that the inebriate does not exercise his
free will to remain or to be a drunkard, for the simple reason
that he no longer has a free will to exercise, but that he is
the involuntary slave of an uncontrollable desire. Science
also claims that the drunkard may have never exercised his
free will in the matter. He may not be a drunkard from-
choice, but he may have inherited a predisposition to become
a drunkard, and necessity, opportunity, and circumstances’
may have made him what he is, an habitual drunkard.

Science further claims that it has demonstrated that inex
briety is a disease; that the State licenses the making of this
disease, and that the State does not judiciously recognize:
inebriety as a disease,

Science further claims that no man has a right to become
a drunkard, because as a rule everv man has a choice in the
matter, and he ought to choose what is best for the individual
and for society. '

Science further claims that *“ Punishment is no cure for
the Disease of Inebriety.” * :

The State and science, therefore, differ in their ideas about
‘“becoming ” and “being” a drunkard. The State considers
“becoming a drunkard” a personal right, and “heing a
drunkard " a crime.  Science holds “becoming a drunkard”
to be a sin, and “ being a drunkard” a disease.

Second, Is drunkenness a disease ?

The laws of the State sanction moderate and temperate
drinking. The men who made the laws did it in accord with
the wish of the public. And the public, no doubt, is satisfied
that the State cannot legislate its people into temperate hab-
its. The people must be educated to be temperate through
the press, the pulpit, the school, and the lecture.

There are men who are said to get drunk by accident.
‘These are indiscreet and should not be judged harshly. They

* Norman Kerr.
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ought to beware of accidents lest they become habitual
drunirds.
The habitual drunkard, however, suffers from a disease
called dipsomania. That this disease is not a rare one, you
_no doubt know. There are a great many men and quite a
number of women affected with this malady. The first ques-
tion generally asked about a drunkard is, “ who does he take
. “-',‘a.fter " The disease is therefore [requently inherited. “For
“‘example, there are inebriates, the absence of whose power of
control has not been occasioned by their own defauit. There
re persons born into the world with an innate susceptibility
.0 narcotic action. These people are so constituted that if
they drink at all they drink to madness.”
. Habitual drunkenness or dipsomania may be inherited or
it may be acqu:red ‘
“ Dipsomania is a mental alienation due to a morbld con-
dition of the nervous structures, generally hereditary. The
“strictly periodical form of this type of dipsomania, the ten-
-dency to gradually shorten the intervals as the years pdss,
d the peculiar mental condition preceding the debauch are
roof that dipsomania is a disease of the cerebral nervous
nters analogous to recurring neurosis, such as epilepsy, etc.
This disease is nothing but an attack of uncontrollable
unkenness, always kept up until the stomach refuses longer
lerate the alcoholic drinks. Then the attack stops as
ddenly as it came, the sufferer recovers his usual health and
irits and enters into his business in a way as if nothing had
1appened. As a general thing these attacks recur at inter-
fals of from one to six months, and the end is, some disease
f the renal, hepatic, or gastric organ carries off the patient.
i Earnest resolutions or pledges do no good to ward off the
attack, When the time comes the patient succumbs. An
Jihdiscribable feeling of weakness of the nervous system is
-.Benerally the first sign of an attack. This may be brought
“OR by over-work, over-study, anxiety, worry, trouble, anger,
gtc, and the patient thinking himself proof against a debauch
by hls long interval of sobriety, yields to the temptation, and
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then nothing can head him off. Friends, family, duty, rank,
morality, resolution, and pledge are all forgotten, anl the
patient. will drink as long as his stomach will bear it, So
strong is this desire for drink, while the attacks lasts, that
the patient will drink as long as he has money, or rather ag
long as he can get the liquor, though he may have to beg,
borrow, or steal it.”

* Such people are the despair of their friends, the torment
or ruin of their families, the scandal of their community;
Seventy times seven they fall and are lovingly raised u
They express contrition, they make firm promises of amend:
ment, but they always fall.” * 5

Dr. Lyman, of Chicago, says:

“ From the researches of these anthors it appears that ine-
briety is a nervous disease closely allied to insanity, which
manifests itself either periodically or constantly. It may
commence suddenly as a consequence of some severe shock
to the brain. The disease may also have its origin in the
social habits of the patient, who from a simple convivial
drunkard may become transformed into a regular inebriate,
It may be produced by the action of other poisons besides .
alcohol, so that there may be as many varieties of inebriety
as of narcotics. There must, however, be a predisposition to
inebriety in order to effect its evolution. Healthy men with-
out neurotic predispositions may drink voluntarily in moder-
ation without thus breaking down; but an inter-current
disease may turn the tide even against such individuals, and
if they do not themselves suffer the penalty of indulgence .
their children will be found far on the road that leads to ine-
briety, Hereditary influences are among the most potent
that determine this disease, and they follow the usual course.
Thus, in mixed families, the male children of an inebriate
miother, or the female children of an inebriate father, may"
alone exhibit the morbid tendency.”

There is another type of drunkenness which goes under
the name of ebriosity, and by which is understood the condi-

* Norman Kerr.
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fion of continual half-way intoxication. This, necessarily,
2 9ceurs only among saloon-keepers and those engaged in the
Mquor traffic, having access at all times to alcoholic drinks,
s is a very fatal form of drunkenness, and may be called
curable. It is the form of drinkin
panies especially fear.
Habitual drunkenness is, therefore, a disease brought on
he excessive use of alcoholic drinks, though this use may
4y not have been continual, and the victim is an involun-
slave of an insane propensity, He knows what is right,
annot choose it ; and he knows what is wrong, but can-
Wt shun it. There is no loss of the power to judge of right
a8 wrong nor any disturbance as to facts, but the mind is
less to control conduct according to knowledge. This
which thé drunkard is in may be called eriminal irre-

g which life insurance

ttrd, Can the drunkard cure himself or be cured under
& eXisting circumstances ?

the early stages of dipsomania, inherited or acquired,
hing can be done for the patient, but the cures are the

‘chronic cases of drunkenness a reformation is im-
and very nearly impossible under the existing cir-
,@nces. The temptations are too great and the oppor-
€ too many, and though the drunkard may have a
eform or to cure himself, his will-power is enfeebled
annot resist the demands of his habits unless he be
d from temptation and it be made absolutely impos-
T him to get a drink. The drunkard is an object of
pt and disgust as a drunkard, and an object of pity
nger as a man, as a father, as a son, and as a brother,
Pitied by all good men, but they are powerless to heip
-He cannot help himself,
H‘e' cannot reform while he is in the midst of temptation.
Ieensed liquor houses are easy of access, and indiscreet
S are not wanting to tempt him to go into such places
0 take but one drink, which is the spark that lights the

+

len
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Dr. Kerr says, “ The struggle of the intemperate for f;-ée
dom is 2 combat more terrible than any other fight on earth »
It is a hopeless fight, I add, if unassisted. .

Dr. Parrish says, * The temptation with which they g
tempted is within. It is subjective. It circles in the strea
that gives them life. It may be likened to a battery tha
hidden somewhere in the cerebral substance—mconnet:ted
continuous fiery wires, with a coil in every ganglion, f
whence they continue to extend —attenuating an
tributing as they go, reaching after the minutest nerve f
which need only a throb from the inborn impulse to tran i1}
a force that quivers in every musele and burns in every n
till the victim is suddenly driven to debauchery.” '

Tell me now, is not the condition of the drunkard
plorable one? 1In fact, is it not a blot 'on civilizat
Should not something be done to prevent the increase
drunkenness and to diminish what there is of it ?

Fourth. If the drunkard cannot cure himself, has h 3
right to be protected against himself and against those wh
are licensed by the State to sell him the wherewithal to e
main a drunkard? _ : '

It is true that there are a great many private institutio:
throughout the country for the cure of inebriates, and '~thg
do a great deal of good, but the charges for treatme
these institutions cannot be met by the majority
drunkards. Taking into consideration that less than a yea
treatment wiil do no good, it is quite plain that the majoril
of these unfortunates have, under the circumstances, n
chance whatever offered to them to become cured of thei
malady. This is a serious matter to those afficted with the
drinking habit, and it is in their behalf that I make this ap-
peal to the citizens of Indiana, relying on their feelings of
justice, charity, mercy, and humanity that my efforts in be-
half of the habitual drunkard will not be without success. I
ask for these unfortunates nothing but what is just.  There
is no hope for these poor creatures until they are withdrawn
from temptation and piaced under restraint. '
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ifth. After a man becomes a drunkard is he a danger-
‘man. to society ? and if so, has society a right to be pro-
d dgainst the drunkard ?
he State protects society against the drunkard in the
Ng manner:
" “The law assumes that he who, while sane, puts
elf voluntarily into a condition in which he knows he
control his actions, must take the consequence of
Cts, and that his intentions may be inferred.
“That he who thus voluntarily places himself in such
tion, and is sufficiently sane to conceive the perpetra-
the crime, must be assumed to have 'contemp]ated its
ration.
*That as malice in most cases must be shown or es-
ed to complete the evidence of crime, it may be in-
om the nature of the act, how done, the provocation
bsence, and all the circumstances of the case.
‘The law has not vet judicially recognized inebriety as
e - :
State does in every way try to prevent the making
Is, thieves, burglars, and murderers, and criminals
al, but it licenses men to make the drunkard. The
tects society against the murderer and the robber
soning him, but it allows the drunkard to constantly
the well-being of society. '
d you say that the poor wife, who supports herself
C children by sewing and washing, has no right to be
d against the evil habits of her husband Would
that the drunkard’s children have no right to be pro-
e acainst the evil influence, the bad example, and the
€N of drunkenness of their father, which threatens to
] hole lives 7 Would you say that the friends of
drunkard have no right to have an asylum provided,
Srein they may place their unfortunate son or brother or
0°0r father or mother or friend, in order that they may
red of their malady, which is a curse to all coming in
Onhtact with the habitual drunkard ?
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These are questions that can have but one answer. Vegs;
society should be protected against the drunkard, who 13
made by consent of the State in accord with public opinion;

Sixzzh,  If society has a right to be protected against th
drunkard, if the drunkard has a right to be protected agains
himself, and if the drunkard has a right to be protecte
against those who are licensed by the State to sell him th
wherewithal to remain a drunkard, does it not follow that ¢
State should afford the protection? :

In answer to this question I read you several extracts

“From the very nature of the malady it is scarcely to
expected that the inveterate drunkard will voluntarily &n
mit to control, or continue under it for a sufficient length g
time to receive lasting benefit; and therefore it seem
sential, as in the case of other insanities, that legal pow
with indeed, the neglect of law fo provide such a check
remedy seems inconsistent, unjust, and inhummane when wi
consider that while it permits the insensate drunkard to e
danger his life, to waste his property, and deprive his famil
of that which they are justly entitled to expect from h
hands during life, or to fall to them at his death, it holds him
responsible for any criminal act he may commit. No doubt
the law assumes that he drinks voluntarily, and with h
eyes open to all the consequences, and that his practi
therefore form an aggravation of his guilt; but suchis
not the case, for he drinks involuntarily, and he is unable to
exercise his reason aright or govern his will.”

“ All experience has shown that little progress or non
can be made toward the permanent recovery of a dips
maniac so fong as his business places him in more or }
contact with alcoholic drinks, or in frequent association wit
drinking comrades. Consequently, both physician and friendg
should combine their infiuence to separate as far as possib|
the patient from such associations. And if it cannot be
done in any other way let him be induced to take a residence
for six or twelve months in a well regulated asylum for ine-
briates until the paroxysmal tendencies have been broken.
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forced seclusion in a proper asylum, with no possibility of
blaining any kind of alcoholic drink, but where good air,
good food, kind treatment, and some suitable employment
- an be furnished, on the same principle that applies to the
atment of insane persons, will save them from early de-
ction.” )

For the permanent cure of inebriety, however, nothing
ut special treatment in hospitals provided for this
‘patients.” Of these the number is increasing as the
becomes informed regarding the nature of the disease
€ appropriate means of combatting its ravages.”
arpenter says:

ever responsible he may have been for bringing the
on himself, his responsibility ceases as soon as he
nder the influence of the malady. The disease,
€T, may not be brought on by the act of the individual,
en it is clear at once that neither directly nor indirectly
be deemed responsible, But, suppose that it were
lt-of his, previous conduct, I repeat that, however
e may have been for that, he is not a responsible
le afflicted with the malady ; for I can see no dis-
etween this form of the disease and any other
been induced by the habits or acts of the indi-

only chance of a cure or alleviation is from atten-
¢ health and abstinence from intoxicating liguors.
an he be cured so long as the patient is at large,
Amendment can be depended on, unless he has
onea long course of discipline and probation. Con-
-then, that the individual.is irresponsible and
§ to himself and others, and that his disease can be
nly in an asylum, it is not only merciful to him and
Telatives, byt necessary for the security of the public,
¢ be deprived of the liberty which he abuses and per-
0d that he should be prevented from committing
fistead of being punished—or, I should rather say,

I;':: object of vindictive infliction—after he has perpe-
em.
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“QOf the chronic form I have seen only one case com. .-
pletely cured, and that after a seclusion of two years’ dura. ~
tion, In general, it is not cured. Paradoxical though the
statement may appear to be, such individuals are sane only -
when coufined in an asylum.”

The insane asylums cannot and ought not to be used asa
home for inebriates. Only those in the last stages of alco-:
holism, that is, only those who are actually insane, are sent
there. Special attention cannot be paid to cases of inebriety,

_ in the insane asylums; besides, no one would voluntarily ap-
ply for admission into an insane asylum, and if he were to’
do so, it were questionable whether he would be admitted,
Therefore, the insane asylums offer no aid to the inebriate.

Sewventh, if the State should afford the drunkard a chance
to be cured of his malady, how can it be dene?

The only way in which the State, under the existing cir-
cumstances, can provide a protection for the drunkard, so
that he may be cured of his malady, is by erecting and
maintaining homes for inebriates. The sending of con-
firmed drunkards to these homes should be made compul-
sory by laws in the same manner as the insane are sent to the
asylums. Voluntary entering into the homes by confirmed
drunkards should be encouraged, but oniy allowed after a
proper examination by two physicians, who should certify as
to the condition of the patient. A complete history of the
case would also help the medical superintendent and his
medical assistants in treating the patient.

The inebriate must remain at the home at least a year,
when the medical superintendent, under the advisement of
the board of trustees, may let the patient out on trial until
he has proven himself able to govern his will. The friends
should not be allowed any control over the patient after he
becomes an inmate of the home to which, according to cir-
cumstances, he is assigned. .

It is not my object to direct just how these homes
should be built and afterwards carried on; all this is subject
to the decisions of those who make the laws ; but I {feel that
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m order to make this paper of sufficient worth to merit
attention, I must give a general cutline of what can be done
for. the inebriate. With this object in view, I will suggest
hat the money derived from the licenses issued and from the
s collected from those who are not yet confirmed drunk-
‘and from those who transgress the law by selling to
ors, by selling on Sundays, by selling without a license,
s be used for erecting a home for inebriates of the male
nd another for the female sex, and for the sustainment
ese homes.
he homes, after they were once in good working order,
be made self-sustaining under efficient management.
, the inmates should be employed in labor, in order to
‘discipline and improve their bodily health. They
uld also be afforded recreation and amusement to prevent
ntentment with the situation in which they are placed,
9-convince them that there are other ways of enjoying
ides sitting in a saloon and becoming drunk.
¢se .homes should be erected in the country, away
mptation. Proper rules and regulations should gov-
mates as well as those in attendance. The super-
ts should be medical men, who ought to be under
rol and advisement of a board of directors or trus-
ne of whom should be the President of the State
f Health. The salaries of the officers should be
ed by law, and they ought to give a bond. Politics
ecessarily have something to do with the appointing
€ men, which, undoubtedly, would be for the best,
 drunkard who is out on trial should be considered as
Eing to the institution until he has kept sober for the
f one year. Should he show signs of the return of
malady before the year is up, he should immediately be
ght back to the home. It is presumed that the person
- €an keep sober one year is no longer to be considered
bitual drunkard.




160 Abstracts and Reviews.

Abgtradts and ﬂeview_%

MORPHINIC' AND TRUE TETANUS—THEIR ET
OLOGY. By C. W. P. Brock, M.D,, Richmond, ¥

The harrowing symptoms of tetanus, with its agoniz
sufferings, and the horrible death of the patient, are as famj
iar to each of you as to me, :

I only propose to caill your attention to some of
more recent observations as fo the causes of this ma
both predisposing and exciting, and particularly to the eff;
of opium as a predisposing cause,

I shall say nothing regarding the post-mortem app
ances, for they are by no means always the same ; and :
parallelism between them and the post-mortem appearanc
in the morphomaniac are, for the most part, wanting,
therefore not to my purpose in this paper. Nor will I ha
anything to say in regard fo the nature and site of injuries
that are apt to be followed by tetanus according to ‘the
books. :

At a meeting of our Society, held in January, 1888 I s
ported a death from tetanus in a morphomaniac who was
the habit of using the drug hypodermatically ; and I then
alluded to the fact that this was the third fatal case of t
nus that had taken place in our community in the last fe
years in morphomaniacs, — all of them following on the u
of the drug hypodermatically.

