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THE ABUSE AND DAXGERS OF COCAIXE.*

By W. ScuerpecreLL, M.D., NEw ORLEANs, La.

When cocaine was first brought to the attention of the med-
ical world it was heralded as an unalloyed blessing to man-
kind, and one which would revolutionize surgical methods.
In some respects this expectation has been realized.  The
extraordimary effects of cocaine in surgery, especially in the
minor branch, have surpassed even the most sanguine hopes,
and its application has become such a routine practice that we
but little realize that fifteen years ago this drug was prae-
tically unknown. In many cases in which a general anes-
thetic and its attending danger would not be admissible, and
in which the patient is unwilling or unable to tolerate the phys-
ical pain of a minor operation, this useful alkaloid allows the
necessary surgical procedure to be carried out without pain
or inconvenience, although not without a certain element of
danger, as was claimed by those who fizst employed it.

In no part of medicine has cocaine been of more service
than in the treatment of diseases of the upper respiratory pas-
" * Read before the Orleans Paris Medical Society, May, 1898
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356 The Abuse and Dangers of Cocaine.

sages. This is in a great sense due to its ease of applicati

as the mucous membrane absorbs the various solutisfs ‘;t;?;
drug easily, an absorbability which is less in the throat than
in the nose, but in each location sufficient to obviate the neces-
sity of a submucous injection.  Not the least value of cocaine
in the nasal passages is the contractile effects on the erectile
tissues, which enables the operator to inspect the field more
thoroughly, whether for examination or for the necessary
manipulation for operative procedures.  Many pathologic
conditions, no doubt, would escape observation but for this
useful etfect of cocaine.

While admitting, then, that cocaine has proved a great bene-
fit to medicine and surgery, and that it has contributed not
only to the comfort of the patient but also to the success of the
physician by enabling him to operate more easily and thor-
oughly, it cannot, however, be said to be an unalloyed bless-
ing. In fact, so fully have surgeons realized the evil effects
which the indiscriminate use of cocaine has caused that many
believe it has been productive of more harm than good. This
was recently illustrated by the remarks of some of the speakers
who expressed this opinion in a discussion before the American
Laryngological, Rhinological, and Otological Society ab its
meeting at Washington during May, 1897. As these men
have had unusual opportunities for noting the good and evil
effects of cocaine, their opinion is certainly entitled to much
consideration.

That the danger of the toxic effects of this alkaloid is not
fully understood is demonstrated by the fact that in the large
majority of cases in which the effects are serious or even fatal
no drug to counteract its toxic effects has been at hand. These
toxic effects are by no means rare, as is demonstrated by a
study of the literature of this subject, and when it is realized
that by far the greater number of fatal cases do not find their
way into medical literature it ean be more fully understood
that the application of cocaine is not without its attending
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danger. The knowledge of this should cause one to make the
same preparations in administering cocaine as when a gencral
anesthetic is nsed, as the difference of danger is but relative.
The agents for this purpose which will be found most useful
are nitrite of amyvl. nitroglveerine. atropine, ammonia, and dig-
italis. The moast rapid methad of relief. and one most easily
applied. is the harizental position. and thiz zshould he resorted
to at the first appearance of toxic symptoms.

The toxie effectz vary accarding to the amount of cocaine
used and the susceptibility or idiostnerasy of the patient, the
latter, as in the case of morphine. being the most serious con-
sideration in the application of this drug, as it sometimes de-
velops in patients in whom it is least expected. In all these
cases the element of fear should be considered, with its de-
pressing effects upon the heart and circulation, thus predis-
posing the patient to the toxic effects. The application of
cocaine should, therefore, be tentative, this applving especially
to hypodermatic injections in which the action of the drug
cannot be controlled when once it has left the svringe. On
this account, also, cacaine should never be used in the nasal
passages in the form of a sprax; it should be applied by means
of a small pledget of cotton so that the administration can be
discontinued at the appearance of the first toxic stmptoms.

Among the symptoms due to cocaine poisoning are extreme
pallor, profuse perspiration, unconsciousness; frequent, feeble,
irregular and intermittent pulse; dizziness, nausea, in some
cases great agitation. and occasionally loquacity; more rarely,
blindness, deafness. lividity, muscular rigidity, a feeling of
impending death, convulsive twitchings, paralssis, and con-
vulsive or suspended respiration.  The earliest svmptoms
should be carefully noted and counteracting measures at once
instituted. When the svmptoms are sufficiently urgent the
administration of medicines by the stomach should not be re-
lied upon, but the more rapid and efficacious method of hypo-
dermatic injections at once resorted to. The majority of
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symptoms disappea} quickly or within a few hours after the
application of the cocaine, but they are sometimes prolonged
for several days. Among the latter may be noted obstinate
headache, insomnia, hallucinations, numbness of the extrem-
ities, and prostration.

The writers who have recorded the evil effects of cocaine in
their practice are sufficiently large in number, although prob-
ably small in proportion to those who have not reported their
unfavorable cases. A ecase of chronie convulsions which
lasted three hours in a ten-year-old child is reported by Jacoby,
and in one case reported by Haenel the epileptiform convul-
sions lasted for five hours.

The literature of cocaine anesthesia demonstrates the faet
that death has occurred from its administration in many in-
stances. Whether- this fatal result is due to the amount of
cocaine administered, to a peculiar idiosyncrasy of the patient,
to omission of proper antidotal or restorative measures, or to
the lack of their prompt application, is naturally difficult to
determine. Many cases, probably. are due to a combination
of these causes. In a case reported by Abadie, death followed
an injection of a j-per-cent. solution of cocaine for an opera-
tion on rthe evelid.  There was loss of conseiousness within ten
minutes, the respiration stopped, and the face became cyanosed
as if from asphyxia.  There was partial resuscitation after
ereat effort, but death followed the same evening.

The urethral injecetion of cocaine has been a fruitful source
of fatal results. In a case reported by Sims. the patient was
a man aged twenry-nine vears, in whom a 20-per-cent. solution
of cocaine was introduced into the urethra by means of a long-
nozzled svringe which paszed abour four inches into the canal.
the object heing ro perform an internal urethrotomy. Toxie
stmproms at once developed. the munscles of the face twitch-
ing, the eves staring. pupils dilated. frothing at the mouth.
face much congested, respiration labored. and finally epilepti-
form convulsions.  The respiratorv function was labored,
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the action of the leart became irregular and slow, and the
entire surface of the body evanosed.  Death oceurred twenty
winutes after the first convalsion. At the antopsy the brain
and Tnnes were found congested, the right side of the heart
was empty, and the left filled with elats of blood.  In this
case the susceptibiline of 1he patient was ohvionsly ageravated
by the large dose injected o the rapidiy abzorbing mmeons
wenbrance.  An mnrecorded case of a fatal issue from the
injection of cocaine into the urethral canal occurred in this city
about three vears ago. Of five cases of cocaine poisoning re-
ported by R. W. Hayvnes of Los Angeles. Cal., two had a fatal
issue. Ome of the latter cases was due to the injection of a
solution of cocaine into the urethra of a child to facilitate the
passage of a sound. In an article on cocaine poisoning by J.
B. Mattison, four fatal cases of recent date are referred to, all
following the use of a 4-per-cent. solution of the drug. Two
of these were also urethral cases, the dose in one being 1 grain,
and in the other 1-3 of a grain.  In the third case a 4-per-cent.
solution was applied to a blistered surface, and in the fourth,
a rectal case, 2-3 of a grain in two doses. with an interval of
ten minutes, was used. In the third case the svmptoms were
excitement, convulsions, and death. all within one minute.
Rhinolaryngologic literature has not furnished its quota
of the reports of fatal issues from the use of cocaine. Whether
this is due to modestx or to the fact that the application of the
drug in the upper respiratory passages may be more accurately
controlled. it is difficult to state. The enormous extent to
which encaine has been used. and the fact that fatal issues from
other causes have heen reported as faithfully in this branch of
medicine. would favor the latter explanation of the lack of
mortality from cocaine in this region. Dentistry has not been
so well favored in this respect. this being due to the fact that
the gingival membrane has only a limited power of absorp-
tion, and the anesthetic effect of cocaine is usnally obtained by
the injection of the drug. A fatal case is reported in the
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Zeitsehrift f. Zahnheilkunde, Berlin, September 23, 1590
The patient, a woman aged twenty-nine years, was apparentlv
healthy but quite nervons.  The extraction of a tooth was
painless and nothing abnormal was noted.  The operator
withdrew from the chair to obtain <ome water for the patient
and on his return found her motionless.  Physiciang wope
summoned and artificial respivation practized. Lut withonn
success.  The quantity of cocaine injected was 1-3 of a4 orain.
A\ nzefnl moral in this case is that. if the dentist is not "ﬁpahlo
of treating a case of cocaine poizsoning he should not administer
the drug except in the presence of a competent phvsician.

In one case reported by R. W. Havnes. death acenrred
from the injection of a solution of 4 grains of the drug into the
eums for the extraction of a tooth. Tn addition to these fatal
resnltz, the records of dentistry show wmany cases in which the
toxic offects of eocaine have been exhibited without. however,
being followed by a fatal result.  Grassman reports a case
which is remarkable for the fact that rhe solution was not in-
jeered, but simply applied to the gnins, the effects developing
afrer five minutes, when no more than 4 of a grain had been
absorbed. L. IL. Bronghton reports a case in which 3 minims
of a 20-per-cent. =olution were placed in the eavity of a rooth.
the application being followed Ly irregnlar and slow respira-
tion, retarded pulse, and total uneonseionsness.  The patient
recovered under the use of strvehnine, which the author be
lieves to be antidotal for cocaine poisoning. Tn a ecase reported
by Von Ts00, 11 orains were injected into the gums of a man
of strong physique. The toxic svmptoms which developed
were of a severe character. palpirarion. vertizo, and svueope,
the effects not disappearing for several davs.  Gearge Bock re-
ports a case of unconscionsness, blindness. and orher roxie
svmproms which followed the submueans injeerion of vocaine
into the guma.

Experiments on animals have shown that. in aeute pai-an-
ing., the mode of death is that of asphyxiation. rhis being cor-
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roboratod hath by observation of the animals during life and
Ly post wortcm examination of the budies.  \n interestiug ob-
servation shown by these investigations is the effect of cocaine
upon the bodily tenperature. The majority of experimenters
whio Liave tried this drg find that when injected intravenously
into the jngular vein of dogs it prodnces a marked rise of the
bodily heat.  Langlois and Riclet also found that the varia-
tion of thiz bodily temperarure Ly artificial means speciallx
influences the power of the drug over the nervous svstem. and
tliat animals whose temperature is raised by a warm bath be-
fure the dose is given rapidlv become convulsed and die, the
increased temperature of the body by the drug over and alove
that already produced artificially aiding in the produetion of
a faral issne.  They have noted that cooling of the body pre-
vents =uch a termination.  These authors have also shown
that the convulsions following the injection of cocaine into the
animal economy are identical with those of cortical epilepsy,
and claim that it is in all probability true, as a result of the
discovery, that stimulation of the motor region of tlie cortex
produces more marked effects than ordinarily occur ander such
cirenmstances.

Whiie a close investigation of otolaryngologic literature
has failed to furnizsh me with an instance of a fatal issue from
the use of cocaine, reports of the toxic svmptoms are by no
means rare, and. judging from the extensive — I had almost
said reckless — manner in which this drug has been used this
oceurrence must have been by no neans infrequent. A
numher of authors have called attention to the toxic effects of
cocaine, among whom may be mentioned . Richards, D). B.
Delevan, J. W, Gleitamaun, and 2. O. Cotter.  MeXN. Whist-
Jer has twice seen vertigo and threatening evneope after apply-
ing to the nasal cavities a solution of cocaine stronger than 4 per
cent., but Schellenberg. of Wieshaden, reports the case of a
patient in whow a 2-per-cent. solution of cocaine used in the
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nasal cavities previous to canterization, was sutlicient to do-
velop severe toxic symptoms.

It would be well to state in this connection that too much
importance should not be attached to the strength only of the
solution, the principal item being the amonnt of the alkaloid
emploved.  The application of a 5-per-cent. solution is not
necessarily less dangerous than one of 20-per-cent. strength
unless the amount used is speciticd.  One dram of the former
would contain 3 grains of the drmg, whereas 3 minima of the
latter contains but 1 grain, which would be less likely to de-
velop toxic symptoms than the former. This point is empha-
sized for the reason that surprise is frequently expressed at the
dangerous effects produced by a weak solution, the quantity of
the solution used not being taken into consideration. A ecase
of serious collapse from the use of cocaine after an operation
on an accesidry cavity is reported by Baden of Denmark, and
F. Fox gives an instance in which spraying of the throat for
fifteen minntes with a 2-per-cent. solution of cocaine produced
weakness of the lower limbs, staggering, depression, and finally
unconsciousness, lasting for several hours. The amount of
cocaine that could have been absorbed by even this weak solu-
tion, when continued for fifteen minutes, is quite sufficient to
explain the toxic effects produced.  The application of a 4-
per-cent. solution in a case of glossitis, which was followed by
the most threatening symptoms, is reported by W. Richert.
Recovery took place under restoratives, but a second applica-
tion produced the same effects.  Gourand refers to a case in
which a +-per-cent. solution was applied to the tonsil of a
voung man, and Fischer, of Saaz. reports the case of an actor
suffering from chronie pharyngitis in which the application of
a +3-per-cent. solution was used. both being tollowed by vie-
lent toxie symptoms.

In this regard it would be proper to state that the ronic
etfecets of cocaine in the pharyngeal or oral cavities do not dv-
velop as readily from simple applications as in the mnecs
membrane of the nostrils, owing to the far greater power of
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avaor) tiom of the Schneiderian membrane.  This is <o rapid
that cocaine svmptoms mayx be produced from its simple local
application almost as quickly as when injected hypodermat-
ically into other parts of the bady,  The pharyux and tengue
possczs this abzsorhalility o a wuel) less degree. and the appli-
cation requires more perseyerence, 1ot only on account of the
lack of absorprion, but also owing tu the faet that the solution
is quickly dilnted by the saliva which is scereted. A somne-
what remarkable case iz reported Ly Castex in which the ap-
plication of a 20-per-cent. solution of cacaine to the nostril was
followed by severe local svmptoms, the patient two days later
ejecting from the naris a membranc analogons to one formed in
fibrinous rhinitis.  This eircumstance might have been con-
sidered only in the light of a coincidence had not a previous
application of cocaine produced a similar result.

A number of substitutes for cacaine lLave recently been
suggested, such as cucain “ A7 and “ B." holoeain. ete.. the
advantage claimed for each of these drugs being its less toxic
character. Tlhe limits of this article will not permit me to
dizcuss the relative merits of these drugs. They have not
come into general use and have not been upplied in a suffi-
ciently large number of cases to enable one to form a just
valuation of their merits. This cirewmstance alone should
be sufficient to prevent one from speaking too strongly of the
absence of danger in using them, as recently has been done on
several occasions.  The methad of Sclileieh in applying cocaine
Is an important modification and is now very estensivelv used.
The small amount of the drue in the formule of this method
uinimiges its toxic effects and it should be given the prefer-
¢nee whenever applicable.

In addition to the toxic symptoms which may arise from
the application of cocaine one must conzider a more remote
effect, but one which is farspread in itz evil. and which now
offers a serious menace to society. 1 refer 1o the development
of the cocaine habit. 1 regret {o state that this habit follows
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more frequently from its application in the nose and throat
than in anv other branch of medicine, and in the majority of
cases it results from the ill-advised prescription of the physi-
cian. In acute coryza, in which it is so often used, cocaine
temporarily relieves the turgescence of the tissues, the sneez-
ing, and the irritability, and when once this dangerous agent
has Leen placed in the hands of the patient, it is frequent.l.v a
faciis descensus. The patient who applies this deug, and
frequently the physician who prescribes it, little realizes that
this beneficial effeet is soon followed by dilatation of the cav-
ernous tissue, due to paralysis of the vasomotor nerves, and
that its continued use causes chronice congestion of the tissues
which reguires the cociine to be applied more and more fre-
quently until even this remedy fails. That this effect fre-
quently develops is shown not only by medical literature but
also by the fact that many physicians nse this as a routine
measure not only for their patients but even for themselves.
[lay-fever is another pathologic condition which encourages
the abuse of this drug, and it frequently lays the foundation
of a ehronic nervous atfeetion of the patient. A number of
such cases have come under my observation and many have
leen recorded. Tt is to be regretted that the application of
cocaine in these affections has been recommended, and even in
text-books on rhinolarvngology.  Thus I find a well-known
aurthor who recommends a 4-per-cent. solution of cocaine in
acute rhinitis and acute pharyngitis, and another, an aurist,
who recommends a 10-per-cent. cocaine spray (!) in acute
¢oryza.

