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| Doctor:
Try a prescription of Hydrocyanate Iron (Tilden’s) in the

following combinations when prescribing for Epilepsy and the

» Neuroses.

-~

Hydroeyanate Iron.........:1 gr.
Strontium Bromide,......... 4 grs.

HYDROCYANATE TRON AND HORSENETTLE

Hydrocyanate Iron..........1 gr.
Ext. Solanum Caroliniese. ...2 grs.

HYDROCYANATE IRON AND STRONTIUM BROMIDE

See other combinations that you will find most valuable in

| . Hysteria, Neurasthenia, Chorea, etc.

THE TILDEN COMPANY

Manufacturing Pharmacists

NEW LEBANON, N. Y

ST LOUIS MO.

Two Notable Boolc_s

BY MAXIMILIAN P. E. GROSZMANN, Pd. D.

THE CAREER OF THE CHILD.

From the Kindergarien to the High School.

Probably the most comprehensive work on the intelligent education of
the child yet published. The book is the result of many years of practical
educational work, and more particularly of the author’s creative organizing

a.tivity in the years 1890 to 1897, as superintendent

of the “ Ethical

Cultuie Schools” of New York, which have been a source of practical

experience to a great many educators.

An important feature is a complete system of suggestions for the entire
career of the elementary school, such as can be almost immediately
adjusted to various local conditions. $2.50 net, postage 15¢.

SOME FUNDAMENTAL VERITIES IN EDUCATION.

This book should be read in connection with Dr. Groszmann’s larger work

on THE CAREER OF THE CHILD.

It is not in anvway a condensation

of the other book, but supplementary to it. Dr. Groszmann’s theory is that
we must first understand what the child does feel, not what he ought to
feel ; what he can do, not what we would like him to do ; and then we may
expect to be able to make him a man in the service of the highest ideals of

the race. The book has many exceedingly
$1.25 net, postage 1oc.

RICHARD G. BADGER, Publisher,

interesting

illustrations.
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[t should be added that efforts have been made,las far as
possible, m the selected cases to control the statéxments of
the patients by outside evidence, ! :

The object of the observations—the exact determination of
certain characters of the dreanj-state—will suf’nmently
explain' the minute detail of the hotes on vanops pomts
otherwise of trivial moment. :

With the four alcoholic cases I haye placed, for the sake of
comparison, another observation of fonsiderable int'rinsic n-
terest, where cntnd) similar symptoms developed under
some other obscure mflutnee. - _ '

Ops. 1.—I1. C.—, aged 30, draper, third of a Efamilv of
six children, the rest lnmé> and hqalthy; father a chronic
alcoholic, died of drepsy. \othmg else special in family
history.  Pauent has sutfered frony attacks of vertlgo as
long as he can remember; at the clé);, of eighteen he! had his
first attack of gr and nal, and has hald bln]lldr hts at. irregular
intervals since; attacks are of classic type with|aura of
obscured vision, tdngue-biting, and|occasional uerSIS

: For some years past patient hias taken alcohol inter-
mittently, drnkig from convivial jmotives. A vary  small
quantity makes him “lose his head]”” and he then pELs INto
4 state of dream-consciousness, ith which he pdlfmms a
series of claborate acts of which suljsequently he rerains only
a fragmentary memory. This pecyliarity was present from
the ourset of his drinking habits} but has become more

C pronoumed of late.. ‘ Alcohol frequently brings ‘om a fit,

. but even when no fit dccurs the dream- -phase is apt to develop

. On the other hand, epileptic attackg occurring in the absence

| of alcohol are not followed by any such phase. The|patient

L has had two or three attacks of hallucinatory delitium with

i dropsy after severe drmkmg bouts. |

Receiv ed into pr1§on on Tuesda evening on a charge of

| drunl\enness and disorderly conduft, patient was emotional

; an(l rather tremulou.$, but answerpd questions re dily and

i

|

cohleréntly, was able: go-skgn his name, count out the dontents
of his pockets, and pelfOLm other a¢tions of a fairly|elaborate
| chara¢ter. He said he had beer drinking heayily since
i Sunday rorning nHat he-was 4qrrested on M nday for
{i repeatedly going In a state of intoxjcation to the s op where

il
| SRR
I

£y

e
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A Clinical Note on Alcoholic Automatisth 3

he was emplmed tlmt

he remembered cromg there pnce, but

onlv knew of the other times from hearmg the evidence at the

p()llce court; that he |

(tongue was shghtly bitken).
four mches long on the; right side of the neck, the

nad two hts last nmight in|the cells
He had a hesh scratch about

orlgm of

which he could onlv e\plam by s a\mg that he heard he did

It hlmsel

he could not say how or why.

Ihou(rh a little 1cstlcs5 duuné the nwht he was a good deal

clearer next maor nan

dnd n

a n()thu

twenty-four hours

had quite come l)(ul\ ta) his normal level, jand wals able to
give an mtelligent account ot himsclt. t

statements he made on lr

of his arrest, and his ve

le repdated the

ception rcgarding the circumstances
ston of them was 1nh accord| with the

])O[lLL evidence, but he had no recollection whatever of his
nothing of the scracch onlhis neck
or ot the explanation ot it that he onginally/gave, was utterly
unable to account ovth‘a cpisode, hut Inst ted strongly that

iterview with me, kney

he could not have hd(

previous attacks, retrosp
before he gor drunk on
new quarters. "

any suicidal 1dea.

the other mcidents %il
Impu fect, and this am

His memory of

ring the dxml\mm bout was very
CS1 Was u(n, as lm( happened n

tun ¢ e. p., he dwngul his lodgings
sunday, lmt has now no idea of his

Patient 1s above IhL average inonte chru He presents
no signs of chrone alceol ollsm, and no stigmata of hysteria,

of indecent exposure.

|

l

A little tremulous and deplcsse(l on wuptxon but mentally

quite clear.

States that“m has no recollection whatever of

the alleged oftence, that hls mind is a blahk between about
1T p. m., when hc mmembers coming out of the Holborn:

Music-hall, and a. m«

questloned in the pollcc

and which he correctly repeats.

istation.

when he

found himsellf bemg ,

He accepts, howeyer, the
accuracy of the police evidence which he

heard at his trial,

It appears that about 2

a. m. he was seen by some passers-by making water ostenta-
tiously 1n the presence of some glrls at the corner of Fleet

[Lane, and was therefore

Ihere 1s nothing of n
Health has always been
tracted about ten years a

1
4

20.

given into custody.
ote in the patient
fairly good, except for syphilis con-
He was tem

’s family history.

perate up tp seven

S
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years ago, when, ow
duced to drin

was In
Within

delirlum tremens.

]
i

V]oufrnal of’ [np5rz'ét5)

ng to special

!

Hé Had been: mtemperate for ful
developed any tendency to phases

suchl
slight eXCess.

hases have “been
Ambnesia

uncreasmg

which | 1ave so far nex|er lasted more

hours. Durmg

etc.,

k rather heayily, especially
the lasi eight months he has had two atta

business ‘conditions, he
brandy.
ks of -
y four years b‘ef_:re he .
of automatismj

ly frequent after even

than about twen

s absolute during the -a[tacks,’

the automatic phdses he has fre uently
made busmess engaéements,

of which -he Hha as sub-

sequently no kn;owlcdge this-has been a source of ccgnsxder—,
able' trouble, as his manner in thig e

perfectly rational and colerent as t excite no suspigion of

a morbid state.
these

He has

nconscious phases,

and has

occasionglly wandered 2

conditio‘n has [been so

even made short train

journeys, but he has never before dore anything to bring him
mnto collision with the law. - g |

The

intoxication

patient’ presents sllght nemvous signs of
morning tremor of ha

wsthesih of the calf muscles—bhut nd

the digestive system. - Vision is defegtive, owing to ¢

atrophl C dmnécs ollowmgP syphilitiq

are no
OBs
lalceny
" Oh
appeared
prisoner
rolling ;
and | asked him
that| he-
was

shortly

after the

prisoner had oc

(the|boy’s) prop

above evidence,

lutely that he has any memory of
He *‘ecollects drinkin
m., by
- 1n the |police station hi

little p 15t 4 p-

stigmata of hysteux
3—]. 5. L T aged 45, journalist.
of a bleycle :

reception’ a little tremulous
from the

olice ev1dence t

nds and tongue
symptoms refe

tensive
dmuoretlmtls. There

Convicted of

but mentally dlear. It
at a constable|saw the

S S

shortly
a bicvcle alon

was minding
unable ‘to ﬂescribe.

befpre - Imldmght

g inlan aimles

what he was doin

erty.

F Pri
which hel-

the bicyde for|

m‘es<enger boy of a ,
casional work identified the bicydle as his-
on of the

soner glve< L
court, but denies abso-

‘heard in

lg in a public
it from that tlJ
s mind 1s a2 b

near Waterlod

g, and prisone

Bridge

5 way; he stopped him,

replied

some one,”” whom he
‘He was- taken to the sta

ion, and’

newspaper of
a eorrect versi

he thefn of the
ouse 1p Fleet
e till h

jce where

blcycle

street a
e found himself “g
ank, except that he has‘_,__j_._j .
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Prisoner is physically well deycloped. Motor power a

&

A4 Clinical Note on ch{o’holic /futomatzisln

a hazy memory of rolling a b’icf"}c/cle about in the street a
talking to the constable. Hé recalls, thoughi_"ir:tperfect

the scene in the station whenjthe boy identified the’ bicyd

L

ly,

lesr

he remembers particularly th3t he said to the boy, “Did I
not ask for Mr.. X ¥’ (manager of thé office and ariacqu‘aim-. )

ance of his), and that the boy'said, “Yes, and I t
was in Russia.’””  But while he remembers so questioni
the boy he has no memory of| the actual incidents to whi
the question referred. Though the prisoner, in consequer
of his drinking habits, has gop rather low in the‘world, |
reputation for honesty has been hitherto good, {and the
appears to be no sufficient reason to doubt the truth of ]
statements. ‘, |

There 1s no neuropathic Eaiﬁt in the family histo
Prisoner always had fairly good health. At the age of nix
teen, however, he had a severe nervous shock in| a railw

Id you

he:
ch
ce
'llS
e
his: -

ry.
ay.

disaster, he was bruised, and his head was cut, put he did"

not lose consciousness. From the age of twe ty—four'éhe-»

has been intermittently intemperate, taking spitits chie
He has had no hallucinatory of delirious symptoms, and

o

no .

symptoms referable to the digestive organs. On the other

hand, almost from the outset, his drinking bouts| have b

en

marked by a tendency to gutomatism. In the dream-

phases he has done various absiird acts, . £., on one occasy

tried to drive a cab in a4 crowded thoroughfare, jon another "

walked oft with a cannon ball|from the Hoffman House

on

mn

New York. As a rule there h: s, been total amnésia of these
actions, but in a few instance§ he,has had a fragmentary
memory of one or two episodes in the obscdred petiod. -

nd

sensation appear normal; patellar reflexes are increased:
PP e p : 5 ’

superficial reflexes normal; pupils are rather srhall and
not contract to light or on gonvergence; no $ympathe
reaction; visual acuity — colour vision normal; fields

do
tic -

of i fi -

vision of normal extent, fundus oculi normal; sphingter =~
functions normal, except for slight slowness in |micturition, =

which, prisoner states, has always troubled him| Digestive " -

and other functions normal.| Memory. and judgment
little defective. Emotional tone optimistic.

a R

OBs. 4.—J. L.—, aged 30, gardener. Cdnvicte’d of m- .

decent exposure.