The foregoing facts excited in my mind the inquiry;
Does the opium habit engender such a condition of the sys-
tem as predisposes to the development of tetanus? ,

I have diligently sought for information on this subject
from the books, from the journalistic literature of the day,
and by correspondence with such gentlemen of our profes-
sion who, in my opinion, were most likely to be informed .
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on this subject; and I find it an almost unexplored
field.
- Tt is a well observed clinical fact, however, that the con-
inued use of opium begets, in some persons, convulsions of
 tetanic character — a result which is more apt to follow if
he preparation used contains any of the alkaloid known as
odeine, which can be produced from morphine artificially.
Brunton, in speaking of the physiological action of opium
'its alkaloid, says that they act almost exclusively on the
entral nervous sysiem, and divide the symptoms produced
0:.two stages :—

I) Nareosis, due to a paralytic action on the brain, fol-

he narcotic stage, while in the codeine group, the tetanic
e is more prominent, and the narcosis less so. T append
lassification :
Morpkine Group. Codeine Group.
Morphine. Papavarine.
Oxydimorphine. Narcotine.
Codeine.
_ Thebaine,
runton says that the codeine group becomes closely al-
thy its last members with the strychnine group ; and you
-aware how closely the symptoms of strychnine poi-
ng resemble those of tetanus,
orphine is the preparation of opium used by morpho-
¢s almost to the exclusion of all others; and it is im-
- in proportion to the presence of other alkaloids. Now,
‘the unfortunate victim should use an impure article of
Orphine, a set of symptoms might be developed which,
thout any history of the case, might be diagnosed as due
trychnine poisoning, or set down as a case of tetanus.
h “differential. diagnosis — without any collateral facts of
ase — would be exceedingly difficult to make. During
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the past summer, a case was reported to me of convulsig
both severe and persistent, following the use of Morphiy
hypodermaticaliy for the relief of neuralgia,
It has also-been observed that the sudden. withdrawa
the drug from the morphomaniac is sometimes folIOWe_d b
convulsions ; and so apt is this to be the case, that the' ga;
ual withholding of the opiate is the plan pursued ip N
treatment of the opium habit. This is probably due ¢
fact that the narcotic effect of the opium, with its paral
influence on the brain, disappears more rapidly than the
tability. induced in the cord by the drug; and the tei
Symptoms — which had hitherto been held in abeyance
assert themselves, and we have the tetanic explosions,
Dr. Phillips, of London, reports three cases of comp,
tetanic rigidity, with opisthotonos, lasting from twely
forty—eight hours, fo]lowing the use of opium. Several ot]
observers have reported like results, which can only be ¥
plained by known Physiological action of the drug, 3
not upon the plea of the idiosyncrasy of the individual, .
If in addition to the tetanic tendency induced by opii
you add the enfeebled condition of the entire system ¢
quent upon the same cause, its powers of resistance far
low par, etc., you have engendered a condition in the hu

body that easily succumbs to the invasion and attack of
tetanus bacillus. '

ing to Brieger, four kinds—-tetanin, tetano-toxine, spasmg
toxine, and another not named. These alkaloids have
special affinity for certain parts of the motor nervous 5y$
tem, causing excessive discharges of nervous energy, on
which the muscular spasms are directly dependent, Nocard
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that had died of tetanus, and inoculated it into test
ontaining blood serum. In a few days this blood

1
of any of them being sufficient to produce tetanus in
‘animals when inoculated under the skin.
11886, Prof. Résenbach, of Gottingen, had a fatal case
anus in a peasant, who had had both feet frosted and
cnous. He was able to get tetanus by inoculation from
ase, in a large number of animals, and also made
es from the line of demarcation. The cultures which
bach obtained from his patient, and from the animals

ated from his patient, and from one culture
VoL, XL— 22
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to the next, all agreed with Nicolaier's cultures — ¢},
narrow bacilus, many of them with a knob,

In an exhaustive paper on tetanus neonatorum,a
panied by a lot of experiments, he comes to the cone]
that tetanus neonatorum is due to the bacillus of Nig
and Rosenbach, and that the midwives inoculate th
dren with the filthy rags with which the navel is dressed

(1) He inoculated animals with bits of navel fig
child which had died of tetanus, and got the bacillus .
tures.  The animals died of tetanus. (2) He too
secretions from a small wound on the foot of a barefg
who had died from tetanus from getting dirt in the v
and got the same results as from the navel, (3) A ma
a splinter under his nail from a ten-pin alley, and die
tanus. Beumer (a) took some splinters from the alle:
inoculated mice, ete., with them. (b) He then took spi
and scraped off the dirt, and inoculated other animals
the dirt. Both sets of animals died of tetanus, He
some of the splinters, after being carefully cleaned, and
serted them under the skin of animals, and the animaf
lived. This proved that the dirt contained the virus—.
the bacillus,

I believe that so-called idioparhic tetanus is due to the:
action set up by the bacilli. They enter the human b
either through the air passages or by the mouth, and
somewhere a breach of continuity, and the pabulum nee
sary for their life and multiplication, and tetanus is dev.
oped, though no wound is visible ; and I fee! sure that in the
near future reports will be made of the production of te
tanus in animals by inoculation from so-called idiopathi
cases. This is very reasonabie when we consider that thi
water we drink, the air we breathe, and the food we eat, and
the earth under our feet, are all teeming with bacilli, and"
that a breach of continuity as small as that made by the E
prick of a needle, affords a lodgment for the bacilli, where -
they multiply and replenish. And if from any cause the
system is below par, and the ability to throw off the invaders
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- is wanting, tetanus may be developed. We call it idiopathic
because we do not see, and are unaware that any wound or
ent exists in any of the internal organs,
While it is clearly proven, from the foregoing experi-
ients, that tetanus is an infectious disease, and of bacterial
gin, it must not be forgotten that the power of resisting
culation is much greater in man thah in animals ; and we
ot know that the action of microbes is the same on man
on' animals.  Proof on this point awaits the crucial test of
man inoculation, and the observation of the action of

bemg contaminated by the presence of the pathogenic
. on which tetanus depends ;

e object in presentmg my paper at this time is to call
ttention to-a subject of more than ordinary interest to
Physician, political economist, and Christian philanthro-
. Inebriety is the greatest curse of the day, the bane
Ociety and the foe of the laboring classes. It has an in--
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victims by the thousands. Then, when we recal] th
quences of disease resulting from its pernicious effects_."u
the different organs of the body, we can number its v i
by the tens of thousands, as every intelligent physiciag
affirm.  The combined efforts of the church, moral gy,
temperance agitation, organizations of various king
option, high license, prohibitory amendments suppo '
the strong arm of the law, have thus far been aborti
straining its baneful influence upon society.

No class of men understand the potent power of
for harm upon the different organs in man, its des
agency on his vitality, than does his physician; k
these statements be a truism, the physician being the
nized guardian of the people’s health, it becomes the
as such to devise means, recommend wholesome laws:
lated to eradicate this great incubus upon the humarn £
and upon our pelitical economy. We, as a body, are zea]
in warning our authorities against epidemics and are
ready to assist them by our counsel and advice as to how
do it. Should we not as religiously educate them upon’:
evils of alcoholism? and until we Have done so we shallh
fallen short in the discharge of our duty as a profess
Then the question for us to determine is, how can thi
accomplished ? how can the confirmed inebriate be cu
how can the evils of alcoholism be controlled ?

As the nature, pathology, and treatment of alcoholisy
so well understood, as laid down by our authors, T wil
them by and invite your attention to what I regard as ¢
best means to control them and cure confirmed inebri
most effectually and at the same time have a salufar
and restraining influence upon the moderate or occasion
drinker, who has not yet reached the border line of cot
firmed inebriety. Chronic inebriety being now recognized
as a disease by our best authorities on the subject,
would have a State law enacted similar to the law for the
commitment, restraint, treatment, and discharge of the in-
sane, with such modifications as this class of subjects would
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~require. I would have an inebriate asylum built by the
_State as a sanitarium for the confirmed inebriate. The law
for the commitment should be so guarded that no one could
be admitted except by jury trial in county court. Applica-
on must be made to the county judge for committance,
hose duty it shall be on such application to have a jury
tipaneled, try the case, and if under the law and evidence
ury find him a proper person to be confined in the asy-
n, the judge shall order a mittimus. 1 would have a phy-
in appointed by the Governor, with the consent of the
e, as superintendent, who is an expert in treating
¢ alcoholism and possessed of good executive qualifi-
S, with power to select his own assistant and employes,
he institution might be made most efficient. I would
€. him clothed with power after the patients have been
mmitted to his care to keep them until such time as, in
udgment, they were apparently cured, and might safely
at liberty. I would require all those committed, who
ble, to pay all expenses while detained in an asylum —-
endents to be kept at the expense of the State. [
have an advisory board of three physicians, who are
n the treatment of chronic inebriety, appointed by
vernor, with the approval of the Senate, whose duty
be to visit the asylum quarterly, with delegated power
he into the management of the same, assist the
endent in determining when the patient should be

d from the asylum.
€gard some such provision as suggested, if adopted by
ate, as the best and perhaps the only means under

g circumstances of effecting a radical cure in our con-
nebriates,

ere is nothing, in my opinion, which will have such a
Ty influence upon the inebriate, as for him to under-
_-the fact that there is such a law which will deprive him
15 .berty, place him under surveillance, if he persists in
ab.ltsq and keep him there until cured. Then, having
Ismissed as cured, nothing would be so effectual in
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keeping him from falling into his old habits as the thoy
of being again deprived of his liberty should he do 5
And this is not all we may reasonably expect from such’
law, but the healthful influence it will have upon ¢
inebriate, who still has his liberty, when he comes to unde
stand if he continues the habits that he will lay himself J;

tinually before his mind, is it not reasonable to concly
that it would be a strong incentive for him to abandon.
habits and lead a life of sobriety ?

The very thought to any man of spirit, family pride;

strained in an asylum, of such a law would be a most pot
factor in keeping him from contracting the habit of inebrig
And more than all this, it will be the means of restow
many to their moral status and normal physical conditio;
that never would he under our present mode of managin
such cases — reclaiming thousands, restoring them to the
families and society, saving them from drunkards’ graves;;
keeping their families from becoming dependent upon our
charities —thus restoring them and their families to a legitl-a
mate standing in society.
Another thought worthy our consideration from an
economic standpoint, is, the more we control and limit ines
briety, the less number of dependents will there be; hence
any law which will accomplish this is commendable and de-
sirable as every political economist will concede.
It is a well established fact that with all our boasted
knowledge of the nature and pathology of alcoholism, with
the unlimited therapeutics at our command to combat and
cure chronic inebriety, as a rule in general practice, we are
lamentable failures in most instances. This perhaps results
from the fact that we can not control our inebriate patients
in their diet or association ; hence the apparent necessity for
such a law and asylum where they can be kindly cared for .
and controlled until the disease is permanently cured.
I am not quite prepared to go so far as to claim that this
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r.any other plan will cure the vicious, as a rule, in all cases,
t I do insist that the means suggested will do so, in most
rsons, who were respectable citizens before they became
€ victims of the alluring and deceptive influence of alco-
ol-and who can be permanently cured. If I am correct in
conclusions, is it not our duty, as members of the medi-
rofession, to agitate the subject of State asylums for the
atment of confirmed inebriates,— Sz, Lowis Medical and
cal Fournal,

INEBRIETY.

hough those who make a special study of the nature
reatment of drunkenness are practically unanimous in
nviction that they have to do with a disease rather
Wwith a vice, the general public, including many mem-
the medical ‘profession, is but poorly informed upon
biect, and it will take much in the way of argument
nstration to uproot the time-honored contempt and
ith which the drunkard is regarded, and the belief
policeman is the proper person to take him in
Difficult though the task is of convincing the pub-
vertheless the first and most essential step in the
se who would transfer the inebriate from the jail
pital, for no reform can be accomplished until the
public opinion is on its side.
is to be done is to show that drunkenness is a dis-
her that there is a common form of drunkenness
a disease, for it is not claimed that every man who
ated is a proper subject for hospital treatment. It
-clearly and satisfactorily proved that there exists a
-inebriety, quite distinct from other forms of intoxi-
It is probable that more than one kind of drunken-
isease, but enough will have been accomplished in
of popular demonstration if it shall be shown that
any-such disease at all as inebriety, and that some




170 Abstracts and Reviews.

drunkards can no more avoid Intoxication at certain
than an epileptic can prevent a fit. To show this satis
rily to those who do not understand even the first pringj;
of medical science. is a difficuit, not to say impossible.’
for the value of the evidence in the case can only be g
ciated by those who have had a medical training.

can be reached and influenced in the right direction w 5
any demonstration addressed to its own comprehensig
that is through the physicians. Once let the medical
- the.community get into the way of speaking of ineb
a disease and of drunkards as patients, and the gener
lc will soon follow, . G
The task of moulding professional opinion lies with
medical journals, and it is to be hoped that they wi
hold of and keep up the agitation until inebriety bec
as well recognized a disease as insanity. To do this it
be necessary to show clearly and distinctly the grounds ﬁpﬁ
which a certain kind of drunkenness is to be considered a"
ease, and not the moral defect to which all kinds of drunkennésg
are currently attributed in the popular estimation. It wag
intended in this article to go over the arguments which
show the existence of such a disease as inebriety, but t
so would take up more space than it is desirable to oce
and that part of the subject must be postponed to some':
ture time. ' ‘
Tt is a matter for regret that in all the excellent book
papers, and addresses on the subject of inebriety, more.j
not said about the evidence on which rests the existence
the disease itself as a disease. This omission is undoubted:
ly due to the fact that it is so fully established in the mindsg
of those who have occupied themselves much with the subs
ject, as to need demonstration no more than a mathematical
axiom. It is a common fault with those who are in a posi-
tion to teach that they cannot bring themselves down to the’
level of those to be instructed, and thus often neglect the
very points which contain the gist of the whole matter. If -
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Iess were said about the evil effects of alcohol upon the body
nd the relations of drunkenness, crime, and idiocy to one
other, and more about inebriety the disease, particularly
lifferential diagnosis from those forms of intoxication
h are not the manifestations of disease, the influence of
speakers and writers would be much more widespread,

would lead to much more practical results.
he opinion of the family physician on ail medical mat-
, generally speaking, the opinion of the patient, and
the general practitioners of the country shall be as
mously in favor of the prophylaxis of inebriety by shut-
up the exposed in inebriate asylums, as they are now in
of the prophylaxis of smallpox by the enforcement of
Isory vaccination, the necessary legislation will not be

~— Editorial Northwestern Lancet.

W LAW CONTROLLING INEBRIATES IN
SCOTLAND.

18 'law makes provisions for the treatment of all

Ol inebriates in certain well-defined cases of inebriety.
Board of Commissioners in Lunacy carry into effect

0 preserve a domestic and attractive aspect. Patients
Pply voluntarily to the superintendent for admission ;
they refuse to apply, authority is given to any member
family or any relative or {riend, or a magistrate, to

onal acquaintances and a certificate by a medical
Kl—ag
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practitioner. If there are no private friends there mug
a certificate by two doctors. As in the Inebriates Ag
1879 and 1388, the full period of residence is to be twe
months, with an additional three months in certain cag
The Commissioners are to be empowered to rzise mone
the public charge for the establishment and equipmen
the homes, the assessments being under the same colle
as those for lunacy expenditure.