The development of rhe cocaine habit in this manner is an
casv process, and the results are not only as dangerous as those
of the morphine habit but are claimed by some to be even wmore
rapid.  Among these effects is a mpidly developing marasmuns
characteristic of this form of intoxication. The psvchologic
svmptoms are quite marked, consisting of apprehension, delu-
sions, and hallueinations, which sometimes resemnble those de-
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velaping in ehironic aleoholism. There ix insomnia, loss of
appetite. and frequently complete impotence.  The severiry
of these svmproms indieates that the substitution of cocaine for
the morphine liabit is an exchange of no henefit to the patient,
and the withdrawal of the former is sometimes followed by
more severe reaction than in chronie morphinism.  Among
those who have called atrention to the evil effects of cocalne in
this particular are Lennox DBrowne, J. W, Stickler. J. H.
Woodward. Seifort. Qlersteiner, and Loewenlere.  The latter
records Two cazes of voung women who suffered from serious
toxic svmiproms, as insommnia. visual and auditory hallncina-
tion, attacks of mania and melancholia, anorexia, and gastralgic
pains. The origin of the habit was the use of a snuff powder
which contained cocaine.  Instead of using three or four
pinches per daxv these patients took the powder in its entirety,
the writer estimating that 13 grams (23 grains) were used
dailv. In a case reported by A. P. Luff. the patient used a
5-per-cent. solution of cocaine in the noztrils on account of at-
tacks of corvza. The remedy was found to be so pleasant that
the patient became addicted to its use and continued it for
three vears. At thiz time he was completelx unfit for work
and suffered from dvspepsia, chronie eonstipation, and palpi-
tation. A similar case is reported by Finkelnburg, in which
a woman developed the cocaine habit from using a snuff con-
sisting of cocaine aund starch (5 to 100).  The symptoms
present were excitability, absent-mindedness, insomnia, hallu-
cinations, dilatation of the pupils, and a disposition to car-
dialgia. An interesting case is reported by Maurel in which
a lawyer lecanie a slave to cocaine inhalations. this having
been preseribied three vears before for persistent asthima.  The
faculties had apparently become heightened and more head-
work was done. but svimptons of brain degeneration, with un-
steadiness of purpose and will-paresic had developed, the pa-
tient all the while Lelieving himself 1o he improved.
Physicians. who suffer so frequently from chronic mor-
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phinism, are not exempt in regard to the cocaine habit. The
same facility of its use which is so often responsible for the
development of the morphine habit also applies here, and un-
less the evil effeets of the use of this drug are fully understond
the number of cocaine habitués will snan he ereater than thace
auffering from morphinism.  Twao cazes in phrsicians are re
ported by Zenner. one of wham =uffered from the cacaine halit
alone and the other from mixed morphine and coecaine. Ty
the first case the oliject of the cocaine was to relieve fatigne
due to work, but the physician soon developed an irresistihle
craving for the drmg and abandoned himself entirelv to its
toxic influence.  He lost his practice, squandered his property,
and was brought to the brink of ruin.  After four attempts at
abstinence within two vears he finallv succeeded. but =till re-
mains an attendant at the asvlnm where he was treated. 1In
the second ease eocaine was nsed as a substitute for morphine.
The delusions and hallneinations eharaeteristic of cocaine de-
lirinm developed to a marked extent in this case. At one
period the patient used 60 grains of cocaine hvpodermatically
per dax. TIneffectual attempts had been made to discontinue
its uze. but he finally died from tetanns after injury from
stepping on a fork. A ease of mixed addietion — morphine
and eocaine—is alzo reported by Tanrw. the habit for the latter
dme having heen acquired by itz nse as a substitute for the
former. The effeers were of the most disaztrons character,
and Laury regards cocaine as a toxie agent far more formidable
than morphine on account of the rapidiry and intensity with
which the zensarv, motor. and intelleetnal derangements de-
velop nnder its use.

Tuvestioations an animals have shown that in chronie ca<es
of encaine intoxicarion there is a marked hxperemie eonditian
nf the central nervous svstem which presents a contrasr to the
ather organs which are anemie.  Allmminoid degenerarion is
especially marked in the eanelionic cells of the spinal cord and
the nerve-cells of the heart ganglia: it is present also, bur to a
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le<z marked degree, in the mmscular fibers of the heart, in the
ganglionic cells of the medulla oblongata, and in the hepatic
cell. Tn these last three i found an aceumulation of glveo-
cen. In ochronie poisoning the degencrative processes are
Ffound 1o have advanced further in thie ¢ells of the spinal cord
and wmedullas minute cavities, atrophy, and hvaline degenera-
tion heing noted. Tnothe hicart there i< futry degeneration of
ihe mmscnlar tiszue: in its nerve ganglia there i= fatty degen-
eration, minnte cavities and simple atropliv: and in the liver,
atropliy of the Lepatic cells i= present. The vasenlar svstem
is most affected in the spinal cord, there being cellular prolif-
eration and hvaline degeneration of the coats. In the heart
and liver an atrophic condition of the tissnes is found. also a
awelling of the endothelium of the capillarics of the cardiac
canglia.

In the majority of cascs in which the cocaine habit is es-
tablished a preseription of the plivsician is responsible for the
evils which result.  When such a remedy is placed in the
hands of a patient for an ordinary corvza, hax-fever, and many
ather conditions in whicli there is transient or only apparent
benefit from its nse, the habit iz easily contracted. and many
druggeists, unfortunately, are prepared to supply all of the
deadly drug that the patient may demand. In view of these
considerations, the rule has a substantial foundation that co-
caine should never, under any circumstances, be prescribed for
the patient’s nze, and ahove all, for the nasal cavities, where
the application is made with such facility and from which
many of the most severe cazez have resulted.

A peculiar phase of the cacaine habit which has developed
in New Orleans and in a number of other citics in the South
is the contraction of this habit by the negroes. The extent to
which this has spread can be ecasily verified hy druggists and in
police circles. It is not nsed in the manner generally pre-
seribed, but a few crvstals of the drug are snuffed into the nos-
trils, not on account of its contractile cffects on the nasal
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mineosa, as is usually the origin of this habit in the Caucasian,
as the nasal passages of the nearo are normally quite patulous;
but on aceount of its exhilarating effects. The physical and
mental wrecks which zoon result from this vicious habit attest
to it pernicious effects.

While admitting the Jdanger and evil vesults of rhe ahu<e
of this drug, we should nor, on the other hand, oo to the ex-
treme in condemning it in its entivery, as has recentlv been
done on several oceasions.  That this should be the case,
however, is not unnatural, being the return swing of the pen-
dulum of the early enthusiasm with regard to it. What is
needed is that one should have a proper realization not only
of the benefit but alza of the danger of its applieation. The
medical profeszsion shonld he made thoronzhls acquaiated witly
the complications which may arise from the use of eocaine,
and the evil of placing such an agent in the hands of a patient,
The druggist shonld be compelled to restriet the sale of this as
well as of other toxic drngs to the preseription of the phyvsi-
eian. As stated hefore. however, cocaine zhould never le
placed in the hands of the patient under any cirenmstances, as
the habit is so ea<ily acquired.  Tn thiz manner we may rerain
the nze of a valnable drng, and, by exercizing proper care, elim-
inate its evil effects. — Medical News.

THE FIRST QUARTER. This is the title of a volume
of short poems by Mrs. Dr. Ruth Ward Kahn, of Leadville,
Col.  The rtopics are of Home. Friendship, and Pastoral
Scenes, presented in a minor key, in rich poetic dress, with a
charming freshness of expression and style. They are dedi-
cated to her husband. Dr. Kahn. an eminent physician of Colo-
rade.  This little work is full of promise of larger and berter
things. The authoress will be heard from in the higher ranaes
of poetry and song in the future. This work is published by
The Editors’ Publishing Co., of Cinecinnati, Ohio.
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COCAINE-INEBRIETY.

By T. D. Croruers. M.D.. lHHartrorp, Coxx.

Superintendent Walnut Lodge Hospital, ete.

The nse of cocaiue for its effects has increased to such an
extent that the Brifish Medical Journal calls it the third
great scourge of the world. alcohol and opium being the first
and second.  In this country the increase is apparent from the
records of the custom-house.  The imports of cocaine in New
York from Germany alone last year being valued at $100,000.
The estimates of the value of leaves and cocaine at all other
ports exceed over $300,000. Some idea of the rapid increase
can be had in the fact that in 1894 the value of imported
leaves at New York wae $14.254, and in 1897 it was $54,122
——an enormous increase bevond all the legitimate require-
ments of medicine.  The reduction in the price of cocaine
from $5.00 and $6.00 an ounce to $2.00 has no doubt in-
creased its popnlarity and sale.  Cocaine can be obtained
without question in nearly all states and cities of the country,
few, if any, restrictions being immposed upon its sale.  Its use
is confined to dentists in operations on the month, and local
surgery, and cases in which anesthesia is required in local
areas.

Inquiry indicates that its strictly medical use has not in-
creased very rapidly, owing to its variable effects and the want
of knowledge of its action ¢n the nerves and cells. Hence
it is clear that the inercased demand represents its illegiti-
mate use.  This 1= sustuined by the increased frequency of
cocaine cases 1 hospitals, asvlume and courts of law. These
cases are so nuwerous that cocaine-inebriety has become a
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veritable dizcase which can be traced and studicd the same
as any other insanity.

Some gencral facts can be stated as true in most cases:
The eoeaine-takers are usnally past 30, and most of them have
taken aleohol or opium and other drugs for their effeets be-
fore cocaine was used.  Very few persons becowe cocaine-
takers without sume previous addiction to drugs of some kind,
Many cases of invalids who nse bitters and zeeret drnes for
some real or fancied tronble find a panacea in cocaine, und
soon become addicted to its use. .\ much larger proportion
of professional men are vietims in proportion to other classes.
2\ number of persons begin its use for the relief of discases
of the throat aund catarrhal affections; others use it for the
depression and nervousness following the addiction to spirits,
aund to cover up the etfects. A few cases have been noted in
which neuralgia of the nerves of the teeth and mouth has
been relieved by its nse and it was continued afterwards, T
Lave never seen a case which could be traced to cocaine used
for a surgical operation. A physician’s preseription contain-
ing cocaine has in some cases been followed by such marked
relief as to demand its continnous use. A preseription of
cocaine for catarrh became very popular in a village in Con-
necticut; at one time nearly 100 persons were using it.  Then
its contents became known and the unse was forbidden. At
least four of these persons became habitués.  The persons
who used it were emploved in a factory where catarrh from
dust was common. Persons of the tramp and low eriminal
classes who use this drug are increasing in many of the cities.
The cheapness and ease with which the drug can be obtained,
and the relief of pain and discomfort which follows irs use
makes it very popular among this class.  The exhilaration
and satizsfaction with quiet, dreamy sleep, which follows its
use, is much sought after. Larter, when the means of pro-
curing the drug becomes exhausted, they become petty thieves
and criminals in their efforts to get it. In the station-house
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and jails they manifest svmptoms of great exhanstion and
extreme nervousness, for which opinm may be sparingly nsed.
The sentence is usually ngt long enough to he followed hy
any full restoration, and when discharged. the drug ix taken
up again. Later they reccive a longer sentence and wsnally
die in prison.  They are the delirionsly excited prisoners.
not combative, Lut talkative, full of delusions, of exaltation
with fear and dread of imaginary objects.  The real cause
of these conditions is usually unknown and the diagnosis of
alcoholisiy or opium is given.

Patients come to the general practitioner with a history
of alcoholic drinking in a mild form, who are strangely de-
lirious, with unusual hallucinations. which vary widely and
unlike anvthing laid down in the books.  Large doses of
opium and bromides are given with good results.  These
cases are always obscure in the history of the use of aleohol,
and thev appear as anomalous, hut are in reality due to con-
cealed cocaine addiction.  The following case is an example:

B., a elul-man of wealtli and prominence, known to drink
wine at the table, and oceasionally to excess, became deliri-
ously exhilarated, boasting of lis strength of both body and
mind.  Later he showed great depression, with hallucina-
tions of the skin, various inscets and animals seeming to Tun
up and down his hody. ITis pupils were widely dilated, and
lis body was covered with a clammy sweat. The diagnosis
was alcoholism.  The second attack was preceded by similar
svmptoms. only varving with a short cataleptic condition and
no marked delusions, only extreme talkativeness. e was
placed under my care, and the real cause, cocaiue, discovered.

Another caze under medical care for two years, supposed
to be due to aleohol, although, nanifesting many dreamy ex-
hilarations, with delusions of satisfaction and strength, finally
ended with discovery of the same cause.  The peenliarity of
cocaine is, that it produces apparently nothing at first but a
slight degrec of exaltation and sense of comfort, and agreeable
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mental and bodily activity. There is no mental confusion,
and the only svmptom is good humor and general satisfaction.
The hypnotic effects, when thex appear, are not prominent.
and there is no headache, naunsea, or confusion the next dav.
After a time the mental exultation merges into slight 'lm!l‘u_
cinations and delusions.  The senses zccm to be very acnte.
and thought flows with great rapidity, and impressioms of 1
fear of danger begin — not harply defived. as in the delirinm
from aleohol, but vague and confused in form and object.
Later, these increase and take on some form peculiar to the
case. Thus, in one instance, there were fears of contamina-
tion and disease, with skin hallucinatioriz: or fears of intrigues
and losses from others; or, again, sudden intense delirinm of
love, hate, revenge, suspicious credulity, assertiveness, or in-
decisiveness of thought. All this is associated with marked
physical changes of the skin, eves, heart, and digestion, with
profuse sweating, and attacks of dyspnea, and often wirh tonie
and clonie convulsions, and great feebleness. These general
symptoms may vary according to the ease and complications
with morphine and alcohol, or other drugs. But the peculiar
mental exaltation and delusion of zstrength are marked in all
cases. A noted lawyver Lecame very diffusive in hiz con-
versation and pleas to rhe jury, going on without point or con-
clusion, almost indefinitely. Ile expressed himself clearly.
vet there was no end to his ideas and conclusions.  This
mental peeuliarity was dne to cocaine, which he was secretly
nsing.

Another man, who was previously burdened with eare
and continuons worriment, beeame :uddenly happy and self-
satisfied with the smroundings and himself.  ITe looked down
upon all his former troubles and appeared inditferent and
calm when he had been agirated before.  Larer he was fonnd
to be nsing cocaine. .\ teacher of medicine will occasionally
loze all sense of proportion in his lectures and spend the honr
on some insignificant part of the subject, or digvess to anorher
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topic. never realizing this change.  Tle is a cocaine-taker and
thiz menral clhanee is a clear svmptom.  This teacher will at
thnes nse cocaine hefore his leeture, and after a time a cer-
rain exalted diffusivencss of langnage hecomes apparent.  As
in other cases of narcotic addietion, the personal conscionsness
of his comdition i= lost, and he caunot realize that he is changed
in manner ind expression of themght.  Tle seems to himself
to be at his hest. and possess the fullest control of his faculties
with increased capacity for all mental and muscular activity.
Later, when he has reached chronie stages, the most imbecile
efforts will hie made to conceal his condition.  Foolish denials
and ingenions efforts to explain Lis present state as due to other
causes are common.  ITis neglected personal appearance is
very apparent. and this, with the extreme emotional changes
from quiet satisfaction and happiness to restlessness with dread
and anguish, are almost pathognomonic symptoms.  These
cases become suicidal from morphine, chloroform, gas, or any-
¢hing that will produce sudden oblivion. Often acute inflam-
matory affections terminate life.  Dementia with confusional
insanity oceur, and the case is buried in an insane asvlnm.  Of
the real canses cocaine is not mentioned. and aleohol, mor-
phine, and general dissipation are most frequently put down
as the causes.

Although considerable literature has appeared concerning
cocaine, its physiological action is practically unknown. As
an analgesic, it is uniform in its action, and this is due to the
suspension of the physiologic functions of the sensory cells
whicli it comes in contact with.  Bevond this. it is an excitant
of the cerelira-<pinal axis. later it has a peculiar action on the
enecphalon, manifest in a wide range of psvehical phenomena.
Bevand this a great variety of widely variable symptoms ap-
Pear. In zome cases all the intellectual faculties are excited
to the highest deeree.  Tn others a profound lowering of the
senses and funetional activities ocenr. Morphine-takers can
use large quantitics of cocaine without any bad svmptoms.
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Mleoholies are also able to bear large doses without danger.
Not nntfrequently the excitement caused by cocaine goes on to
convilsions and death.  Sometimes its action is localized to
oue part of the cerebro-spinal axis and then to another. In
=omie case well-marked cerebral anemia appears and for a time
i< alarming, but =oon passes away. Few cazes of death are
recorded from an overdose, as they are compararively rare,
and the poisonous state< which follow usually give way to ap-
propriate remedics.  Small doses frequently given are more
readily absorbed than large doses.  IMabitués always use weak
solutions, the effects being more pleading with less excitation.
The morphine and alcoholic inebriates very soon acquire a
certain tolerance to large doses taken at once. The cocaine-
user takes large quantities but in small doses frequently re-
peated. He becomes frightened at the effects of large doses,
and when he cannot get the effeets from small (to him safe)
doses, he resorts to aleohol. morphine, or c¢hloral. In many
cases memories of the delusions and hallucinations are =0 vivid
and distreszing that other narcotics are used to prevent their
reenrrence.  In other cases the recollection is very confused
and vagne, and strong suspicions fill the mind that rhe real
condition is grossly exaggerated by the friends for some de-
terring effect. In common wirh opimn and aleoholies, there
is moral paralysis, untruthfulness. and low cunning in order
to conceal and explain the condition by other than the real
canzes. The prognosis is always donbtfnl when the addiction
hias continned any length of time. The temporary removal
of the drug and restoration of rhe case occurs in nearly all
cases, but unless rthe most radical changes of life and living are
made, and the patient 2ives unusual ecare to his health. and o
the avoidance of every source of exhaustion of nerve and brain,
and every condition of peril to his health, the danger of relap=e
is verv prominent. The treatment must be pursued on general
principles. Isolarion and removal of all exciring canses and
building up of the brain and nervous system comprise the
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ceneral principles.  In every case certain special localized
means are essential to meet the varions conditions present.
The sudden removal of the drug is the first step, with sharp
elimination through the skin. kidnevs, and bowels.  The con-
tinuous activity of the skin from hot air. sweating and baths,
is essential, and this should be kept up for a long time.  Ane-
mia or Lvperemia, with insonmia. require special medieation.
usually fowds and tonies are sufticient. Narcoties are dan-
gerous and are seldom of any value.  Tron conpounds for a
brief time work well.  Infusion of cinchona bark is very valu-
able. and can he used for a long time.  Arsenic appears to he
the lLest of all the mineral tonics, and acids are also excellent.
The bydrochloric acid aud phosphates are the best. soda and
magnesia are verv uscful in the salt or combined in some nat-
ural water. Strvchnine is uncertain and cannot be used in
many cases, nux vomica may be used in small doses with good
results,

Among foads, meats are to he nsed sparingly at first: as the
case improves their nuse mayv be increased. A diet of eggs,
milk and grains with fruits iz bhest.  The patient should re-
mainin bed or reclining at full length most of the time during
active treatment.  Muscular exercise by massage for an hour
a day shonld be given. T this is not practicable, walking in
the open air with an attendant or a few moments’ exercise with
ropes and pulleys will aid in reducing the muscular nervous-
HIECH

Exereisc and maszage depend for their value largely on the
adaptalility of 1he ease to bear it.  In a brain-worker less
CNCTCISC or Iassage i= required than in a muscle-worker, or one
who is ot in the open air much of the time.  In an over-fed,
plethoric pervon, exercise is better horne and followed by
greater relief than in spare ones. Most cases should remain
1 bed the first week of treatment and then begin 10 sit up and
take mild exercise.  Daily haths should be continued with
regnlarity and care.  Persistent watchfulness over all acts of



376 Cocaine-Inebriety.

the patient. should be kept. up for six or eight weeks, then a
vigid course of living and diet should be arranged, and its im-
portance insisted upon, for a long period to come.  \il these
cases should be under medical care and control for a long time
hefore full recovery can be expected.

TIE POWER OF RESISTANCE IN THE RALGIT
SOBER AND THE RABBIT DRUNE.