“Th;e’ ]ogtrnal of 11ze/7r1"€';ty

Bey ond s 1ght txemulousness presented nothing abnormal . |
on ‘regeptlon Statcd tlmt on the previous day|/he left work b
| about | 5-30 p. m., and meg:tmg some auludmmn' res went with -4
them to-a pu )llc house W bere he staved “a lang time,”” at”
least over an hour and al 'half; he does not recpllect leavmg
the| publlc house, nor does he recall anything |of his move-

mentsluntll he was uLosted by a policeman|: LcompamedA

BTSRRI A

AT

R AR R AT

5}‘ by a hd\ who said, ““That’s voux man, ofhedn.’” He was
& taken to the station, it bemg then a few minutes past g p. m., .
g

and the lady stated that he met her in the road dn'd-del'iher‘—
ately Je\poscd his penis, making some indistinct remark.
lhe place where this: ouun(_d was on a digect line from
the: publlc -house to pusonu 's home, and abouyt/a quarter of
an hour’s walk from the|former. Prisoner vd glintarily adds
~that he has twice betoye }wen charged with the|same oﬁense
under: almost identical ¢onditions. In these ¢ases also he
. dllecres, drunkenness and amnesia. His version|of the police
ev1den(e in the present instance is correct.
Prisoner 1s the fourth of eight children of h althy parent‘;
lhelev 1s nothing of note 1{n the tamily history, prin prisoner ’s
pusonal Jnruulults, exupt an obscure entdric disorder in
ipfancy and a head injury (without loss of |consciousness)
in l)thood He has worked all his life as a gardener, and
has l)¢@ﬂ m steady emplovment. A teetotyldr to  twenty-
From the outset of his drinking habits he hags been pccul—
iarly susceptible to alcohol, five or six glasses of beer bringing
hlm tJo a condition of ambuldtor) automatism. In- this
state he is, he Has been told, an‘ly coherent though a good
R -+ deal more talkative than usual [t has occtirred to him in
this phase to make: gardemng engagements \k’hl(‘h he has:
afterwards been qu1te unable to reecall. Though his A=
nesia |1s usuallv complete, a strlkmo Impression, e. g, the:
Vigorous exhoqtauor}{.of a pohceman, w111 oft n|remain in his:
memory .
T _' A}s reoalds hls se)[cual hlstory he masturbated moderately
as @ hoy, practised nlormal coitus from the age of twenty-one, i
and| has been marrléd for the last two years. Alcohol does
not, he says, increqse destre, nor does. it lead to any sexual :
preocecupidtion| in speech. He |denies pll exhibitionist
tengencies whgn sober, and his|erdfic dreams are associated
with images of coitug, neyer of emhxlutic)n. ]—I'e! is emononally
l' ] § -

I i . ' | RS R

8%

i %
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“going In response to a call to
found prisoner seated beside the alarm'in a dazed g

A Clinical Note on A@lco{/‘z»olic Automatism

Lmst'\ble but of \er\ fair m‘felléi
of alcoholism, and no stigmat
Ous. 5.—]. . ’med
malicious damaoe to a hle cllali
From the pohce evidence 1t

’.

unable or unwilling to give any

thev supposed that he was drupk. S
was a little confused as

On IGQCPH(\I'] 1HTO pnson hU

time and place, spoke with sqme difhculty of articulati
and showed a marked tendency to use periphrasi

. 1 "
“did not know’’ why he br

oence

m.. B
appeared that the| iremen, -
Paddington alarm statipn,. -

onditipn, *

of hy steria.
, gardener. Convicted

He presents no sign

explanation of his corduct;

. said
that

yke the fire-alarm

on,
he -

he

“was afraid of something;’ he answered questions whith

" some slowness, but h"ml\l\ and relevantly. Gait, writ
etc., were normal. There WGIT no signs of chronic alcoh

1 Sm.

After a mght s rest he was much Cledrer, but stil] appea

a little aphaqu e. g., had some

pldnrq in the garden. A few days later seemed-
normal, except that he complnnel still of som

in mrmu_laﬂon and of some f:

There was nothing ofsnote 1
himself had enjoyed excellent |
skilled gardener, he hai alwx
drinks very moderately, ‘lkmg
and hardl} ever touahm% ;pl
couple of times, his intoxicatid

He states that he remember
nursery-man to arrange about 1
and vomg on 1n the aftemom
that time he has no Clear men
the police van on his wav to pri
and how he came to be in cus
scured consciousness, which la
he can just recall the act of bre

not know the time or place of thjs occurrence, norjcanhe ¢
t; he only remembers that as .

say whether it was day or nigh

difficulty in naming fami

difhcl
tigue 1n continued thoug
1 the family history; pati
vealth up to the present.
s been in good work.
about a pmt of heer a d

n being of the ordinary ty
5 going 1n the mﬁ)rmng 1

rody. In the interval of
sted about twent

p-ract"i'ca

ng, A
Gl--

red
liar
Iy
ity
rht.
ent
He
ay,

its. He has gotf. drunk .a:;-‘.f

pe. '

o a’

vork, returning to Waterloo,. ..
to Covent Garden. From*f"’f -
nory till he found himself in *
son, and. asked where l;xe was'’
ob- ~
y-six hours;
aking the fire alarm; he does’
ven

he broke the glass he had a feelipg that ““something was gpmg:i‘;_._

to happen,”’ that he would be safe if someone c;

ot

ime, a[nd he
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' pOVVCI 1S} norm'il dyn'nmometer UIVEQ pressur

. durmg the

8.

T/w ]ourrzal of ]77ebr1m‘y

M

recollects <ee1ncr a man n a brass helmet approad

and 1fte£r that .hl‘; memow 1s-a blank.

queﬁlll examination of the nervous svstem f
any defect, except that memory for recent imp

'l
trifle V\'GEII\ and [that zllttentlon is readily fati

121
€

right, 79k. with °ft hand, a, d\mmomemc inde
X Ioo) ofol whlch 1S above the average for| me

and edugatlon |wr1t1ng is clear

general 2Tnd speqal nomnl 1eHexe9 normal.

Remark; —The points which T desire spe(‘lal]
in the light of these cases are the following:1-(a)

1nd firm.|

ich. Before

alls to show
ressions 1is a

ied. Motor
of 87k. with
X (left—hémél -
n of his age -

Sensatlon

y to d»iscutss
Condition

which predlqpose to the oc currence of automatism in alcoholic.
mtoxlgation (h) LhdldCTGl’ of the defect of memory in the

automatl’c phqse
hase

(a) Co*mz’zz‘mns w/nch /)redzspose to automaty sm

When,

alcohol. howe\ er

(¢) Londltlons which infiuence conduct

in alcoholic

zntoxzram‘s —Anj elemnent of cerebral automatism belongs
of cm’rqe to t}u]mmm()n ‘phenomena of intd

xication by

the s\mptom develops bevond

the 1u(h entary $tage to rhc prolonged dreamistate which

we h 'l \l/

1ere In \'ILV\ th(‘ AUS(’ 1S g(*n(‘ clHV o " !)(2 S()ngﬁht m

some nervous ai)nmmahry in the intoxicated subJecr

Crothers lavs it down in one of his earliest
queqtién that ¢
alcohol or emqtmg before: alcoho was used.’’
ness of this opinion has:
experlence.
the lrf?uence of alcoholj it may

pa

been qupported by |all
When  distinet - automatism developq under
almost be taken for certain’
that the individual is a c¢hronic drunkard, or that
some | definite evidence of imtahlhtlv of bram’.

cases [in this paper (Obs. 4) is one of hé neatest

pers on the’

“this trance condmon will always be found
1ssoc1ated with a pecullar neurdtic state, either

1nduced by
The sound-

he presents

-One of the.
to anlexception thz at [ have vet come’ across; and in that case;:. -~

despi{: the absenpe of‘the more usual prediqposmg con=

dlthﬂS]——- or the head injury in childhood seems t

trivial-—vet the patlent’,s
origin

some | degree of menml abnormality. .|
J

emotionalism, t

r |

P |

f |his mebuiety, and his sexpal \conduct,

€

all‘ ;Indlgate '_

l‘
P

|
i

subqequent "

b'have been
sentlmental L
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“not all, seem to be capable
predlsposmon to pathologlcal drunkenness:.

A Cli"m'cal Note on

7
/

Alcoholic ﬂytdmatism = Q

As a rule, however; the feuropathie condition ‘s ‘good

deal more definite. Its diffel

ent causes, m the order of their

numerical' importance, woxj;ld rank m my expenepce " a8

follows ——Chrémicity of int
heredity, head injury, insane
eracy; certain acute infectious.

mﬂuenza syphllls Verv commonlv more than one

x1cat10n epllepqy or eplleptlc

or alcohohc here 1taryf degen-

causes are operative in a given case,- but most of t‘-em f

singly of creatin
n e _ceptlon

ought perhaps to be made fpr syphilis; personally, at least,

[ have not vet seen any case ¢

it could be regarded as the sole néuropathi

instances are not mfrequenr

lmportdnt co-operating influgnce, determining,

in habitual drinkers a. rathe

f alcoholic automatism ir which
cause, but
in which 1t appears t ‘beian
for example,
r earlier development of auto-

matism. It may posmbly have had some such| mﬂuence on

Obs. 2, and also 1n Obs.

, where, though .here, was no

history of syphilis, the pupillary symproms were suj picious.

Fpllepsy is of course, In a
1mpmmnt predlspoqw to au

edico-legal aspect, a peculiarly
fomatism.  Its influenge is well

llustrated m Obs. 1, 1n comnection with which 1t| may be

speuallv noted that the dre:
the mroxxcatlon, and not to
traumatic origin seems pec
matism under alcohol.