‘Dr. Branthwaite, the superintendent of the High
Tower Asylum for inebriates, near London, reporfs that
the twenty-two patients admitted during the past':
heredity was distinctly traceable in ten cases. He thin
these cases are less hopeful, and more difficult to cure,

Of the length of time for treatment he writes as follows

“My continued experience also prompts me to again r
fer to the length of period for which patients should subm
themselves to the treatment if a cure is to be accomplishe
or even hoped for. Of the twenty-two patients admitted thi
year, six entered for twelve months, eight for six, and eigh
for three months, and my case-books show me that wit
those who have done well the completeness of my succes
has been in direct proportion to the length of time unde
treatment. I would impress upon friends and patients alik .
the sad loss of time and money, not to speak of disa ;
pointed hopes and unrealized wishes, often incurred by
thinking that if a man has been steadily ruining his health
physically, mentally, and morally, for years, he can expect to
be cured in less than as many months. I cannot too strongly
insist that such expectation is unreasonable.” '

Speaking of the Habitual Drunkard’s Act, he says:

“This Act, while it leaves much to be desired, and can
only be viewed by me as a stepping-stone, is a great advance,
if only that, by being made a permanent measure, it endorses,
with the approval of Parliament, the principles involved in
. all such legislation. This enactment, together with the rec-
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_.ognition of the principle of local option and other arrange-
‘ments in the new Local Government Act, and the fact that
licenses have of late years diminished at the rate of 1,000
per annum, is alone a valuable sign of encouragement to
hose who think that it is not enough to give the old
Quaker’s advice, ‘ Only open thy hand, iriend, and the glass
will drop,’ but who know that inebriety is a disease in which
he power to ‘open the hand’ is paralyzed, and who are en-
eavoring to treat it scientifically rather than by the ¢ Brutum
bmen’ of a sentiment or a text.

Prof. Wilkins, the superintendent of the Washingtonian
me, of Chicago, IlL, reports that nine hundred and thirty-
seven patients have been treated at that asylum during the
ear.  Of this number only three were cases of heredity.
He. writes, “that of every thirty-six cases who come for
treatment thirty-five have acquired the habit by drinking
themselves, their parents being total abstainers. The aver-
e length of time of treatment for each one was thirty and
“kwo-thirds days. '
‘ he following extracts from the president’s report gives
lear idea of plan and work of this asylum:
The work of the home is mainly to teach men self-con-
‘over their perverted appetites, to apprehend intelligently
nitial steps that certainly will lead to their downfall and
radation again, to avoid the temptations that are sure to
set them on all sides, and having done all to stand in their
ightness of purpose and determination against the wiles
he tempter and the powers of evil about them.” .
‘Men must reform from the habit and vice of intemper-
nce, if at all, with saloons on every corner and opportuni-
es for yielding to temptation on every side. The placing
f obstacles in the way of obtaining intoxicants may be of
nefit to the young and unwary, but this would not teach
e most desirable quality in human character — that of seli-
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FREEDOM IN SCIENCE AND TEACHING.
Erxsr Harcxer, PREFACE BY Pror. Huxrey.

The Humboldt Publishing Company have published
No. 105 of their Humboldt Library, “ Freedom in Scia
and Teaching,” by Ernst Haeckel, professor in the Unjyga
sity of Jena, with a preface by his admiring friend, Pro
H. Huxley, who is equally noted as a Darwinian.
world knows no writer in any language who is better ent
to take rank with Huxley and Tyndal for a clear, logicat
forceful style or for vigorous treatment of the suh
he takes an interest in, He was one of the first scienty
on the continent to defend Darwin, and the great mag
himself acknowledged in his pupil the crowning servic
rendered the cause of evolution by his History of C
tion,” and by the position he took as an advanced evolution
ist in and out of the great university in- which he i
highly honored as a member of the faculty. Freedom 3
science has no abler defender than Haeckel, and those W
love science and can appreciate what it has been and h
done for the world, will read these pages with unallo
pleasure,

FORCE AND ENERGY; A THEORY OF DYNAM

ICS. By GraNT ALLEN. PUBLISHED BY HumzoLn:
‘PusLisninG CoMmpany, 24 East 4TH 5T, NEW YoRrg

This is a work in two parts enclosed within one cove
The first part advances a theory of transcendental dynami
which, in the last part is applied to the creation of the uni;
verse. The author defines Force and Energy as the twg
manifestations of power, the first, tending to initiate aggre
gative motion, finding its expression in gravitation, adhesion
chemical affinity, and imperfectly comprehended efectrica
affinity, and the second showing its vitality in the separative"
powers classified as molar, molecular, chemical, and electrical -
modes or manifestations of motion. The illustrations of the
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[=3
verse into more or less solid globes on the one hand, and

urling these globes through their orbits on the other, are
¥ery instructive; but it is not suggestive of comfort for
Some far distant posterity to know that Mr. Grant Allen be-
ves that the aggregating forces are continually proving too
g for the separative energies, and that the satellites are
g continually drawn into the planets, the planets into the
and the suns themselves into some invisible and
own center of the universe, It is a book to be read
binkers, and preceding the publication of FEdward
s “Story of Creation,” which the publishers announce

ss, it is an extremely valuable work.

y 4 0 PSYCHIC‘LIFE OF MICRO-ORGANISMS., A
5 DY IN EXPERIMENTAL PsycHOLOGY. BY ALFRED

*.  Translated from the French by Thomas McCor-
nick, with a preface by the author written especially for

merican edition. Chicage, 188g, the Open Court
blishing Company. Cloth, 75 cents. Paper, 50 cents,

{ nisms. The subject is a branch of comparative
hology little known, as the data of this department of
| science lie scattered for the most part in isolated re-
nd publications, and no attempt has hitherto been
0 collate and present them in a systematized form.
Pecial use has been made of the investigations of
M, Claparéde and Lachmann, Maupas, Ribot, Engel-
- Pouchet, Weber, Pfeffer, Kent, Dujardin, Gruber,
aum, Biitschli, Lieberkiihn. ’
most interesting chapters are those on fecundation,
Cmonstrate the same instincts and vital powers to
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exist in spermatozoids as are found in animals of highe
ganizations. )

M. Binet's researches and conclusions show “that’
chological phenomena begin among the very fowest cly;
of beings; they are met with in every form of life from
simplest cell to the most complicated organism.” :
author contests the theory of the distinguished En
scientist, Prof. Romanes, who assigns the first appearan
of the various psychical and mental faculties to differs
stages or periods in the scale of zoological develo
To M. Binet there is an aggregate of properties whi
clusively pertain to living matter, the existence of w
seen in the lowest forms of life as well as in the highe

INEBRIETY, ITS CAUSES AND TREATMEN—
Bv Dr. KorvaLevsky, Professor of Mental Disease
the University of Kharkoff, Russia, 1888.

This little essay, which was noticed in the JOURNAL of
year, has recently been translated into the French langu
and is reviewed by Dr. Kerr, in the British Medical Jouria}
as follows : .

There are seven chapters devoted to the symptom
inebriety, the prodromal phenomena of a paroxysm, chron
alcoholism, narcomania, predisposing and exciting ¢
and treatment. English and American literature on* tly
subject is freely quoted, and the learned author adopt
teaching therein laid down. He laments that every succ
ing year sees inebriety making still further strides in t
dominions of the Czar. He also regrets that.there b
been practically no recognition of the diseased state ¢
many drunkards by the general public, except in cases o
delirium tremens and chronic alcoholism. He insists tha
inebriety is a disease, curable, as many other nervous dis
eases are, and calling for remedial treatment based on scien-
tific principles, At the same time he warns bis colleagues
who may advocate this view that they must be prepared to
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submit, for the present at least, to abuse and ridicule. Pro-
fessor Kovalevsky points out the untrustworthiness of all
rofessed “certain cures,” including “the strychnine cure”
ropounded by some of his fellow-countrymen. He strong-
y denounces the giving of alcoholic beverages to children,
nd enlarges on the propriety of not administering alcohol
§ a medicine without first ascertaining whether the patient
s an alcoholic or narcomaniacal diathesis. While he is
r on withholding the alcohols from inebriates, he makes
exception in favor of light cider and Awass, the latter an
d drink with a very small proportion of alcohol. His
atise is lucidly and pleasantly written, and is a valuable

OMMERCIAL TRAVELER. By an OLp Drum.
ER. g6 pp. paper, price 20c. New York: Fowler &

instruction into the hands of their men, may derive
from it in course of time.

annual report of the Registrar-General on the mor-
in England for 1887, brings out the curious ebb and
ovement of great populations. The mortality of 1887
the same as in 1871 and 1880. The mortality ascribed
coholism is, as might be expected, far higher among
‘than among women, the registered annual deaths
Aging 64 for the former and only 18 for the latter per
rd million. The disease shows itself at a terribly
V. age, there having been even one or two deaths ascribed
t among lads and girls who had not reached the age of
. After this the rate begins to increase, reaching its
Mum for both sexes in the 45-55 years' period, after
gradually declines. The number of male deaths in
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1887 from chronic alcoholism was 631, and from deliriy
tremens, 283; the female deaths from chronic a]cohohsm
being 471, and from delirium tremens, §7.

A writer in the Princeton Review says Maine and Ma
sachusetts have the largest number of saloon- keepers
liguor-sellers of all the States in the Union. New Y
Massachusetts, and Pennsylvania have the largest number
inebriates. This latter statement evidently means mebnate
who come under legal notice,

Dr. Kerr's most excellent work on Inebriety has reaé
the second edition, and has become the standard text-
on this subject in Europe. ’

The Plrenvlogical Fournal, edited by Dr. Drayton, a
the Herald of Health, under the care of Dr. Holbrook, ar
most excellent popular science journals.

The Geood Health of Battle Creek, Michigan, is both
bealthy in appearance and contents.

The Popular Science Montily for April contains
scientific explanation of the power to ensnare the huma
mind possessed by the leading delusion of the present day,
The article is by Prof. Joseph Jastrow, and is entitled * Th
Psychology of Spiritualism.” It contains accounts of th
manifestations by the Fox sisters, Dr. Slade, Englinto
and other mediums, all of which have been proved to be
“aross intentional fraud througheut.”

The Homeletic Review, by Funk & Wagnerlis of New
York, is a very excellent monthly, broad ard generous in
tone and spirit.

Wide Awake, by D. Lothrop & Co., of Boston, Mass.,
is a most charming magazine for both old and young.

Lend a Hand is a journeal giving all the news along the
lines of organized charity, and efforts to relieve the misery
"of the world.
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INEBRIATE ASYLUM AT TORONTO.

he efforts to establish an asylum at Toronto have devel-
curious opposition party, composed of saloon-keepers
eer-manufacturers, and extreme terperance partisans
lurch members. The former oppose this work from fear
‘feased taxation to help support it; and the latter be-
t removes all responsibility of inebriates, and 1s an
effort contradicted by the Bible. These two parties

' intense the antagonism and resistance, the sooner
ith will be recognizeq.
ioneers of this asylum movement, led by Dr Elliott,
go on with great certainty, perfecting their plans
nstitution that will come into existence as surely as
bt follows day.

INEBRIETY AND PHTHISIS.

« Mays’ paper, in this number of the JOURNAL, is sus-
by Dr. Alison’s researches in this field, published in
htves Generales de Medicine of Paris.  Dr. Alison’s
es extended into the etiology of cirrhosis and pulmo-

hithisis among inebriates. He asserts that tuberculosis
T KL—24
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is frequent among inebriates of active habits, while cirrhg
is uncomimon in this class. Inone district he found eigh_te
out of ffty-eight consumptives to be habityal inebﬁat
He thinks inebriety favors the developnrent of consumptigg
for the reason that the elimination of alcohol through
lungs keeps the bronchial tubes in a state of constany

tion. The change from the close hot air of bar-rooms’t
cold air outside, also incyeases this source of irritation.
nutrition of these cases is always impaired ; he
soil and conditions are most favorable for the culti
the bacilli of consumption. Dr, Alison found stro
dence that inebriates are very liable to contract pht
living with phthisical subjects, more so than if they
stainers. He believes that both inebriety and pht
seen more frequently in persons who live fhdoors an
sedentary occupations, especially among beer-keepers
clerks. He found cirrhosis to follow the excessive y
spirits later in life than phthisis. The latter would appes
from twenty to forty-five, and the former from forty to six

HYPNOSIS IN INEBRIETY.

Dr. Herter, in the Popular Science HMonthly, gives the
lowing most excellent summary of this topic : .

* The value of hypnotism in disegseis a subject upof whig]
the greatest difference of opinion at present exists amens
professional men, but there can be no question that the
jority maintain an attitude of the most rigid skepticism.

That it Isvery difficult at present to form an exact estimaf
of the therapeutic value of hypnotism is certain, but I canng
help believing, after careful observation of a considerabl
number of cases in which it was tried, that the virtues o
hypnotic suggestions are real and great. To be sure, the:
class of maladies, in which benefit can be expected, is lim
ited, There is no evidence at present that organic states of
disease can be in any way modified by hypnotism, and it is
not probable that there ever will be. But there is evidence
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f the best kind that a large number of functional diseases
1ave been benefited and even permanently cured.
Liébault, Berheim, and Forel have succeeded in curing, or
t least improving, such conditions as headache, functional
isturbances of the bladder, St. Vitus' dance, writer's cramp,
egraine, neuralgia, sleeplessness, diarrheza, and certain
anifestations of hysteria,  Still, I do not wish to imply that
pnotic suggestion is of use in all forms of functional dis-
se. . In alarge number of trials of the inflzence of hypnot-
upon the insane, Forel found that the insanities supposed
be accompanied by anatomical changes in the Dbrain
e as little benefited as those which are known to
the result of actual brain disease. The majority of the
ne are difficult or impossible to hypnotize.  Yet, with in-
nce, it is possible to influence a small proportion of cases,
to even temporarily abolish hallucinations, but in general
Tesults are unsafisfactory. In a series of experiments
e to determine the effect of suggestion upon the fixed
fons of the form of insanity popularly known as mono-
, it was found that the delusions could occasionally be
away for an instant during sleep ; that is, the patient
¢-made to renounce them, but in every instance they
Present to their fullest extent as soon as the hypnotic
¢ wore ofi. Chronic alcoholism is one of the condi-
1which the most gratifying effects have been obtained
rapeutic suggestion.  In several instances the habit of
g was pertmanently broken, and all desire for alcohol
oyed by means of energetic suggestion against its use.
abitual use of morphine, chloral, and cocaine, has been
i arly overcome. The constant surveillance of sich pa-
K}_ts, 7aﬁ'orded by an asylum, is, of course, an important
Xiliary featire in determining such cures.  One must not
cak with too great certainty as to the permancncy of these
$, for the cases have not been under nbservation long
h to preclude the possibility of relapse. In a few cases
ad habits in children have been broken through sug-
5 and I am confident that hypnotism has an important
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application here. The frequency and duration of the {
notic settings, as employed for the cure of disease, Vary-wi
the character of the ailments. Tn chronic alcoholic diseag
for example, the patient should be hypnotized every day .
at least half an hour, and it is generally many weeks befgss
much benefit can be obtained. On the other hand,
of neuralgia or megrane may sometimes be cured at a
sitting. I recently saw a case of spontaneous somn
lism in 2 young girl cured in this way. The patient
the habit of walking in her sleep, and had been undé
ment by physicians for a long time without impro
Finally, Prof. Forel hypnotized and treated her with e
suggestions directed against her sleep-walking, Six .
have elapsed, and the somnambulism has not once
peared. The exact indications for the use of hypnotis
not yet been determined, but it seems probable tha
tional nervous disorders will be one of the classes of ¢
which it will be most sueecessfully used.

The late presiflent of the New York Academy of Ant
pology. Dr. E. P. Thwing, of Brooklyn, writes as follows

“ The victim of inebriety is often a person of fine nery
organization, acutely responsive to outward influences.:
dulgence in drink augments this -abnormal susceptibilit
functional nervous disorders appear, insomnia, hallucinap
and alcoholic trance. ' _ f

It is, therefore, quite natural that medical men in Fra
and in this country, who have experimented widely in h
. notism, should seek to utilize this form of therapeutics in:
cure of inebriety, Remedial science surely has no m
fruitful and remunerative field of investigation than he
An earnest invitation is extended to ail who can, to contr
ute any data on this point, theoretic or practical, but speciall
in the line of experimenta) testimony, In search of facts, w,
have addressed several who have made morbid psychology
study.

I conclude that “ample evidence of scientific value has:
proved that pefmanent impressions may be made on th
minds of sensitives while in the trance, such as will be after
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-wards influential for good or ill, in their ordinary state. We
all bave felt the abiding effect of a warning dream or the
ivid persistence of some cheering thought or vision im-
ted on our imagination during natural sleep. Some of
se are lifelong in their dominating power. Now, the arti-
al sleep or trance is a dream of varying intensity accord-
g to the skill and will of the operator and the responswc
ons have sought its induction for moral as well as phy si-
improvement and comfort. Desires and repulsions
ated in the trance have remained for weeks and months.
M. L. Holbrook, of New York city, who has had at least
rictim of inebriety the past year under his care, says that
man affirmed that the impression the doctor had created
is mind continued for months, so that he found himself
te unable to lift a glass of liquor to his lips. [He at length
.. A second treatment might, however, fortify for a still
ger period.
Quite analogous is the persistence of some fictitious
eous sensibility created in a condition of hypnosis.
maginary sting of a bee has continued a long while after
e broken the spell. Sometimes a second trance is
d and a counter-impression made in order to alleviate
iscomfort. Manifestly here is a power that may and
o be utilized. If pedagogy has a leverage here in cul-
g the power of concentration, — as claimed by French
menters, — how much more may medical men avail
elves of this susceptibility, a condition vastly more
n than has hitherto been supposed.”
We refer to the Bruish Medical Fournal for September
1888, page 493, for a review of Dr. Wetterstrand's “ Hyp-
4iSm in Practical Medicine.”
Prof. Bernheim says, “ Suggestive therapeutics is one of
most brilliant methods of contemporary science.”

he international Medico-Legal Congress to be held in
York City in June, gives promise of marking a great
¢ in medical jurisprudence. A number of papers on
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inebriety and its medico-legal relations are to he re
The President, Hon. Clark Bell, is one of the most Cnthu
astic and energetic workers in this field,

THE STUDY OF THE PATHOLOGY OF CHRON
ALCOHOLISM.