Dr. Thomas, of Strasburg, published some ¥vears ago the
results of giving rabbits aleohol and then inocu]ntingr them
with comma bacilli. He found that the quantity required
to kill an aleoholic rabbit was one-sixth of that necessary to
finish a sober rabbit. In what manner the bactericidal resist-
ance of the blood was lessened naturally led Dr. Thomas 1o
undertake some experiments to determine the action of nar-
cotivs upon the constituents of the blood.  These hie has latelv
published in the Archiv fiir Experimentelle Pathologie o'f
Mareh 17, 1898.

In acute alcoholic intoxication the alkalescence of the
hlood was reduced in some cases one-half. Tt seemns there-
fore, that during aleohol narcosis there is an acid which sup-
plants to a greater or lesser extent the "O,.  The author
believes it to be a volatile fatty aecid: its exact nature he econld
not determine. In some cases the red blood-corpuscles were
diminished. but this was not a constant factor. After <nb-
cutanenus injections of ether, morphine, and chloroform the
amount of oxvegen in the blood was lessened. but the C0, and
alkalescence remained verv little unchanged. After inhala-
tion of ether the CQ, was increased, the nxvegen leszened. and
the alkalescence not changed: while the number of red blood-
corpuscles was apparently donbled.  The explanarion i< rhir
the supply of air was shut off by the inhalation mask and rhe
arterial blood became venous and thickened in characrer. —

Medical Age.



Lavage of the Organism. 377

LAVAGE OF THE ORGAXNISM IN ACTUTE COCAINE
POISONIXNG.

Experimental Researches of Dr. Carro Bozza, of the Univer-
ity of Naples.

2\ new general method of cure for all poisonings can be
found in lavage of the organism. as proposed by Sanquirico.
The latter — starting from the known canon of the pathology
of the hlond, “ that the organism in normal conditions is en-
dowed with a regulating power so quick and certain as to tend
alwayxs, in qualitative and quantitative changes of the blood,
to resume its original physiologieal condition ” by means of
the wonderful hamnonious mechanism of hematopoiesis and
sceeretion—endeavored to utilize the fact of the ready elimina-
tion of neutral liquids injected into the blood, with the object
of freeing it mechanically from heterogeneous substances
which might iujure it.

This process, consequently, has nothing to do with the
experiments of Landerer, who introduced into animals pois-
oned by chiloral, ete., from whom a definite quantity of blood
bad been taken by blood-letting, an equal quantity of solution
of ¢hloride of sodium. The principal aim of Landerer was
that of making the lieart more active and also that of having a
more rapid reformation of the blood.

i.avage of the organisin, as T have practised it in my experi-
ments, rests on the known faet that the vascular tree has the
property of allowing itself to be distended, without experi-
encing any local or general change, by liquids injected in con-
siderahle guautities; and it proposes to quickly eliminate fron
the organism poisonous substances introduced iu fatal quan-
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tities, by means of the secretory hyper-activity induced by
the increased arterial pressure.

From what we have said one can infer that the advantages
to be derived fromn lavage of the organism must, without doubt,
be ascribed:

1. To the greater dilution undergone in the blood by the
poisonous substance, which therefore reaches, in a smaller
quantity, the anatomical element, upon which it exerts its
elective action.

2. Tothe more rapid and certain elimination of the poison
produced (a) by the gradual increase of the blood pressure, the
mass of the blood plasm being increased by the addition of the
sodium solution; (b) by the greater fluidity of the blood which,
(Cohnheim) while it facilitates renal filtration, permits the
heart to overcome more easily the resistance of the vessel walls.

3. To the lessened absorption of the substance adminis-
tered, on account of the increase of the intravascular pressure,
since, as we know, the fullness of the circulatory svstem is an
obstaele to absorption.

It seems evident, therefore, that lavage of the organism,
resting specially on the strength of the cardiae contractions,
and upon perfect renal funections, but also on the sweat secre-
tion, can be assisted, whenever possible, bv the administra-
tion of digitalis and pilocarpine.

Sanquirico, in a series of experiments extended over many
vears, tried with varving results lavage of the organism in
many poisonings, by strvchuine, aleohol, chloral, nitrate of
aconitine, urethaune, caffeine.

Continuing such experiments. I have tried to find how far
lavage of the organism can avail against acute cocaine poison-
ing, which is met with not very rarely since this alkaloid has
been used as an ansesthetic in minor surgery.

As a neutral liquid T have used a physiological solution of
sodinm chloride, which has the advantage of having no sol-
vent action on the red corpuscles, and hence does not produce
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hemoglobinuria. For instrument, I have not been alle 10
use the common syringes. because, having at times to intro-
dnce large quantities of lignid, I should have to muke tao
many punctures.  This would be more dangerans when eom-
pelled to make intravenous injections. T have used, there-
fore, Rogers’ apparatus for intravenouns injections. heeanse it
permits the gradual and regular entry of the liGuid inte the
vein at a known pressure, without any danger of the entrance
of air. The necdle and all the apparatus were diligently ster-
ilized and the liquid filtered and sterilized. I made these ex-
periments with dogs, which were more availalle than other
animals for my purpose. I have been able to prove that
young and lively dogs, in whom consequently the cerebro-
spinal system is more easily excitable, are more susceptible to
the toxic action of cocaine.

Starting from these data I began to try the effect of lavage
as cansed by abundant hxpodermoclysis of artificial serum in
an animal poison by the minimum fatal dose of cocaine, and
was able to see that by lavage, not only did the svmptoms of
poisoning hecome less severe, but also that the state of stupe-
faction which was wont to remain in the animals after the con-
vulsive stage and which preceded the period of depression and
death, was eliminated.

(Then follows a series of six experiments with different
kinds of dogs, a record of their condition after the hypodermic
injection of varving doses of cocaine, also of their condition at
different periods after the injection of the sodium solution. I
simply give one of these experiments in this translation.

Laperiment 1. — Young and lively bitch, with red hair.
Weight, 6 kilos.

2.15 p. m.  Hypodermic injection of 18 coentigr. of co-
caine.

240 p.m. Up to this time the animal has remained
crouching on the ground. Tt rises suddenly and shows rest-
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lessness. [[ypodermic injection of 100 erammes of sodium
solution; afrer which there is less restlessness.  Mydriasis.

3.15 p. m. The typical agitation of cocaine poisoning is
now seen. The animal jumps abont and executes circular
gyrations.  Injection of 300 grammes of sodium solution,
making the animal quieter.

4 p. m. After a period of quiet the animal again becomes
agitated. I make an intraperitoneal injection of 200 arammes
of sodium solution, since the extreme compactness of the sul)-
cutancous cellular tissue makes absorption so slow.,

The animal survived. Altogether, 600 grammes of
sodium solution were injected.)

From these experiments I can make the following dedue-
tions:

(1) While the minimum fatal dose of cocaine muriate ad-
ministered hypodermically is 0.025 gr. per kgr., one can in-
ject, of the same drug, without fatal result—

(a) Gr. 0.03, if we follow the said injection with hypoder-
moclysis;

(b) and 0.035 gr. per kgr. if we follow the said injection
with lavage of the organism by the injection of the physio-
logical solution of sodium chloride.

(2) While the minimum fatal dose of cocaine muriate ad-
ministered fasting by the alimentary canal is 3} centigr. per
kgr., one can, with lavage of the organism, administer as much
as 5% centigr. per kgr. without fatal result.

The maximum limit of tolerability could be much greater
if the toxie substance were given in broken doses, as San-
quirico did, rather than in a single dose; but I refrained from
experiments by that method, Lecause poisoning by cocaine,
whether accidental or with criminal or suicidal intent, rarely
takes place in broken doses. — Translated for The Canadian
Practitioner, from Giornale Internaz, delle Scienze Medicne,

February, 1898, by Dr. Harley Smith.
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SHOULD ALCOHOL BE USED BY MINISTERS AND
OTHER HARD WORKERS.*®

DBy Gexmax Sivs Woopneap, M.D.

Director of Rescarch Laboratories of Foyal College of Physicians and Surgeons —
President of the British Mcedical Temperance Association.

When you paid me the compliment of asking me to con-
tribute a paper on the use of alcohol, especially on the medical
aspects of the question, in connection with its bearing upon
- ministers and other hard workers in Christian spheres of use-
fulness, and upon those who suffer from brain fag and wear
and tear, I at once came to the conclusion, from the wording
of vour invitation, that you wished me to set forth such views
as I may hold as fairly and dispassionately, but also as foreibly,
as possible.

Since your invitation was sent and received, we have had
brought before us one of the most striking object lessons ever
furnished on the estimation in which aleohal is held by ob-
servant and thoughtful men.  You are most of vou aware that
the Sirdar, Sir Herbert Kitchener. and General (Gatacre, in
their advance up the Nile. have strictly forbidden the supply
”f'a]('ﬂhOIi(‘ liquors to any of the traops under their command.
We learn that thex took this step on two grounds.  First, on
the graund that, from long experience, thev were convineced
that _tim physical condition of the troops would, under these
conditions, hie enormously improved, and the men would have
much greater staying power, while their dash, determination,
and steadiness would also be increased.  The second ground

—_—

-
Mee'jf'?lrlfg 8 paper prepared for. and] read at, the Annual Members'
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appears to have heen that the mental and moral stamina of the
troops wonld be preserved in a far greater degree than could
possibly be the ease if aleohol was served out.  The result has
been that the health. spirits, and conduct of the troops have
been the admiration of all those who have had anv dealings
with them, and this experiment on a large scale has been an
unqualified suecess.

ITard work and excitement, it has been proved, can, even
nnder most unfavorable conditions, be borne far better by inen
to whom no aleohol is zerved ont than by men of whose rations
aleohol forms a part. Does not such an experiment suggest
the thonght that as temporal armies, to carry out their fight-
ing to hest advantage, must discontinue the use of aleohol. and
much more is it neceszary for those who are engaged in the
grcater fight to carry on their work without having recourse
to aleohol?  The very qualities of the good soldier are those
required by a minister of the Gospel, and T may here, with
vour permission, mention some of these qualities, and then
give a short account of the effect that the consumption of even
small quantities of aleohol will have upon them. heecause, after
all, we must look to this side of the question in the first instanee,
and then conzider the medical aspeet of the question as an
addendum.

Who that has been a minister, or who has had ministers
among his friends, Jdoes not know that vou. of all men, are
called npon to make great and long-continned physical and
mental efforts? What men are called nupon more suddenlv to
make short spurts. if T mav =0 zav. of additional effort: ro
weigh carefully and halance evidence rapidly: to judge quickly
but 2oundly?  Who have to eollect and sift evidence mare
carefullv. and often nnder most disadvantageonz conditions?
Acute and rapid pereeption. well-considered judement. rapid
action, long-susrained effort, intellectnal aenteness, phyvsieal
sramina. moral perceptinn, and =pivitnal foree and aeriviry, are
rhe essential qualificarions of every minister of the gospel, who
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is to do the work of his Master — that vou know far better
than I can even atrempt. to stare,

Dut T have zomething to say on the subject of the retention
of these powers, and of alcohol az an agent which may hring
about their deterioration.  Let us take, first, the physical basiz
of onr frame, withont which it would he impossilide ro carry on
work. Al phvsical effort i= made througl the contraction of
our muscles, which are stimulated 10 conrract by a delicate
nervous apparatue consisting of the nerves — which we may
look upon as telegraph wires — and the brain. which may he
looked upon as a kind of central lattery. in which force is
generated.

A healthy man, with well aerated blood, taking gaad nonr-
ishing food. and giving every part of hiz hodx a certain amount
of rest, iz able to accomplish a definite amount of work, the
maximmm heing attained when the work can he done at regular
intervals, and in a definite period.  No amount of aleoliol.
however given, can increase the amount of work done in that

same period without giving rise to verv serious disturbances
in some part or other of the body: indeed, the amount of work
is mever increased, az any temporary excitement is invariably
followed hy depression of such nature, that the increase of work
suppozed to e done during the period of excitation is far more
than counterbalanced by the diminution in the amount of
work done during the period of depression.

After careful examination of the whole question, phrsiolo-
gists — and among physiologists T include those who main-
tain that alcohol may be useful, as well as those who hold
that it i= harmful — have come to the conclusion that the
prineipal action of aleohol is to blunt sensation, and to remove
what we may eall the power of inhibition by blunting the
ligher ceuters in the brain.

An illustration T once heard given by Professor Charteris,
of Edinburgh, will perhaps conver my mieaning better than
any long description. He said he was told that the use of
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danger. The knowledge of this should cause one to make the
same preparations in administering cocaine as when a gencral
anesthetic is nsed, as the difference of danger is but relative.
The agents for this purpose which will be found most useful
are nitrite of amyvl. nitroglveerine. atropine, ammonia, and dig-
italis. The moast rapid methad of relief. and one most easily
applied. is the harizental position. and thiz zshould he resorted
to at the first appearance of toxic symptoms.

The toxie effectz vary accarding to the amount of cocaine
used and the susceptibility or idiostnerasy of the patient, the
latter, as in the case of morphine. being the most serious con-
sideration in the application of this drug, as it sometimes de-
velops in patients in whom it is least expected. In all these
cases the element of fear should be considered, with its de-
pressing effects upon the heart and circulation, thus predis-
posing the patient to the toxic effects. The application of
cocaine should, therefore, be tentative, this applving especially
to hypodermatic injections in which the action of the drug
cannot be controlled when once it has left the svringe. On
this account, also, cacaine should never be used in the nasal
passages in the form of a sprax; it should be applied by means
of a small pledget of cotton so that the administration can be
discontinued at the appearance of the first toxic stmptoms.

Among the symptoms due to cocaine poisoning are extreme
pallor, profuse perspiration, unconsciousness; frequent, feeble,
irregular and intermittent pulse; dizziness, nausea, in some
cases great agitation. and occasionally loquacity; more rarely,
blindness, deafness. lividity, muscular rigidity, a feeling of
impending death, convulsive twitchings, paralssis, and con-
vulsive or suspended respiration.  The earliest svmptoms
should be carefully noted and counteracting measures at once
instituted. When the svmptoms are sufficiently urgent the
administration of medicines by the stomach should not be re-
lied upon, but the more rapid and efficacious method of hypo-
dermatic injections at once resorted to. The majority of
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uleohiol was conducive to sociability and good fellowship.  For
a time he believed that this was the case, but on coming to
observe the matter more earefully he found that the sociability
was of a very spurious character. .\s the evening wore on,
as he was making one of his observations, he noted that nnder
the influence of aleohol the number of talkers gradually in-
ercased, but that the number of listeners diminished in the
same proportion. until eventually the * conversation” con-
sisted of noisy iteration and reiteration, nobody listening —
or listening very intermittently — to anything that was going
on, and this in a company of men, every one of whom would
have considered himself insulted had it been suggested that
lie was under the influence of aleohol. In this illustration,
or rather example, the fact is brought out that aleohol dulls
the senses, for here we have a roomful of men talking ex-
citedly, ver scarcely one of them hearing anvthing that is
@oing on — cach one of them has had his power of receiving
impressions from without considerably dulled or blunted. An
explosion or any loud sound would still be heard, but sounds
which ar the beginning of the evening wonld be promptly
responded to at the end make little or no impression.

Ir iz a matrer of common knowledge, however, that the
blunring of sensibility by aleohol may go on to such a point
that a2 man under the deep influence ot aleohol may become
insensible to the loudest noizes and even to the most active
stimnlation of the sensory nerves; and you may run pins into
a drunken man, and deep wounds mav be made into hiz flesh
withont prodncing any pain.  This faer, indeed. was raken
advanrage of by surgeons in bygone davs, who, before per-
forming operations which were likely to be atrended with great
pain, ofren put their patients deeply under rhe intluence of
alechal in order ro dimini<h or do away with the pain of the
operation.  Dr. Charteris’ natural experimenr affordz evidence
of further changes brought about by the action of aleohol.
Voices are raised, owing to the fact that the inhibitory centers
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of the bruin arc becoming gradually weakened. @< 1he result
of whichi the talker Las Jost coutrol of himself, of his voice,
and of his ideas: he not only raises his voice. but he repeats,
and repeats the same statement.  The idea thar was in his
Lrain during the time that he could think consecutively e

mains there still: it has assumed undue proportions in the un-
controlled Lrain. and the talker. no doubt. is under the impres-
sion that he is giving evidence of his lrilliant conversational
powers.  So eencrally have the older ideas on conviviality and
sociahility, and the relation of one to the other, been accepted.
that it is only comparatively recently that these “ brilliant con-
versationalists © have had it lronght Lhome to them, in some
cases very foreibly, that not only had thex no grounds for their
self-congratulation, but that there has been some reason for the
suspicion which now-a-davs crops up in their minds, that on th

very occasions when they have been congratulating themselves
on their conversational powers thex were simply making egre-
gious asses of themselves,

Now let us conzider the relation of these two gpecial actions
of alcohol (taking them as two, although they are really both
manifestations of a single kind of action) in relation to the
question: Is alcohol of use to the fagged and exhansted pastor
in restoring his energies, or in enabling him to carry on his
ministerial work? My opinion, and I only advance this
opinion for what it is worth — though T must make the pro-
viso that I have made a fairly careful and comprehensive study
of the subject — is that the bencfits arising from the use of
alcohol are so small. and the injury to the individual so great.
that Jeaving ont of account the question of expediency and
example, ministers, like all other men who are engaged in
active work of any kind, can do that work better as total ab-
stainers than thex can taking even small quantities of alcohol.
In looking at and weighing this question it shonld be carefully
borue in mind that subjective phenomena and sensations arce
not to be relied upon.
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As an example of the ill etfects of relying on the feeling
of well-being which is induced by the consumption of even
small quantiries of aleohol, I may draw your attention to what
rakes place in the case of a man who takes a glass of whisky —
sy before he goes out from a warm room into the cold night
air.  He goes out experiencing a glow of warmth, which maices
him believe that the spirit that he has taken is, as he terms it.
“keeping ont the cold.”™  What the spirit is really doing is
diminishing zensibility, and =0 deadening sensation, probably
in the nerve centers, or in the nerves themselves, so that the
cold is not felt, and therefore precautions are not taken to
prevent the loss of heat from the surface of the body. Seec-
ondly, the inhibitory action of which we have spoken is re-
moved from the blood vessels which convey the blood to the
surface, and these vessels, having lost their guiding reins, as
it were, do not react properly under the stimulus of the cold;
they remain dilated, and allow of the passage of large quan-
tities of blood to the rapidly-cooling surface, and in this way
the whole temperature of the body may be exceedingly rapidly
brought down, and chills, colds, and all their attendant evil
results, only too frequently ensue. Indeed, given the same
conditions in two zets of people. one taking aleohol and the
other not, and the difference as regards their susceptibility to
chills and colds is most striking, while, as we know, the differ-
ence in susceptibility to frost-bite on the one hand, and sun-
stroke and heat apoplexy on the other, between two such sets
of people, is now recognized as being very great indeed. As
Dr. Ridge says, * The feelings are no guide at all as to the real
etfect of aleohol.™

There may be a subjective feeling of warmth following
its use, bur the thermometer gives indications that these feel-
ings are not to be relied upon, as the consumption of even small
doses of aleohol invariably leaves the surface temperature,
after a very short period, cooler than before the aleohol was
given. Dr. Ridge goes on to say, “ The feeling of muscular
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strengtl 1s inereased, but the dynamometer proves tl:

cular contractions are weaker. People imagine that they can
do things mere quickly, that thev are brisker and sharper. but
exact measurement proves that they arc slower and less acute.
Men believe that thev are wise and brighter, but their sayvings
are mwore automatic and apt to be profane.  To quote Dr.
Tauder Brunton, * It produces progressive paralvsis of the
judgment,” and this begins with the first glass.  Men sax and
do, even after a single glass of drink, what thexr would not say
or do without it, and therefore it clearlv affects the brain and
diminishes self-control.”