(b) Character of memory
bpemal 1mportance attaches
‘since it is in the disorder of
of the automatic condition i
however, attended with .a gd
than is presented by the stud

The most important cau
coholic cases the automatic
and not abrupt in its onset
modifications from addition
avoid fallacy, accordingly, d
intercurrent influence, and

m-consciousness vas related to -
the epileptic fits| Epilepsy of

uliarly to predispose [to auto-

defect in autormatic
to the study of |this
memory that the mai'n*' X ‘
s to be found: T he i mqulry 1o
od deal of dlﬂicultv, more even -
y of the automatism of ep1lepsy
se of this difficulty is that in: al-- -
phase is, as a rule, gradual and
and termination [and’ sub]ect to
al doses of the in-comeant To
ane must be able|to exclude thls
one must leave put of. account

the transitional condmons at the beginning and end of the =

dream-state. i
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ComldereL\ with these limitations, alcoholic| autgmatism
has, as has Rer\ often been npted, a close resembldnce, at
least 10 a '<rood many cases, with the automatism of eallepsy
In the htrex disease it itf of course the rule that there is

total amnesm for the period of the automatic|state, It is

however, a rule that|admits of a good many exceptlons, a

B £ . i
pamal retention of memory in ithe automatic pHase i by no

means rare, and illistrative dases are fairly numetous in
medical literature, especially lof late years. [n alcoholie

automatism_ also, ‘in’ the ,‘1111:1ioriti’ of cases there ‘15 total -
amnesia; but the proportion of instances with partial o emory
‘appears to be higher than'in é’pll(]’)ﬁ\ For ex&mpl’g,' ma
series of twenty-four pcrsona'- observations of automatic.
suicidal nrtempts by female meluntes‘, specially| noted from -
this point of view, thére were as! many as four cases of 1\ncom— S

plete as against twenty of ‘total amnesia. - |

The cases of complete absence of memory do|not call for
special remark here. The: problems they present are @ractl-
cally the same as in the cmrespondmg class of epileptics
Our 1 interest! centers in the more difhcult cases *vhele\ there

1S 2 more or | leqs vague and pdl‘tldl memory of the mddents,,

in the le"iIﬂ -phase. ¥ 1 - i

The hmt 1ﬂd most] 1mpmmn‘x point to note is the sort of
Impressions that are! retaiped in this condition] Any im-
pression mav*l be so ret dmcl but I think it may ble stated, at
least prons]ondllv, as a (renc -al rule that in any |case vhere
there 1s pantﬂl memoty, a Verv §11v1d 1mp169510n i
emotional lagjtation will ces 'taml\ perqlst

The hmltamon of the caceq tegorded in the pr sent ;Faper

I

to mstanceq of socullv 111d1ﬁelent conduct makes

The! stis-

experler}ce of suiciddl and; homlmdall impulse.

picion of sui¢idal intent in Obq. I is too remote fto be|con- =

sidered’in thils connection. | The normal condition of- tﬂlm s
in the iraver. class of cases is [shown 'in the no —alLo ohc_
Obs. 5, where the only tragces left in the patient]s memory

refer precisely to the |emotjonall distress and the lmpulswe

act arising|out of it.  One shoulc certamly view with extleme

suspicion 4n allegation of amnesia- referring to serjous crim- .
inal acts when. trivial|incidents |¢ deep in the quppoéed:_ auto--

1y } . ik ! . E i 4
! ; ] R |

: o i
; K . S L
! ; i . . I
Ay

“irrelevant on this poinit; but'the rule has been condtant in my

.
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matic phase are remenibered. !
Another point of considerable importance 1
sions may be recalled very soon after the automat
or may be revivable in copsciousness towards the ef
phase, but may subseque ntlv lapse totally from
This has béen noted alsoy in cases of epileptic aut
(Samt) (2), and has thenibeen sometimes attribute
occurrence of a second fit. In alcoholic cases,:
an analogous explanation s not admissible; the phe
may be observed in circumstances where further
tion can be absolutely excluded. Obs. 1 and g in thi
are cases in point: in the first the patient when
reception offers an explanation of the scratch on
and subsequently knows nothing either of the scra
own earlier account of 1ts origin. In Obs: 3 th
similarly shows in his cross-examination of |the n
boy a knowledge of factsjoccurrmtr in the alitoma
which he afterwards forgets altogether, though rem
the questions he put regarding these facts. |The
an obviously important bearing on medicotlegal
not infrequently it happens|that in cases of alcpholic
the murderer immediately after the crime¢ mal
remark which app1rentlv implies premedit

ol
—

1tion
scious motive, but qul)%quentlv alleges total amne
act. In a case, for ‘instance, mentioned|in M

H andbuch, the murderer, after klllmg his vigtim, s
“companions, “Don’t tell any one about this’’; lat
professed to have no. memory whatever of the

Judging by analogy from the cases reported labove,

admit the possibility of such amnesia being quite
despite the earlier ev1denc¢ of memory.

Another questlon of some moment 1s whether th
memory is similar in differdnit attacks in the'same in
In epilepsy it appeats to be usually so, but exgeptions
with; in one observation, for example, an epileptic
two occastons had commltted acts of arson in the 3

state was able to recall the circumstances in one

but was totally amnesic with regard to the other
alcoholic automatism variations in this respect appe
fairly frequent, even apart from ascertainable d|

A Clz'm'cal N otegon.‘:-‘ﬁlcbholz'c Autordiat_ism-

that

5 O

i'mp.re's--. j‘
¢ phase, :
1d of the -

me mory.

omatism -
ed to the '
however,
qomenon’
mtoxlca- v
11s paper

his neck;’
tch or of:

1essenger-",
tic phase
Embermg
point has"
practice;
homicide
(es some
and con- -
sia of his
Taschka’s
aid to his
er on he
offence.
one must

e state ‘of"f'.‘
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who on:
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ear to b
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in the nature or amount of the
different occasions. (,LISGG mn w

1s the chief or sole pledisposmon

tism are particularly liable to show this inconsistency; and
in such. cases the. genera] tendemv 1s for phases with total
amnesia to occur earller phases with partial mermory to occur

later in the subJeu S alcoholu

infrequently, for instance, inl the 1epeated s‘-uicidal attempts

of chronic alcoholics. '

(¢) Cona’ztzon: ‘w/zlr/z I?zﬂblf?’l[f’ (ozz(/uu‘ during the automa-
tic phaw —Not less than in fegard to the condition of ‘merh-

ory, opinion has Lhangcd a 'goo
bilities of conduct in the Celeb

Clinical observation has shown often enough that the epelep-

tic dream-state, beside acts: wh

and inappropriate, admits also of conduct which is unflamil-

1ar, elabotately co- ord]nflted an

in appearance from fully purposive action.

In this automatism related to
ingly deliberate conduct of !thl@
It 1s therefore a matter of interest
which govern the nature and dir
tunately intany given case only a
influences concerned can, aga r
these cannot usually be establis
proach to accuracy. ' T hrough
few broad|facts may be digcern
and they are of some practu-al Y
the probabllltles of conduct in

The comdltlonb which gover

internal 1 1mpressmns fjom thie vis

body; (c) stimuli arising from-the state of the blood, ho
‘régards supply and dompomtml

of recent lexperiences, whereby;
prone to be; stirred easily into

The ]ournal of] ]ﬁebrz7et};"

intoxicant consumed on the
Rich chronicity of poisoning
ro the occurence of auftoma-

career. One sees this.not

L)

deal respectmg ‘the possi-
}[‘11 automatism of epi epsy,

ich are habitual, rmperfedt,
d hardly to'be distingujshed

ialcoholic i intoxication seerp-
sort 1s even more frequent.

ection of such acts. Ulnfor-
very small part of the many
ile, be traced out, and even
hu with more than ‘an ap-
the obscurity, however, [a
ed with tolerable clearness,
alue as guides in estlm Ating
such cases.

f the
h as

(d) the exhausted effects

(l
5 (b
cera and other organs of th

&
i v . »
N
! I

| i
I ‘ ! i

to determine the condijtions -

n impulse and fhought n.
dream-states are thus formulated by Maudsle —“(
(

Impreso.lons made oml sense from without the' bodv

)
)

lately v1brat1ng parts| are -
rénewed: vibration; and (¢)

the procliyities of thé mental organization, as determlned
bv heredltary causes :}'nd the special e){(pcrlencesgpf}hfe M

EXS
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" & i) Noté ori Alcoholic AutoJm'ztz'sm_ B It

Considelring these cqngditions in their bearing dn the im-
pulses in alcoholic autolnatism, one may distinguish two
categories of cases, vz, fthose in which the' organic stimuli
that make up the ccen@sthesis are normal] and those in.
which 'they are disorder¢d. SR S

In the former category of cases, where the emotional tone is -
optimistic or indifferent, the character of conduct presents a .
generally acquisitive tendency, and is more likely| to be N - -
fluenced by intercurrent [impressions or by the residues of

quite recent experiences. [he cases recorded here are -
instances of this kind; in all of them there is predominance |
of the cerebral symptoms of alcoholism, with & relative

immunity from its peripheral disorders; and gorrespondingly -
their actions are expansive or nuetral. The pettinacious -
efforts to get into the employer’s shop in Obs. 1, the.
sane-gene in the satisfaction of the need to urinate in Obs. 2,
the repeated thefts and‘tr:e‘-ef?orts to perfoym difficult and
unfamiliar feats in Obs. | 3, all indicate a relative optimism
of mood. And in Obs. |4, whatever view |be taken of its
more complex problems, the emotional state|is sinlilar. '

In the second category of cases, on the other hand, where,
either through original temperament or throygh the organic “
disorders of chronit poisaning, the affective| tone has gora
pathological set to pessimigm, the impulses t(’SILd to be destrue- -
tive, and the action of extfinsic impressiong is small and
limited to influencing thd direction 'in which th impluse
fulfills itself .To this category; of course, the greatir- number
of cases of alcoholic automatism belong; pessimism is the
more general rule in the chronic ihtoxicatioqls, and| it is also
" the more frequent mood |in the degenerate, in whom the
native deformity of organization seems to be expressed no
less in disorder of the progesses that undeflie codnesthesis
than in the discord of the more complex intellecfual com= -
binations: This aspect of alcoholism I have discussed: at. -
length in other papers previously published in thig Journal .
and [ need not. dwell on it further now except to| reiterate
the practical point that the fixity of the rhorbid condition

in which tlhe impluse has i
it the automatic phase a ¢
consciousness which. is e

. B
4

ts origin:- is likely

1

to give|to action -

ontinuity with thatin the waking-
asily construed into evidence of -

7
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|
premeditation. In the aldoholic, threats béfore murder
by no means exclude automatism. | '
< ' Dzagno.vzs—Tot conclude| these remarks one mzﬁ SUM-
| marize as follows the points of most mlportanice n. arrfving* PRGOS
“at an opinion in a case of alleged alcoholic auté)matlsmi MRIRERS
(1) Existence of one or more of the neuroparhlc predis-
positions to pathological drunkenness. | B S
(2) Previous o¢currences; of | automatlsm under thﬁ in-
fluence of alcohol. fropes e
(3) Amnesia during the automatlc phase, or, if amnlesia be.
_1ngomplete then retention of the emotionally keenest 1mL'res—' o~
sions more than of the indifferent, other thmgs bemg Tqu-al; o
(4) -Demeanour of the afgent | | |
(5) Character of the act| | ' ]
Of these points, the last two may have, of course,|a. very
great positive value, enough in fact at once to fix the didgnosis.
The existence of total amnesia, is conclusive proofiof alitoma- |
tism, but, as we have seen, ,the difficult cases are Just tho’se, i
by no means rare, wherf he absence of memory is incom- 5
|
.

\
n

plete. The differential de of memory is, I beljeve, a
valuable test in such cases but the instances to w}mh itcan be
conﬁdently applied are few. The first two points, [on - the
other hand, are comparatiy ely easy of determination, lhave
a cons‘,lderable positive valula and a very high negative value,
and of a history of similarireaction to alcohol on preyious
“occasions, shouldfgo far to' decide against the theow of .
autorn'atlsrn in a criminal cise. .

.




'THE ETIOLOGY OF ALCOHOLIC

INEBRIETY,

AND ITS TREATMENT FROM f} MEDICAL
; POINT OF VIEW.
f _BY: L. D. MASON, M. D., BROOKLYN, N. Y.