This number of the JourNaL contains the closing re
in the discussion of chronic alcoholism by the London P:
ological Society,

The effects of alcohol op the body has long been thé
ject of the most extraordinary second-hand statements 1
correctness could never be verified, although they had
accepted as authority by many persons. Recently, th
terest in the study of alcohol and inebriety has given thj
entire subject an unusual importance; hence, this deba
may be said to be the first authoritative attempt to gather dng
group the existing knowledge on this subject. o

The follawing are some of the principal. points brough
out, which can only be settled by further study along th1
line:

Dr. Payne, in his opening and closing of the debate,s
ststed clearly on stating his belief that the ordinary path
logical conception of cirrhosis needs reconsideration. E
demurred to regarding it as a mere inflammation of the i
terstitial stroma of the liver set up by alcohol introduce
through the portal vein, and producing great quantities ¢
new fibrous tissue, which by pressure destroys the hepati
cells. He insisted that the destruction of cells and hyper
plastic inflammation of connective tissue take place concur
rently, and in this view was supported by Dr. Lionel Beale
who held that the essence of cirrhosis was atrophy of cells, -
and not inflammation of connective tissue. Dr Dickinson
stoutly maintained that the overgrowth of fibrous tissue is
the essence of cirrhosis; and Dr. Sharkey showed specimens
of apparently healthy liver cells side by side with masses of
newly-formed connective tissue even in advanced cases of
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cirrhosis. We are especially interested incidentally in his
. suggestion that the liver cells seen in such connection with
newly-formed fibrous tissue may be newly-formed cells, and
in his hopeful view of the formation of new cells and new
ile ducts ; in other words, in a restoration of tissue in a dis-
ased liver, supported, as he says, by clinical experience of
ases of recovery from grave degrees of hepatic disease.
Not the least interesting part of the debate was that hav-
ng reference to alcoholic paralysis and other forms of nervous
sease produced by alcohol. We will not dwell on the
ecial pathology of alcoholic neuritis, or on the order of
anges in the nerves. What is eminently worthy of the at-

berculous disease in cases of alcoholic paralysis. In fact,
e association of chronic alcoholism in all forms, and tuber-
0sis, was brought out by almost every speaker, including
Dr. Payne, who said truly that the inaccurate impression

ubercular diseases must be regarded as swept away.
r. Dickinson’s investigations into the comparatively much

e occupations and habits expose them to the evil of
ic alcoholism were the first to open the eyes of the pro-
n to the fallacy that alcohol antagonises tubercle,
; eminent medical men have felt with Dr. Dickinson
as alcohol does so much harm, it surely must do some

Prevents has not been made very manifest. They need more
nition. Dr. Izambard Owen says the statistics of the
lective Investigation Committee showed that the con-
ption of alcoholic liquors.appeared to check malignant
Sease. This statement should now be tested very rigidly.
ié‘nant disease is said to be on the increase. We have
en the demolition of the belief that alcohol is a preventive
ubercle ; it would be some set-off against the mischief it
ks if it could be shown seriously to antagonize cancer.

he views and opinions of the many leading men who
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participated in this discussion were expressed in a scientif
spirit, not as absclute or final, but as the most probakig
facts sustained by our present knowledge of the subject,

In this respect, physicians who discuss alcohol ag a‘rem
edy, or as an evil, would find good examples to follow af¢
The Pathological Society is to be praised for this o
which may be said to comprise the best statements of ‘&
ing facts to-day on the effects of alcohol on the body, i

The discussion on the pathology of alcoholism
London Society is a revelation to the intemperate cr
this JournaL, and dogmatic writers, who are so clear
action of alcohol, both in health and disease. The fé
gress made in our knowledge of inebriety and alcohg
come from similar scientific discussions, The current
of to-day concerning alcohol, held by physicians gener:
are of no value only as items in the history of the evoly
of the real facts. How alcohol acts on cell and tissue;’
mal or diseased, is clearly beyond the power of anyoni
determine. It is only from the accumulation of many
servations by scientific men that any general idea can K
tained. This is the way the disease of inebriety and
curability are determined. Individual opinions or t
are not always facts, and cannot be accepted, unless the
sustained by accurate observations of many persons.

There is a large class of cases suffering from indigestian,
rheumatism, and other obscure affections, in which deficien
elimination and accumulations of poisonous matters are
clearly present. In such cases the 7wrkish bath is very
nearly a specific, and no other means can compare with it iy
the certainty of its effects. This is the experience of D
Shepard, of Brooklyn, N. Y., who has the largest practica
knowledge of any one living in the use of this remedial meas-
ure. In alcoholic rheumatism and neuritis, no other remedy
is more certain and valuable,
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MIND PALSY.

- The foliowing case presents some symptoms that are new
N our experienge:

H. C., a merchant of 48 years of age, had used spirits for
twenty years or more in moderation. During the last
ve years he had drank to great excess at irregular inter-
Is. One year ago he had a short period of sudden uncon-
iousness after a protracted abuse of spirits. He remained
bed two weeks, and was treated medically ; the use of
1ts was continued. A short time before I saw him he
rank to great excess again, this time in a distant city,
. was brought home partially conscious. He recovered
intelligence, but he could not distinguish the forms and
s of his wife and children, or of his partners in business.
de would stare at them, and be unable to tell who it was un-

ered the room he asked who it was., He seemed to recog-
ze.the room and its furniture, also the food, and the Passers
¢ street, but all individuality of persons from appear-
was gon¢. A mind palsy or mind blindness was pres-
A careful examination revealed no defect of reasoning
lligence, but his mind seemed filled with great alarm
isanity. He could recognize forms and distinguish
ments, but ail things seemed alike; the objects in the
- were misty, but still he could tell what they were.
bjects in the room were natural, but all persons had no
enfity. No ophthalmic examination was made, but the
ea of both eyes were congested.

A vigorous eliminative treatment caused this condition to
appear in a few days, and he can now fully distinguish
s and personal identities. He has resumed business,
t complains of loss of power on one side of his body after
ittle exertion.

This case may be classed among those of mind palsy or
d blindness, where there is loss of usual memory. The

e of sight may be unimpaired, but the psychical realiza-
Vou XI.—z3
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tion of these objects is broken up. The objects are seen, '_b_“
they suggest no recognition or corresponding idea in the min
In this case some central palsy, due to the effects of 3

le
hol, has no doubt caused this peculiar symptom. '

The section of medical jurisprudence of the Amer;,
Medical Association will devote one day at the Newp
meeting in June to the study of the medico-legal relation
of inebriety. This is a most timely recognition of a
sity for a thorough study of the facts in cases that ar
stantly requiring medical skill and judgment. Dr. K
the chairman, is entitled to great credit for this new d
ture in this most practical field of science. :

MEDICO-LEGAL QUESTIONS OF INEBRIETY

The following extract from a report to the New Y
State Legislature, by the distinguished founder of Bingha
ton Asylum, Dr. Turner, made in 1866, outlines a wide fiel
of study that is Hardly yet touched:

“It is impossible to discuss the exact time when t
brain becomes diseased by alcohol and its victim loses self
control, or what quantity of that stimulant a person can u
before becoming a dipsomaniac. This point of time can be
more satisfactorily arrived at than the true time required fg
the production of yellow fever by the application of its excit;
ing cause. Some constitutions would be affected in fiv
minutes. In others it would require weeks or perhaps
months of exposure to miasmata before the individual would:
discover the premonitory symptoms of the disease. So it is
with different individuals who are in constant use of alcoholic:
stimulants. _

It is impossible for the physician to state when the con- |
stitution is first affected by disease. The dividing line
between health and disease has never been determined. Nor
can it ever be defined. The physiologist has never been
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able to draw the dividing line between sanity and insanity, or
.to determine how much of the exciting cause it requires to
produce a morbid condition of the brain.

_ These nice distinctions in regard to the pathology of dis-
ase do not enter into the discussion in reference to the im-
ortance of asylums for the control and medical treatment of
lipsomaniacs.

Neither can we point out- the dividing line where ‘the
noral responsibility ceases, and the irresponsibility begins in
e use of alcoholic stimulants.

The time, and the only time, when an institution can reach
e dipsomaniac is when he has lost self control, and the law
gards him as a dangerous citizen, or when he can be in-
iced to enter the asylum voluntanl)

. We contend that when the brain is diseased irom defect-
Ve nutrition, by any animal or vegetable poison, by any
eat shock on the nervous system impairing the nervous
ids of the body, there will be a corresponding disease of
ind, which disease will develop all the peculiar types,
ges, and phases of insanity, from the mpst inoffensive to
most furious and dangerous. It matters not how this
se may have been induced, whether by stimulants pre-
bed in sickness, or by the influence of social friends;
her under extenuating circumstances, or in full view of
errible penalty which this malady inflicts on its victim:

State is equally bound to protect society against the in-
‘acts of this dipsomaniac. He should be committed to
asylum for restraint and treatment adapted to his physical
mental condition.

All the Jaws and penalties which a Statecan enact against
me committed by the dipsomaniac will never prevent him,
_ ile at large, from committing murder, arson, or theft, or
from taking his own life. Why then should our State allow
$ citizens to go at large, when they have lost self-control,
when daily experience shows that it is not compatible
h private and public safety for them to remain at liberty ?

., Vel P L MY
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ply going through the accustomed forms of judicial’ Pré
ure, in order to punish the man for what he cannot }
sponsible, or place him as a criminal at the bar, When
testimony would not be received in the witness box; o
out, too late, that he really is a maniac, and send him 3t
to an asylum as a criminal lunatic, T

The only true and enlightened policy for the Sta
provide asylums for this class of insane.

DAMAGES FROM DEATH FROM INEB

A man in New York drank to intoxication in’
and was drowned on his way home in a small strea
widow sued the saloon-keeper for damages, The
brought in a verdict for the widow and the case was appe;
In the Supreme Court the judgment was conﬁrmed

whole or in part by the liquor furmshed by the defenda
The law in this case was the Civil Damage Act of 18
New York State, which provides as follows:
husband, wife, child, parent, guardian, employer, or i
person who shall be injured in person, property, or nieas

a right of action against any person or persons who shal
selling or giving away intoxicating liquor have caused t
toxication in whole or in part.”

in the Popazlar Science Monthly, says of the physicians wh
joined with the clergy in the persecution of witches : “ Th
most contemptible creatures in all those centuries were the:
physicians who took sides with religious orthodoxy.” His-
tory repeats itself to-day in the endorsement and defense of
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he moral theory of vice and sin in inebriety by physicians.
he JourNaAL oF INEBRIETY is the constant recipient of sneers
d religious arguments by physicians to prove that inebri-
is a vice, and the Journal ignorant and dishonest. When

h views are urged by clergymen and moralists we are pa-
nit and tolerant, but coming from physicians who could so
ily ascertain the error of such statements, they excite

pity and contempt,

tnoted mortgage forger, who had led an exemplary life,
nly drank a few years before the commission of his
gave the following graphic picture of his mental con-

never was what the world calls a dissipated man,
ik did not lead me into trouble. But trouble dreve me
he use of stimulants at certain perieds, to such an
nt that mind and memory became a total blank to me.
great pressure upon my mind, houtly, sleeping and
aking, I may say, increasing in weight as the number of
rrongful acts increased, calling for constant watchful-
on my part, to guard against detection, and meanwhile
compelled to keep my mind clear to snccessfully carry
h the numerous, large, and important matters entrusted
care, left me in such a condition that there appeared
o relief to my brain except to deaden its activities by
ve use of stimulants at certain times."— Dr. Fields.

Dr. Mann well says that the study of this grave and
easing disease should not be limited to the small band of
Clalists who assemble at the annual meetings of the
Merican Association for the Study and Cure of Inebriates,
The general practitioners meet with it in its early cura-
- stages, and they should inform their patients of the
Ve consequences that may ensue if the treatment be not
evered with until all desire for alcoholic liquors has per-
tently disappeared.
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(linical Notes and Comments.

HISTORICAL SKETCH OF THE AMERICAN ASS0
CIATION FOR THE CURE OF INEBRIATES.

By JoserH ParrisH, M.D.

No. 5.

DrarR Dr. CroTHERS.—Among the early workers in
this (at that time) new field, an intimate associate with the
early pioneers, most of whom have gone to their reward,

with himself, was the Rev. John Willett, Superintendent of

the ‘Inebriates’ Home of Kings County, Fort Hamilton,
Long Island.” Mr, Willett was a remarkable man. An
Englishman by birth, having given a few years of his early
manhood to mission work in the British metropolis, brought
with him to this countrv an experience which at that day
served to serve him in the new appointment of superintend-
ent of a home for inebriates. He was an enthusiast in
religion, and at the same time an earnest advocate of the
diseéase dogma in its application to inebriety. In his first
paper before the association, he used the following language :
« After mingling for some forty years with the neglected,
destitute, vicious, and outcast classes of society, we have come
to the conclusion that a large proportion of our inebriates
first began to drink because their religious training had been
overlooked, and there was no fear of God before their eyes
from their youth up.” . . . “ The fact that the rich and
poor no longer kneel side by side in the house of
prayer is sufficient to account for the increasing inebriety
and skepticism of the latter. We pervert the order of the
Great Master whose mission it was to mingle with publicans
and sinners, and to preach the Gospel to the poor. We
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blame intriguing politicians for allowing the sale of rum to
run riot, and with terrible earnestness we charge upon them
all the fearful consequences resulting therefrom; but the
guilt is on our own heads,” ., . . “Itis in deference to
the so-called religious sentiment of the community that the
poor inebriate is dragged to the police station and thrust
[into the felon’s cell.” '

Referring to the real mission of the Christian Church and
its practice in the days of the apostles, he says: “The
epentant drunkard was not expelled from the church and
eft out in the cold world to dp battle with his all-conquering
passion, but was rather taken by the hand, surrounded by
elps, and presented with motives to put on the whole
armor of God and fight manfully the battle of salvation.”
“The churches of the present day are making com-
paratively little effort toward reclaiming inebriates. Indeed,
tis questionable whether they are not expelling and casting
out into the world from amongst their numbers more drunk-
rds who have been made such by the tippling uses of so-
alled Christian society than they are reclaiming from the
tside masses of the people.” . . . **The tendency of

isylum than in a prison. In the former case a large pro-
1on could be reformed, and returned to their families and
society at large. In the latter every additional term of
iprisonment makes the case all the more hopeless.”

These extracts from his first papers indicate the general
rn of his mind, and are typical of a line of thought in
Which he was wont to indulge when engaged in discussion at
he society meetings. Though his criticisms were sometimes
vere and his language positive and incisive, his utterances
were made impressive by a singular combination of mildness
Vvoice and gentleness of manner, which were his peculiar
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characteristics, Mr. Willett, however, was a decided adyg
cate of the disease doctrine as applied to inebriety, ag i
shown by the following declaration, with which I shy
conclude this part of my narrative: “ As far as the State’j
concerned, reviewing the question on the low ground of 't
ation, her true economy is to recognize the indisputal
scientific fact that inebriety is a disease, and that, too, offe
inherited by the irresponsible victim, and to treat it ace
ingly.  Zmprisonmen: Jor drunkenness is an outrag.
civilization,” T
Next in order is a valuablespaper on « Inebriety Asy
as They Relate to Social and Political Economy,” by"4jj
yet living, ever active, and “ still pursuing ” friend,
Albert Day, of Boston, Mass. Of all who have bed
engaged in this work no single man has had so large an®
perience. His utterances, therefore, demand respect a d:
belief, and we extract from him, with the assurance that they
is no risk of doubt or challenge in quoting from Dr. Day.
The key-note of the valuable essay before us is pro
claimed in its first paragraph. “ All students of soo
science agree in the declaration that the real wealt
society and the State consists in the producing power of
individuals comprising it.” '
From this text Dr. Day proceeds to say that in the ye
1357 ““a small number of gentlemen in the city of Boston, co
prehending the extent of the evil”® of intemperance, whi
by its destroying influence among all clases of communi
- Was capturing youth, and crippling the usefulness of oth
wise productive citizens, “formed an association, hired som
rooms, and there laid the foundation of what afterwards n
sulted in the establishment of several inebriate asylums,
der various names, in several parts of our country, the resul
of nearly all of which have been satisfactory to those who
have become familiar with them.” .
(Dr. Day modestly withholds the fact that he was one of
“the small number of gentlemen.”) A
He goes on to say that “ there have been many hundreds:
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of cases under my own observation and care, of individuals
cevery age and condition in life, of every conceivable
mperament and disposition, and every degree of degrada-
, down to the very lowest, where the cure has been com-
e and permanent, and the patients have been restored to
persevere in a life of usefulness and happiness.”