It would be possible to elaborate to any extent on the text
in these pithy sentences: but I shall merelx point out that the
old idea, that prolonged physical exertion of a severe character
could not be made without the help of aleoholic stimulante,
has been exploded by the accounts of the experience of the
work done by gangs of navvies, by marching companies of sol-
diers in times of peace, by a whole army on campaign in trying
climates, and by travelers and explorers in all parts of the
world. Even the trained athlete, the professional foothaller,
or the man who is to engage in feats of strength or skill which
requires steadiness and accurate power of co-ordinaticn, invar-
iably looks upon abstinence from aleoholic liquor:, or from
anything but exceedingly small quantities, as essential for the
maintenance of his strength and skill for any lengthened
period.

What is necessary for the maintenance of the health and
perfect condition of the muscles and lower section of the brain
and nervous svstem is of still greater importance where the
higher brain centers are involved.

One can readily understand that the animal parts of man,
which are first developed, and which are those essential to the
continuation of life and movement, should be more stable and
less easily affected by poisonous substances (especially those
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that have a narcotic effect) than are the more highly developed
of man’s functions and attributes.

Reasoning in this way we should expect that the most
highly specialized characteristics are first impaired, and
that the spiritual faculty, if I may so term it, first be-
comes blunted by the use of alcohol.  Following this in rapid
succession there is blunting of the moral sense; a slight, though
distinetly perceptible, interference with the intellectual fae-
ulties, which leads to what we might ecall blurring of the
reasoning power; then follows a distinet diminution in the
power of rapidity and accuracy of perception. At none of
these stages would 2 man admit that he was under the influence
of alcohol; but these powers are just as assuredly under its
influence as are the muscles which can no longer act co-ordi-
nately to enable a man to walk straight, or to perform any man-
ual action requiring dexterity and precision. The finer move-
ments are first lost, and then the coarser movements necessary
for locomotion. If the process of poisoning be continued as
already mentioned, there comes a time at which there is com-
plete loss of sensation, and we have a breathing body in which
blood is eirculating, but from which all the higher attributes
of even the animal kingdom have been driven out, and from
beginning to end the process has been one of blunting or par-
alysis. It is for this reason that the feelings and opinions of
anyone under the influence of aleohol are in no way to be
trusted, and the same distrust should be extended to the aleo-
holic judgment and perception whether moral or intellectual.

So evident are these points, and so fully have thev been
proved, that I cannot understand how anyone can, as a reason-
able individual, make excuses for taking aleohol except on two
arounds: the first of these excuses, which is the honest one,
is that a man has been brought up to take it. and continues to
take it because he likes it; if he acknowledges thiz. and is pre-
pared to take the consequences, we may have our own opinion
as to the policy of such a course, but we can, at any rate, re-
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spect the honesty of the excuse. The second is that the doctor
has ordered it.

Now, although there may be differences of opinion as to
the advisability of giving aleohol so freely as is done at present,
there can be no doult that certain physicians look upon aleohol
as a useful medicine. That being the case, as vou place your-
self in the hands of vour doctor, if he orders alcohol, you are
under an obligation to take it; but I would ask every man to
make two stipulations with his doctor before carrying out his
advice. The first of these being that no other drug, no variety
of food, and no other method of treatment could, in that doe-
tor’s opnion, be relied upon in the particnlar case to produce
the same effect as alcohol. The second stipulation should be
that the alcohol, in whatever form preseribed. should he given,
and its effects watched, as in the case of the use of any other
drug in the pharmacoperia. I venture to say that if these
stipulations were always made and carried out, the use of
alcobol as a medicine would not le one-thousandth part as
great as it is even now, great as has been the revolution in this
respeet during the last twenty or thirty years.

It would be Indicrous, were it not so yitiable, to see a thin,
anwemic woman, who has taken stout for twenty vears, in order
that she might put on flesh, relving more and more on the
use of this beverage as she gets thinner and thinner; to hear a
patient in middle life telling vou that she has taken claret since
she was married to cure headaches that are now of daily oceur-
renece; or an asthmatie patient, who iz steadily getting worse,
assuring vou that glasses of whisky, which are hecoming more
frequent as vears roll on, are the only remedyx that afford him
Any permanent relief. T venture to say that no other drug,
or wethod of treatment, would be continued for the same
length of tinic had it failed so dismally to bring about the de-
sired result.

What. then, is the action of alcohol? T think I can put
the answer to this question in a few words. It weighs down
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the afety valve. The result of that is, perhaps in the first
instanee, that a very short spurt at high pressure may be made.
We know what happens in the case of a boiler when the safetv
valve iz weighted — the engine may be driven at a high speezl
for a short space of time.  Tf the boiler be very new and
strong, and the loading of the valve be not excessive, the strain
on the boiler may not be cvident, but every engineer knows
that the life of that boiler is shortened.  Tf the boiler be not
0 new, and has undergone some wear and tear, we get slight
springing of the plates, and an escape of steam, and in order
to keep up the pressure constant “ firing-up ” is required; the
springing and leakage as time goes on become more and more
apparent.  The effect in weak, aged, or badly-constructed
boilers of weighting the safety-valve is still more disastrous,
being usually followed by an explosion.

I would have every man bear in mind that pain, fatigue,
and hunger are 2]l of them nature’s warnings that medicine.
rest, or food. are urgently needed by our economy, and rhat
the svinptoms of disease are the mere outward manifestations
of deeply-seated discase.  Although. in the interest of a
patient is is somefimes necessarv to treat these svmptoms. it
is never justifiable to give aleohol for the purpose of deadening
the pangs of hunger. or allowing the dulling of the sense of
fatigue ro take the place of much-needed rest, and anvone who
does either of these is just as surelv living in a fool’s paradise
as if he were sitting on the safetv-valve of a rickety boiler,
under the impression that becanse he is counteracting the
functions of a safery-valve he is doing away with the necessity
for its existence.

There are three or four special diseases from which those
engaged in active pastoral and intellectual work most fre-
quentlv suffer. The first of these is dvspepsia. the result of
anxiety, of irregular meals, of physical exhaustion, and of pro-
longed mental effort: a condition in which the digestion goes
on hrregularly and slowly. and one for which aleohol is fre-
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quently taken. Sir William Roberts has pointed out that the
effect of alcohol is to weaken, or at any rate to retard, the pro-
cess of digestion.  That being the case it is surely obvious that
its nse in cases of slow and imperfect digestion ean zearcely be
reconnnend~d. A dax in hed is a far more sure alleviator of
dvspepsia than any amonnt of aleohol, and a few days of such
treatinent followed by a conrse of regnlar dicting, rest. and
fresl air, will put a patient in a fair way of recovery when
alcohnlic treatment has utterly failed to produce any good
results,

Closelv associated with this condition is the clergyman’s
sore throat, which in most cases mnst be looked upon as a
direct result of a dvspeptic and exhausted condition, thongh it
must be borne in mind that in a few cases organic disease of the
larvnx or pharynx may be the canseé of this condition. Tere,
also, alcohol is usually of no use. a fact that is coming to be
wore and more recognized by throat specialists.  Brain fag
and nervous exhaustion, with their attendant svmptoms, are
nature’s protests, which should never he ignored: they can
only be temporarily hidden: are never cured: and are usnally
intensified by the use of aleohdi. for during the temporary
dulling of sensation the patient is encouraged. by the feeling
of well-being so obtained, to draw upon his already scanty
resources. and to dissipate his small capital of nerve force,
which should be carefully husbanded for the purpose of sup-
plying the necessary stimulus that every patient requires for
his digestive, locomotive, and circulatory apparatus, in order
that nutrient materials may be taken in and utilized for the
production of fresh tissues and renewed energy. One of the
most dangerous phases of the use of alcohol is the production
of this feeling of well-being in weakly, dvspeptic, irritable,
nervous, or ansmic patients. In consequence of the tem-
porary relief so obtained, the patient developes a craving for
aleohol, which in many cases can end only in one way, and, as I
felt compelled to tell an assembly of ladies a short time ago,
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the verv svmptoms for the alleviation of which aleohol is
usually taken are those, the presence of which renders it ex-
ceedinglv desirable that aleohol should not be taken.

Tn heart disease, too, especially when fatty degenerative
changes are taking place, aleohol should never be given in
more than single doses at eonsiderable intervals, and then only
to tide the patient over temporary diffienlties. Fatty degen-
bration is in many cases the direet result of the long-continued
use of large doses of alcohol, and when once the process of de-
generation has been szet up, even small doses appear to exert
further injurious effect upon the altered muscle.

One might enumerate a long series of degenerative changes
in various organs which may be directly traced, in a large pro-
portion of cases, to the use, or, as some prefer to ecall it, the
abuse of aleohol; but it is only now coming to be recognized
that tissues, weakened by whatever cause, are in most cases
far wore susceptible to this degeneration-producing action of
aleohol than are the healthy tissues themselves, and that the
higher the development and funetion of the tissue, the more
readily are the funetions and structure of the tissue impaired.

To sum up. It is now generally recognized that children
should never take alcohol, which, according to the highest
authorities, exerts an exceedingly deleterious action on rapidly-
growing tissues, interfering with their nutrition, and pre-
venting the development of their proper function. Tt i< also
acknowledged that healthy adults do not need aleohol at any
time, or in any form; indeed, it has been proved that even
healthy people taking alecohol have their power of resisting
disease of various kinds vervy materially diminished in the
process. Invalids, as T have alreadyx tried to insist. in most
cases, receive no benefit, but actual harm, both directly and
indirectly. physically and morally, from the use of this one-
time panacea: while in old age, when the tissues are on the
down grade, and are subject ro various degenerations. aleohol.
in most cases, merely accelerates the process of decay, though,
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in sowe cases, its use encourages. Ly ire deadening power, a
man to over-exert hiwself, and to throw a strain upon his heart,
or upon his blood-vessels such as they are not able to bear,
with such dizastrous results as have come within the range
of the experience of most of us.

I have dealt with this question merely from the physical
side, lut, disastrous as is the use of alcohol to our physical
well-being. the evil wrought by it here is as nothing compared
to the moral and intellectual degradation brought about in
ninds and characters in which the original possibilities were
of the very highest tvpe. With that aspect of the question,
I must leave you, who are more competent than I can possibly
be, to deal.

ALCOHOLISM. — A case of acute alcoholism may at the
same time be one of apoplexy. One suffering from an apo-
pleptic attack may have the smell of liquor on his breath and
vet not be intoxicated. The breatsing in a case of acute alco-
Liolisni. while it may be deep and lieavy, is not truly sterterous
nor of the Cheyne-Stokes variety, and examination will not
reveal paralysis of one side of the body. Consciousness may
appear to be lost, but it is not absolute, and the patient can
generally be aroused, at least for a moment, from his stupor.
The pupils are usually equal and dilated. The temperature
may be two or three degrees below normal, but it does not
show the successive variations of true apoplexy. Southey has
reconimended the injection into the rectum of a pint and a
half of cold water with a tablespoonful of salt dissolved in it,
which, iu Lis experience, once restored fo consciousness a case
of extreme drunkenness. — Dr. Mill in Text-Book on Nervous
Diseases.
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ACQUIRED INSAXITY, IN ITS RELATION TO IN-
TEMPERANCE IN ALCOHOL AND NARCOTICS.*

By Bricapne Svreeony Lierr.-Corover R. Privcrr, M.D.,
Loxpox, Excraxn.

In selecting the above subject for this brief paper, I have
been led to do so, owing to the terrible increase of insanity,
which appears to have fallen like an epidemic on and around
London.  This increase cannot be due, to any appreciable
extent, to cases becoming public now which a few years ago
were privately treated. The period when this explanation
would have been accepted is past now, and the cause of this
increase must therefore be looked for elsewhere. I have used
the word intemperance advisedly, becanse, where insanity is
directly traceable to alcolol or nareotics, it is not caused by the
temperate or moderate use of either of these stimulants — no, it
is to the intemperate use of these stimulants that the condition I
have termed as * acquired inzanity ” is due; but as this intem-
perate use of narcoties is a very small factor in the acquired
insanity of this country, though very largely so in India, yet as
it is with London and its vieinity we have now to deal, we may
leave opiuw, bhang, and other siinilar narcotics out of the case
for the present. and confine our attention and the discussion to
acquired insanity in its relation to aleohol, and the discussion
may best take the two following lines:

4. To whatis it due ?

B. How can it be prevented ?

As regards A, the answer appears to me to lie in the fact of
the liberty of the subject, being so supported by the civil power

* Read before the Society for the Study of Inebriety, London, July,
1398.
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of this country, that it allows a man or a woman =0 1o confinue
in thiz intemperate indulgence in aleoliol. that, whiie he or she
i= rapidly redneing Limself to the condition of a permanent
Lnrden, not as a rule on the family, but the srate, as a patient
for life in an asvlum. with incurable acquired insanity, the
family are thrown on the rates for their support. and all
enardians who sit on relief commitices know what this means.
From this another question arises—Are these cases of acquired
insanity increased to such an extent that thiev form a special
point in this matter at present? I unhesitatingly answer to this
— Yes ! The modern mode of life is one of such excitement
and anxiety, that alcohol is largelx indulged in to drown care
and induce oblivion. or else in the case of women to pick them
up, after a hard dax's work at hiome duties, or those of mater-
nity, so that in the evening. instcad of resting after a hard
dax’s work, they are expected to he able for any additional
excitement which may be sugeested, and alcohol is had re-
course to, to supply the whip to an exhansted syvstem.
Intemperance in alcolio]l gradually assumes the mastery,
and in these periods of excitement. cerebral stmptoms and
delusions appear, which often alter the whole character of the
case, and bring it within the power of the Jaw, unless with
these delusions a suicidal tendency manifests itself, when a
passing railway train affords the opportunity of self-destruc-
tion, just at the moment the desire acquires the mastery over
the will.  This liberty of the subject in the matter of habitual
inebriates, who live and Llight the existence of all around,
and, it may be, endanger them. also enablles them to exist on
the borders of criminality, as an absolute nuisance to hu-
manity; and until the public come to view this condition in
1ts proper light, viz., as that in which men or women have,
by their own free act and will. as the state credits them with
both, when often thev Lave neither, forfeited their claim to
the proud heritage of an honorable citizen, “ Civis Romanus
Sum,” and have placed themselves in the position of the

Vor. XX —50
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beasts which perish, such for instance as a bullock that, on its
road to the shambles, driven mad by blows and fright, turns
round on its tormentors and hastens its own end by goring
or trampling to death those around. Until sueh a condition
of inebriety is viewed as one of public nuisance, and treated
accordingly, nothing will be done to check this tide of ac-
quired insanity, which is surrounding London with a cordon
not of de santé, but of insanity, and filling up all the avail-
able space, at a rate, if the truth were told, which compels the
authorities to put a check on the admissions, gnd which turns
this current of acquired insanity into the community, where
it tends to lower the moral tone of the publie, ba*h of the old
and young, by accustoming both to sounds and sights which
would be prohibited in a menagerie of wild beasts.

There is a factor in the causes of this acquired insanity,
which requires a passing notice, and that is the injurious ef-
fects produced by some of the substances used in the adultera-
tion of the various preparations of alcohol; and an inquiry here
can and should be applied to beer, ete.. and the action not con-
centrated on the excessive introduction into the liquid of the
harmless fluid known as common water, while there can be
little doubt that the most questionable substances are added
for various reasons, but whose presence, to satisfv the court,
wonld involve an outlay in analysis, which would sure to be
called in question by the auditor, when an excess of water can
be accurately and cheaply secured for a conviction.

The question B is to a great extent answered in much that
has been said before, and which may be summed up in the few
words with which I will elose.  The question is: — How can
this acquired insanity, requiring tle costly treatment, too often
for life, in asvlums which may be described az monuments of
the lavish expenditure of other people’s money, be checked ?
Answer: — By the compulsory treatment. in itz early stages
of a disease, which, if left to itself, s00n assumes the masterrs.
and, in doing so, too often ends in a condition of permanent
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derention and burden to the state. Not by any means owing,
in the majority of these cases to physical weakness. as the re-
moval of the canse in the asvlum treatment, and the favorable
conditions for plivsical recuperation to be met with in all well-
conducted asylums for the trearment of the insane, soon result
in a physical condition, which shonld be used far more largelx
than it is now emplaved, in some way to repax to the publie
the terrible burden it is on the state, hy suitable labhor; but,
and here lics much of the permanent detention of the case
I allude to, some cereliral development of a suicidal or homi-
cidal character, whicl. in a great majority of cases-prevents
the medical superintendent from dismissing the patient, owing
to the constant fear that a return to the home surroundings,
which developed these tendencies, will lead to their re-appear-
ance. and awful eonsequences max result, when possibly the
medical officer may be hlamed for giving the case the liberty
to resume this dangerons condition.  Thus it is that these
lunatics, with this acquired lunacy, too often are permanent,
and a crop of similar cases gathering outside are left. as T have
said, to be nuisances. and a source of danger, it max be, till an
act oceurs which rolis them of their freedom, and it may he
makes them prisoners for the Queen’s pleasure. But how
and when can we hope to see this compulsory treatment
adopted in the early stage of those who are rapidly lapsing
into this form of acquired insanitv ?  Not until the public
sentiment has undergone such a change that it will view ine-
briety as a condition of danger to the public health and
morals, so great that it will take steps to stamp it out, if need.
L segregation, which, as a commencement, will remove the
canse of the condition, aud this can he carried out as Her Maj-
extv's tatal abstinence societies. known as prisons, have amply
proved can be done, without the slightést risk to life or mind:
indeed, with marked benefit to both.
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TIHE INSANITIES OF INEBRIETY FROM THE
LEGISLATIVE AND MEDICO-LEGAL STAND-
POINT.*

By J. F. Scruernayn, M. D..
Deputy Commissioner in Lunacy for Scotland.