1 3 _ .
A- RECENT German writer places rjcoho]
alcoholism, tub

the direct or indirect c
these may be said to be
in some degree, alcoholi
The importance of alco

erculosis, syphilis—being
ause of the two latter.
ar a causative relatjon to
sm being the most p
holism as a direct under
of 1individual, social and national - degen racy
overestimated. It has no limitations. “No pen
contracts its powers, but the whole bourndless
and humanity at large fis its field of operation.

alcoholism and its baneful influence frdm  the

mental arid moral life of individuals, from|social

and the state, and.a sdcial and political |milleni

dawn.
of the underlying causes of alcoholic inebridty and

and methods by which we may eliminate these ca

so much the evils of alcohol, which form the cut
subject of the tdmperance lecture or w
journals, dealing principally with the resulf
but rather what these causes are, why thej
by what process they can be removed.
In testing the disedse|theory of inebrié
same methods as we do in determining an
diseases, and we assert that these tests ap
will place it at once in the nosological list,
Why do men drink aleoholic liquors”or use'
- What is the origin of the drink craze or
condition symptomatic o
If so, what is the underl
cause. . Is it normal, r
has. been attributed to
Shall we send for the fa

Shall law, or rel'.i‘gi’on,

ty, we

ying cause? For
nental or physi¢al-—for
all of these—and which

or . medicine deal with

riter fo
s of the
/ exist g

claséify
plied ‘to

| _ ism- at. the
head of the list of folk-diseases (Vol skrankheiten)—

often also

[n fact, all

each other

rominent factor. ¢
ying cause’ . i

cannot - be
t-up Utica
continent’”
Eliminate
~ physical,

conditions .

isideration
the means
uses—not
and dried
r popular
se causes,
it all; and

ap p_ly the
ying other -
inebriety -

narcotics.?

|inebriety ! Is the -
f a latent condition or co

nditions ? -

there must be a

|inebriety .

i

um would
No subject is more important than|the cor

s right?!
mily lawyer, or pastor, or doctor? -
he case? |
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Shall we reform the inebriate in the prison or jthe migsion,
or cure him in the asylum? Is the inebriate responsifjle or
irresp(?pnsible? Are weidealing with a vice or a disedge, or
both? Is it a cause for legal and moral d‘iSéipli.nca ‘and -

punitiye measures, or for medical treatm;eint?l'].‘hese
1 1

questions have been asked ’l,nd theories practised from| time

immemorial.  All cannot be right; all cannot be wrong. |
This assembly of medical experts and the thirty-odd
papers presented at this meeting, each on some phase jof the -
subject of inebriety, answer my question. It would|have *
been bhoth futile and foolish to attempt to secure your At -
tention and interest under any other theory than that mdbriety N
1s a disease, and demands|the same care that pertains to
other 'diseases of a similzﬁr character, by the indilidual
practitioner and by the State. | [’ o '
What has brought about this change? The keynote was -
started by Dr. Benjamin Rush, of your own city, in the past o
century; then by Dr. Turner, of Wilton, Conn., and| then
through a host of prominent names, shining ‘lights in the
medical world—Drs. Mussey, N. S. Davis, the elder Mason, . ...
Quimby, Parker, Didama, Pagish. Time would fail lme to *
mention these and others wHo, through faith in the |belief
that inebriety was a disease, passed through all the expérience
that attends the fate of a reformer. And all these djed in
faith, not having- yet ‘recerved the promise. They| have
,laborelh and we have. entered into their labors, and ] ellow
Members of this Society an_jl- Friends, this Society, and this
and similar meetihgs of professional men, as well as the
‘universal acceptance throdgh the medical profession . at
home and abroad lof the theory they promulgated, conEti{t}_utéf
the fruitage of the tree they planted, whose leaves dre for -
the healing of the mations. We stand with uncovered|heads
in the presence of the memor}L of these men who have wrought
out for us something even greater than civil: liberty, [whose
persistency and fajth has and will rescue ‘thouﬁ'énds of their = -
fellowmen from the disease of inebriety, who could not
have been cured inany other|way onunder any|other t 1eory. S
The celebrated Pinel, of France, opened’ the; door of the. 0
" dungedn jof the lynatic, and brought him from the||dark, .. = =
the filth, ithe straw and chains of 'Bkdlam’_: anqj ihé: o;loquy AR

!
i
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of devil possession, i‘{nto the air, sunlight.and reasonable

liberty. So, because ¢f the efforts of these men,

began to lift up his hehd and see that the lay of

tion was nigh. Instepd of the prison, the asy
of punitive measures—humane. consideraLion,
of all possible chances to “enter the kinddom
and to secure in this life in a measure some cg
of what that means. :

Etiology of Alcoholsc [nebriety—I believe

controllable use of alcoholic liquors is 1N 1gself s

the inebriate
“his redemp-
lum, ‘instead

of Heaven,”
mprehension

rhat the un-

and based on a latent pathologic condition. For example,

diabetes may be traced to irritation of the|floor

of the fourth -~

ventricle. In this disefise uncontrollable t Irst 1§ a. prominent

symptom. But the excessive thirst and wiater ¢

favin‘g, 1S not.

the disease; it is the fesult of the diseage, ang is sympto-
matic. We may cover up and hold in abevanc¢ a symptom
or symptoms of disease, treat the disease tentatively, so to
speak, but this is not rational or reasonable practice. We
must remove the caupe. - All inebriates are hot so from

a similar cause.. Thete mav be some points-

In common,

but each individual casé has its special etiglogy, idiosyncrasy,

stage of dévelopment, complicatin

g and tontributive condi-

tons.  The same rule ppplies here as in other diseases. As

. . ¢ @ b " .
with dispositions and fhces, no two are alike.

Commercial -

quackery fails to recognize this fact, and treqts all cases .

alike, on the principal dhat if we all take
shall all sneeze. ’ ‘

pinch of snuff we

I s o
The etiology of alcoh¢lism has received too little considera- -

tion from the medical profession, and is too ofte n-attributed - |-

to mistaken conditions.. Hence wrong |conclu
diagnosis, proghosis, treatment, and failure
the disease theory.

Theré are one or mpre causes in a
causes are predisposing or exciting,

direct

sions; faulty
to recognize

ingle éas-e‘: These |

or indirect.

Some maintain that there is always a latent predisposition,:

inherited or acquired; which the. alcohol Habit simply |
aupp, (L‘f"TUbirig‘{eh,.

believes that recourse t¢ naicotics represents on¢ of the most: . - |

develops or calls forth. Professor Dr.

striking symptoms of p neufasthenic t ndency. He says:
“So long as there is call for these narcotics ‘must our race be.

!
bt

4

and the best

ymptomatic,
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stamped as degenerate.”” If] this§be the case, tHere are a -
large number of latent ‘drunkards who will sooner|or later
meet their inevitable fate.. This pessimistic view, which has
much of truth in it, we would not advocate outside|of scienti-

| fic circles; we should hold up the optimistic view| along the
i lines of] genera! tr‘ea‘tmg{lt,- syggestl’on and psyc cthe‘r'apy,__
| . whenever practicable. This &act, however, should|regulate.
1 the therapeutic use of alcohol—if, indeed, it should, be: given 7
| at all in any case where the family tendency or|individual
|

|

idiosyncrasy would precipitate habit and subsequent disease.
In regard to thel treatment also the- fact sho 1d receive - /
especial’ attention, that cach case should be deqlt| with on | A
its own merits, and the pdst as well as the present tondition '
of the inebriate be considered. Every case would| have a -
full and exhaustive record as to the physical, mental and moral
condition. The condition of every inebriate - will call for.
special, individual attention 3nd treatment. In practice-
of over' thirty years at ‘theﬁnebriates’ ‘Home| fi r Kings:
County, of Hamilton, N.” Y., several thousand inebriates
passed under my care and  personal inspection, and were - i
individually dealt with by myself and assistants |as diseased .
mentally and physically. | _
Inebriety may be acquired or developed ag the result
of habit, due to social customs, delusions and |false ideas,. .
. ~ faulty education,. or positivg: ignorance. Let us| consider
- " a tew of| the populat fallacies that lead to the use of| alcoholic
beverages and its consequent|evils.” s T
I. 'llhe so-called moderate or temperate use |of| alcoholic ¥
' beverages as a tableé habit, or as treating on the| “/Amierican’ L

plan,’” @s a social |custom, or the secret habit|of tippling,

all of which will develop in time into chronic alcoholism'
‘ with its attendant |evils. | | ] .
s, 2. The false and pernicious idea that the so-cplled moder- |
| ate use of alcoholic beverages ﬁs essential to literary successes. - &
' This fallacious dodtrine,rec ntly issued from the chairof &
psychol")gy_of one| of ofrlr ﬁa’ading -universities, has done ‘
incalculable harm.| I ' ' HERIRLEREL S |
3-  Another .Old.rf‘lflshi(_)fled delusion is to teach the young. " /i
man or|woman to drink Jike |a gentleman or lady,jin"order 1
that lat<;1‘i'theyWill,5not depart from| it (lamentably true in o
‘ ' ' 1o oo ' b j
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one sense) and will nbt abuse the privile%eﬁ——a wrong comn-
clusion; the test of experience disproves this| -Alcohol 'is

no respecter of persoms any more than aflsenw, strychnine,

or ca rbollc acid.

4. The use of alcqhohc beverages as a her

lege —another old- fa$h1oned faeeaky The
winecellar and the <1de}board as a sign of gentil

ad’itafy_ priVie
days of - ithe

ity and so’c1al‘

standing, hospltallty jmd good fellowshi ,.which finds its
v

counterpart in the lo

er ranks in the pocket whiskey flasks

offered on all ocgasxo!]s as an evidence of fri,endshi‘p',"havé

passed. |

5. Alcohol as an ppetlzer or table tonic.
table cocktail or cordxi
worn-out stomach of. the alcoholic habitue.

Alcohol

neither a stomach to:jic nor appetizer. | It dchydrates the

tissues and’ eventuall
and chronic disease.

6. Alcohol as a fooH——exploxted as the prod

produces uastrm testinal 1rr1tat10n.

1ct of labora-

tory _and phyglologlcal experiment, and cause of much

agitation 1n medical jand especially temper
Alcohol has been proven not to fulfill the defini
in its most impbrtant [and essential part
posed value, 1f any, of jalcohol in the tre:
certainly not as a food, and its advocatds, con
will have to look elsewhere for its ‘asserteld adv

These are a few of {the principal fallacies v
the use of alcohol, as alhabit, and ﬁnallvt to dise

The alcoholic habit may be innocently|acquiy
of patent medicines containing alcohol,|of wi
person is in ignorancé. These contain a gi
percentage of alcohol, in some as high a$ 44 pe
United States liquor-tax laws now demand th4

icularg.
tment

ance circles.
rion of a food
The sup-
of disease l%s
fessedly few,
Antages. "
vhich lead to
rase.
ed by the use -

eater or less
r cent.  The:
t the percen- -

tage of alcohol be printed on all patent medicine labels.

The action of Collier’s Weekly, of the
Society, of the American- Medical Asso

ew York. Medical
1at1on, through its .

journal, as well as of this Society, through its official organ,

The Journal of Inebri Lty, has done much to

frauds.
Dietetic conditions are receiving special jattent]

medicine as the cause of the alcohol habit, and of autom-'z 1

'
H
3

expose these- E

on in modern :

The 1nev1-._ -
| to stimulate or rather fo irritate the :

rich: fact the
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toxication lof intestinal origin. | The laboratory work and

clinical experience of Drs. Kellogg, of Battle Cregk, Mich.y
i . | il . | !

Kress, of Washington, D. C., and Benton, of Chester, W.