Dr. Day claimed that the direct effects of intemperance
1€ loss of revenue from diminished production, ““by the
ion to support its victims, and by the disturbance of
imerce and finance.” He says, referring to inebriate
ms, homes, etc. : * The practical operations of these in-
ions, in a few words, is to withdraw the candidates for
tk-house or the prison from the scenes and associa-
fons. of his temptation and degradation ; to receive him with
hdness, and having first expelled the devil within him, to
e-awaken his manhood and self-respect, and after a season
restore him to the community with a sound mind in a
nd body, and to become a healthful influence and an ac-
worker in the great human hive. .

From long experience, “ 1 am ready to say, and am ready

demonstrate by statistics, that the temperance asylums,

ly conducted, are an actual saving to the State in dol-

d cents ; that from their establishment the balance in
asury at the end of the year is greater than it would

hout them.” . . . ©A short time since, I made an

itients who had been incapable of work, and a source of
pense to their friends and the public, and found the
nt sufficient to build and support several inebriate asy-

* . tual facts. Philanthropy! Economy! What other project
ombines these two? What other principles so worthy
be the foundation of legislative action ?”

ums, Proprietary Medicines, and new Rewedics,”

¢ a very important one, Dr. N, R, Bradner, of 514
VoL XI.—26
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South Third St., Philadelphia, Pa, is chairman, and will he
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.

CURE OF INEBRIATES.

Dr. Elliott, of Toronto, in a recent lecture refers as fol
lows to the cure: :
Four conditions of cure must be observed. The firs
condition of cure and reformation is abstinence. Th
patient is being poisoned and the poisoning must be stopp
Were it an arsenic instead of an alcohol no ane would d;
pute this; so long as the drinking of intoxicants is indulge
in, so long will the bodily, mental, and moral mischief be j
tensified and made permanent. Abstinence must be abso.
lute, and on no plea of fashion, of physic, or of religion
ought the smallest quantity of an intoxicant be put to the”
lips of the alcoholic slave. Alcohol is a material chemical
narcotic poison, and a mere sip has, even in the most solemn
circumstances, been known to relight in the fiercest intens
sity the drink crave which for a long period of years had
been dormant and unfelt.  The second condition of cure is
to ascertain the predisposing and exciting causes of inebr
ety, and to endeavor to remove these causes, which may lie:
in some remote or deep-seated physical ailment. The third.
condition of cure is to restore the physical and mental tone:
This can be done by appropriate medical treatment, by fresh
air and exercise, by nourishing and digestible food given to
reconstruct healthy bodily tissue and brain cell, aided by in-
tellectual, educational, and religious influences. Nowhere
can these conditions of cure be so effectually carried out as
in an asylum where the unfortunate victim of drink is placed.
in quarantine, treated with suitable remedies until the alco-
_hol is removed from his system, then surrounded by Chris-
tian and elevating influences, fed with a nourishing and )
suitable diet, and supplied with skillful medical treatment
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_ His brain and nervous system will then be gradually re-

. stored to its normal condition, and, after a period of from
. six to twelve months in most cases, he will be so far recov-
ered as to be able to return to his usual avoca-
tion and successfully resist his craving for drink. The
ourth condition of cure is employment. Idieness is the
oster-mother of drunkenness; industry the bulwark of
emperance. Let the mind of the penitent inebriate be kept
ccupied by attention to regular work and the task of refor-
tation will be shorn of half its difficulty.

TO MEDICAL MICROSCOPISTS.

" In behalf of ¢ the American Association for the Study and
Cure of Inebriety,” the sum of one hundred dollars is offered
by Dr. L. D. Mason, vice-president of the society, for the
best original essay on “ The Pathological Lesions of Chronic
Alcoholism Capable of Microscopic Demonstration.”
The essay is to be accompanied by carefuily prepared
roscopic slides, which are to demonstrate clearly and sat-
sfactorily the pathological conditions whicli the essay con-
ers. ‘
onclusions resulting from experiments on animals will be
) Accurate drawings or micro photographs of the
les are desired. T
he essay, microscopic slides, drawings, or micro-photo-
“phs, are to be marked with a private motto or legend and
t to the chairman of the committee on or before October
8go. . '
The object of the essay will be to demonstrate: Firss,
¢ there pathological lesions due to chronic alcoholism?
econdly, Are these lesions peculiar or not to chronic
lcoholism ?
The microscopic specimens should be accompanied by an
thentic alcohelic history, and other complications, as
philis, should be excluded.
The successful author will be promptly notified of his suc-

.a::mw s
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cess, and asked to read and demonstrate his essay perso
ally or by proxy, at a regular or special meeting of the « Med-;
ical Microscopical Society,” of Brooklyn. The essay will
then be published in the ensuing number of THE Jourwar
of I~xesriery ({T. D. Crothers, Hartford, Conn.), as the
prize essay, and then returned to the author for further pu ).
lication or such use as he may desire. The following g
tiemen have consented to act as a committee:

Chairman — W. H. Batgs, M.D., F.R.M.S., London, Eng
(President Medical Microscopical Society, Brooklyn.)
175 Remsen Street, Brooklyn, N.. Y

Joun E. WeEeks, M.D,, .
43 West 18th Street, New York
Ricemonp LEnNox, M.D,, :

164 Montague Street, Brooklyn, N. Y:

Dr. Mitchel condemns the use of the word alcohol as a
stimulant as follows: Nowadays we have no excuse what-
ever for making such 2 statement, which is unscientific. All
the alcohols, the same as opium, ether, chloroform, etc., are -
narcotic poisons, The stimulating effects of each and all of
these drugs are very transitory, and are soon succeeded by
their narcotic effects, which are more or less permanent
according to the amount that has been imbibed. A drunken
man who has lost all consciousness and volition is in an
extreme state of narcotism, His voluntary muscles and the
nerves which supply them are temporarily paralyzed by the
action of the poison; the brain is completely narcotized, and..
the temperature of the blood has falten alarmingly low. Can-
the drug which produces such effects be looked upon as a
stimulant ? Even in small doses the narcotic effect is pro-
duced after the first stage of exhilaration has worn off A
glass of port wine is sufficient in many instances to produce
sensations of drowsiness; and what is the meaning of a
nightcap if alcohol is a stitnulant and not a narcotic? Sure- —
ly people are not so foolish as to partake of that which will
excite the brain, stimulate the nervous system, and induce
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wakefulness, when they are wanting late at night to produce
actly contrary symptoms? All writers on latter-day
hérapeutics now describe alcohol as an irritant narcotic
on in large doses, and Dr. C. A, Lee, whose claim to he
rd ‘on this subject is second to none, says, “All writers

rugs now rank alcoho! among the most powerful and
Al of vegetable narcotic poisons.”

N-AUSTRALIAN INEBRIATE'S HOME.

Rev. W. L. Morton, of Ballarat, has just issued a
oncerning the inebriate retreat under his manage-
known as “ Hope Lodge” The lodge was opened in
886. Since that time 134 men have been received.
: work is conducted on undenomirational lines, and though
th all such work) there have been discouragements,
have been many delightful cases of rescued lives, where
med intemperance seemed to make success all but im-
¢ “Commencing with a two-roomed house, Mr. Morton
twenty-five rooms filled. In order to keep the in-
upied, a Bible and tract depot has been opened,
following branches of industry are carried on:—
hy, engraving, printing, watch-repairing, picture-
photography, carpentering, and boot-making. Al-
thithe inmates have contributed A 116 during the half-
We are sorry to see that Hope Lodge is £100 in debt.

tancereux, of Paris, a very eminent physician, who
voted much of his professional life to the study of
§ diseases, especially epilepsy, found that sixty cases
-€very hundred were the offspring of alcoholic parents.
ebled nerves, an unstable nervous equilibrium, resulting
Y cases in St Vitus's dance, epilepsy, hysteria,
mbecility, manias of various sorts, especially dipso-
Te¢ traceable to alcoholistm in one or both parents,
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and is one of the most painful experiences of the out-
patient’s department of a general hospital.

Dr. Hammond's Samtanum at Washington, D. C,, although
only opened a few months, is already crowded with cases;
showing the demand for special private hospitals, whef
special care and treatment can be applied. L

‘Peptontzed Cod Liver Oil and Miik, and Maltine are mos
invaluable preparations for brain and nerve diseases.

Concentrated Essence of Beef, by the London company not
in our pages, has a special value in the treatment of alcohofii
and opium cases, and every hospital should try this prepa
tion.

Lactopeptine is already in common use, as the standa.r
remedy for indigestion and all nuirient disorders.

Battle & Co., of St. Louis, report an enormous demand fb__rf
Bromidia and Pepsine, showing that they meet a great want-.
of the times.

Wells, Rickardson & Co., of Burlington, Vt., are the pro- -
prietors of that great remedy Lactated Food, which has
becomeone of the indispensable medicines of every phystc:lan
office. ' -

Warnei's Bromo-Potash, containing Caffern and Bromz'de
of Potassa, are very satisfactory, and is almost an 1ndlspensa
ble remedy in every case of inebriety.

Park, Davis & Co.'s Cascara-Sagrada and Pepsin prepara-
tions are very valuable, and should be used on all oocasions”
of disturbance of stomach and bowels. N

Robinson's Elivir Paraldeiyde excels all other hypnotics §
in alcohol and opium cases. We are using it exclusively for
this purpose, with the best results.

Fellows' Hypophosphites is an unrivaled preparation as a
brain and nerve tonic. The enormous sale and use of this - -
remedy proves its value.

- Sulfonal-Bayer is the new hypnotic that has come into .
great prominence lately.




EZS'S ence y

Not for making Beef Tea.

. Pure expressed Beefl Juice, concentrated. Nothing

-more, nothing less. We use only fine beef. Come to our
factory—any time. See for yourself.

- For twenty-five years past—and now more than ever—

“Essence of Beef has been used in the Hospitals and by

‘§ the Physicians of Great Britain. See Pavy * Food and
ietetics,” London, 1874, pp. 450 and 515.

Usefu/ in all Diseases of the Intestines and Stomach.
éourishing in Marasmus,
Stimulating in Cases of Prostration.

Strength Supporting in Wasting Diseases. §

Physical characteristics. A heavy amber liquid. Deli-
g cate in flavor. When placed on ice becomes a jelly.
~Administered in that form, is grateful and refreshing in
giievers. Is taken just as it is from the can. No further
- Preparation needed. _
Not for making beef tea. Don’t confound with it.

The stomach retains Essence when rejecting all else.

NoTe.~~Add a teaspoonful of Essence to each pint of babies' food: §

“ will prevent intestinal disorders.
' In 4-oz. tins, 50 cents.

udl druggists don’t sell it.  Many do. Any can get it. §

Gaunt & Janvier New York




HYPNOTIC, SEDATIVE, ANODYNE,

Paraldehyd.Cﬁ Hy2 O3 is a therapeutical agent which has been j

Aldehyd, C: H, Q.
“In doses of 45 grains it is said to calm restlessness and inso
procure unbroken sleep of from 4 to 7 hours’ duration, and to le
neither languor, nausea, nor digestive disorders. It also acts as a di
has been found efficient in the INSOMNIA of various acute diseases, 'a'n‘d
acute MANIA and the excited paroxysms of chronic insanity anddem
is proposed as possessing the good without the evil qualities of chioral
Dis., 3d Edit., p. 151.)”
Tt is aiso claimed to be a valuable ant/dote to Strychnine,
In Delirium Tremens and Morphiomania it has been used with good:
Our Eiixir contains forty-five grains of the Paraldehyd in each Huido:

dissclved in an aromatic menstrunm, whereby the objectionable taste
Chemical is, to a great extent, disguised, and the preparation rendy

palatable.
DOSE —2 to 8 fluidrachms.

Pint Botiles, Retail Price, $1.50.
Physicians are respectfully requested to specify ROBINSQN

PREPARED BY

R. A. ROBINSON & Co.

Manufacturing Pharmacists,
ESTABLISHED 1842. LOUISVILLE, K

MANUFACTURERS ALSQO OF

ROBINSON'S HYPOPHOSPHITES,
ROEINSON'S LIME JUICE AND PEPSIYN,
ROBINSON'S WINE COCA,
ROBINSON'S PHOSPHORIC KLIXIR,
ROBINSCXN'S COLORLESS HYDRASTIS,
ROBINSON’S FLUID EXTRACTS, ET(;

FOR SALE BY DRUGGISTS,
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THE HIGHLANDS.

A FAMILY HOME FOR NERVOUS AND MENTAL DISEASES.

WINCHENDON, MASS.

pecialty. The Home is not an institution or asylum. Itis to all intents and
rposes a “ Family Home,” where everything is made a5 homelike as possible.
tients are not subjected to the care of common nurses, but are provided with

panions. Intelligent gentlemen are employed as attendants and compan-

ated in the midst of ample grounds, on an eminence overlooking the town
inchendon and the valley of Millers River. From the windows a superb
e of hills and ‘mountains can be scen, reaching from Wachusett in the
heast to Monadnock in the northwest.

piano room, billiard room, bowling saloon, and ample stabling are pro-
‘on the .grounds. The drives in the vicinity are considered delightful,

nquiry can be addressed to him, or to Dr. F. W. Russell, the assistant
Dérintendent. For information we are permitted to refer to the following

. Folsom, M. D,, Prof. Mental Disease, | G. F. Jelly, M.D., rz3 Boylston St., Boston.
Harvard College, 15 Mariboro 5t., Boston. ' C. H. Hughes, M.D., editor of Alienist and
C. Willlamson, Esq., 1 Pemberton Sg., . Neurologist, St. Louis, Me.

Boston. . L. C. Spitzka, 130 E. soth St., New York, N. Y.

« Hardy, Fsq., 23 Court St., Boston. LW, W. Godding, Superintendent National In-
¥, G. J. Magill, D.D_, Newport, R. T, 1 sane Asylum. Washington, D. C.
m. A. Hammond, M.D., 43 West g4th St., | Clark Bell, Esq., editor of the Medico-Legal

New York. i Journal, New York City.
. Webber, M.ID., 133 Boylston St., Bost'n. | T. D. Crothers, M.D., Hartford, Conn.

. VoL IX.—zy




triplets, Mollie, ¥da and Ray, children of Mrs. A. K. Dart, Hamb
York. 5She writes; * Last August the little ones became very sick, an
could get no other foed that would agree with them, I commenced the

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 CO., Burlington, Vt.
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- Dr KINGS

amily Home for 12 select patients only, for the
atment of diseases of the nervous system
enerally, Aicohol, Opium habits, Chronic
- -Rheumatism, Asthma, Bronchitis,
Dyspepsia, and diseases in-
cident to women.

.

57+ After an experience of over twenty years the Doctor has
0 _fully convinced that the most of the diseases embraced
1 the above-named classes can be managed and treated far
Successfully in a Private Home under the constant care of a
¢lan, assisted by competent nurses, electricity, medicated
ouches, massage, inhalation, and hygienic diet.
Dis attractive and popular health resort is situated on the
€s-on the bank of the Hudson River, fifteen miles north of
ork City. The grounds connected with the Institute com-
enty-five acres of lawn, garden, field, and natural forest of
d surface and fine groves of evergreen, and deciduous
ich render the place attractive at all seasons of the year.

ALPINE, NEW JERSEY.

HOME FOR HABITUES.