Inebriety may be reckoned a most potent factor for evil
in our social organization, as evidenced by insanitv, degen-
eracy, delinquency, disease, crime, poverty, domestic unhap-
pinesz. and social dizorder, far reaching in their character.
After heredity, and falling little short of it, it iz the most
powerful agent in the produetion of insanity and imbeecility,
accounting approximately and indireetly for from 20 to 25
per cent. of those who pass into asvlums, and for a deal of in-
sanity unknown to rhe local or central anthoriries.  There can
be litrle question that many a ease of predi=position to in=uniry
would have lain dormane were it not for the advent of ine-
briety, and thar many of rhe nervons dizeases ineidental to rhe
wear and tear of maodern life might have been cured. alle-
viated. or remained (n statu quo, bur for the same canse. Some
may rhink the estimare of 25 per cent. too high, but it would
he much higher were T to inchude as insane those who are the
vietims of dipsomania, mania a potu, and delirium tremens,
and possibly reach 30 per cent. One may eanege the vietiins
of delirtum tremens from the number who die from this dis-
ease. Last vear the Registrar-General put the deaths at 41,
and these presmmably do not take cognizance of thoze who die
of inter-current affections. Taking 23 a: a common mul-

* Read before the British Medical Assecciation meeting. Julv. 1898
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tiple, the nnmber who had the discaze and did not suceumb
must have heen aboutr 1.000: and there can he no douln the
number of dipsmmaniacs in Scotland reaches at least four fig-
ures,  In 1873 a Dill, which niscarvied, followed the Thal-
rvmple report of 1872, and matters shuuhered Gl 15735,
when at the last meeting of the Brirish Medieal Association
in this eity, a resolution calling for ureent Jegislation was
passed. We cannot hut approve warmly of the hill of the
Home Secerctary dealing with the police inebriates. and ex-
pressing the hope that no thne will Te lost in the effort 10
scenre much-needed legislation for the non-criminal inebriates,
whose case and condition, althongl not productive of the same
social disorder, is as elamant a= the ather, and productive rela-
tively and absolutely of more widespread misery.

In 1878, Sir Charles Cameron. Dart, ML.P., introduced a
bill which, before its passage throngh Parliament, was shorn
of its most valuahle clanse — the compnlsors one. In the
interval there has heen great acrivity among sociologists. psy-
chologists, and jurists. to bring alout more rational methods
of treatment. and to obtain the much-needed compulsion. The
hill of this session, backed Ly the ITome Seeretary (Sir M.
White Ridlex), following on the reports of the English and
Seottish Departmental Connirtees of 1892 and 1895, secures
the former for the police or quasi-criminal inebriate, whose
numbers in Seotland may be computed at 1,200. If T may
venture from my knowledge of the problem in this and other
countries, and the laws which have heen enforced to meet it,
to suggest one direction in which the hill may be improved
and strengthened. it is this. that in addition to depriving the
police inebiriate of lis liberty for two vears, something should
be done to protect him by a clanse prohihiting the vendor of
aleohol from knowingly supplving drink (1) to certified ine-
briates who are put under recognizances and not vet deprived
of liberty: (2) to certified ineliriates on probation; (3) to certi-
fied inebriates whether discharged on probation or mot for a
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period of three years thereafter. Provision would likewise
require to be made making it an offense for an intermediary
knowingly to do for the inebriate what he could not do for
himself. Of course, it will be said snch legislation would be
difficult to apply. My answer to this is, that it works fairly
well elsewhere, and the mere fact that there is sueh a law in
existence would have a salutarv effect, even though its sue-
cess in large centers of population might not be striking or
cneouraging.

It could be worked in Scotland successfully; in 155 towns
with a population under 10,000, the aggregate population of
which is 768,000; in 625 villages, the aggregate population
of which is 465,800 and in the rural districts, with a popula-
tion of 928500 —or, in all, a total population exceeding
2.000.000. T admit there wounld be considerable difficulties
in making it to operate effectively in the 30 towns with popu-
lations excecding 10.000, having an ageregate population of
1.563.300; and there is also to be borne in mind this, that
three-fourrhs, at least, of the inebriates are to be found in the
latter conununity, that is, in the great industrial centers. Such
a proposal as I make is not new cven in our laws.  \n ana-
lognue 1s to be found in the ITabirual Criminals Aet, Section N,
which forbids the vendor of liquors aupplving those to whom
this act applies, a proportion of whom are addicted to ine-
briety.

Consider, for one moment, what are the prospects of many
after twn vears of enforced abstinence. and vou must be satis-
fied soniething in the direction indicated zhonld bhe done.
Some of them are coming back to contaminating environ-
ments, to abodes of wretchedness and zqualor. with lirrle or
no hope. and with little or no future before them.  Tr is not
merely a question of lessened will power. They have, on dis-
charge, to face a condition of things under which stronger and
more favored persons might bend. The number (rough ap-
proximate) of the non-criminal inebriates in Scotland may
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safelv he estimated at 2.350, or 1 to 1,800 of the population.
The criminal inebriates I put at 1,200. Compared with th

lunacy of Scotland. it iz about one-fourth.  The distribution
of insanity in Scotland is in striking contrast to that of ine-
Iriety. and this difference is accentuated when one reflects that
while inebriety iz a main factor in the production of insanity
in industrial centres. it i one of practically no moment in the
Highlands and Islands.  There is. owing to the prevalence of
insanity evervwhere. more of uniformity in town and country
in its distribution. There are differences in the insanity rate
which can. on economic and other grounds, be explained away,
more or less. Dut as indicated, the inebrietr is confined to
certain areas. The number of non-criminal inebriates is
much greater than the other. but then theyx are drawn from a
vastly larger section of the population.

My investigations into the problem, extending over many
years, lead me to the conclusion that inebriety, whether crim-
inal or non-eriminal. is a disease or vice, or both; for the vice
long indulged ultimatelv ends in disease, and is, in the main,
like insownia, neurasthenia, nevralgia, and hysteria. met with
in large centers of population, and presumably in great meas-
ure due to unhygienic and nncomfortable surroundings, to be
facilities for illicit sale, to vicious and contaminating environ-
Inents, to customs and habits long practiced in certain strata of
society, to vocations implving hard, unremitting, and it may be
uncongenial toil; and to the worries, struggles, and disappoint-
‘ments incidental to all such communities.

Of the 2,300, something like 1,600, or 69 per cent. of the
whole, will he found in the eight large cities and burghs with
42 per cent. of the population of Scotland, while 700, or 31
ereent. o max be Jooked for in the small towns, villages, and
f"”‘“] distriets with 58 per cent. of the population. The ratio
i the former is 1 to 1.000. ifi the latter 1 to 3,200. The ratio
of the Highland counties is 1 10 5.000 of population, of the
Border counries 1 1o 2.500, of the Aberdeen grou



402 The Insanities of Imebriety from the

northeastern littoral 1 to 3,000, and for the central industrial
counties 1 to 1,400. The towns in each connty really govern
the percentages, and thus it is that in several extensive districts
of counties there is no inebriety except what is imported from
England and from the south and west of Scotland.

For the benefit of the non-police inebriates, Lord Herschell
three vears ago introduced a bill into the House of Lords.
The court, under the bill in England. was to be the high court
and the county court, with the right of appeal from the latter
to the high court: in Scotland, a judge of the high court of
judiciary or the sheritf. A jurv was not mentioned in the
bill, and it was alleged that a door was being thrown open for
what the French call chantage, which, T believe, is something
not much different from blackmailing.

It is said that the habitual inebriate is violating no law of
the land. True, but are you justified in allowing him to go
on until he commits a crime of the first magnitude, which
many of them do, and manv more by the merest accident do
not do ? If the authorities or citizens know of an alleged
lunatie threatening danger to the lieges. they do not, as a rule,
wait until he commits a homicide before putting in force Sec-
tion XV of the Lunacy Act of 1362,

In regard to this far-reaching question, to assume the non
possumus and to sav that it is bevond the wit of man to devise
a scheme adequately safe-gnarding the rights and liberty of
the subject, and as adequately as many of our present civil and
eriminal statutes which break in upon individnal liberty, is
unworthy of our race and of our age. The liberty of the sub-
ject has, with a few, become a fetish. .\ law which will pre-
vent and lessen the phrsical and moeral degradation of the
individual, the wreckage of family life. and. whar iz a dis-
erace both to the community and to the eommonwealth, can
in no reasonable senze be considered an invaszion of liberty.

The bill of 1595 could have heen amended to meet the
most exacting of the advocates of the liberty of the subject.
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The frame-work was sound. If a judge i= not to be trusted.
then for safety, by all means, concede a jury with a right of
appeal. First of all, it is not proposed to deal with any but
those whose drunkenness iz notorions, whose life and conduct
is an outrage to decener, offensive to =aciety. costly to the state,
and productive of much and untold damestic nnhappiness.
Analogues for legislation with modifications suitable to the
case are to be found in our lunaey laws.  If a lunatic is found
“charged with an offense inferring danger to the lieges or
offensive to public decencx.” relatives, neighbors, or the police
may interpose with the result that the public prosecutor or
inspector of poor intervenes and practically the lunatic has a
public trial, for he is present in person and ‘may be represented
by an agent, and he max take part in the proceedings and
examine the witnesses. Similarlv. a justiciarv judge and a
jury, or a sheriff and a jury, or a judge. aided by expert asses-
sors (this already finde a place in our judicial system) as the
inebriate may elect, who would take evidence on oath, as the
inebriate mayx elect, miglit hold a public or private inquiry,
likewise as the incbriate might elect. The trial wonld only
proceed if the public prosecutor, after taking precognitions
from relatives, neighbors, medical men, the police and others,
believed there was a prima facie casc for interference. TFor
all reasons the public prosecutor is the official to lay the case
before a court, not least that no action would lie against him
in the discharge of his duties. Or the inebriate might have
the privilege of chancery lunatics in England. A petition
would be served on the inebriate, and he or she would be given
fourteen davs to decide whether or not to demand a jury. If
a lunatic does 1ot seek a jury, the inquiry is held hefore the
master in lunacy: if he does, the lords justices appoint a visitor
to see whether he or she is capablé of demanding a jurr, and
on that repart a jury is conceded or refused.

It iz diffienlt to see where the infringement of the liberty
of the subject comes in. The present voluntary svstem of en-
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tering: retrears would eontinue, and the French svstem of con-
seil de familie might be introdueed to our legislation as some-
thing midway between voluntary submission and compulsion.
[n the mode of trial snggested, there is not anything approach-
ing the simple and uncomplicated procedure applied to or-
dinary lumarics who are not seen by the sheriff before com-
mittal on the strength of two medieal certificates.  But be-
fore the special procedure iz put in foree the inebriate would
have the option of the veluntary entry or the conseil de famille,
and he wonld have, if possessed of estate. to submit to the ap-
pointment of a eurator (not a relative) in the case of “ pay-
day ” drunkards to the sequestration of wages to the behoof of
dependents. Tt must also be borne in mind that the final steps
wonld not be taken nntil evervthing else has failed. Some-
times one hears, “ What about the bread winner ?”  In many
of the cases present to my mind — in most, in fact — his se-
clusion wonld he an untold blessing to the long-suffering fam-
ilv. upon which for vears he has been a dead weight and an
open, irrirating sore, and none know the real state of affairs
than profession.

The inzaniriee of inebrietv nunber seven:

(1) intoxication, (2) delivinm tremens, (3) mania a potu,
(4) dip=omania, (3) monomania of suspicion. (6) chronie alco-
holizin or dementia, (7) eeneral paralvsis. These do not in-
clude the imbeeilitv and neuroses which are often the off-
spring of inebriety. The number who suffer from the last
three may be estimated. as. as a rule. thev find their way to
a=viums.  Nor <0 those from the first four, whoze numbers.
at least, reach to four fienres. In regard to all the seven in-
unities. the law has all along looked upon all zave delirinm
tremens, dip=omania, and intoxication — which is a transienr
and temporary inzanity — as an excuse for eriminal acts; and
in later yvears rwo of the most eminent judges who have adorned
the Scottish bench — the late Lord President Inglis and the
late Lord Deas — put delirinm tremens in the same categorv
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as the other insanities.  The position of dipsomania is uot
quite so satisfactory: but it maxv be taken from the ruling of
Lord Young in 1893, when a dipsomaniace was tried for the neg-
leet and starvation of her infant child, that it likewise wonld
lie a good answer to a chiarge as barring trial or excusing the
offender.

3ut the eriminal laws of this conntry — and iu this respect
our position is exceptional among civilized narions —is far
astray in regard to its attitude towards the authors of homicide,
assaults, etc., committed by persons in a state of intoxication;
not so, however, the interpretation of it, for some judges in
England and Scotland have seen their way to reduce the erime
of murder to manslaugliter or cnlpable homicide. But this
is not the attitude of all, and so we would like to know where
we stand in this matter.  Are psvehologists and legal and med-
ical jurists in the ancient gallery with Coke, the great legist
of the seventeenth century, who admitted the insanity (the
voluntarius daemon, but considered it not only not an excuse
but an ageravation: or with Ilale, equally erudite, who termed
the condition one of dementia affectata, which does not excuse
whless the frenzy occasioned becomes fixed or habitual; or are
we in the same boat with modern judges, who say that while
it may not be an aggravation, it is not an excuse; or are we fall-
ing in line with enlightened lawyvers and alienists, who look
upon the intoxicated authors of crime as insane, and calling for
detention in an asylum, or the intoxication as a factor in the
case, reducing the erime to murder in the second degree, pun-
ishable by lengthened imprizonment ¢

Intoxication is insanity, fleeting it may be, hut from the
disorder of the senses and faculties produces as perfect a pic-
ture of insanity as is to be met with in the wide and diversified
range of lunacy. The condition is fully covered by the one
eriterion of responsibility known to our law — that laid down
by the Bench of Judges in 1545, The civil law of thiz
country has Jooked upon it as insanity, or something akin to
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it, and as nullifying contracts, warriages, testuentary deeds,
dispositions, ete.  Why in reason shonld there be such a dif-
ference between the attitude of the civil and eriminal laws ?

Except the homicides and assaults of homieidal maniacs,
95 per cent. of the homicides and assaults of our eriminal cal-
endars are emnmitted by persons in a state of intoxieation, and
some zuch have forfeited their lives for their erimes,

Some judicial fallacies, if T may venture, with all respect,
to say so, have grown round this question.  The drinking is
zaid to be voluntary, the act deliberate, and the death sen-
tence a deterrent to drunkards and habitual drunkards and a
protection to society. It is no more the latter than in the
past times the “ cutty stool ” was to fornicators, the gallows
to sheep stealers, and excommunication and burving of drunk-
ards in the public highway to the drunkards of last century.
Drunkenness and habitual drunkenness still go on apace. Is
zociety free from blame in this matter? The drunkard is
allowed by the laws to drink to excess — drunkenness per se
is not an offense — and: no hand lifted, although he is known
to be a noxious and potentially dangerous subject in the com-
munity, until he commits a crime of the first magnitude.
There is food for reflection here, for judges as well as society.
Moreover, society would be protected by putting the inebriate
eriminal in a 7 and not holding him
responsible for an act of which he has, on regaining sobriety,
either no real consciousness or the dimmest.

There is no evidence forthcoming in support of the theory
that the gallows is a deterrent to drunkards. Assaults are as
nunierous as ever, and it is the merest aceident many more of
them do not terminate fatallv. The violence used is not, in-
deed cannot be, measured. .

With regard to the voluntary drinking and the deliberate-
ness of the act, the evidence is all the other way. It may be
asked, “ Can a drunken man do a willful act 2" — whether
at any stage of an habitual drunkard’s bout the drinking was

[19

safe place of custody,
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voluntary, for that would imply the certainty of rhe alsence
of latent or patenut mental or physical degeneration: whether
recognized by the physician or not (the case for the physical
Lasis of alcoliolism has not vet been stated): or whether, in the
case of the casual drunkard. admitting that the imbibing of a
safe quantity was voluntary, the moment inhibition is suffi-
ciently impaired, sooner in some than others, by a partial
paralysis of the higher centers by the toxic agent, the drinking
becowes involuntary, and the crime committed has nothing
about it 10 snggest deliberation. The savage and brutal
nature of such crimes is indicative not of premeditation, but
rather of blind and furions mania.

My own feeling, in conclusion, is that the plea of insane
at the time is a proper special defense, or, failing the accept-
ance of that, that the crime, after mnedical and other evidence
has hieen led, should be reduced from murder to culpable homi-
cide. This is all the more reasonable, having regard to the
present state of the law, which ignores overt drunkenness and
Labitual drunkenness; and this other, that the defense of such
persons indicted for grave erimes is often conducted without
the aid of the specialist, and without any, or a moiety, of the
resources at the back of the public prosecutor.

DISCUSSION.

Dr. George Wilson (Mavisbank, Polton, N. B.) highly
appreciated the instructive paper, and was surprised that Dr.
Sutherland, or some one else, had not made an occasion of this
meeting to bring some pressure to bear upon Parliament. He
lioped that Dr. Sutherland’s recommendations would find some
expression in legislation.  Ie also thought that it ought to he
emphazized pulbliely that the Lill at present proposed dealt
with the most incurable and most hopelvss class of drunkards.

Dr. Treland said he saw no reason why a man known to be
an habitual drunkard, to waste his means and neglect his
]fumi]_\'. should not he treated as one who infringed the eriminal
aw.

Dr. Templemen (Dundee) called attention to one point in
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the medico-legul aspects of this question not specially men-
tioned by Dr. Sutherland. The paper was chietly concerned
with the plea of irrespousibility in cases of inebriety, but
another point of great importance was the precautions which
should be taken that inebriates who had been convicted of
serious erimes, and who had been held to have been insane at
the time the erime was committed, should only be liberated on
parole, and that the state should lay upon some one the re-
sponsibility of notifving, as in the case of infectious diseases,
to sonie one in authority whenever the accused again showed
signs of indulging in excess, so that he might be dealt with
before he comnmitted any other serious crime.