Va., fully jconfirm this view. Environment, clima‘tmc con-

P | " ! ) o :
ditions; dark, unhealthy tenem]!ents; poor and

insuffficient

food, also| have their causative influence. - Re‘a‘d"%]a'cotb

Rites’ bel&, “How the: Other Half Live,”” and then wonder

why men and women keep sober at all undet these
Occupation, unsanitary conditions, long hours,

conﬂlitions.
con-tinued

exposure —these are likewise of etiologic importance. To

these social causes may be added all “emotio
that produce unhappiness, mental distress in the
experience or family relations. | _ |
The climartic_period in mhale or female was p
by the late Dr. Joseph Parrish as the critical per

nal factor_f
individual

ointed out

cause or cure of habit, a Waning or weakening of | desire

occurring at this time, in which the habit is left
too far advanced. The taste for stimulants and
lost,. the pEriod being at gr}" aboi"ut SIXty .years In
This fact might help to.give a little optimism in

prognosis. On the other hand, we have seen incipient .

dementia ushered in by a lapse into inebriety
indiscretions. | |

off! if not
tobacco 1s
" thel male.
the ‘way of

and moral

s ¢ i . . | 3 f R X
There is an inebriate diathesis|in the same sense that there
1s a tubercular dlarh(«?sis, or an inherited or cohstit(‘gtional
| by ] K - , '
tendency to other diseases. Some are aware of it, some are

not. There are those who spend their lives h

chting this

tehdency-i——-lrwhose sole ambition is to live a sobeér li :F, and

o ! | LA ; :
die a sober death. There are thousands who are con

and born junder alcol!'ro-licl": influences, and enter
with the ' hallmark"’l; of al.cohdl stamped upon|

and move|in’an alcoholic environment, and dig from the -

ceived
the| world
them, live

effects of| alcohol. | They a'_Fe ignorant, no
and incapable. They are in fhe current of 2

-resistant,
~ diathests,

a peculiar constitutional suécepribility'; and are jswept over

the falls of physical, mental an moral rtuin. bome have
been caught in this qurrent and havel gotten out, or.been

pulled out, but these' are few. Does ‘the tend

them? ls the iriebrizite_ diathesis ever wiped, (ﬁut? e is
dian, shall

&

!

" . | o o) s b oo o
said that| there is/ no good Indian but ja dead In

ency| leave

iod for the |

B L N,
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we be regarded as bemg extremely pessnmlstlc
that there is no curéd inebriate but a dé
sense that none are jfree from danger of |
again into the swiff current of the dia
the falls, the Niagana of destruction? |
Let this be written! over every alcoholic
not, taste not, handle not.””  Here is
No one, with thls dllathe51s or constituti

a‘rela
thesis

‘Is your o ject t
hen n

say to my fellow ph}/sicians
reverse—to save life br to destroy 1t ?
alcohol at all.”’ DJ
history of the alcohi)
the constitutional

not place him in the curren:.
thirty-hve years as pbysman to an aqyl m for

lic dlath651s
sceptibility to alcaoholic.

of mebnetv and other forms of narcosis has b
‘e the person havmg v
such diathesis, inherited or acquired, had been
edium of an ill-advised and unneessary

knowledge not infrequently, cases whe

current through the m
alcoholic prescription.
There are thousands which
We never heatr of them again.
the undercurfents, lost n the alcol
alcohol either self-prescribed, or given i
tion for a neurasthenie condition or for one (
anasthetic for painful|conditions or an euthana

disquiet. ,'
It 1s a law of experlmental physmlogLy, and
| experience, that a d

confirmed by clinica
1ormal the vasomotor n

stimulate above the 1
and consequently thejvascular system will be
lon, or subnormal condi

corresponding depressi
oscillation .between the supernormal and su
e normial 1s attained u

tinues until finally t

of the cause of disturbance. No drug is nf

producing this condition of alternate eixcitatio
kedly and consciously 4

sion, so rapidly, mar
as alcohol. Under |these conditions, the

And these are| only
never come tol

They |are su
olic fl

n a me

bl

ad 1ne

diathesis:
an axig
| nal te
inherited or acquired, should taste alcohol eith
cine, a beverage, 'o*. in the church sacramen

not give it to any |person
inherited o

An e perler
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when we. say
briate, m the
)se, of fallmg

K

“Touch-
pmatic ‘truth.

1dency éither
Er as a medi-
ts. 1 would |
o cure, or the.

¢
who has the.
r acquired—
inebriety—do
ce of nearly
the treatment
rought to my -

placed in the -

%;urface cases.
the surface.
cked down in
ood, through
llcal prescrip-
lemandmg an
sia for mental

one which is
rug that “will
eTVOUS system"
followed by a
tion, and this
bnormal * con-
pon c’e‘ss“ati(')n'_
lore active 'in.
n and depres—
o the person,
means . being

that leads 1o - i

ver prescribe
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(\vreadily accessible, the person naturally desires to shorten A
the perlods of deprLssmn being experimentally| conscious
; of the fact that it 1s within his power to do so, |and |takes -
another iddse of alcohol, and repeats It, meeting ev ery stage
| - of dlsc_omfort or depressmn m this way. The| dr\mkard
carries, as|it were, a self—wmdmg clock to which [the key is
whlske},and SO ten, twenty, thmy, forty drinks a day will
mark these perlods of dlscomfort or depressjon. | The
| habitual drunkard is: thus kept “‘comfortably full’’ under = i
e the narcotic influence of alcoh(‘)l—»except when he cannot ' <
get it; and, when he does not, he suffers for the time being
from a prolonged stage of depreqelon In order that the ~
inebriate shall recover from hils alcoholic  habit, hd will
have to fight this stage’ of depression, of greater or [less dura- c g
tion and frequenc), and p0551bly overcome the [habjt by |
such assistance as may be given him: Then the intgrvals 2
of recurrence will become longer and the periods -of depres- |
sion shorter until finallyhe reaches a normal ‘condition; or - y e
one where by an intelligent exercise of his restored| will S
power he can resist the termptation to take any|alcoholic, |
beverage either habitually' r periodically. Thys, what- |
ever be the cause behimd the drmk Craving, we must recognize
in addition to this the physiological action of the aldohol
iself i producing pcr10d9 of | vasomotor excitement | and
depressign, and so consxder this also an etlologlcal factor in -
the alcohol habit and\ the chronic disorder. N
It would be a very 31mple method ‘of curing a[coh%lism
or “reforming’’ the drunkard 1s it 1s called, were only the
“leaving ofF” of the use “of aldohol to ‘accomplishi it. |But -
unfortunately other [conditions are present which eijther
antedate the alcoholichabit and|are the cause of it, or are due -
to the eﬂfegts of the al¢ohol iteelf or, agaln we may have to
deal with both conditions, as 1s usually the case. [In either
case the desire for alcohol will not necessanlv disappear
on the removal of the alcohol,|or will only dlqappearll-t_,em-ﬁ Lo
porarily, and therefore be_the| cause :of frequent |relapses. .
These donditions of” which thé habitual use of alcohol is - .
largely symptomatic must “be rreated | and removed, before .
we can cure the 'confirmed’ inebriate. | The removal of{the -~ =~ -~ i
alcohol is; however, ﬂ}?e..ﬁrﬁt step. toward the ?[e~~a moSt AR !

} s
| A
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essential and lmmefﬂnrelv beneficial pa%t of
We cannot 1mpreq< too much on the!woul

(13

the treatment.
d-be reformer

that while we may] admit that there]iqre purely psychic

cases (that are “reformed’” without tl

e aid of medlcme

yet many of these clases relapse becausé behind them were

unrecogmzed diseased conditions that |were

by psychotherapy or suggestion.

not rembved

and therefore they i'were not cases amenablé to treavt‘lment?

doubt in a certain cl Te% meet with temporary
permanent success. | But many cases

All sprts of methods for
the cure of the mebqlate are practiced by reformers; and no

aind sometimes

pse,” and fail to

respond to the emotjonal treatment. Shall we regard such

treatment as final, and refuse to investi

ate further, or shall

we place our failures'in the hands of an {ntelligent physician;

“and ask him to ﬁnd\ the hidden cause|of ph

wsical, mental

or moral degeneracy? From any point of| view we. are

driven to this conclusion: That the
treatment of the inebriate is the knowlec ge of

starting

» point of the
the underlying

cause or causes of his inebriety. Thiereforg all so-called.

(43

“cures’’ or more properly called
of the legmmare practice of medicine are nd
medical use of that term, but simply rases |
habit has been] reformed, ,lnd are confined solg¢
cases or that class Jamenable to suggestion
methods are of - value andi have their pla

reformations’”’

outside
t cures in.the:
n which abad
ely to physchic
g only. - Such
ce, but should

in no wise be allowed to substitute the practice of regular

medicine in cases in which they are not/approp
substitution would be unjust to the great clas
at large. As we have said, we refer especially
“movements’”

riate. Such a
s of inebriates’
to the various:

along .reformatory lineg as practiced under.

the auspices of certain rellglous denom»in:atié%n,s, whick we

heartily endorse in their proper relations, |

but not in an

indiscriminate sense als opposed to common sgnse and ‘medi-

Outsid

cal science. of these so-called

‘“movements,”’

we most posmvely depounce all forms of quadkery practiced

in the so-called ““cures,
quackery and for the| same reasons.

just as we denounce all formslof" |

Aside from social conditions and fallacies based on 1gno-

rance, let me call attentipn to the more sc
of the subject. We hav{ |

i

entlﬁc phases
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. 1. The inherited or congental form, due to.a defective
) ancestry or. progenit;o’r——ar% “inebriate diathesis,’” a'decided
| predisposition or inherited tendency. All degenerative
tendencies (not necessarily alcoholic) in an immediate 4
ancestor: establish or favor! such a predisposition.  What 1s R &
. the average family history:? s it asl a rule normal|or ab- '
normal » Who shall decide what 1s' the correct: physical,
mental, moral standard whichl we may call normal 7. It 1
only relative or comparative |at the best. Are we
defective generation ? We may well ask, is the tendency
of the race toward further| degeneracy or regenera¢ |
Whether 'we take the pessimistic or optimistic view, the fact A
nevertheless remains. The nations are fighting for nationz
life, not along the ling of.pi{inci[v,le, but that of social eco:
and sanitary science an.d.,mec'{)ical teaching, and the
foe to national life, efficiency |and intergrity, 1s alcoh :,
1ts degen}efating tendencies, inherited or acquired. | ‘ i
r 2. - The pathologic form {ncludes all forms of traumatism, 3
such as injury to the skull, cerebrospinal axis, etc. Personal ‘ 4
; | mutilation of any kind, so {repulsive to some natures, . . : ’
| : produceg not only physical reflex, but also mental or| moral |
disturbance. Diseases of a depressing or painful character,
especially syphilis in its later skages, various painful neaur&;).se's
; demanding anzthesia or narcotism, exhaustion or npeuras- i
thenic conditions—these are also included. The |innate . ‘
craving for alcohol or other |narcotics is symptomatic and j
an indication of an abnormal state. A perfectly healthy .
person has no such craving|or degire;¥let¥me repeat Ithis L !
fact as aln<»axio‘maticasser_tioh; ' Lel Wi X
3. Tihe Psychic Form.—This is hysteroid in character—
the result of socia@l‘i disquiet, unhappy relations, business
reverses| or mental or emotional causes demanding a m ntal
sedation or state of euthanajsia or temporary, forgetfu
under narcotic inﬂlli:encé;; This condition ‘is often ame
to the Fnﬂuence of psychotherapy| or mental sugg
| change jof environment, occupation, etc. I
i 4. Dipsomaniai—A monomanip—a true | psychpsis of i1
insanity. The etiology  is |imperfectly understood. |The -~
conditign is periodic, cycloni¢ in'its advent. "he ‘prominent .
symptom i the drinking of alcoholic liquors t6. complete

) 6
{! b O
[t

: 4
(R . ‘ |

—



coma or alcoholic sa{ﬂs

factlon

B

ﬂcohol as an Anaesthetic.—This is the 6
that recommends alcohol to the laity; it is u ually acc1denta1-

ly or experlmental]v discovered.
or gastric distress, and is not only a nerve
It will relieye hioh nerve ‘tension
thenia, not as a stimulhant, but owing to, its
It produces an euthanasia or soothing effeqt 1xJ
drowns sorrow and mental distress, and

It 1s popularly used to produc
anzsthetic or an lges
was the anzestheti¢ of 'the older surgeons.

sedative.

oblivion.
engenders a temporary

Alcohol

ur

neg

W1

vty 25
followed by
sobriety and total absginence of varying

present state of medicdl science it is regal{ ed
At least, 1n true formsj the progn051s 1S umnsa

intervals jof
ation. In the
| as in'curable.
Flsfactorv

characterlstlc

l relieve- pam |
but a mental
and neuras-

narcotic effect.

melancholla,

$ a temporary

eep.  Alcohol
sic effect. It
Fven modern

surgery reports cases VV}'IC[‘C maJor ampu athHS We,re per-

formed on persons, whol had received inju
of alcoholic coma, w1thq)ut the aid of any

My

firms

experience as
this. There s

parts of the body, are ingensitive to the PTL(.
ncision.
condition and sheuld bé¢ looked for in al

even a moderdtely deep

alcoholism.