Chloral. Cocaine,

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

h
‘%;
’Sié\ ted number of OPIUM HABITUES, also, CuroraL and Cocalxe cases, to whom he
EVotes his exc/isive professional attention.  Patjents, six, and select. No alecholics.
Attractive apartments, liberal cuisine, desirable privacy, cheerful society, and persomal
1onal attention, based upen several year’s experience in the treaument of this disense,
Details at command,

i)




DR. ALLAN MOTT-RING

will receive a limited vumber of cases of Mervows Disease in ei
Institution, Arlington Heights, Mass., eight miles from Boston. A few ¢
of Mentel Discase and patients zfflicted with Digsomnie, and the Opivem: I,
are cared for in a Sunny Cottage adjacent to the main building. B
No institution of which we have knowledge is so well located or 8o
adapted for the class of patients we treat as this Home. The rooms arex
airy, most of them sunny, wel] furnished and lighted by gas, and heated by
The Music Room and Parlors are large and cheerful. The treatmen
Bath-rooms are the largest and most complete of any private institutio;
country, and the Turkish, Electric, and Miscellaneous Bath-rooms ar
with all modern appliances. The Gymnasium 30 X 30is well equippéd
Everything is done to give the institution a homelike atmosphere, g d
is almost an entire absence of the hospital, asylum, or invalid air
While enjoying all the advantages of being near Boston, which it
it is sufficiently distant and so situated as to afford the privacy and qgj
of a private residence. For particulars, address :

ALLAN MOTT-RING, M.D., Medical Superin

AN ELEGANT PRESENT.
THE MARKS ADJISTABLE CHAIR.

Leok on this picture of solid comfort and go at
930 BROADWAY
and purchase one for your father, mother, brother,
sweetheart, or dearest friend. Think of a chair wj
changes of 'pesition which will form a Parlor,
= Reclining, or Invalid Chair, Lounge, Fulllength Bed
/ Child’s Crib. . R
=T = IT HUST BE SEEN T0O BE APPRECIATED
MARINS CELAIRL COMEAIN
920 BROADWAY, 215t and 22d Sts. .

THE PRIVATE INSTITUTION FOR

FEEBLE-MINDED YOUT:
AT BARRE, MASS.,

Offers to parents and guardians superior facilities for the education and impraw
ment of this class of persons, and the comforts of an elegant country home,

GEORGE BROWN, M.D., Superintendent

N.W.AYER & SON

ADVERTISING AGENTS
suitbive PHILADELPHIA

Cor. Cheastnnt and Eighth Sts,
Receive Advertiscmments for this Paper,

‘ SEWSPAPER, ADVERTISIS
ESTIMATES 2 Towaat Gann Raras FREE

“wampeor AYER & SON'S MANUAL
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CHIGAGO MEDIGAL JOURNAL AND EXAMINER.

EDITORS:
8. ). JONES, M.D, LL.D. W.W.JAGGARD, A.M., M D. H.N. MOYER, M.D.

A Monthly Medical Journal, 52d Volume.
SUBSCRIBE FOR IT. $3.00 PER ANNUM.

THE JOURNAL AND EXAMINER contains NiNery-six Paces of reading matter, exchz-
’ sive of advertisements, and is issued on the first of each month.

The matter consists of Original Articles from the pens of some of the best known members of
the Profession, Forcign and Damestic Comespendence. Repors of Societies and

Associations, Reviews and Editorials, Items of interest i Physicians.

{37 Send in your Subscriptions how and we will send you back num-
bers to make present volume complete without extra charge.

Advertising Rates of Specimen Copies senf upon Applicadien.
SUBSCRIBE NOW. $3.00 PER ANNUM.

ApDrESS
CLARK & LONGLEY, Pub’s,
63 & 165 Dearborn Street, - - CHICAGO, ILL.

£93 Sewing-Machine
' To at once catablisk
‘ﬂ‘ 2 n-ade in at§ parts, by

placing o nr mackines

Jand goods where the people can see
them. wre wilt send free tocoe
person i each localitythe very
best sewing-machine made in
e wotld, with all the atiechroents.
o will alsa eepd free a complete

ff mav call at your beme. and after 2
months al? shall becomie ¥our own
oroperts. This grand machine is
f ncle atter the Singer patents,
E + hick have run ot . before patents
& run ontit seld ior §453. with the
Eariachments. and now sells for
WI4P. Best, mrongest, Most Dt
ful ma-hine in the world. All is
. free. No capital required. Plaio,
brief instructions givea. Those who write t0 0s at onee cap se-
cure free the beat sewing-marchine in the world, snd the
finest line of works of hiph art ever shown topethet in Amenca.
TRYE & CO., liox 740, Auguatn. Maine.




THE MEDICO-LEGAL JOURN

A QUARTERLY DEVOTED TO THE SCIENCE OF WMEDICAL 5UH|SPRUDENCE
Published nnder the Awspices of the Medico-Legal Sociely of the City of New ¥,
This Journal will pubiish the leading papers of the Medico-Legal Society, and a res

transactions, [is coiumns wiil at the same e Be open to contributions !‘rom all mum
from all parts of the world, on appropriate subjects and questions. It will endeavor o gy
interesting faets and scienufic deductions within its domain, and keep a record of Cﬂn‘elft v
especially 1o the trial of cases in the couris which invoive Medico-Legal questions,

The Price of the ;\[edico{.e_g&l Journal has been fixed at $3.00 per annum, in the
with the expectation of its receiving a generous suppont from 21l classes of intellj ant
Every branch and department of Medico-Legai Science will be carefully represented, and
ances have been received from the ablest professional names in Law and Medi:ine’o
aid and support by way of contributions 1o these columes. It will be found to be of int
every lawyer and physician, asd full of profit 10 the zeneral reader. [

SuBsCRIPTIONS may be made to any officer of the Medico-Legal Society, or to CLag
Isg., Editor, 57 Broadway, New Vork, of whom specimen copies can ba obtained ¢
tion, at 4o cents each.

MEDICO-LEGAL PAPERS. SERIES 3,

This is 2 volume of 530 pages, issaed by the Medico-Legal Society of N
containing certain of the paperssread before that Society, from January 1, 1875, It
%apers and articles by Dr. A. Q. Kelloge, Mr. Clark Bell, Mr. R. 5. Guernsey, is)r. 'Gé

eard, Dr. J. J. O'Dez, Mr. Morris Ellinger, Mr, Jacob F. Miller, and many others,

It has portraits of My, Clark Bell, Judge Charles P. Daly, Wm. G. Davies, Dr. ¥
'R.hSWayne Taylor, E. W. Stoughton, Geo. M. Beard, M. D., Dr. Counolly, Judge Bexch '
others. :

Price, Cloth, $3.50. Paper, $2.50.
Address the Publisher,

LEON P. KUHL, or CLLARK BELL,
No. 817 Broadway, N. Y. No. 57 Broadway, N. Y

HOMEWOOD RETREAT,
Guelph, Ont., Canada.

- JOSEPH WORKMAN, M.D.,

Consulting Physician.

STEPHEN LETT, M,D,, -

Medical Superintendent.

A PRIVATE ASYLUM FOR THE CARE AND TREATMENT OF THE
INSANE, INEBRIATES, AND THE OFIUM HABIT.

This admirably appointed and =aiubriouslvsituated retreat, whilst
possessing all the advantages of a larger institution, enjoys the privacy
and quietness of a genideman’s residence.

THERE ARE A FEW YACANCIES FOR BOTH MALE AND FEMALE PATSENTS,

For PARTICULARS ADDRE:S,

DR. LETT,
GUELPH, ONT.
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MATJITN E:

HALTINE is far superior in nutritive and diastaric vaive 1c any Mait Extract manufactured in
the world. There is no reconstructive that excels Maltine in Phthisis and many wasting Diseases.

“KALTINE, in its different forms, is the only Malt Preqaration we now employ, being so
table, digestible, and easily assimilated. —Of s efficiency in appropriate caszs there is no
ore doubt In our minds than there is of the curative power of Quinine, Cod Liver OQil, the
romides, and the Iodiées.

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

HALTINE is a valuable food, a food of priceless value 21 times of emergency. In fact, in
Very grave gastric cases, it is a lfood which may often be resorted to when at one’s wits end
what to do. 3. MILNER FOTHERGILL.

Qut of 14 trade samples of Malt Extract examined by Messrs. Dunstan & Dimmock, only
2hree possessed the power of acting on starch.  These brands wers MarTing, Corbyn, Stacey &
Co.'s Extract, and Keppler’s Malt Extract. WILLIAM ROBERTS, M.D., F.R.5.

-1 have subjected ** Maitine’’ and ¢ Trommer's Exrract of Malt ™ (o an exact quantitative
rison of their diastatic actlvity. B
The results demonstrate conclusively the far greater diasiatic value of Maltine, and enable
eto state, without any qualification whatever, that it far exceeds in diastatic power any of the
preparations of Malt which I have examined. R. H. CHITTENDEN,
. Professor of Physiological Chemistry in Yale College

At the International Health Exhibition held in London, Engiand, the only gold medal and
highest award of merit were given 1o Maltine by a jury composed of the best chemists in
mrope; and recent analyses made by the most reliable anthorities in Evrope and America prove

usively that Maltine —in nutritive and diastatic value-—is superior to all other Malt
parations now in the market.

NoTe. — Physicians will observe that Maltine, as now prepared. is not so viscid as formerly
de, being of 2 more finid consistency; and, while retaining the nutrtive and diastatic value,
ich has given it precedence over all other Extracts of Malt, it is rendered entirely agreeable to
the taste ofgthe most fastidious, and'is more easily administered. As now prepared we positively
fuarantee that Maliine will not ferment or congeal 1n any climate or at any season of the year.

COMPLETE LIST OF MALTINE PREPARATIONS.

MALTINE with Phosphates, Iron, Quinia,
ALTINE with Alteratives. and Strychnia.
MALTINE with Cod Liver Qil. MALTINE Ferrated.

ALTINE with Hypophosphites. MALTO-YEREBINE.
MALTINE with Peptones. MALTO-VIBURNIN.
~MALTINE with Pepsin and Pancreatine. MALTINE with Cascara Sagrada.

Send for Pamphlet giving comparative analyses by iweny of the best Analytical Chemists
6 this country and Evrope,

We will be happy to supply any regular practitioner with eizht ounces each of any three
altine Compounds that may be selected from our list, providing he will agree 1o pay express
harges on same.

THE MALTINE MANUFACTURING CO.,
ABORATORY, Yonkers-on-Hudson, i82 FULTON ST, N. Y.




The finest division of
oil globules reached
in any emulsion
or preparaticn
k of Cod Liver

eptized 0il.

P
Cod Liver 0il and Milk
200 Diameters.

Y All preparations of Cod
¥ 3, Liver Oil, but the plain, in

0 the market, are Emulsions,
P in some form, regardless of
the names given them. 7heir
value and casy aigestibility
aver the plain Oid wmust con-
3ist in the division of the off
globules. Any physician who
has a microscope of any
# Nou 1 power can compare CobD
" o Liver OrL axD MiLk with
the various preparations of
Cod Liver Gil, and he will find that the oil globules of Con Liver OIL AN
MILK are from 1o t0 100 times finer than any preparation of Cod Liver Oil i
the market, and 25 per cent, finer than in nature’s Emulsion, milk. This shon],
be the guide in the use of Cgd Liver Uil with every practitioner.

200 Diameters.

Messrs, Reen & Carnrick, New York City.—Dear Sirs: I have examined your P
1zen Cob Liver O1L axp Mk microscopically, with the following results:

This preparation shows exiremely minute oil globules =uspended in 2 clear solwtion,
mean diameter or these globules is rather less than o.003 m.m. ‘about 1-3000 inch}, ahd th
largest are not over 6.006 m.m. {about 1-400a inch).  For comparison it may be stated that
average diametar is from one-third to one-half thar of ihe red bload corpuscles. These ghots
crograsks show fhely size as coutpared ro mick, and Ewudsions of cod {foer off in the marhel

They have all Seen photographed under cxacly the sawme conditions. In some of the specinteriic

the globules, when spread mit in a very thin layer, gather in clusters, yiving an HHEDEH fi

but wor afecting their size. Very truly yours, JAMES R, DUGAN, M.D., Pu.D.
Feb, 26, 1885, Fellow in the Johns Hopkins University, Sec’y Baltimore Micros'l Society,

ANALYSIS or PEPTONIZED COD LIVER OIlL AND MILK, by Prof, ATTermrn
Pu.D., F.C.8., Eic, author of 2 Manual of General Medicine and Pharmaceutical Society,

I'have analyzed PerTonizen Cob Livek Oir axp MLk, and find that it is exactly what th
makers state it to be. The sample submitted to me has alt the properties of a specimen prepared
by myself except that their machinery has produced 2 mere perfect emuision than m hand?:bor
can effect, Indeced, [ find by aid of the microscope. shat as regards perfection of emulsion —
that is, admixture of a fauv with a non-farty fluid — the il in~ PErTONIZED COD LIVER AN
MiLs is in 2 finer state of division than the butter is in ordinary milk.

(Signed) JOHN ATTFIELD,

Peptonized Cod Liver Oil and Milk is also combined with Hypophosphites-
of Lime and Soda, i
* Of the preparations of il on the market No. : contained the largest and No, 2 the small-

st ail globules next 1o Peptonized Cod Liver Qil and Milk, in comparison with ail the other -
preparations of Cod Liver 0l in the market,

Samples sent on application by K ELTD & CARNRICK, _
G HARRISON ST., NEW YORK, -
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4 FREE COPY

OF THE

AMERICAN NEWSPAPER DIKBCTORY,

WILL BE SENT,

CARRIAGE PAID,

TO

orFr

GEO. P. ROWELL & CO'S

XEWSPAFEE ADVERTISING BUREAU

TO THE AMOUKT OF
FIFTY DOLLARS,

. Gea, P, Rowell & Co, have just issued a new edition (the t65th) of their Book called
" Newspaper Advertising.”’ Tt has 272 pages, and among its contents may be named the fol-
lowing Lists and Catalogues of Newspapers:

DAILY NEWSPAPERS IN NEW YORK CITY, with their Advertising Rates,
DAILY NEWSPAPERS IN CITIES HAVING more than 150,000 population, cinit-
g all but. the best,

DAILY NEWSPAPERS IN CITIES HAVING MORE than so0,000 population,
itting all but the best.

“A SMALL LIST OF NEWSPAPERS IN which to Advertise every section of the
otintry ;. being a choice selection made up with great care, guided by loag experience,

ONE NEWSPAPER IN A STATE. 7The best voe for an Advestiser to nse if he will

'BARGAINS IN ADVERTISING IN DAILY Newspapers in many principal cities
nd towns, a List which offers peculiar inducements to some Advertisers. ~
LARGEST CIRCULATIONS, A complete list of all American papers issuing regu-

-larly more than 25,000 copies,

THE BEST LIST OF LOCAIL NEWSPAPERS, covering every town of over 5,000
popitlation and every important county seat

SELECT LIST OF LOCAL NEWSPAPERS, 1o which Advertisements are inserted
at balf price.

5472 VILLAGE NEWSPAPERS w which Advertisements are inserted {or $41.40 8
- wre, and appear 1o the whole 1ol one hall of all the Amnencan Wezkhes,
A copy ol 1hs bosk will De seni tree oy ma Lo any address oo receipt of TRty CeNTS

iy AT I

Vor, XI.—28




&

HOW SHALL I PROVIDE

MYSELF AND WIFE and children a little sure accessib'e knowledge of everything;
neither I nor they need ever content ourselves with ignorance of any thinz, but rather re
bocok and find there what we want to know, as we look for z word in a dictionary?

“*'We shall like to be able to know a little somethinz about whatever subject comes up. :

“ Is there a handy book of knowledge, a book with the same relation 1o facts that a dictionary
has to words? It has got to be easy and handy and quick, or I shouldn't use it. OFf courga r{{
can only give the outlines; make us intelligent, not expert.  How much there is to know!{ P

Such a boek is the International Cyclopedia. L ey

There are several cyclopedias. Some are better adapted to general use than athers, The
Tnrernational s the latest, therefore, of course, the most correct, explains the largest number o
subjects {49,649}, and treats very many of the subjects from both the English and America
points of view. A

Although it is the most comprehensive, it costs less than any other of anywhere ne:-u-]; eq)
rank [$3.00 a volume), and is sold on an easy payment plan.  Full infermartion by letter, — =:

First-rate aients wanted, not nscessarily experienced. The sale is very ready, an,
scarcely more than begun. We know of no equal opportunity for a man ont o{ businesy
Inquiries promptly answered. el

Address JAMES |. BOLLES, General Agent,

Care o DODD, MEAD & 0., Publishers,

763 and 7656 BROADWAY, - - - NEW YORE.

30 that
fer tog® 7.