Dr. Yellowlees (Glasgow) said that there were two classes
of inebriates: 1. A class in which drunkenness was willful
and deliberate indulgence leading to folly and crime. No one
shonld question that such a drunkard should be punished,
and the law provides punishment. 2. A very different class
of inebriates in whom will power and self-control and con-
science were all destroyed and the man’s nervous system and
whole nature were utterly deteriorated, so that he could not
help drinking on every opportunity. Such cases needed se-
clusion, care, and treatiment—not punishment— which would
be cruel and useless. “He did it himself,” may be objected,
and might or might not be true; very likelyv it was, but if no
disease which the patient brought upon himself was to be
treated with skill and care there would be little use for medi-
cine. The only essential thing was that rhis seclusion and
care must be compulsory. Our legislation in this matter had
been utterly futile for want of this, and by reason of our ab-
surd reverence for what Dr. Sutherland had properly called a
mere fetish — the liberty of the subject.

DEGENERACY: ITS SIGNS, CATSES, ANXD RE-
SULTS.  Is the title of a work in the cotemporary science
series by the well-kuown physician, Dr. E. 8. Talbot, of Chi-
cago, I1l.  This is rhe first treatise that covers this subject with
any degree of thoroughness which has appeared. It is the re-
sult of the author's studies extending over many vears, and is
practically one of the great works of the vear. We will re-
view it in next issue.
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THE TREATMENT OF INEBRIATES*®

By AL M. Rosenrven, MDD,

I this paper T desire to eall atrention 10 rhe treatment of
pauper inebriates and to snggest an economical schieme for the
treatment of the more hopeful class of these unfortunates.

In 189091, the writer of this paper had the honor of act-
ing on the Prison Reform Commission appointed by the On-
tario government. One of the duties of this cominission was
to make inquiry as to the cause of erime in the community, the
relation of intemperance to crime and the most approved
methods of treating inebriates. In prosecuting this phase of
the investigation. cheriffs and prizon and jail officials were ex-
amined under oath as well as a number of Canadian and Amer-
ican gentlemen who were in a position to give an opinion as
experts. edical superintendents of lunatic asylums and jail
surgeons gave evidence also. All agreed that intemperance
is a most prolific cause of erime. A number placed intem-
perance second to that of parental neglect as a cause of crime.
A number testified also that in their judgment. intemperance,
directly and indirectly, is the chief cause of crime. A number
testified also that at least in the case of chronie aleoholism. ine-
briety iz a disease and should be treated accordingly. With
regard to the general enstom of treating inebriates as eriminals
by sending them to jail, all agreed that this treatment is neither
deterrent nor reformatory. that it is unphilosophical and bad
economy, and by a number it was characterized as being in-
human.

* Read before the Canadian Medical Association at Quebec,
August 17, 1898.
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After a most eareful consideration of all the evidence and
after submitting the proposition to a unmber of gentlemen
qualified to give an opinion and by whom the proposition was
endorsed, the commissioners made the following recommenda-
tion with regard to the treatment of inebriates in Ontario:—
*The  commissioners  vecommend  that the government,
out of the funds derived from the fees of provinecial licenses
(which might be temporarily inereazed for that pnrpose). shall
erect in the centers of popnlation one or more industrial re-
formatorics for inebriates.  Every such reformatory shounld he
near a city, and should have attached to it a sufficient area of
good land for the emplovment of the inmates in farming and
market gardening: it should also be furnished with means for
cmploving the inmates in suitable industrial ocenpations.

“That to this reformatorv be committed all habitual
drunkards, that is to =ay, all who have been previously con-
vieted of drinkenness three times within two vears; sueh other
persons addicted to the uge of strong drink as in the opinion of
the ¢onnty judee may be reclaimed by¥ timely restraint and
judicions treatment: and thase who mayv be compulsorily eom-
mitted fo an inebriate asylum under the provisions of the Ine-
briate Azvlum Act. The first committal to this reformatory
<hould be for a period not shorter than six months: the second
for not less than one vear. and the third for two vears, less one
dav. That any inmate whose term of imprisonment exceeds
six months may, after he has been detained for six months or
more, he permitted to return home on parole if he has given
satisfactory evidence of a ~incere desire to live soberlv and of
strength of mind sufficient to enable him fo keep his @ondl reso-
lIution — such license to be granred on the reconnmendarion ot
the superintendent. endorsed by rhe inspector of prisons. and
approved by the provineial secretarv: snch license to be rve-
voked if the conditions on which it is eranted be not observed.

* That if the families of any inmates of a reformatory for
inebriates be wholly dependent on them for support, a portion
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of the proceeds of the earnings of such inmates e paid ro their
families; also that a portion of the net earnings of the inmates,
after defraving cost of maintenance. shall be set aside to form
a fund. out of which those whose general conduct has heen
good and who give evidence of being reformed, shall be as-
sisted in their efforts to earn a living for a time afrer leaving
the reformatory.

“ That after a third commitment to an industrial reforma-
tory for inebriates, a drunkard again convicted of drunken-
ness, be shall then be sentenced to the central prizon for the
full peried authorized by law.”

These recommendations have been endorsed by the On-
tario Medical Association and by a number of other influen-
tial public bodies, but the Ontaric government has persist-
ently declined to give them practical effect.  The Ontario
government declines to take action on the following grounds:
Firstly, the number of inebriates in the province is very large
and the expense for buildings and maintenance would be very
great; secondly, it would be impossible to provide such a large
body of men with industrial emplovment. and thirdly, the
temperance organizations are taking very little interest in the
movement. On grounds of public policr, as well as on eco-
nomic grounds, we believe the government is making a mis-
take. If only 33 1-3 per cent. of drunkards are reformed by
reformatory treatment, and this is estimated by competent
authorities as the minimum number, the expenditure would
be more than justified. This attitude having been assumed,
the question arose, firstly, should this attitude on the part of
the government be aceepted as a finality, and, secondly, cannot
a less expensive scheme be devised which, although falling
ghort of accomplishing all that could he expected of an indus-
trial reformatory, might nevertheless be the means of rescuing
a large number from drunkenness and a drunkard’s grave.

Under these circumstances the I’risoners’ Aid Association
of Canada, in January last, asked me to visit inebriate hospi-

VoL, XX, — 52
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tals — to interview specialists and to formulate, as far as pos-
sible, a practical and economical scheme for the consideration
of the government for the scientific rreatment of pauper ine-
briates. As a preparation for executing this commission, I
vigited eight institutions devoted to the treatment of inebriety
and interviewed a number of specialists, including the follow-
ing, namely, — Dr. Lett, of Guelph; Dr. Crothers, of Hart-
ford; Dr. L. D. Mason, of Brooklyn: Dr. Hutchison, of Fox-
boro, and Dr. Elsworth, of Boston. [ alwo investigated the
Boston Probation System as applied to the case of drunkards,
at the same time making careful inquiry into the comparative
merits of the different systems of treatment, whether in accord
or out of accord with the generally accepted tenets of legiti-
mate medicine.

In formulating this scheme I had in view, necessarily, the
requirements of the Province of Ontario; but if the plan herein
outlied for Ontario be a good one, there is no reason why it
should not be adapted to the other provinces as well.

It is, in brief, as follows:—

1. The appointment by the provincial government of
an inspector of inebriate institutions. This inspector should
be a qualified medical practitioner who has made the medical
treatment of inebriety a special study.

2. The inspector should organize in the city of Toronto a
hospital for the medical treatment of pauper male inebriates of
the more hopeful class, and in other cities of the province an
inebriate department in the existing general hospitals, more
especially for pauper male inebriates.

3. An industrial reformatory zhould be established on
the farm colony plan for the custody of the more hopeless or
incorrigible class of male drunkards, and where they should be
detained on indeterminate sentences.

4. In the adoption of scientific medical treatment, the
Norman Kerr-Crothers system or general plan of treatment is
recommended. In the interests of science and good morals,
proprietary remedies should not be used.
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5. The adoption of the “ probation system ™ and giving
a belping hand to patients subsequent to treatment for ine-
briety.

6. In the case of hahifual female drunkards my recom-
mendation is that they be sent ta the provineial reformatory
for the full termn of rwo vears and that this be repeated in case
of relapse. In case of the more hopeful class of female
drunkards I recoonmend a few wecks’ special treatment in any
of the existing homes or refuges for females. followed up hy
subsequent. judicions supervision.  Arrangements to this end
should be made by the government inspector, who should also
inaugmrate and have snpervision of the probation system.”

Tn Ontario there is a per capita government grant of 30
cents a dax to all hospital patients.  In order to secure the co-
operation of hospital trustees in the proposed plan it max be
necessarv to ask the government to increase the grant to say
35 or 40 cents a dax for inebriate patients. The hospital ac-
commodation, in some cases. wav he too limited to admit of
the reception of these cases.  In that case. possibly the pro-
vincial government may be disposed to come to the aid of the
trustees.

An essential feature of this scheme is the proposed utiliza-
tion of the Massachusetts probation svstem in giving a help-
ing hand to reformed inebriates subsequent to the hospital
treatment. By giving the inehriate a helping hand. and more
particularly by finding him employment, he is rendered a ser-
vice quite as important as that of giving him medical treat-
ment. Both are cssential.  The man will not seek employ-
ment or retain it when obtained for him so long as he has a
eraving for intoxicants, and, on the other hand, a reformed inec-
hriate will not long remain reformed if he fail to secure remu-
nerative emplovment.

In every ity and large town in Ontario there is either a
truancy officer or an agent of the Children’s Aid Society, or
both. What T would suggest is that the services of one of
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these otticers be secured to act as probation officer. I have no
doubt, in most cases, this will not be difficult.

It is to be understood, of course, that this scheme is not
suggested as a substitute for, or to take the place of, a govern-
ment reformatory or farm colony for inebriates. That will
still be necessary, and it would be complemental to the pro-
posed hospital and probation svstem.  The latter is suggeste
for the treatment of the more hopeful cases, while the former
will be required for the prolonged detention of the less hope-
ful and incorrigible class.

Among the advantages that may be claimed for the hos-
pital and probation system are, firstly, it may be inaungurated at
any time without waiting for the erection of expensive build-
ings, and, secondly, in my judgment, maximum efficiency
would be secured witii minimnm expense.

While advocating the utilization of existing hospitals in
the treatment of inebriates, T am free to admit that in a city as
large as Toronto much better results might be expected from
the establishment of a special hospital.

My recommendations have not, as yvet, been formally pre-
sented to the Ontario government, and I am not in a position
to state what action mayv be taken with respect thereto. The
attention of the inspector of hospitals, prisons. ete., has been
called to the question, and I infer from what has passed be-
tween us that he is disposed to look upon the proposals most
favorably, and I may add that at his suggestion, I am now
about to correspond with hospital trustees to ascertain to what
extent their co-operation can be counted upon.

As the carrying out of the proposed hospital treatment will
naturally devolve upon the house surgeons, manv of whom
are recent graduates with limited experience. my proposition
is that the special medical treatment of inebriate patients shall
be under the direction and supervision of the government in-
spector to whom a detailed history of each case. wirh all rele-
vant facts, shall be promptly forwarded on admission. This
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does not refer to the preliminary treatment, which, in most
chronic cases, might be entrusted to the house surgeons. By
placing the special treatment under the control of a central
authority. there will be unity of purpose, statistics can be
colleeted, resnlts compared and tabulated. and progress made.

As alrveady stated. if this scheme promises to resnlt in the
suceessful treatent of inebriates in Ontario, it shonld he
cqually suceessful in each of the other provinces of the Do-
winion.

Tt is respectfully commended to the thoughtful considera-
tion of the members of the Canadian Medical Association; and
may I be allowed to suggest the propriety of appointing a com-
mittee early in the session to make a report on the whole ques-
tion, if possible, before the close of the present meeting ?

The question of the treatment of inebriates was introduced
into the Ontario Medical Association at the annual meeting
held in June last, and was referred to a committee, but un-
fortunately too late to admit of a report being prepared before
the close of the meeting.

I may add that Dr. Steplien Lett, of the “ Homewood Re-
treat,” Guelply, speaks of this scheme as follows:

“The general plan outlined iz a good one and has my
hearty endorsation; if care is exercised in carrving out the de-
tails, I am confident much good will result.  Your fifth clause,
providing for probation and a helping hand subsequent to
treatment, is most valuahle.”

THE TREATMENT OF INEBRIETY IN RUSSIA.

The excellent results obtained in Russia during the last
few vears by the treatment of inebriates in special homes have
been so striking that it is now generglly admitted to be the
only means in dealing efficaciously with patients of this kind.
Th(j number of .special hospitals for inehriates is, therefore,
rapidly increasing in that countrv. Hospitals are being
erected in Moscow and in Kieff, and the government has re-
cently made a grant of nearly £7,000 towards the erection of
one in Kasan.



416 The New English Inebriate Law of 1898.

THE NEW ENGLISH INEBRIATE LAW OF 1898.

The government bill which has recently hecome law is
“Au et to Provide for the Treatinent of Iabitnal Inebri-
ates.” It deals only with those who have come into the hands
of the police and are regarded as

CRIMINAL HABITUAL DRUNEARDS.

These (Sees. 1 and 2) are divided into two classes; the one
includes those who have been convicted of grave offenses
against the law, punishable with imprisonment or penal servi-
tude: the other comprises such as have been convicted of mere
petty offenses against the licensing or police acts.

The former and more grave offenders are dealt with (Sec.
1) after the following manner: We may suppose that some
village pest, in the shape of a well-known habitual drmnkard,
sets fire to a rick of hay or steals a sheep.  DBeing brought be-
fore a magistrate, he is in the ordinarv course commirted for
trial. At the following =essions or assizes he iz indicted for
the offense charged against him, it being simply stated in the
indictment that he is an habitual drunkard. If. on arraign-
ment, he pleads guilty, or is found guilty by the jury, of incen-
diarism or sheep stealing, the jurv will then be charged to in-
quire whether he is an habitual drunkard. Of course. if he
admits that he is one, a jury need not again be sworn. The
prisoner now stands convicted of a erave offense and i~ proved
to be an habitual drunkard. What is to be lone with him ?
Hitherto the only way of dealing with =uch a wan ha- heen to
sentence him to a term of imprisonmenr or penal -ervitude.
zav, for one, two, or three vears. *Serve him riehr. the
drunken thief: good riddance to zuch a pest,” might have zail
evervone in the village from publican to parson. The new
act here comes in as the expression of an advanecing zentiment
in the country, and while leaving the eriminal inebriate to be
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duly puni-hied. makes better provision for lis reforn. Tt daes
so by empoweriug the court, in addition to the sentence, “ to
order that he be detained for a term not exceeding three vears
in any state inebriate reformatory, or in any certified inelriate
reformatory. the managers of which are willing to receive
Lim.”  This detention may, moreover, be ordered in substi-
tntion for any other sentence, a provision which will enable the
court to deal specially with an habitual drunkard who, al-
though having committed a grave offense, cannot be treated as
an babitual criminal.  Thus the village is rid of its “ drunken
pest 7" for a term of vears, knowing that in the meantime some-
thing is being done not only to punish him for his erime but to
cure him of what was in all probability its cause, inebriety.

Seetion 2 of the act deals with habitual drunkards who
liave commiitted petty offenses against the licensing or police
acts, such as = drunk,” “ drunk and disorderly,” © drunk when
driving.” * drunk and refusing to quit,” etc., etc., a list of
whicl is given in the first schedule. Any person committing
such an offense who within the twelve months preceding has
lieen convicted at least three times, is liable “ to be detained
for a term not exceeding three vears in any certified inebriate
reformatory, the managers of which are willing to receive
him.” Tt is worthy of note that he is not, under this section
of the act, sent to a state inebriate reformatory to be in the
company of felons, but where he will be detained not so much
as a punishment as for the purpose of being cured. The act
thus enables a magistrate to deal effectually with those unfor-
tunate persons whose faces, alas! are only too familiar in the
police-court. If poor Jane Cakebread, some twenty vears
ago, before drink had made her a lunatie, could have been
dealt with under such a section of such an act, she might have
lived and died a very different woman.

Sections 3 and 4 make provision for the establishment and
regulation of
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STATE INEBRIATE REFORMATORIES,

the whole expense of which, as regards the acquirement of
buildings, management, and maintenance of inmates, are e-
frayed ont of moneys provided by Parliament.

Sections 3 to 11 deal with

CERTIFIED INEBRIATE REFORMATORIES,

to be in some respects of a similar character to the inebriate
institutions already in existence, such as the Dalrymple Home
at Rickmansworth, to which we presume patients may be sent
under the act.

Inebriate reformatories can be established and maintained
nnder the act by the local authorities of any county or bor-
ough, or two or more councils may combine for that purpose
(Sec. 9), for which purpose they are also empowered to borrow
money.

They may also be established by private persons, and will
be certified as inebriate reformatories, provided the conditions
under which the certificates are granted and held are com-
plied with (Sec. 5). Patients may then be sent to them for
detention under the act, the expenses of their detention being
paid by the state, or by the local authorities, or partly by each
(Secs. 8 and 9).

Under certain regulations inmates may be transferred
from one inebriate reformatory to another, or from a state
inebriate reformatory to a certified one, and in special cases
from a certified inebriate reformatory to a state inebriate re-
formatory (Sec. 6).

Any person eseaping from a certified inebriate reforma-
tory can be apprehended without warrant and brought back
by one of its officers, who while engaged in that duty is in-
vested with the powers and privileges of a constable (Sec. 11).

Sections 12 to 19 refer to the

AMENDMENT OF HABITUAL DRUNKARDS acT, 1879,
but only in a few unimportant particulars, the chief being the
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extension of a license to a “ period not exceeding twa vears in-
stead of a period not exceeding thirteen months ”’ (Sec. 14).
In respect to voluntary patients also. the period is two vears
instead of twelve months.  One justice, mareover, is substi-
tnted for two justices as the artesting authority to the signa-
turc of an applicant (Sec. 13).

Other sections of the act refer to its application to Scot-
lund and Ireland.

The act comes into operation on the 1st of January next,
and 1here will then be twenty or thirty thousand patients wait-
ing w0 be operated upon, who during the present vear have been
convicted of some drunken offense not less than three times. It
will be for temperance reformers to see these patients are not
neglected, in attending to which thex will, of course, be greatly
helped by all connected with the “trade.” — Temperance
Record.