There 1s a popular ide@ that a man is nd
his senses.to a t
As far as alcoholic intoxfcation is concern

not stagger and retains

moderate the quantity,

s hospltal

This 1s

al
in

fy while in a state
other anzsthestic.
surgean
| 3 pathologic
which occurs in cases of |chronic alcoholism,

also - con-
anaesthenia’
which certain

k of a needle or

ot dn uncommon
cases of chronic

t drink if he does

easonable degree.
ed, np matter how
the average drinker is.
in his tissues and ‘in his physiological processes. |

always drunk

Thiscanbe *

proven by instruments of precision, the hght distrbances

not bemg noticeable td

etc.

Alcohol as a popular

'ordinary obseryation,

readily detectable by tests applied to the perceptt

medicine and

but ‘being

ve facultles, _

mive sal panacea

represents a deeply rooted fallacy almost ampunting to a.

superstition.
household god, and the

emergencies. If there is

g
D
A

‘whiskey flask

i one-characteristi
any other that makes it of all etiological fa

The alcohol bottle in the closet is a verltable“ '
is reserved for all- -
¢ of dlcohol- bﬂovei

ctors _the prmf,v p’ali_' &




SR GRS TR TR

26 f[ The ]ournal of Inebriety o |
| | 1 i
. cause ofdeoenencx (it isits effect as an anaesthetic, producing . 4
a sense of reh\"mon inHibition and temporary- relief From
‘phvsmaU pain or mental distress. -
T he doctor as an etiolical fdctor, so often quoted too’ of: en
without grounds, 1§ ‘made. the excuse of the average drink. _ |
1 :trust there is no. pthman who knowingly would agtl in o
such a rol He may be popular with a certain class, but | :
the time has come When no| physician can so act-W11,h6ut ;e
| confeqqmg his ignorance of the true status of medical science '
Vol in the use of alcoholic beverages. The period is rapidly
" vapproac-hmg when  careless off-hand advice asi to: the. use
of alcoholic liquors' will no longer prevail, but, if at al] pre- s
scrlbed,I alcohol will be given with. the same caution| that
pertdms to other drugs “The consensus of opinion bgth| at -
home and abroad is that alcohol is being rapidly elimipated
from intelligent medical; pralctlce This 1s ‘especially] true - i
of the rising and rhodern practitioner. The advice 9f the
doctor or his practice will S0 no{ longer be the stock| in
trade of the chronic seekier fort an excuse as to his bibulous -
habits. S i
Brieflv then, the causes of alcoholic inebriety are:
Congenktal or hemdmnv. 2| Acquired or developed p
supposédly normal|conditions. 3. Environment, social con-
ditions,| climate, pqlvutv, unhealthy surtoundmgs, improper
and in:uﬂiment food, unhealthv tenements, varloud
ployments, long 'lnours, unsanitary conditions, ete. j
Patholagic. 5. Psychic.” 6.} Dlpsomama not clearlyunder— | o
stood but classified ‘among the neuroses. ' _ g '}
Whatever the cause may be we can safely say the average e TR
inebriate is not so| by chowe nori does he remain.so|by " f .
choice.| The popular notion| is that it is simply. a matter of ¢}
will power. It may be solin a cFrtaln classiof cases 6f
¢ thg psychic form, but not irf the confirmed- mebrlate often- = |}
orgamcally dlsease'l who needs a“ the aid" medlcme, can . : o
give. [ do ot behevel,vmen as a| rule become inebriates - ol
by choice. Even if] as it 1s said,.a man dehbenately drinks
himselfl to death,’|| we would hesitate to believe the |state-
ment. | If so, it ig simply a form of slow suicide with all
the false reasons that accompany a disordered’ or unbalg
mind. | Why do men continue. to drink, or re:f; ain in
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able, and why cannot th ey “leave off?”’ Because inebriety

1s always complicated ajd associated with dther disorders,
functional and organic. | i
In fact, the advanced al
disease. The chronic alcoholic is a| walking pathological
museum, a subject of general fatty and fiprojd changes;
especially the former.
practically incurable under any treatment. , |
" Alcoholism mav cause |disease, be ‘the reshlt bf it, or be

associated with i1t as a C(#mplicating,or contributory factor.

Thus, alcoholic neuritis is caused by alcohol] protracted by

it, and relieved by it te porarily, the alcohol gcting as a
quasi-remedy. The tend| ncy to drink alcolol s often the
svmptom of a diseased ‘condition. It is ‘ery | important.

the cause of the conditi
merely a symptom. N

Finally, the correct ‘knjowledge and significance of the
etiology of alcoholic inebriety point out and determine the
true line of treatment. Thle only basis on which {ve can act
1s that inebriety-is a disease, and if so'there must be a. cause
for the disease, of which the inebriety is in 3 large measure

of which the algoholic habit is

to differentiate in this pErticular, and if possible” remove
0
i

‘These severely han 1cap the man.,
oholic is hopelessly| involved with.

e may stop drinking] but he is

~get at the real cause of the trouble. If these fac _
then the confirmed inebriate is no more responsible for his .
acts than the confirmed lunatic: 1 am now ispeaking of the
organically diseased inebriate—the man suffering ‘from

symptomatic, and we must treat the disease, npt the
To simply remove'thé drink craze temporarily

neural, cerebral and gland lar change!s. :

But, you may say, are not cases of"ne_briety cured odtside

symptom.
IS not to
rs be true,

of the limits of legitimate irr;edicine * ' Yes, |but these cases

are not seriously o‘rganicaily diseased as the res

habit or associated conditidns. Purely psychic cal

reformed without any treatment at alll by meérely leaving off

the alcohol. Hence the duccess of !Commercial

quackery

In a certain percentage ofl cases, and “also, | through its in-

discriminate, non-selective method, its|failure in'm

any cases.

I believe a large percentagd of selective cases could be cured

and are cured by suggestign and psychotherapy,
cases are in the hands of experienced physicians

N )
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but these
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only se electine 'cus‘e;s Our argument is that to get the best
av emge results we must dassn‘\ our patients and Jet this:

proper claqelhmtfon 10(7111.1& their disposition. W must! "
it of the 1m/umz'z o a scientific fne l((ll‘*‘
basis.| Then we \\111 hemnlto reap success, because we will

/)[(za’ the treatnic

understand our cases and be familiar with the etiplogical
factor| in each. iUn’der thé present rregular methfds we
aim  at about’ 40 per cent. of cures 1, non-selectivg cases.:

. The nate from a selective list would run much higher. A~

large pmp()m(m of inebriates who belong to thc psvchic
class are Amumhlic to such greatment... We can only hecount.
for the success of. (()l]‘ln]Lh(ldl (]le(l\LI\ and all kinds of
treatment, regular and mmouLn on this supposition. [
behe\c that w hen we give thc ase of the mebriate the same
dd\dntd(ft’ as to di trn(ms and treatment that obtain in
other ' diseases, sud] as early 1cu)gmr1(m ot the et ()'logica['
factor: or factors, pmmpt, (H)mprmte treatment, apd com-
lete control of the case, we' shall have a large prpportion -
of cures. 1 do nl(pt hesitatd to say concerning the jnebriate-
that He has not Hmd half al chance, and that we physicians
have not had hal& a chance as to his treatment. '

As the avvmgﬁ_ confirmed inebriate is irfespongible, we:

need | approplntd' 1(4,)15[&‘(1()1’1 The  well-to-do [nebriate -

in thel numerous |r rivate a%J/lums has especial and pufhcient
care. | Lhe paupor inebridte should be the war«lﬂ

from |mental andl physical disease. L
Prophylactic of preventl'e measures may act zlong the

As tHis is a matter in Whlrh educatlon plays SO 1 portant
a partt, the publy
quali ed physicia
evils ?f the alcol
work Fmﬂuen'
this has

system has also

| habit. |In a 1arge measure th ougfl the

of the

"state, |not as a crlr'pmal or moral delinquent, but as|suffering

It is a-source of gra tification
that cllCOhOl as a| drug, and also from s etlologlc !, physx—
ologidal, pathologmal and. |dmmah aspects, has been taken

up as|part of the “urrmul of our 1ead1ng medica schools

should .\be dulbr instructed by]| specially -
s or traipned spéakers, asito the physical -

ofthe/fate Mrs. Mary H. Hunt, of Boston, -
been done in the public schoolc: of Amerlca' her--” |
. s also bgen adopted in the’ p1ub11c schools of Great
Britain lon the dorsement and recommend'atxm of_ "_'the
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In this country some 20,000,000 '
children are instructed in the dangers attending the usg
of alcohol and other narco lics,as.taught in the| text-books.
The National Temperance {Society, the Tempgrance Press
in its periodical issues and. publications, and |the [various
temperance societies, are dealing with the sorcalled tem-
perance question from a purely scientific standpoint, and i
their platform lecturers gladly welcome and give out scientl-
fic matter from medical sources largely.. The Stientif
Temperance Federation of Boston prints in its issues 4 world:
wide, up-to-date review of the medical status of the questions
relating to alcohol, and from the physician’: standpoint
a resume or synopsis of the substance of leading medical
journals of the day on this topic. We need hardly refer to
the medical side of the question as considered in|7 ke Journal.
of [rzebrz'ety, the organ of this Society; The British Journal
of Inebriety, and the medicalipress here and in Furope.
As a sign of the times and the interest that has been
taken by our government in|the work of this $ociety along
the line of educational effort, it is worthy of not¢, and|a great
source of inspiration and encouragement, that the pro-
ceedings of our Society*and thie papers read at itg semitannual
meeting held at Washington, D. C., March 17, 18 and 19,
1§og, were ordered to be printed as a Senate Dodcument
by the Sixty-first Congress at|its first session. . [The publica-
tion is known as Document No. 48, the title “The Aleoholic
Problem and its Practical Rglation to Life’”, k |
In medical practice based on a correct knowledge of
etiological conditions and clinical experience with the -evils .