D. L. DOWD’'S ‘*HOME EXERCISER”
For Brain-Warkers and Sedentary Peogle.

Gentlemen, Ladies, and Youths; the Athlete or Invalid. A comy
plete gymnasium.  Takes up but 6 inches square floor-room ; some-
thing new, scientific, durable, comprehensive. cheap. Indersed by
twenty thousand Physicians, Lawvers, Clersymen, Editors, and
others now using it. Send for illustrated circuiar. forty engravings,
no charge. Prof. D. L. Dowp, Physicat and Vocal Culture.
g E. 14th Street, New Vark,

For 1888 1s be!;er!han aver.
of every pers
. IJBS. It contains 5
ares, telling whatia buv, and where to get it, and naminz [+
¥ 10 cenls, iaclulding a certificate goon for 10 cents worth of Seais,
JAMES YIChK, SEEN=MAN, Rochesier; N. Yo

and shruld be in the hands s E E D S ’
] =~ buring

< N -
Vot maands of Tilnstrations, and
{28 for houest gouds. Priceef

pearly T
GUILE onl
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A PRIVATE HOME
FOR NERVOUS INVALIDS.

AT BURLINGTON, - NEW JERSEY,

By Josepy ParrisH, M. D.

“Tse Home is for the care and treatment of persons who ‘suffer from such morbid conditions
result from physical or mental strain aod worry. For those, who, by self-indulgence and the
nautherized use of drugs, have impaired the powers of thought and will, and contracted habits
r which special treatment is required. Sometimes symptoms appear which threaten serious
~mind-troubles, or it may be that during convalescence from mild mental disturbance, or from
“aente sickness, it is 2 decided advantage to remove patients from home. They do not need an
ﬁlum or public Hospital life, but they do need change of scene, of environment, and sccial

wences where, with the privacy and freedom of a home they may have the care and oversight
f physicians who apply themselves especially to the study and treatment of such cases.

PARTMENTS.— Large, well furnished, convenient, and cheerful.

BATHS.— Russian or Vapor, Medicated, and Electric,
NUMBER OF PATIENTS,— Limited to seven.

For further information address

JOSEPH PARRISH, M.D.,

BURLINGTON, NEW JERSEY, TU. S. A.

T'is a growing conviction, notwithstanding the large number of fountain
; . pens, stylographs, and similar writing devices, the majority of which are

1 Va;lity and vexation of spirit, that nothing has yet supplanted the old fash-
bhed fead pencil in efficiency and reliability. The efficiency of the lead pencil,
iowever, depends very much upon the care bestowed in its manufacture, the
‘quality of the materials used, and the attention given to the proper grading of
the leads, 1t is our pleasure to say that '

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

Jos. Dizon Crueible Co., Jersey City. N. J.,

fill all the requirements of a perfect pencil. The workmanship is unexcelled”
" throughout, the wood is soft and easily cut, the leads are tough and smooth
and free from grit, and the 10 degrees of hardness in which they are made

Permits the selecting of a pencil just suited to the work required of it.
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5 APPLETON STREET, - - BOSTON, MASS,, U, 8, A,

C. C. BRIGGS & CO,,

-+ BRIGGS PIANOS. 4

UNIVERSALLY ADMIRED. ENDORSED BY MUSICIANS AND CRITICS

Send for ¢ Latest” Edition of Catalogue,

Price 15 Centas Fer Numbhexr.

To Subscribers, One Year {12 Numbers}, - -

This T.iarARY comprises many of the best popular scientific treatises of the day. The
are well printed, on good paper, in convenient octavo form — the size of the Norzk A merican
Seveaty-six numbers bave already (January, 1586) been published.

Review.

Descriptive Catalogue ta the Publisher.

J. FITZGERALD, 393 Pearl St., New York City,

Write for

: HED

Is the oldest and most popular scientific and
mechanical paper published and has the largest
circulation of any paper of it8 ¢lass in the world.
Fully illustrated. Best class of Wood Engrav.
ings. Published weekly. Send for specimen
copy. Price 33 a year. Four months’ trial, $1.
MUNN & CO., PUBLISHERS, 361 BroadwaF, N.T.

RCHITECTS & BUILDER

Edition of Scientific American.

_A great success. Each issue contains colored
lithographic plates of country and city residen-
¢es or ?ublic buildings. Numerous engraviogsd
and full plane and specifleationy for the use of
suchus eontemplace building. Price $#2.50 a vear,
5 cta. 8 ¢ODY. MUNN & CO., PUBLISHERS.

& Co., who

Ai E have had over

# i) years’ experience apd have madae over
8 100,000 applications_for American and Fur-

M oipn patents. Send for Handbook. Corres-
pondence strictly contidential. -

TRADE MARKS.

1n ease your mark is not registered in the Pat-
ent Office, apply to MUNN % C0., and proeure
immediate protection. Send for Handbook.

COPYRIGHTS for books, charts, maps,
stc., quickly procured. Address

MUNN & CO., Porent Seliciters,
GENERAL OFFICE: 351 BROADWAY, N, ¥

may be secur-
ed by applr—
ing to MUNXN
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ARCHIVES OF PEDIATRICS.

A MONTHLY FOURNAL

— —DEVOTEER TO THE DISEASES OF INFANTS AND CHILDREN. ——
Subscription Price §3.00 per Year.

The publishers take pleasure iz announcing that, in addition to the regular contributions, the
following valuable series of scientific articles will be published in the Arcnives oF PEDIATRICS
duriog 1883: ’

| THERAPEUTICS OF INFANGY AND CHILDHOOD,

by A. Jacobi, 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
Tetter te our editor:

#] will prepare an essay of ten or twelve pages for every monthly issue of your journal.
The subjects will be therapeutica®. The first paper will probably contain general principles
in their applicasion to the diserders of carly age.  The following wﬁl treat of the therapeutics of
the discases of the newiv-homn, of developmental and infectious diseases, those of the organs of
circujation and respirzfion, geviio-urinary organs, stomach, and other abdominal viscera,
muscies and bones, $kin, nervous system, ete.  Other sabjects which will be treated of after-
wards are ceriain clasees of remedies, such as anzsthetics, narcotics, anti-febriles, purgatives,
absorbents, roborants, stimulants, ¢1¢.  If there be rime and room, the most interesting diseases,
such as epilepsy, chorea, whooping-rongh, and growths, may beceme the subjects of special
papers. '

Begin in Fanwary and run through the YVear,

Il. THE SYPHILIT!C AND GENITO-URINARY- DISEASES OF
INFANTS AND YOUNG CHILDREN,

by F. R. STURcts, M.D., Professor of Venereal and Genito-Urinary Diseases in the New York
Post-Graduate Medical School and Hospital, etc.

These zrticles will cover the following, especially, viz. :

General considerations of syphilis in children and the methods by which it may be acquired,
Lesions of the skin and muecous membranes in syphilitic children, :
Lesions of the bones, viscera, and nervous systern in syphilitic ¢hildren.

Affections of the eye, ¢ar, and teeth in syphilitic children.

Trearment of infantile syphilis and its sequelz.

Diseases of the biadder apé urethra in children.

Functional disorders of the genito-urinary organs.

Medica-legal aspacts of venereal diseases in children.

o P R B

Begin in Fanuary and run to dugust.

il THE MEDICAL DISEASES OF THE MOUTH IN
CHILDREN,

by F. ForcaHeiMEr, M.D., Profossor of Diseases of Children in the Medical Coilege of Ohio,
at Cincinnati.
Begin in Septembor and run through the Year.

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

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 1857, and incorporated
in 1850,

Up to Jaruary, 1884, nearly EIGHT THOUSAND PATIENTS have
been treated, and while many have been entirely and permanently cured,
all have been mare 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 accommodate from forty to fifty patients.

Any man who honestly desires to reform his intemperate habits witl
find at this establishment every ai¢ 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 accommedations in any private family. For fur-
" ther particulars, reports, circulars, methods of treatment, etc., address
or apply to ’
ALBERT DAY. M.D.,

SUPERINTENDENT AND PHYSICIAN.
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Private Institntion for the Care and Treatment of Mental 2nd Nervous Diseases.
LOCATED A'F BURLINGTON, VT. )

The finest sitnation, and the best adapted buildig for the purpose, in New England. Per-

fectly sanitary. Steam-heat in every room. Extensive view of Lake Champlain, Green and

Adirondack Mountains. Two physicians; twelve to Afteen patients; with experienced attend-

ants, all members of the Doctor’s family.  Send for circular and terms.

Enguire of the Editor of this journal,
Address Dr, JOHN . CLAREE, Burlington, Vt.

?GREEN SPRING SANITARIUM AND WATER CURE

FOR THE TREATMENT OF .
NERVOUS AND MENTAL DISEASES,
,Indudjni the Alcohol angd Opium Habit; aiso diseases incident to women, Skin Disedses,
Chronic Rheumatism, and Dyspepsia,

@ Seventy miles west of Cleveland, in a natural grove of ten acres. Sixteen years successful
operation.  Means and appliances complete. Treatment by Baths, Electricity, and Massage 2

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

For panticulars, address
JOHN S, MARSHALL, M. D, Superintendent,
GREEN SPRING, QHIO.

N BE5 Solid Gold Watch.F

Sold fur W1 @, uutil lately,
Best £55 waich in the worid,
Perfect timekerper,

ranted. Sulid Gold
Lunting Buth ludies'
e and gents’ with warka

i and caves of equal valuc.
g OUne FPorsoniveach lo-
~ ealtiy eon secure une free,
toether with our large and vai-
uable dine of Efouschold
mples. These samples, s
W as tho watch, wo gend
Free, and after you have kept
them in your home for 2 months and shown thetn ta thoso .
whe piay havo enlied, they Uecome Your own property.  Thuso
who write at once can bo surs of roceiving the ¥Wanteh
end Bamples. Wepay all ctpress, freight, ete. Address
Btinson & Co., Box 812, FPortland, Maine.
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BIROMIIDIXIA

The Hypnotic.
FORMULA. —

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

DOSE, — )

One-half to one fluid drachm in WATER or SYRUP every hour until

sleep is produced. .
INDICATIONS. —

Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic,
Mania, Epilepsy, Irritability, ete. In the restlessness and deliriam of
Fevers, it is absolutely invaluable.

It poEs Nor Lock Up THE SECRETIONS.

> A X X XN &=

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

Nausea, Vomiting, Constipation, etc.
INDICATIONS. —

Same as Opium or Morphia.

DOSE. —
(ONE FLUID DRACHM)--represents the Anodyne principle of
one-eighth grain of Morphia.

The Alterative and Uterine Tonic.
Formwa. —

Topla is a combination of active Principles obtained from the Green
Roots of STILLiNGIA, HELONIAS, SAXIFRAGA, Menispermum, and
Avomatics, FEach fluid drachm also contains five grains Iop-Poras.
and three grains PHoOS-IRON.

Dose. — »

QOne or two fluid drachms (more or less as indicated) three times a
day, before meals,

Indications. —

Syphilitic, Scrofulous, and Cutaneous Diseases, Dysmenorrhea,

Menorrhagia, Leucorrhea, Amenorrhea, Impaired Vitality, Habituai
Abortions, and General Uterine Dehility.

Specify (BATTLE) when Prescribing Our Preparalions.
BATTILE & CO.,

Chemists® Corporation,

. Branches: ST, LOUIS, MO,
26 New Bond Street, LoNpon, W.
5 Rue de La Paix, Paris,
9 and 10 Dalhousie Square, CALCUTTA.
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sdical and Surgial Santarium,

BPaTThE CRERIE, DMICET

HIS institution has for nearly eighteen years enjoyed an increasing patronage from all parts
of the United States and Cannda, during which time

MORE THAN TEN THOUSAND PATIENTS

have enjoyed the beaefits of its UNRIVALEBD FACILITIES for the treatment of all ferms of
Chronic Diseases, including special treatment for the EXE, EAR, THROA'T,
and 1.WNGS, together with diseases peculiar to each sex.

.. Spesial Attention Given to Nervous Dissases.

The managers have spared no expense to perfect the appliances of the establishment to the
Iighest degree, and regardless of cost; and 2 gersonal acguaintance with the leading Sanitariams
of both this country and Europe enables us to say that 120 where else in the world
can the invalid in search of health find so great 2o assemblage of means and appliances for com-
bating disease as are to be found here, including Galvanic, Faradic, and Static Electricity; Mas-
sage, Swedish Movements, Manual and Mechanical Furkish, Ruyssian, and Roman Baths, and all
forms of Water Baths.

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-
tien of anothér large structure, a portion of which will be ready for occupancy by July 1, 1884,
making the total length over 430 feet. Tothese advantages are added.

B SATSTDRIDOUTS TLOCLTIOoON,

a Water Supply, pronounced by an eminent chemis: to be of ** EXtraordinary
Burity . buildings constructed expressiy for the purpose, and fitted with all modern conven-
iences, including elevator, electric call, etc., thorough ventilation, the most perfect system of sewerage
which can be devised, making contamination impossible, & full corps of competent and experienced
hysicians and well-trained assistants; in fact, EVERY CONVENIENCE AND COMFORT
?or the invalid which money or ingenuity can provide,
Address, for circulars and further information, inclosing stamp,

J, H. KELLOGG, M. D., Superintendent, or, SANITARIUN,

BATTLE CREEK, MICH.
VoL X1.—z9
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THE THIRTY-SIXTH REGULAR

PUBLIC COURSE OF LECTURES

w e MEDIGAL DEPARTMENT orrez
UNIVERSITY OF VERMONT,

BURLINGTON, VT,
Will begie: an the last Thursday of FEBREARY, 1389, and continue twenty weeks,

FACULTY OF MEDICINE.

MATTHEW H. BUCKHAM,, M. D,
President.

A. F. A.KING, A.M., M.D., Washing-

ton, . C., Professor of Obstetrics and

‘Diseases of Women.

A, P. GRINNELL, M.D., Burlington,
Vt, Dean of the Faculty, Professor of
the Theory and Practice of Medicine.

R, A. WITTHAUS, A. M., M.D., New
York City, Professor of Chemistry and
Toxicology.

J. HENRY JACKSON, A.M. M.D.,
Barre, Vt., Professor of Physiology and
Microscopic Anatomy.

J. W. WRIGHT, M.D., New York City,
Professor of Principles and Practice of

i Surgery.

; WILLIAM B, TOWLES, M.D., Uni-
versity of Virginia, Professor of General
and Special Anatomy.

J- H. WOODWARD, AM., M.DD.,, Bur-
lington, Vt., Professor of Materia Medica
and Therapeutics.

PROTESSORS OF SPECIAL SUBJECTS. -

ROBERT W. TAYLOR, M.D., New
York City, Professor of Diseases of the :

Skin and Venereal Diseases.

STEPHEN M. ROBERTS, A.M., M.D.,
New York City, Professor of Discases of :

Children.

ADRIAN T. WQODWARD, M D,
Brandon, Vt., Professor of Surgical Dis-
eases of \Women,

WILLIAM O. MOORE, M.D., New
York City, Professor of Diseases of the
Eye and Ear.

WILDER A. BURNAP, A. M., Bur-
lington, Vi, Professor of Medical Juris-
prudence.

A, M. PHELPS, M. D,, New York City,
Professor of Crthopedic Surgery.

GEQORGE B. HOFPE, M. D, New York
City, Professor of Diseases of the Throat.

JOHWN A. MEAD, M.D., Rutland, Vi,
Professor of Sanitary Science.

HENRY C. TINKHAM, M.D., Burling-
ton, Vt., Demonstrator of Anatomy.

The lectures on special subjects, by gentlemen recognized as authorities in their
particular departments, will be delivered during the reguiar session without extra fee.

NEW COLLEGE EBUILDING,
Owing to the generosity of Mr. John P. Howard of Burlington, Vt., a new college

building has been erected, with all modern
hundred students.

improvements, capable of seating about four

HOSPITAL ADVANTAGES,

The Mary Fletcher Hospital, with its commodius amphitheatre, is open for Clinica,
Instruction 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 1, 1839, Fee, $30.c0.

The Regular Winter Session will commence on the last Thursday of February,
1880, and continue twenty wegks. This course will consist of from five to six lectures
daily, in the varions departments of Medicine and Surgery.

FEES FOR THE REGULAR SESSION.
Matriculation Fee, payable each term, $5.00. Fees for the Full Course of Lectures
oy all the Professors, $75.00. Perpetual Ticket, $125.00. Examination Fee, not

returnable, $25.00.

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

Students who have attended one full

school, and one full course in this college,

matriculation fee and 823.00.

course in some regular established medical -
are admitted to a third course on paying the

Graduates of this school are admitted withont fee. (iraduates of other regular
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, Vt
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AMERICAN ASSOCIATION
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' JOSEPH PARRISH, M.D., Burlington, New Jersey, . .  President.

‘Brooklyn, New York, . .. . . . . Fice-Presidents.
oMAS D. CroTHERS, M.D., Hartford, Conn,, Secretary and Treasurer.

Executive and Journal Committee.

THoMAs D, CROTHERS, JamEs H. BLANCHARD, Lewis D. Mason,

Committee on Nostrums, Proprietary
- Medicines, and New Drugs.