At a recent meeting of the Mississippi Valler Medical
Association it was stated that an examination of 150 male em-
ployes in a large tobacco factory, all of whom used tobacco,
either by smoking or chewing, revealed impairment of vision
in every case. In fortv-five the visual activity was much
diminished, in thirty cases the impairment Leing serious; the
men mistaking red for brown or black, and green for blue or
orange. Many of them were also unable to distinguish the
white spot in the center of a black card.—Medical Times.

A saloonkeeper in England advertised his beer as liquid
bread. A member of the English Parliament bought a quart
and paid a chemist fifteen dollars to examine it. Two per
cent.. about a thimbleful, was really food. Five per cent.
was alcohol, and the remaining 93 per cent. water. He was

arrested under the food act.— From the Popular Science
News, New York. .
VoL, XX.—53
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THE MORPHINE HABIT.

By Wiretan F. Waven, AAL, M.D., Caicaco.

Fellow of the Chicago Academy of Medicine.

‘When I was a student at Jefferson, Dr. Keen one day took
me to see a case at St. Mary’s. It was a woman with lupus
exedeus. The left half of the face was gone. The nose, eye,
mouth, and all the tissues back to the ear were lost in a horrible
cavity. The sight was a nightmare, which haunted me for
many a day. .\ similar impression was made upon me many
vears subsequently, when I first witnessed the closing scenes
of an opium wrecked lite.  No words of mine can portray that
spectacle, but the recollection even now brings a lump in my
throat. All sensations of pleasure, or even comfort, from the
drug had been lost, and it was now merely the means of keep-
ing the man alive. His shrunken frame. scarred by abscesses,
the nightmare that made sleep a terror, the convulsions,
spasis of the glottis or diaphragm, the inrense pain of neuro-
tic angina, and withal the profound remorse of a soul still alive
and actually sensible in the wasted body, three-fourths dead.
Fortunately few opium-users survive to reach this stage, inter-
current disease carries them off, or accidents or intentional
taking of an over-dose spares them these closing scenes. Thus
it happens that of the numerous opinm-takers, I have met
scarcely any who have witnessed this final stage of the disease.
But once seen it is never to be forgotten. and many a time
when a patient is weakly complaining of the pangs of with-
drawal, the recollection of that incomparably greater agony
we are rescuing him from comes up to forbid the desired re-
lief.

What are the causes of this habit 2  Many contract it
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unconscionsly. in seeking relief from rheumatism, neuralgia,
dvsmenorrhea, and such painful disorders; curiosity, remorse,
orief. and overwork contrilinte each its qnota.  From the vast
army of the degenerates the majority of the morphinists is re-
cruited.  When in the relentless strnggle for existence the
weakest is beaten hack, the nnfittest still survives, and too often
seeks in the magic drug a temporary sustainer of the powers or
a consolation for defeat. A large proportion of the cases
which apply for relief are plivsicians, nurses, or druggists. men
who are accustomed to handle the drug and know its uses and
dangers. I Lave long ceased to look on the opium-using doc-
tor as deserving contempt; too often he is a martyT to his pro-
fessional duties. Manx Lave told me that their first use of the
drug occurred when. worn out by an unusual round of work,
after davs of visiting and nights of abstetrical service. perhaps
suffering with neuralgia, influenza, or dysentery, thex have
been suddenlx called to meet one of the gravest emergencies of
a doctor’s life—a railroad aceident for instance — when there
is an imperious demand that the doctor must be at his post;
when he must come. sick or well.  An eight hypo. fixes him
up, and he finds his brain clear, his hand steady, fatigue is
gone, and he does the very best work of his life. The lesson
is soon repeated, and before he is aware of it the “shot ” has
hecome habitual.

Is the disease curable # There is a singular discrepancy in
the replies to this question, as given by the illustrious men who
have given their lives to the study of drug habits and whose
reputations are world wide, and the comparatively unknown
individuals, most of them not doctors, who advertise for vie-
tims.  Broadly speaking. the greater the writer’s reputation
and expericnee, the mare skeptical he is in regard to a cure.
Exlenmeyer and Regnier are very doubtful, while the dis-
tinguished veterinarian who advertises his ability to cure the
worst case in fiffcen minutes is quite confident. If a man
really wants 1o be cured, if he has no incurable organic disease
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like cancer or diabetis back of the habit, if his cireumstances
are such that he can and will break away from environment
that first induced the desire, he can be cured, unless the drug
has been taken so long that the bodily functions have been set
to the morphine kex, so to speak. and the tissue metabolism
cannot go on without it. I would add also my convietion that
a eonfinned cocainist is inenurable.  The morphinist is truth-
ful and trustworthy within reasonable limits; the cocainist is
soulless: the moral prineiple in him is dead; there is nothing
on which to base a cure.  Dr. Bannister believes that capillary
stasis on the face, the dusky flush sometimes seen on old cases,
is an evidence of such a degrec of cerebral degeneration as to
render the case incurable. T would, however, decline to ac-
cept this, unless we add: except by confinement in an asylum
for at least a vear.

I draw the line also at home treatment. This I decline to
have anything to do with. considering it dangerous, cruel, and
inefficient: dangerons, in that all svmptoms manifested are apt
to be referred to the withdrawal of the drug, when thev may
be due ta underlving or intercurrent diseaze: eruel. in that the
patient is compelled to suffer much needless agony from which
he wonld be relieved if one had the proper means and skill to
usze them: incfficient, in that it always fails, except in very easy
cases. .\nd the willingness to leave home and business and
devote one’s <elf exclusively to the cure, I take to he the one
only proof that the patient reallv wants to be enred.  Dr.
Woodbury savs many men think they want to be enred. but
thex don’t.

When the treatment is determined upon, the first step is
the examination. Strip the patient to the skin and go carefully
over the body, recording every deviation from normality. how-
ever slight.  Test each organ: the liver. heart. kidneys. bow-
elz. skin. and nervous svstem.  Then clear out the howels thor-
nughly, by drasties and flushing the colon. Institute treat-
ment for everyv ailment discovered.
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The doses of morphine are to Le reduced as rapidly as pos-
sible.  If the patient be voung and healthy, with sound organs
and unimpaired strength, if he has not taken the drug over a
vear, and not over three grains a day, stop it at once.  In
every case reduee as quickly as the sviptoms will allow, dis-
regarding pains. bhut watehing for collapse or heart failure.
The first evidence of withdrawal are sneezing and yawning,
followed 1y acling knees, Imrning patches of skin. restless-
ness. uNcasiness, insonimia. irregularity of the heart. and a hy-
peraesthiesia of the nerves, gencral or local. Relieved of the
benumbing drug. the nerves react tumultnously, and with ex-
aggerated sensibility. Despondency. hallucinations, sometimes
delirium. present themselves. At one stage the patient is pretty
apt to want to go home: and verv specions reasoning is pre-
sented to excuse his wish to get off where he can get a dose.
The tendency to self-deception is remarkable. Much of the
suffering is snggestive: patients work themiselves into a per-
feet frenzy sometimes. when the reduction has not yet begun.
On the other hand, if he thinks le is still taking full doses,
he may be eni down to one-tenth hefore any uneasiness is
seen.

What is the true cause of these symptoms ? I have the
honor of presenting the only intelligible explanation as yet
given of the phenomena of habit.  Why does one become en-
abled by habit to take a dose that would surely kill him at
first 7 Because he gets used to it, which means nothing at all.
T believe that the body really secretes an antagonist; just as
hard work developes callous on the hand. As the dose of mor-
phine grows larger, the cells secrete a ptomaine, which anti-
dotes the drug, and renders it not fatal. And as this secretion
becomes habitual, it does not necessarily cease the moment the
morphine is stopped. but goes on: and then we have svimptoms
of poisoning from the ptomaine. and these are what we call
withdrawal svmptoms.  Sometimes these closely resemble
atropine poisoning. at others muscarine or strychnine pre-
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dominates. s we know that ptomaines acting like atropine
and muscarine have been recovered from the fweces, this hypo-
thesis is not without support. And further, it is to some ex-
tent confirmed by the resnlts of intestinal antizeptics. Dur-
ing the past vear, since this explanation occurred to me, all
our cases have been treated with full doses of the sulfeearbo-
lates: and now we have so far reduced the suffering that our
patients never pass a night without some howrs’ sleep, and
never miss a meal. And surely, this being the case, they
have little reason to complain of suffering, especially in view
of what they escape.

ITeart weakness must be carefully watched for, and treated
by sparteine hypodermically, and morphine. Hot baths, rest
in bed, any means of putting in the time and diverting the
patient’s attention. from himself, hypnotism, electricity, mas-
sage, and many other agents aid in relieving the suffering and
reducing it to a minimum. The patient must be enconraged
to make as wuch of the ficht himself as he can, for the con-
scionsness that one has acted the manly part is a good thing;
it helps to keep a man straight.  As soon as the ecrisis is over,
cold baths assist in the same: and when on a cold winter's day
a man will step into a tub of icy water, and lie down to eover
his whole body and head. I think von will agree with me that
he has a very creditable amount of will power. Curiously
enongh, after the cold plunge. when he has heen well mbhed
dowmn. had a cup ot capsicum tea and been wrapped up warmly
in bed, the sensation is that of having had a big dose of mor-
phine. I have had men who never had taken a cold bath
hefore, take seven in a dav, in arder to get this <enzarion. With
reaction comes a wolfish appetire, and a deliehtfnl zenzation
of being horn again: casting off the dross and impurities of the
previous life. But as in convalescence from fevers. thiz sen-
sation is delusive, and the first attempt ar work reveals the
true weakness of hody and mind. The parient aught o have
six months’ rest, travel and recreation. before taking up rhe
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dutics of Jife again: and whenever it is possilile to adopt an
occupatiou that does not involve handling drugs it should be
done.

Not infrequently, when the morphine veil is lifted, some
underlyving discase is discovered: diabetes. nephiritis, phthisis,
among the number.  These should be carefully watched for
and treated. Sometimes they require a return to the drug,
as in one of my cases, when albumenuria set in and continued
111l the use of morpline was resnmed.

Relapse oceurs soon. if the patient, barely over the drug.
goes back to do the work without its help he was hardly able
to do with it. Tt is sheer folly. Otherwise, most cases re-
lapse in the seventh month. The tissue metabolism does not
go on perfectly without the accustomed drug, and there is a
eradual accumulation of toxine in the cells.  About this time
the teniperature falls below normal, the respiration is labored,
the face exanotic. the urine scanty, and the excretion of urinary
solids defective. TUnless the patient is most skillfully treated
then, he will surelx relapse.

I will conclnde by referring Lriefly to some large promises
made by the advertising gentry. One guarantees a cure at
home, without detention from business; another cures in two
weeks or in 48 hours; another cures without any suffering.
The testimony of the men whose reputation is world wide is
unanimonsly to the effect that these things cannot be done,
except in cases so light as hardly to deserve the name. But
I am not averse to learning, even from a quack; and I have
investigated all these methods as far as possible. T find that
the meaning attached to the word “ cure.” is the real secret.
One man came to me “ cured ” of morphine, but asking help
to rid him of “anodvne,” he was buying from the man who
had cured bim.  ITis urine responded at once to the tests for
morphine. At sowe places they cure morphine by substi-
tuting whisky, codein, cannaljs indica or chloral — casting
out satan by Beelzebub. One man stupifies his patient with
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chloral, keeps hiu so for ten days, then allows him to wake, and
sends him home, telling him he is cured, having had no opiate
for ten days. When he gets home, the withdrawal symptoms
begin and the whole fight is before him. But one of the men
investigated actually knew so little of the subjeet, that he
really believed that when the morphine was climinated from
the body, the patient was cured. This, in the face of the fact
that that is just when the trouble begins.

In conclusion, I would say that a man is only cured when
he is totally void of opium and all other narcotics, and is cap-
able of returning home and pursuing his avocation without the
aid of any drug whatsoever.—Peoria Medical Journal.

EFFECT OF COFFEE-DRINKING ON THE EYES.

Snaitkin, according to the Medical Review, says that the
Moors are inveterate coffee-drinkers, especially the merchants
who sit at their bazaars and drink continually during the day.
It has been noticed that almost invariably when these coffee-
drinkers reach the age of forty or forty-five their evesight be-
gins to fail, and by the time they get to be fifty vears old they
become blind. One is forcibly impressed by the number of
blind men seen about the streets of the city of Fez, the capital
of Moroceo. It is invariably attributed to the excessive use
of coffee.— New York Medical Times.

All inebriates have moral aberration and moral obliquity,
and in many cases but little intellectual failure, although
zense defects may be prominent.  The capacity to realize
the nature and character of ethical relations is always seri-
ously impaired. It is impossible to use spirits for any length
of time to excess and be of sound mind and body.
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ROME POINTS IN THE DIAGXOSIS OF MORPHIA
ADDICTION.

By Steprex Lerr, M.D., M.C.P. & S. Oxr.
Medical Superintendent of the Homewoud Ietreat. Guelph, Ond.

The far-reaching and important factor of being able to
make an absolute diagnosis in cases of suspected morphia ad-
diction is of such moment that any possible light on the sub-
ject should receive publication. The malady is frequently a
secret one — known only to the unfortunate habitué, who uses
every possible means to keep the fact hidden from nearest
friends and relatives, as well as the medical adviser, until dire
necessity compels an acknowledgment of that which has been
80 long withheld at the cost of exquisite physical and mental
torture and ruin to the general health. The importance of a
correct diagnosis is further manifest in many medico-legal
cases; errors have led to serious results — inflicting injustice,
undeserved penalties, and even sacrifice of life, when a cor-
rect diagnosis would have averted these catastrophes.

I_ am pleased to find that Dr. Mattison. medical director
of the Brooklyn Home for Habitués, has, in the QUAakTERLY
Jorrxar or Isepriery, Vol. XX, No. 2, page 203, directed
attention to this matter, and ably presents the subject, as wit-
nessed by myself and others engaged in the special line of
traating cases of narcotic addiction.  Dr. Mattison, in the
sune article, points out the way to a diagnosis in the followng
words: —

“ The detection of morphiniism in women need never be

difficult. We have infallille means to decide it. Two tests
VoL XX —54
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place the diagnosis hevond douibr. One is urinary analysis;
the other, enforeed abstinence.  The lutter is the better.  The
former is best made by the Bartley process — Dr. E. H. Bart-
ley, Professor of Chemistry, L. I. College Hospital. There
are other methods, but they are complex. This is simple and
sure. It is: MMake suspected urine alkaline with carbonate
of suda. To this add one-fourth irs volume of chloroform or
amylic alcohol.  Shake well, allow to settle, draw off tle
chiloroform and add a small amount of iodie acid. TIf mor-
phia be present a violet tinge will be noted.  The other test
suggests itzelf.  IForced abstinence from morphia for forty-
eight hours will surely give rise to reflex symptoms due to
opiate need, and settle habitual taking bevond dispute.”

I was of Dr. Mattison’s opinion until recent experience
proved to me that the means of diagnosis above suggested are
open to grave errors which might lead to most serious results.
Doubtless there are many cases in which a correct diagnosis
may be made by one or other or both the tests he has so ad-
vantageously published. Yet there are instances where thev
will prove to be fallacious.

Take the physiological test of enforced abstinence for
furty-eight hours. Tt is not always possible to have the sus-
pected person placed in such a position, surrounded by the
proper safeguards, and have the necessary espionage exercised
to prevent the possibility of clandestine morphia-taking. Sup-
posing, however, this supervision possible, the parient might
have been addicted to some other drug — cocaine, phosphorus,
paraldehyde, chloral, erc., or even aleohol; the sndden and pro-
tracted deprivation of the accustomed drng would be followed
by a train of symptows so closely allied to those consequent
upon rthe swlden withdrawal of morphia that it would require
a veryv acute diagnostician to make a diagnosis that could not
be called in question. '

By means of the science of chemistry there is at our com-
mand a surer and better method. ['rine can alwavs Le ab-
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tained from the suspected person, and a proper analysis of it
will reveal the presence or absence of morphia.  The Bartley
made of testing the nrine. as set forth hy Dr. Mattizon. is open
10 errer, for not only have T proved that the iodic acid and
chlaroforn reaction test can he obtained with some urines in
whicli T have absolute certainty no morphia exists, as evi-
deneed bv the sonrce fram which it was obtained, as well as
I chemical analvsis hereafter describied, It also have had
negative results by the Dartlex test with urine voided by a
patient known to be taking two and three-quarters of a grain
morplia sulph. in twenty-four hours that, unless very eritically
examined, it was impossible to sax anx reaction had taken place.
and vet a sample of this latter urine treated by the method
hereinafter described unmistakably reacted to the iodic acid
and chloroform test.

Upon these facts we are forced to the conclusion that some
urines contain a substance or sulstances which, unless sepa-
rated before the final test is made, will give a reaction the same
as morphia; and that in some persons taking below three grains
of morphia in twenty-four hours the Bartlex test is not reliable.

The urines which. T am absolutely sure, contained no mor-
phia, gave with the Bartlex test a very positive reaction, and
bevond a slight excess of uric acid in my own case, the per-
sons from whom other specimens were abtained are in perfect
health. T may further add that the uric acid separated from
my urine when acidulated with hydrochloric acid, the uric acid
collected in a filter and well washed. gave the reaction with
iodic acid and chloroform. The question whether this is en-
tirelv due to the uric acid or some adherent substance has, as
vet, naot heen determined, this, together with the isolation of
any other suhstance cansing the reaction is reserved for further
mvestigation now in progress.

The method T recommend for the detection of morphia in
the urine is as follows: :

Collect about twentv ounces (less will do) of the suspected
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urine.  If it hag nat an acid reaction acidulate with dilute
livdrachlorie acid until it reddens blue litmus. Concentrate
to abont three ounces and let stand in a cool place for twelve
honrs, then filter. To the filtrate add snfficient carbonate of
salium to render it alkaline and let it stand for twelve hours.
then filter and colleet the precipitate, wash this with distilled
water made slightlv alkaline by carbonate of sodium and dry.
Digest the dried precipitate with pure aleohol at a gentle heat
and filter, evaporate the filtrate to drvness, dissolve the residue
with dilute sulphurie acid, and test for morphia by the iodic
acid or other well-known tests for morphia salts.

By the above method T have succeeded in obtaining mor-
phia sulphate from the urines of persons taking verv minute
amounts of the drug, and have been able to identify the crys-
tals by means of the microscope, when the Bartlev test failed.
— Canada Lancet.