English medical profession.':

(@}

~of alcohol as a drug, .its use 1s now ‘being eliminated—just.

the reverse of what was a few years since. Far a physician
not to be up to the present medical attitude of the|leaders
of the medical profession at home or abroad shows that he
is not a conscientious student of the sighs of|the times, is
too prejudiced to seek information, or is sti]l in the Rip
Van Winkle sleep of fifty yealrs ago. | S
All this great change of professional opinion and practice
may be attributed to this Sodiety, which will foon c%lgb‘pafe :

its fortieth anniversary, and t “the labors of 'a'féw"'ph-&/'s‘iéiséhs_ AL

who for an average lifetime| have endeavorefd and Ainally . oo
! 7
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succeeded in convihcmo the |bulk of the medical profession ‘!'
at home and abloud thar inebriety'is a diseasd, dependent
: | on well-known etio bglm factors (whlch we have eﬁdewmed, ol B 4
| ~ to spedify), and have confirmed the attitude t3 keh by that ‘
| physman of your"own c1t), over one: hundred \}ears ago;. -t Lk
N - Dr. Benjamin Rueh that alcoholism was a dikealse havmg '
: - its own etiology, éthology and clihical history, and that it
| demanded specnl treatrfient| and hoqpltdls and agylums as~
-l} other diseases. I feel honhored to stand here to-day and assert
|

|

that the leading me‘n in the medical profession jat homeand
abroad by their precept and lin their practice, -and by tongue
| and pen, endorse fully the opinion of Dr. Rush, ¢onc of the
| most notable, far- ~seeing, clear ~headed and patrigtic physi-
cians, not only of the past but of any age, and, if there should
be, as h"m heen, propoqed, a monument erected to/his mem-=

orv, | would suggwt—and I am sure this -Joci
endorse my quggestlon ‘that upon the tablet| be
these words: “Dr. B njamin  Rush,
thloplsL-—Patnot——lhe First Ph\%lcnn in the

Physl c1arn

ety would

_inscribed'
e——I)hilan—

World to

Point Out DLhmtely tlh Itlologv of Alcoholic Inebrie:c_y'
and Derermme s Pxopu Treatment as a Disedse.”’
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EDITORIAL

The 40th anniversary of the formation of the Society for the
Study of Inebriety, ngw the American Medical Assou:TLtlon'foi' the
Study of Alcohol and|Other Narcotics will be celebrated at Balti-
more the second wedk in April, 1911 ' .

Dr.'L. D. Mason tli Vice-President, is the only liv ng me-m-'-b'e‘r
of the organizers. THhree years after it wa formed, Dr. -Crothers
became a member and these two are the [only ones left“of the
original founders and |{workers of this Socie % F N e 1

During this long period about 500 phiysicians have joined.
Nearly all of those who joined twenty yeaps ago are|dead. The - ‘
membership is scatter¢d all over the countuy, and only by holding o
meetings at the sam¢ time aund place as the Ameritan Medical
Association, have we lheen able to keep in touch with| them.

It can be said with great trythfulness thalt: this Soci¢ty has done
great ploneer work in fkeéping the subject [before the public, and
even now there are (lMLud intimations of a/great future, both as a
soclety and as a work fq1 the development of a new range of medical

work. |

ALCOHOLISM CURED BY SURGERY

Dr. Kenney ofgSan  Antonio, Texus,
field of study. , ‘
He is convineed thay the disense of el

as  gpenec up a new

riety is centered in the
stomach, and that an operation in which some part ¢f the stom-
ach is resected and  repaired in some way not ver)fi clear, will’
result in permanent cu e, | '

He cites cases to plov!e_ his.contentions. |There are & number of

cases 1n history in \fvh(iJch surgical operatipns have removed the
exciting causes, and thg cessation of the difink craze Ir‘las followed AN
but removing the Rectwb of the mucous membrane of;the stomach3 '

! is a new idea. |

NICOTINE POIBON@NG DUE TO TOBACCO CHEWING

Dr. Tandberg in the \\torsk Magazine des¢ribes a cas of nicotine
poisoning in whick the fact of tobacco che¢wing was fhe cause of
: the great variety of symptoms of poisoning of great, geverlty and
| seriousness. The patient was a busihess man of 50 | ears of age
who complained of. swelling of the feet. This accomipanied with

!
x|
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|

albuminuria was-considered renal disease for which heé’ had been -
treated By eminent plysicians for a long time. _

The writer failed to find: albumin in' the urine| but noted an ;
enormous secretion of jurine which was normal in [other respects.
In addition to this. 1;1L had nausea, loss of a'ppetljce di:a,rrh(')ea;v N
pulse 90, irregular, oedlema of the lower extremities- -and scrotum, -
weakness of “his lowel limbs and inability to ‘walk up stairs, or
to get up from a chair without the use of his hands, inability to
! raise himself apright without help, diminished sense of touch and
of pin pricks, hmmbhed sense of pain on pressure ov'er certain
areas of the lower limbs; p@tdlm reflex absent,| left| cremaster - .
' reflex aldo absent, slight oodem’a of the fingers with dlmlnlshed\ ' I
‘ sense of touch over the finger tllpb, weakness of the extensers. of 7
| the thumbs and the pupll reflexs. The temperature was normal. = a

\lulti"pfle neuritis was piesent, but its origin| was doubtful.
There was no history of sy pluhs The patient, who was a moder-
ate smoker and beer’ (ml\el was deprived of beer nd cigars,
“ind was fed on a light' diet, but the condition gxewl worge. It was
then (llwo\ ered that the pauentlwab in the habit of chewing about
40 gramsof tobaceo every day.  Examinationof the eye showed o i
; defectivd perception of red on L{m nasal side of both vigual ﬁelds

The p: }Lwnt was at.onee (leved of tobacco, and " inj four days
time thel nauseau, Hllth, and anorexia  disappeared. |[The pulse
fell from 92 to 60, and the daily excretion of urine algo fell.” Except , ,
for cvlmef attack of pdin in the He'ut simulating angina, two.days , .
after Lhu tobacco wds- cut ‘oﬁ the patient suﬁeréd no ill effects_'
from hgsi compulbmy absmnencg P

The oedema disuppeared in F week, and the eer and a full
diet wasiresumed. In three months time all the symptoms were
gone, omly to Ietuln,agamswhe, the patlent in splte of warning’
resumel| his tobacco cheng - This relapse Wés lnlmedlafgely _
checkedﬁ when the supply @f topacco was stopped.

‘Although tobdcco ¢chewin is common: among the| working ¢lasses
in- Norpay, the casgs of nicotine pmsonmg have been almost
altogether attributed jto smoking. The ‘dangers of tobacco chew-
ing have been undeimtecld? no knowmg that they could be the
cause off nicotine pojsoning. In the preparation of tx?bacco for
the purgose of chewing some of| the nicotine is lost, and this may
account [for: the a.pp-‘zprent ifmmunity off’!".'the toba_pcp@ chewer _

In Sweden wheré|pnuff is frequently chewed, symptoms of a
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only from its alkalo

“surface. .

Editorial

L C
jarc frequent, and ingclude h
sion of both body and mind.

psychic character
somnia, and depl‘e
Jacoby found inter
ing. This is no d

of tobacco was stoj ped.
This seems to have heen the first c:
and neuritis directly attributable to tob:

se of n

snuff dippers in thel South, but no one seems to
real cause, nicoting poisoning.
Many of these persons hecome spirit
causes are overlooked. Hence nicotine jis a dis
tobacco chewing hag been largely unknown.

COEFEE AND ITS BFFECTS

1
It has been urged that the harmful effects o
id caffein hut from other. su
acids) oils, fats, ete. It lhas been
¢ial effect on the red blood ¢

the glucosides,
seems to have a spe

nittent albummuua 1N cases 0
bubt due to the 11'1'1ﬂa»t10n of

thej excretive nicotine. Several cases H’Lve been
country of Zul\m%x'lnptoxlls which disappeared

cco che
of cases have been reported of very complex s

drinkars,

33:

llucinations; in-
Both Auld and
f nicotine. . poison-
the kldneys by
1ep01ted in this

lcotine _po‘isouin‘g‘
ving. . A number
ymptoms among

race them to the

~and the first
Linet: poison from

[ coffee were nbt
hstances, such as-
found that coffee
brpuscles, causing

them to shrifik in silze and to lose thelr natur

wrance of the skin filom exce

ed blooc

ﬁj'l‘he (:hang(bm,i appe
15 1n some way due Lo a change in the v
effects the mucus membranes.
special effects in diminighing the capy
urinary passages have been the subject
special action in diminishing the peristal
and suhsequent chrohlc constipation.
Whether this is due to cell changes
the presence of sompe toxins is not yet clear.
prohability for wppésmcr that the alteration of
particular stimulation from' caffein produces sor]
which is not eliminated, but continues|to increq
on the system, .
Clinically coffee di
strength marked by
ing to a toxin intro

city of
of many

inkers show & peculiar cha
insomia and excessive ne
uced from” without, or foi

Lo
4

Its frequent dipetic

U color and even

ssive use of coffee
corpuseles which
action and
the bladder and
theories; also its

tic action of the intestines ..

br to nerve palsies, or to

There is ' some
the cells and the
le toxic property, -
\se in ifcs_é_ic'tiVity

i :
nge of Vl°'01‘ and
rvousness,. pomt— 47

when the supply‘-” '

med- w1th1n, andi |
this is the best, explarlatlon up to the present time. AR ¥
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- idiots, plUbtltUteb and | hab1tual driminals are such

34

T he ] ourr{f‘al of Inebriety
'er:._Pu’iEVENT!IJQN OF INFANTILE DISE

Prof. L. I'. Rarker of Bdltll‘ﬂOle Md., in'a discussion
as applied to the prev enrﬁlon of Infﬁmtﬂe Diseases spoke
“If the: tf}:l(}helb of oun schools knew that drunkards,

the nmjonty of 1Hbt‘l,11088 they hrwe been bhorn: with
nervous gy \"t(‘lllb, and if] thcy tnew that such drunkards,
idiots, pmshtutea and lmbltu I crimhinals ‘are more like
their kind J[lmn t0 have \hcaltliy offsprings, we should h
a large \tep forward 111 that.education of public opin
would be necessary beim we can pass laws which wil
pamnthood in the nutouously unfit.”’ ‘

If the teachers could. Lknow the| family history they..