Ro ,BR.&:DI:\IER. M D,, chairman, 514 South Third Street, Philadelphia, Pa.
ATTISON, M.D., Brooklyn, N.'Y,, C. I. BARBER, M.D., Brooklyn, N. Y.
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T Members.

ORMAN KERR, M.D., London, England; B. W. RIcHARDSON, M.D., London,
tigland; ALEXANDER PEDDIE, M.D., Edinburgh, Scotland ; Davip BrobpIE,
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M-D-. Paris, France; Dr. DEcaINsE, Paris, France; Dr. H. MoTET, Paris, France;
A, Bagg, M.D., Berlin, Prussia; P, PIEPER, Mayland, Prussia; Macnus Huss,
M-D-, Stockholm, Sweden; D. LENTz, M., Brussells, Beigium; D. Mar-
“.’?'ONIA, M.D., Genoa, ltaly; Prof. KaLoLMosKY, Karkof, Russia; Dr. F,
CAMBERNALE, Montpellier, France; CHAREES McCarTy, M.D., Northeote,
Abstralia; Prof, Binz, Bonn, Prussia ; Dr. MOELLER, Brussels ; Dr, PETITHAN,
¢, Netherlands.
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JORSFORD'S ACID PHOSPRATE

s,

- Dilute Phosphoric Acid.

The attention of the profession is respectfully invited to som
points of difference between Horsford’s Acid Phosphate and th
dilute phosphoric acid of the pharmacopeeia. Horsford’s Acid
Phosphate is @ solution of the phosphates of timme, magnesia,
potash, and iron in such form usto be readily assimilated—
by the systent, and containing no pyro- or meta-phosphate of any
base whatever. [t 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 phoesphate with an excess of phoes- -
phoric acid that will better meet the requirements of the system
than either phesphoric acid or a simple phosphate. “Phos- -
phorus,” 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. It is
the phosphates and not the simple phosphoric acid that is found
in the urine after severe mental and physical exertion, or during
wasting diseases. ¥

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 FPhosphate, and
who wish to test it, will be furnished a sample on application,

RUMFORD CHEMICAL WORKS, - Providence, R. 1.

[F BEWARE OF IMITATIONS,




THE NEW HYPNOTIC

Sulfona -Bayer.

SULFONAL was discavered by Prof. Eugen A. Baomann, of Freiburg Univer sity, and wae
first prepared by the Farbenfabriken vorm. Friedr. Bayer & Co., Elberfeid.

SULFONAL (Dizthylsulfondimethylmethan) is in the form of colotless prisms, adorless and
tasteless, melting at 1255° C. (258” #.) and has the composition (C Hyla=C==(Cy H; S0, )z,
Tt is slightly soluble in cold water, but easily soluble in hat water or in alcohol,

SULFONAL was first examined as to its physiological and pathological effects by Prof, A.
Kast, of Freiburg University, and its hypnotic action was discovered and studied by him.

Since then SULFONAL has been the subject of numerous trials and experimentis by many
eminent and experienced physicians. Their testimony is unanimously favorable, and the conelq.
sions reached by them are as follows

SULFONAL is a prompt and reltable hypnotic which in proper doses produces quiet, naturaf
sleep, lasting a number of hours.

SULFONAL has no unfavorabie effects on the heart and the circulation, nor on the tempera.
ture, the Sulse. or the regpiration.

SULFONAL preduces no disagrecable secondary symptoms; the patients with very few
exceptions awake from their sleep feeling strong and eatly refreshed.

SULFONAL doesnot intertere with the process oﬁligstion.

SULFONAL is a hyprotic, and not a narcotic; it acts by giving vest fo the cells of th,
cerebral cortex, thereby causing sleep. ’ )

SULFOQNAL does uot create an unconquerable desire for its repeated use; there is no danger
of 2 SULFONAL-habit. Neither is it necessary to increase the dose after long-continaed usa,

SULFUNAL is best administered at supper-time, dissolved in hot liquors, e. 4., a bowl of . :
soun orbroth, a cup of milk, tea, coffee, cocoa, etc. ’

These points will be found to be fully exhibited in the series of contributions contained in onr
pamphiet which will be mailed on application,

SULFONAI-BAYER is suppliec? by us in half-ounce and one-ounce vials.

i- Weprepare s-grain and 15-grain Tablets of Sulfonal-Bayer. The tablet form is admirably
adapted to the parpose of administering this drug, as when they are placed in the liquors, they
disintegrate, and are thus received into the system, -

We also put up Sulfonal-Bayer in the form of our Soiuble Pills, containing five grains each, Cs

THE NEW ANTIPYRETIC , '

Phenacetine-Bayer.

iT IS THE BEST ANTIPYRETIC AND ANTI-NEURALGIC
KNOWN TO-DAY, AND I USE NO OTHER.
W.C. WILE, A.M.,, M.D.,, DANBURY, CONN.
Phenacetine-Bayer (Para-Acetphenetidine) is a white, glossy, crystalline powder, perfectly
i L ith . Colg
tasteless: melting at 135" C.=307 .F, and has the c?mpus1tx?n Ceg Hy< NH (CO—CHa).
Tt is slightly solable in water, a littie more soluble in glycerine, but most freely in alcohol.
Phenacetine-Bayer was first prepared b¥ the Farbenfabriken, formerly Friedr. Bayer & Co.,
Elberfeld, and is of absolute purity and uniform quality. . . . .
Summarizing the superiority of Phenacetine-Bayer over other antipyretics and antineuralgics,
the following conciusions are formed. ’
PHENACETINE-BAYER IS AN EFFICACIOUS ANTIPVRETIC,
IT DOBS NOT DEVELOP ANY DISAGREEABLE OR NOXIOUS AFTER-ERFECTS.
THE DOSE REQUIRED 15 HALF THAT OF ANTIPYRINE. -

It 1s FERFECTLY TASTELESS. .
ON ACCOUNT OF ITS INNOCUOUSNESS AND TASTELESSNESS, 1T 1S A YALUABLE ANTIFVRETIC ¢

BOTH IN ADULTS AND IN CHILDREN .
PHENACETINE-BAVER 1S AN IMPORTANT ANTINEURALGIC; ITS EFFECT {§ MORE ENHR-
GETIC THAN THAT OF .-\NTIPYR!NB, AND DOBS NOT CAUSE LASSITUDE OR ANY OTHER

DISAGREBABLE SYMPTOMS. . . i .
Our pamphlet on Phenacetine- Bayer, containing the valuable testimony of eminent physicians, . i "

will be mailed on applicatinn. B i .
We offer Phenacetine-Bayer in one-ounce vials, or in the form of cur Soluble Pills of the

strength of two and four grains to each pill. J g

W. H. SCHIEFFHEILIN & CO.,
170 and 172 William Street, New York.
Sole Licensees and Sole Agents for the United States.
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WILLAM A HAMMOND'S SANITARIUM
DISEASES OF THE NERVOUS SYSTEN,

WASHINGTON. D, C. ' :

DR, WiLLiam A. HAMMOND announces to the medical profession that he has re-
from New York tu Washington, 13. C.. where he has established, in a building
] lly erected for the purpose, a ** Sanitarium ** for the treatment of mild and curable
Lases of mentzl derangement, diseases of the nervous system generally, cases of the
mWorphia and chloral hahits, and such other affections as may properly be’ treated by the
emedial agencies under his control. His expenence during many years has convinced

t most-diseases embraced within the above named classes can be managed much
successfully in an institution of this kind, under the ctonstant supervision of the
clan and with the aid of means not otherwise at command, than when the patients
eeli by their medical advisers at intervals of several hours or days.
The  Sanitarium,” which has been constructed under the superintendence of A. B.
% ullet, Esq., late architect of the United States Treasury department, js situated on
;:Qﬁln_mbxa Helghts, at the corner of Fourteenth Street and Sheridan Avenue. The posi-
00.35 the highest in the immediate vicinity of Washington, the soil is dry, and ali the
Urroundings are free from noxicus influences. It is readily reached by the Fourteenth
trest 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.
o far as the rooms, table, etc,, arc concerned, they are equal to such as exist in the best
otels of our large cities. Electricity in all its forins, baths, dauches, massage, inhalations,
Mursing, etc., are provided as may be required by patients, in addition to such other medi-
¢al'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 tharoughly examined by Dr. Hammond and receives his dailv per-
sonal attention, while Dr. E. L. Tompkins, a physician of amiple hospital experience and
9t tried executive ability, resides in the institution, and has, under Dr. Hammond, the
mmediate superintendénce,

The #Sanitarium " is now opened for the reception of patients.

For further information Dr. Hammond can be addressed at Fhe Sanitarium, Four-
nth Street and Sheridan Avenue, Washington, D. C.
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FELLOWS’
HYPO-PHOS- -PHITES:

(3vr: Hvroros: Comp: FerLows.)

Contains The Essential Elements to the Animal Orgamzataon——POtaah
and Lime;
The Oxydizing Agents—Iron and Manganese ;
The Toniécs — Quinine and Strychnine ;
And the Vitalizing Constituwent— Phosphorus,
Combined in the form of a syrup, with slight alkeiine reaction.
It Differs in Ejffect from all Others, being pleasant {0 tast
acceptable to the stomach, and harmless under prolonged use,
It has Sustained a High Reputation in America and Eng,an
for efficiency in the treatment of Pulmonary Tuberculosis, Chronic Broﬁchmg
and other affections of the respiratory organs, and is employed also tn’%ariou
nervous and debilitating diseases with success. :
Its Curative Properties are largely attributable to Stimulant, Tomc,
! . and Nutritive qualities, whereby the various organic functions are recruited.
! In Cases where innervating constitutional treatment is applied, and tonic
: . treatment is desirable, this preparation will be found to act with safet and
. satisfaction. :
Its Action is Promp? ; stimulating the appetite and the digestion, it
3 promotes assimilation, and enters directly into the circulation with the food
: products.
The Prescribed Dose produces a feeling of buoyancy, removmg
depression or melancholy, and hence is of great value in the treatment of
MENTAL AND NERVOUS AFFECTIONS.
; From its exerting a double tonic effect and influencing a healthy flow of the
secretions, its use is indicated in a wide range of diseases.

PREPARED BY

JAMES I. FELLOWS, CHEMIST,

48 VESBEY STREET, NEW YOREK.

CrRCULARS SENT 170 PHYSICIANS OV APPLICATION,

FOR SALE BY ALL DRUGGISTS.




6 Inebrlates Home, Fort Hamilion MY,

INCORPORATED 1866,

resident, Hox, GEORGE G, HERMAN, | Vice-Prosident, SAMUEL A, AVILA.
Freasurer, Hon, WILLIAM M. THOMAS. Seerctary and Auditor, §. W. RICHARDSON,
I Consulting Physician®L., 1, MASON, M.D,

\B‘U'ILDINGS are constructed for this special purpnse,'and. they are more complete and better -
of :the treatment of Dipsomania and the Opinm Habit than those of any similar institution in -
'1;'_}_1&3'_ are situated on one of the most attractive points on the Bay of New York, and stand on
Within one thousand feet of the Narrows, commanding a full view of the whole Eastern Share.
sland; also the broad expanse of the Upper and Lower Bay, dotted with the representative sails
ns, dnd enclosed on the horizon by the blue cutlines of the Jersey Coast to the North and the
ean to the South.- -There are separate dining-rooms, lodging-rooms and parfors, billiard and
. There is alse a Tecture-room for religious services, readings, concerts, etc.  All the New York
other newspapers and periodicals are regularly taken. T
ANAGEMENT is systematic, thorough and adequate.  There has been no change in the staff
ficers since the inauguration of the Home,
LASSIFICATION of patients originated with and is peculiar to this institution. Being deter-
reguiated upon a strictly comimercial basis, it is made to depend upon the character of the lodg-
'd-and other accommodations which the patients or their friends are willing to pay for. -
this equitable arrangement we are enabled to offer board, washing and medical attendance at rates
‘from S10 to Hige per week. Those paving $16 and upwards, accerding to size and situation of
ters selected, are provided with a single apartment and a seat at table in private dining-room—the
odations in the select rooms and the table being in every respect equal to those of a first-class hotel,
NS In'suit may be had on terms to be agreed upen.
t'THE RESTRAINTS.—Our svstem of restraint is compatible with the fullest liberty for each boarder
'E:Hl?nt to avail himself of all the recreation, amusement and enjoyment which the billlardroom, park and
8Brounds, readings, lectures, congerts, musical exercises, ete., a
THE DISCIPLINE.—The established code of disciviine is comprehended in the observance of THE
W, OF PROPERTY, as universally understood by gentlemen and ladies in the guidance of well-regulated
and social relaticnships.
Atients are received either on their application or by due process of law, For modeand terms of admis-
Apply to the Superintendent, at the lHeme, Fort Hamilten (L. 1.), New York.
@?TWO daily mails and telegraphic communication to all parts of the country.
OW T0 REACH THE INSTITUTION FROM NEW York.—Cross the East River to Brooklyn on Fulton
Q“tﬁ'b?at and proceed either by Court street or Third ave. horse cars to transfer office; or, cross from
: Ferry on Hamilton Avenue boat and proceed by Fort Hamilton cars to transfer office thence by
cars to the Home.,” Reguest conductor to leave you at the Lodge Gate. .
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THE CASCARA SAGRADA FAMINE.

The cmsumpth’Jn of Cascara Sograda has been so large that there s at presant a great dearth of
the genuine bark, Hven the inferfor varicties adulterated with spuerious barks which are offered
in ihe open market, have greasiyv ad ice, and ad irem the Babitmt of Caseara Sagrada
state positively that no more of the genuine harko will be ol
result of this searcity will be .o dood the market with many irferior and medicinaily inert preparations
of the drug,

Atdhis juncture it gives ns pleasure to state that we have never relied for our suppiies of Cas-
cara Sagradz on the inferior article offered in the market, but in accordance with our usual methods

anced in

rainable until next all. The vadouhted

take every precaution to obtain supplies from reliabie sources.

We have now on hand a large and ample stock of the genuine best quality Raamoaes Purshiana.
We shall not, however, take advantage of the market and raise our price, but shall continue to supply
only the.highest quality preparations of the drpg at our regular price. We believe physicians, in view
of the facts stated and of our speciat knowledge of Cascara Sagrada, obtained by long and careful study
of its propemesand manufacture, will see the propriety of specifying only Cascara Sagrada of our
"’Semd for ou. Wurhmg Bu.'letm and Monograph on Rhamnus Purshj and,

The Pepsin Que,s_:tfion-!---.-

What Pepsin do you prescribe, and why? If you will examine the facts we present, you can have
only one opinionas to Pepsin in future. Circulars fally presenting the claims we make for our scale
Pepsin, with asample of it, w1.ll be mailed to physicians who wish to investigate it.

We can on'(y say here that in appearance, solubility, digestive strength, and peripanence, it is far
superior, and admittedly so, to any Pepsin hitherto introduced.

.~ A careful search. thrpugh the prescnpnon file of a prominent New York pharmacist reveals the

surprising fact that fully 75 per cent. of physicians neglect to specify when prescribing Pepsin, but
simply order “pure Pepsin.’’ Now they might as consistently order “solution of cocaine,” without
designating any particuiar strength.

“ Pare Pepsin,” as it is known commercially, is not a definite principle: neither has the Pharma”
eopeeta as yei established a standard of strergth. and, consequently, every producer is a law unte him-
self. It is obvious that digestive activity is the sole criterion of therapeutic value in preparations of the
proteolytic ferment, and a physician is consequently enabled to predict with reasonable certainty the
comparative effact that may be expected from the various Pepsins found in the market,

The following tabulated statement of the comparative quantities that should be prescribed in order
to accomplish the sam= purpose miny, therefore, enable them to so write their prescriptions that the
Dbest shall be chtained at the lawest price.

These figures are based upon each manufacturer’s claim, without regard ta the discreparcies which
we know to exist: but when the fact be considered that our Pepsinum Purum ™ Lamellis, with a
digestive power of one 1o 2,000, is marketed at a price comparing favorably with that established for
many of the inferior varieties, the economy of its employment becomes patent. If it is desired to
administer sufficient of the ferment to dissolve 1,000 g7s. of albumen, ebviously ¥ gr. of the afore-
mentioned Pepsin will be sufficient. Te dertve the same therapeutic effect from one for which'the
manufacturer claims a power of 1,200 810 gr. will be necessary, A power of 1,000, 1 gr.; a power of

o0, §1-1a gt t A power of Foo, 1 4-3 grot A power of s30, z gre. i o power of 136, 6 7-to grs., whilea
power of 3o {which s the standura adopted by our Pharmacopezinl, 20 grs. will be necessary.
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PARKE, DAVIS & CO,,

Manufacturing Chemisis,
Detroitl, Fiech.
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