SES

f Biology
as follows
1U.Ilc tics,
edause in
defe¢tive
Junatics,
vfto. bred
ave tﬁ»ken
lon which
1 prohibit

could de-

termine the’ physical Jfl(l mqﬁntal development of the. children

and could be of great ﬂb\l‘at mce in sane. culture and

to overcome the \\ell\nesb am{zbtlencthen and develop the |best

elements posm.b.le. ‘

-

MISLEADING MORTALITY LISTS

direction,

Several flo\\' authors
terms in Llu, mortality liMs Thug in one city pneumon
to stand 1011 a large list of (1(;&“1&. On examination o
alcoho‘lism,iizx.nd the pnéumurfic 'sympfoms at’ the last
fined to a'f;ew hours at & txmei S ' "

Gastritis, a name given to a large number of fatal

found to bécur in over|90 pel; cent of alq;oholicé and be Q‘nTy the

result of $Ririt poisoning,

and1 not|the catise of death.
Apoplexy and cerehl'al hémor"have were equally

terms and |described a jlass of case& that were pronounged aleo--

holies and |inebriates;

92

‘r’h'wo called attention to the misleading

i 1s made

er 80 per
cent of these deathb’u_,c,unqk{ in persons suffering fr

m aluté
ere con-

falacious

ving spemﬁcall} from toxins, cmdf 80 on

through the list. Congumption ﬂbplaeared in a large number" of

cases. Rbleurnatism stpod for others. In the realm of

spirits wepe invariably [the cause in so lar'ge a p,ropor’cionvqf caée,é e

that even ghe urepoi'ter'was astonnahed ‘

| ¢ 5 :.. “' .
' : j

A
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a cmdents’

7l
i

cases |was
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Editorial

It is evident that the
indications of the causes
causes occupies the ver
accidents and fatalities.

of death, and that a
largest place in not

person. A better knowl

SOME FACTS IN THI& PSYCHIC PAT
INEBRIETY

the Alabama Insane
Patholog y of Pbychlc

Dr. Searcy, Supt. of
elahorate article on the

Of neurasthenia he writes as follows: “This
frequent cause as well as o result of the repe
esthetic or anodyne. Such persous readily th
use of the milder less toxic of these drugs to p
comfort. The drink and' diug habitues havg
because of neurasthenia 1'11 the first place, or

Neurasthenia is increase¢d by drugs. The |

eral bad health
disorder. ,
the body by their el

his efforts to stop. Ger
system and resulté in thig
Teoxins manufacfured ini

nerve structures are followed by a general hypen
abuormaities in the

predigposition to psychic

mortal]ity statistics do

¢phol among other

a =

i

HOLOGY OF |

ly of inebriety.
ated use of an an-

ke to the habitual
elieve them of dis-
u

nerve struetures.

nger and more the'
habitue takes the,drug, the greater hix difficulty

This is seen by

imp(ures the nervous

iemic effect on the
astehenia.  Any
reasoning cortex

is increased by the chemic effect of the toun> from within or

without. The person may become insane. ([

the drug habitue is chemiea

lly impaired by the

1¢ whole cortex of
anesthetic dluos

35:
not give correct
only disease, but.
A curious pride prevails to conceal the

real cause, toxic poisoning, as a reflection on the character, of the
dge will change this| ' '

Asylum in :i_vvery‘
Philosophy brings -

disorder is a very

sually become so -
hdve become so by
the chemic action of the ldrug on their delicate

3

|
like alcohol, or the anodynle drugs like cocamq, morphme nlcotme l
' |

or caffein. _
The result is manla,_ melancholia, deme‘nt,ia
particular predisposed degeneration. It is a

is very dangerous for hin to treat himself
class.

has less inhibitory facultids and ability of anly

Hysteria is a psychosis of the emotions, and thi |
dangerous disease to ‘be treated by anesthetié or anodyne drugs. - -

i,
1

remedies. of that
dcstroymg the

kind.

) h-ys'teri-a,, or any
dangerous. practice
to treat neurasthenias with anesthesias or anodyne di'ugs'-ah'd it /
by
He not only increases his disturbance

sensory centers, and impajirs his judgment hut |his will power;

e |t

5 is a partieularly =
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<3 ,, .-‘ i . - |
Paranmacs are very subceptlb] to drugs of this class, and their
deranfrement is mclewsed byitheir use. = I
Perverts and 1mmog,@1 victims|are all made worse by this same
condition: There aré;no substances so thoroughly degenerative Co
in: their chemic and. p hvelolomc eﬂects on the body as the|an- = 3.
esthetics and anodyneb and thelg are no patients more thoroughly ~
degenelate who have'a bd.blC psychosis, on which these drugs de- A
pend. The author dl\/ldes the ndrvous system into two physiolpgic i y
portions, one the pwchlc relating to the environment, theothér : i
the sub-psychic, relating to the organs of internal life. . The ;
derangement of these éondltmns constitute a distinct degeneration,
which moves along umfonn hrtf He shows that the psychie :
center 1s most 1mpormnt and dan be most easily disturbed jand !
broken down. | ' : | ) f:
g The action of the blaln is of very great importance, whether
normal or abnormal. Bevond this there 1s ‘a physiologic land
chemic action in Wthh the c11cul&tion of the blood and the|toxins
are profoundly important. _
LAnythlng that disturbs them will of course impair the whole
organism. The anwthotmm like alcohol impair the psychic
centers as well as the: physml()uu centers, and that is the beginning
| of very serious troubles.  This jcondition may develop into auto-
! matic adtlon, and hegome jt;llll; i so-called habits in whicgh | the
: patient will do the same 1lnng steadily from an apparent necessity, -
and without recognition of imy possible harn. - t
, _The habit is not - 1pcogm/cd as a physio-pathologic .cohdimqn,
| but is smpposed to be son1¢th1ng which can be put:on and taken -
off at will,” when hLerally it becomes a fixed orgamc con‘dlq;ion,
:which n;ay be checked for a time, but is sure to come back. | I iy,
This very 1ntereb’nmr paper concludes with a very stron«r appeal S
to take up the subject of -eugenics, and make it a practicdl|study,
‘how to jadvance and 'imp‘fw'ove the mind and body to aveid the
- dangers|and build .up a registing povver in the brain and neryous
system.| ‘He outlines in this a"great 'new unexplored region of
- active work in which perm‘anent benefﬁt will follow. '

In 1889 Dr. Kerr (rew atteni ion to the fact that ether drlrllking","
was a d'.sJ;inct form of &ddllc‘uon that had come into: pronnnen ce in.
~ Ulster dunty,( Ireland. ? Lo i |
A year| later, Mr. Hart,iEdﬂor of the Brl’msh Medlcal J ournal’;
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noted in 7 he ]ournaz of §

of the same addiction in

The English Governme
drugs, and Interdicted its

have come to our notice of ether being used t
they have always been associated with some fo
and drugs, hence did not ¢ome into prominenc

ining towns_in_
or three instances recorded in Illinois and Min

E ditorial

enn

t placed ether amo
sale. From time

. ubjecﬁ

0 time,
|intoxication, but
: i

i

Thi’s was
tances were given.
ylvania and two o

esota.

g the poisonous
‘instances

mer use of _'spir-its

During the past summey Dr. Cauldwell of Belfast, Ileland has-, |
taken up the subject and given some farther infdrmation wh1ch 18

of special interest to our readers.

ether is sold in some parts
at a very low rate, and ig

exhilaration and supposed pleasure which
from it.

After drinking or inhali

It would app

car that methehc '

of Ireland in one or|tiwo ounce bottles

used by persons fo

ng this substance,

the tremenduous

pparently ~comes

species of acute

mania follows in which the victim becomes hilarious, dances,
shouts, jesticulates and is ih a state of great exditement for a short

time; then becomes stupic

mixed with water miade into a punch, and whil
ing has a very depressive effect afterwards, but [this
time, and the patiént recovers

that of the pleasurable effe
which makes 1t very attract

It is stated that 20 years

in a place called Cookstof
persons, both men and w
nights after pay day. The

to produce intoxication.

The authorities togethen with—the pries‘cs pr

its use, and now after a I
although it is sold more sec

and falls asleep.

without, any|i
18-
wn i Ireland, an
n

ether was put up i

retly, and is used for

Ihis ether is often
> rppidly intoxicat-

lasts so short a
npression except

This gives it a|certain. faseination
ive to certain persons. v L
ago, 1t was a very|common addiction.
that hundreds of
pmen would be i oxicated Saturday”, "
small bottles and . = |
sold for about two cents a dram, and this would be quite sufﬁment R

a“tlcally stopped .

png interval it is coming back: agaln

various purposes !

Doctors living in that neighborhood mentjon |the appearance

of the intoxication from this source. ‘
addressed to medical men living in this region a

Thirty-eight affirmed that
The others could give no inf¢
to treat persons that were

1
4
' kS

4

they had seen and|tr

A number ¢

f circulars were'
nd 240 answered
egted suchcases.”

rmation, they never havingz’beéﬁ;calﬂléd 1]
slearly ether drinkers. et
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, Somefvery curious| facts have been QUoted from this inviestiga-
tion. In one sectidn a chemist prOlted that he' ‘put up large
. quantities of methelic ether in small|bottles, let.nghncr_ therh at

about 2 cents of oul; money, gnd t_hese bottles were taken })ack

to the country andlused for intoximting'pul'posebf It was|also
reported that Women Went about-the country selling it. Persons
who wished to become ha,ppy L exhilarated, bouvht‘ it in var%able
quantities from a diam to an jounce. | |
Persons who we1e1 dep1e$sed or‘suﬁering from severe pain nsed
it for the relief lelch it ‘gave. One: cotrrespondent mentioned
that it was the dmbl\ of the very poor and half starved people
in the mountain oountneb Several accidents were reparted
where pelsons nbuffelmg flom the stupor fell down, were lurned
or were injuredrin Vd.lrl()llb ways| Another man w_1o‘qe that it gawlf,_e ’
a pecuhal fighting mbtmct to the person who used it, and in [that
way was attractive. Ito persons |[who wished to retaliate oi make
it uncomfortable fortheir enerlmeb, a drink of ether would'|give
them force and energy which ‘ohey did not possess before.
The effects of ether dunkmg is followed by dementia and ex-
treme low grade of v1tahty, whlch is followed by acute infl: amma-
. tions md death. In this country there have been no distinct
cases reported, but 4| number of aleoholies have found that small
“doses of! ethu pmduced a very. gleaemg eﬁoct but the results have
been s0 dle&btuoub m the acute] mania and wild excitement|which
o followed, giving such | plol]llllulb(, 1o Lhux condition, that tlroy did
not cme to repeat m ' *
A caee Is repor Led‘ m one of the weekly journals by an alienist,
of acute mania tollong the use of alcohol of a peculiar exditing -
" type in whlch the person screamed, shouted and struck out|wildly -
in all directions andwas alternately angry and hilarious; lajighing -
and swearlng w1thout cause, ﬁgrhtmg and embracing those about
him, was one of ether pomonmg, although the reporter fafled to
~ get thisjfact. £ _ '
To hiLm‘it was a mew phase of alcoholic mania.. There' is no
doubt 81m11ar cases j)ccur in. which chromc mebrla_tes useé- lether
for its rapld effects, and relief from the-jdepreSsion from which
they suffer. ‘ '
Hllarrous symptoms after the use of : sp1r1ts Should a,lways

suggest lethers where|the facility to procure them is pos&blell .
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The Brotherhood of IL.oco
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efficiency and health:
The rule that its: meml
strenuously insisted: upon
for using spirits, and: their 1
were requested not to ethiplo
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this Brotherhood and not
on an engine. b L

A curious instance has recently occurred, in which
who had been with the company many vears,
ne

suspicion, suddenly beeca
facts were reported. He was
did not want to turn hiny,
this one failure.

‘They urged to retain hj
Brotherhood insisted that)

never be put in a respongible position again.
referred to a prominent phivsician who decided with
reak

hood that the man might §
and be intoxicated while 1

total abstainers and men
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for smoking and about 68 ()OO
“Americans and the rest by t{he C
in the United States.

He further Ostmmtos th a‘t 509
~cocaine an(l that 21
drug habit.
drugs is certainly a unlmmum .~i
| (Jompetont (Luihml’q 1es. wbn ar
active working ])h\sl(l ins }mvo
of drug habitues fu;)lqn 0 ito 20
who u\‘é"‘ aleohol is much Iarger

./_'

oplum, giving up th(n.‘llu)}ml 1(

number.
In a study of

{5,000 physician
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