TIE CAUSES OF INEBRIETY AMOXNG WOMEN.

In giving evidence before the Liquor Commission, Dr.
Lawson Tait drew a marked distinction between drunkards of
the two sexes. and said that a drunken woman required special
treatment.  \lmost without exception, he had been able to
trace rhe cases of female drunkenness to physical or mental
sutfering.  Female drunkards occurred, he said, in all classes
of =nciety, even in the highest, and in analvzing a set of 108
cases, he fonnd they fell into two groups — (1) a small one of
twelve persons, having an average age of 26, and (2) a large
one of ninety-six, wirh an average age of 43 — and he drew
the eonclusion that the suffering due to the change of life was
the canse of the second group. and that when the period was
pas=sed the tendency ceased. He thought also that in the first
oroup the drunkenness was due to physical snffering, and that
when the cause was removed the drunkenness diminished.

Wirthont doubt the proper thing is to remove the cause
af the eraving.  We must not. however. be ton sure that a
habir will be stopped by the removal of the cause of its begin-
ning. The removal of the temptation to its continuance is
likel¥ alzo to be of use.
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Abstraéts and Reviews.

MEDICATED WIXES.

By Freperic C. Corey, M.,

Physician to the Hospital for Sick Children, Newcastle-upon-Tunc, and to the Northern
Counties Hospital for Diseases of the Chest.

I Lave been very glad to have seen more than once of late
in the British Medical Journal protests against the general
use of certain fluids largely advertised under the name of
medicated wines. There are two classes of such preparations
which T think it is not only our duty to aveid recommending,
but against which we should warn our readers with the
greatest earnestness, and be prepared to explain onr reasons
for so doing.

The first class to which I allude are called coca wines, com-
pounds which consist of a wine of considerable alcoholic
strength (generally, I believe, claiming to be either port or
sherry), with the soluble parts of coca, or else a salt of cocaine
dissolved therein. Coca and its chief alkaloid, cocaine, are
drugs which possess some power of removing the sense of
fatigue, just as analgesics remove the consciousness of pain.
Ent they no more remove the physical condition of muscles
and nerve centers of which the sense of pain gives us warning
than a dose of morphine, which relieves the pain of toothache,
removes the offending tooth, or even arrests the caries in it.
The truth of this will be obvious to anyone who remembers
enough of physiology to know what fatigue really means. A
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muscle whicl is tired ont is different chemically from the
~ame musele inits more normal coudition, when it is veady to
respond vigorously to ordinary stimuli. Tt has lost some-
thing and is besides overcharged (poizoned, in fact) with the
products of its own activity, and it can only be vestored by a
tresh snpply of the material which it requires, and the earry-
ing away of the poizonous waste producrs.  Fatigne of nerve
cenrers iz, no donbt. strictlv analogous to fatiene of muscles.

Tt is practically impossible for us by voluntary exertion to
reach the degree of absolute fatigue which the physiologist
produces by electric stimulation of a nerve-muscle prepara-
tion. The sense of fatigne becomes so intense that voluntary
cffort cannot overcome it, just as no man can produce
asphyxia by simply holding his breath, because the besoin de
respirer becomes irresistible; but it iz quite possible for a
narcotic to o dull the sensory part of the respiratory reflex
mechanismn as to perit asphyxia to take place.

The zenze of fatigne and the besoin de respirer are hoth
Narure's danger signals.  Drugs which hide snch signals from
us are a more than doubtful benefit.  If it were possible
for us ro suppose that a fraction of a grain of coecaine could
afford to exhansted nerve centers and museles the nurriment
which thev require for their restoration, and at the same rime
eliminate the poisonons waste products, then it wonld be
reasonable to preseribe the drug for nse by all who are over-
worked. and perhaps suffering from the malnutririon conse-
quent npon ~ nervous dvzpepsia,” as well as mere wanr of
rest.

In thiz eo-aliead century it iz no wonder that many are hur
ton ready to experiment with a drme which professes to be
able to remove fatigue. and to enable a man to gn o working
when, without its aid, weariness had hecome unendurable.
Cocaine claims all this: and it is most dangerous just because.
for a time, it seems able to keep itz promise.  That is how
vietinis to eocainism are made.  Let us be honest with our
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overworkad patients, who want us o help them wirh drngs:
let us tell thew that rest iz the only safe rewedy for weari-
ness.

v~ To combine such a drug as coca, or cocaine, with an aleo-
holic stinmlant i< to mmltiply the dangers of cocainism by
those of alcoliolisni. Tt would be hmpossible to find term-
sufficiently severe in which to condemn the recklessness of
those who promiscuously recommend such a compound for all
who are overworked or debilitated.  One firm actually has the
assurance to advertise a preparation of this kind as a remedy
for dipsomania. Truly, this is casting out devils by Beelzebub
with a vengeance. Invoking Beelzebnl for such a purpose
Lias never Leen a success.  And I suspect thar any form of
coea wine will make a great many mare dipsomaniacs than it
will cure.

It is, in my judgment, more than doubtful whether any
medical man is justified in prescribing coca, or cocaine, in the
form of wine, even when he believes that the drug is in-
dicated on satisfactory grounds. Such a form is excessively
likely to lead to the abuse of the drug.  If the preseriprion
has a real or apparent success, the patient is likely to recom-
mend it promiscouzly to acquaintances, with disastrous re-
sults only too prohable.

There is another combination which, though utterly absurd
from a therapeutical point of view, is not in itself quite so
dangerous as coca wine. It will probably do a larger amount
of mizschief, however. because more people take it. T refer to
the various preparations, so largely advertised. which profess
to he compounded of port wine, extract of malt, and extract of
meat.  To the medically uneducated public this doubtless
seelus a most prowising combinatien: extract of meat for
food. extract of malt to aid digestion, port wine to make
blood.  Surely. the very thing to strengthen all who are weak.
and to hasten the restoration of convalescems. Unfortunately.
what the advertisements suy — that this stuff is largely pre-
scribed by medical men — iz not wholly nntrue.
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I Jo not suppose that any physician of anythiug like front
rank would make such a mistake. But busy general practi-
tioners may be excused if they prove to he a bit oblivious of
physiology, and so become attracted by a formula which is
more plausible than sound. In the first place, we all know
that extract of meat is not food at all. Dogs fed on extract of
meat only die rather more quickly than dogs which are not
fed at all — which result is only what might have been antici-
pated. Extract of meat, from the manner of its production,
cannot contain an appreciable quantity of proteid material. It
consists mainly of creatin and creatinin and salts. These are,
it is needless to say, incapable of acting as food.  Extract
of meat, and similar preparations, have their uses, however.
Made into *“beef tea’ their meaty flavor often enables
patients to take a quantity of bread, which would otherwise
be refused: or lentil flour or some such matter may be added.
In this way, though not food itself, extract of meat becomes
a most useful aid to feeding.  Persons who are unable to
take tea or coffee at supper for fear of insomnia, or cocoa for
fear of biliousness, may find some preparations of the meat
extract type very useful. Extract of meat is, besides, a harm-
less stimulant, especially when taken (as it alwavs ought to
be) hot. It should be ncedless to add that to combine ex-
tract of nieat with port wine is simply to ignore its real use.
The only intelligible basis for such an invention must be the
wholly erroneous notion that extract of meat is a food.

Extract of malt is useful by itzelf. But when I prescribe
it T like to know both the quality and the quantity of the pre-
paration which my patient will receive.

As to the * port wine,” the medical man appears to me
strangely innocent and confiding who supposes that he has
recommended a good investment when he has told a patient
to buy port wine, complicated with an unknown quantity of
beef extract and malt extract. Port wine is, at the best, a
fluid about the composition of which it is difficult nnder any
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circunstances to pronounce with confidence.  But when its
flavor iz confused with that of heef extract and malt ex-
tract, the most experienced connolssenr might well decline
to venture so much as a gues: abemt =aneh a complicated
problem.  And when the diffcrence henween eost to vendor
and cost to purchazer has to provide for a linge expenze in
advertising. and lavish free distribution of samples, and over
all thi= to furnish large dividend: — under these ciremn-
stances the antecedent prohalility in favar of a high quality
of genuine wine is nor zuch as to banishi ~kepticism. — Brifcsh
Medical Journal.

INFLUEXNCE OF COLD BATHS IN DELIRIUM TRE-
MEXNS.

Lettule (Centralll. fiir Ges. Ther.) recommends as a seda-
tive in delirium tremens a cold bath of 63° F.. the patient be-
ing iinmersed in the water to his shoulders, while water of the
same temperature is poured over lis head.  In a severe case
in which large doses of morpline sulicutaneously and chloral
by the mouth had failed to eive slecp in two days and death
was expected, a bath of the temperature of G5° F., increased
in the first three minutes cvonozis and excitement.  In six
minutes the aspect of the patient completely changed. His
excitenent. disappeared, he seemed 1o awake from a dream,
azked where he was, drank eagerly two glasses of warm wine,
and wanted to sleep.  1le was placed in bed and immediately
fell asleep.  The following day. on account of reeurring ex-
citement, it was necessary to repeat the bath four times.  There
was nao further delivimn and the patient recovered.  In a
second case it was neeessary to leave the patient twelve min-
utes in the bath, when as suddenly as hefore there was quiet,
thirst. and a desire for sleep. followed Ty complete recovery
1 1wo or three weeks.

VoL, XX —55
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TREATMENT OF THE MORPUINE ITABIT.

Dr. Cassidy, the distinguished editor of the Canadinn
Tournal of Medicine and Surgery. gives the following edi-
torial in a late number of his journal:

“ Dr. Paul Sollier, in La Presse Medicale, aives some verv
instrnetive views ou his method of treating patients, who have
for many vears been addicted to the use of marphine.  When
regularly injected in a continued manner, morphine canses,
after a considerable time, a more or less imporrant diminution
of the activity of the nervons system, and a very marked slow-
ing of the processes of glandular secretion.  When morphine is
rapidly withdrawn, there is frequently a resumption of the
elandular funetions; but this does not happen immediately in
all the organs at the same time, the different phenomena ap-
pearing one after the other.  Most frequently perspiration
and suneezing open the scene, accompanied with yawning.
Then diarrhwea appears — at first ordinary freces, then pure
bile, afterwards loose motions, half bilious, half freeal in char-
acter; mucous vomiting (gastric juice). then bile, where there
is any, appears after the diarrhwea has started and stops before
it.  Spermatorrhica appears afterwards, then salivation and
muscular cramps.  Each elandular apparatus begins opera-
tions in its turn. without anv determined order in this sue
cession of phenomena, which varies with each person and de-
pends on the ditferent degrees to which the different organs of
the bodx are impregnated with morphine. The mechanism
by which the svstem rids itself of morphine appears to be an
epithelial and endothelial desqnamation of the impregnated
mucous membranes.  These processe= may be renewed during
six or eight weeks after abrupt withdrawal of the drue, and
when eomplete correspond to a restifutio ad integrum of the
affected organs. Azswuning rthat these prewises are cotrect,
it follows that the stronger the reaction of the orzanism the
more abundant will be the desquamation at first. and the more
rapidiv will organic regeneration be brought about, the more
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quickly will the svstem renew itzelf in itz clements, the more
faverable will he the conrse of convalescence, the more com-
pletely will health be restored, and consequently all the more
will the chances of a relapse be lessened.  Just as in the in-
fections discases, in which the return to health is more perfect,
when the disease has pursned a more acute course, on the con-
ditiom. of conrse. that the oreanizm is in a suitable condition to
react against the infection.

* Henee the objeet that one ought to propose to one’s self in
reating a paticnt with morphine habit is to favor as much as
possible the elimination of the altered glandular elements, to
provoke the appearance of cach zeeretion. if slow in appear-
mg. or if it slackens its work when begnun or stops too soon.
To weet these indications it suffices to excite glandular ac-
tivire Ly every known method, while at the same time lessen-
ing the quantity of morphine.  Purgatives, diuretics, and dia-
phoreties ought 1o be used concurrently.  Under the influ-
ence of these medicines, and the rapid diminution of the quuan-
tity of morphine, the resumption of glandular activity begins
Iefore camplete removal of the drug is enforced.  The effort
of the organism at this time is therefore less intense, the
ciuunctories heing already prepared.  Ilence it results that
the heart is not forced to perform excessive work, and the pain
provoked Ly the reaction of the organism, striving to free itself
of it~ ultered elements, iz reduced as much as possible.

* Dr. Sollier since using this method has not observed even
m patients with discased hearts any signs of heart failure or
=vteopes and #ill less has he heen confronted with the col-
bepsc which friglirens so many morphine-takers when trving to
2etenred, and plivsicians who have not had any experience in
Selcuses. Wlhen the morphine-taker is thus prepared for
f\'f-:nzlillg. naot oniv is there no serions accident to dread, but it
& neless to give Lim any hieart tonie, sucl as sparteine or caf-
e for hear failure need not e apprehended.  When, on
the other hand, weaning from morpline is begun without hav-
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ine ruken previous precautions to prepare for glandular elim-
inarion, one i exposed ro what may be called a false elimina-
tion of morphine.

4 Dr. Sollier explains as follows: Weaning from mor-
pline should not be confounded with elimination of the drug
from the system.  Weaning may be put in force, but elimina-
tion may not follow. Should this occur, convalescence does
not take place, or else comes on in a slow, torpid maunner, and
besides even faral vesnles may happen.  To illustrate this
point, two eases are sclected trom several others, which we
give in Sollier's own words: *I was summoned one day to
see a physician, a morphine-taker for several years, who was
finally obliged to give up his habit in order to continue his
practice.  Not wishing to go to a hospital he had undertaken
to rreat himself at home, and naturally adopted the slow
method.  Ile lessened the quantity of morphine for six weeks
in a progressive manuer. until he was taking from a third to
halt a erain of morphine a dav.  DBut he was extremely weak;
he was constipated the whole time. and had lost appetite and
zleep; was nervons, and his heart was irregular in action; he
sutfeved from a general arony. and the bodily functions, in-
stead of resuming their offices awing to a reduction in the
quantiry of wmorphine. were zlower than ever.  Threatened
svneope appeared, when he wished to stop the morphine en-
tirelv.  After having treated him in rhe manner deseribed
ahove, I prepared him for weaning. Everything passed with-
out an aceident.  \fter eicht or ren «days the patient began
to regain his appetite and enjov a little sleep. and I thought
he was out of danger.  Bur at thiz juncrure the heart. ex-
hansted by six weeks of slow suppres-ion, exhibited the phe-
nomena of myocarditis, which caused death in three day-.
Nothing in his organic condition jusrifien] such a result. which
was simply the ourcome of exhanstion produced by the long
struggle of the heart and of the organism to brivg on elimina-
rion, which did not oceur. In spite of what may be said to
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the contrarv, slow discontinnance of morpliine is more ex-
posed to accident and more dangerous than abrupt stopping of
the drug.

*“Tu the seeomd caze the resultz were happier and the de-
monstration still more conclusive.  The patient was also a
physician, a morphine-taker for twenre-five vears, and sixty-
three vears old.  Obliged to suspend bis lectnres and his occu-
patian o aceannt of weakness, many of Iis calleagnes advised
lLini 1o ztop the nze of morphine at once. ITe made the effort
at iz own house. ot toral stoppage of elimination occwrred:
constipation was abstinate, and pains of a hvperaesthetic char-
acter all over the body prevented eleep or rest.  Appetite was
abolished, and alimentation hecame more and more impos-
sihle.  To get rezt iujections of ¢lloral were given. It with-
out results. After a month the condition of the patient was
unchanged. emaciation was very marked, and weakness was
narable. Tt was concluded to call in my services for fear of a
Crapidly fatal isswe. T easily discovered. that if the patient
was weaned fron morphine he was by no means eliminating
the dmg. T began, therefore, the same a= if weaning had just
been commenced, and procceded to excite the funetions of all
the glandular oreans of th- hadv. FEvervthing happened just
the same as if we were dealing with a morphine-taker, who
liad begun treatment the day hefore. After ten days he got
up.  Appetite returned. and, after two months and a half, he
was able to resume his work, having gained twenty-six pounds
in weight, recovering his appetite, sleep, and strength.’

“Dir. Sollier is opposed to the use of other hypnotics when
treating a morphine-taker, and does not, therefore, nse napel-
line or phosphate of eodeine.  Adjuvants, such as sparteine
and caffeine. are sometimes nsed if the heart is weak.  Anti-
Pyrine and Lromide of potassinin are used when there is a
tendency to cerebiral congestion.  He is tatally apposed to the
use of sulfonal. bromidia. chloral, efe.. and thinks that sul-
fonal is the most dangeraus drug in this category.
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* The rational treatinent of morphinomania. aceording to
Sollier, consists in provoking aud favoring as mueh as pos-
sible. the secretions of all the elands, in depriving the parient
of rhe drug as soon as possible, in avoiding subsequent inter-
ference except to keep up elimination, and observing the
patient through all the period necessary for glandular regen-
crariom.”

“ Dr. Davis has been investigating the subject in the aleo-
holie wards of Dellevue Ilospital with the ophthalmoseope,
and has bronght out some interesting facts. In everv one
of the sixteen cases examined the blood vessels of the retina
were foumd to be abnormal.  Instead of being pale and al-
most invisible, as in their ordinary condition, they were dark,
almost black, with congested blood.  The blood vesselz of the
verina, which are so amall and semi-transparent in perfect
healrh thar they are projecred into the field of vision. and rheir
movements seew like the twisting of snakes.  Of conrse, with
a brain half paralyzed or partially excited, the active circula-
tory condirion of the fundus of rhe eve may assume ro rhe diz-
eased hmagination almost any form.”

* It is zaid that 94 per cent. of visnal hallucinations in de-
lirinm tremens consist of snakes or worms, in one form or

another.”

WOOD SPIRIT IN PHARMACEUTICAL PREPARMA-
TIONS.

A reader inquires of the editor of the Chicayo Iedical
Standard if wood spirit or methyl aleohol may sately be em-
ploved in the manufacture of medicinal products.  The reply
must he that from present knowledge of irs properrics such use
of wood spirit is unwarranted.  This produer has. however,
reached in one brand such a state of refinement that it iz doubr-
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less being nsed 1o <arne extent. the ineentive heinge in the fact
that its cost is less than ene-half that of grain aleohol.  Prof.
W. A Puckner, of the Chicago College of Pharmacy. in a re-
cent article (Wesfern Druggist, December, 1897) quotes Pohl
as finding that the administration of methyl aleohal to ani-
mals canses narcozi= which is frequentls followed by persistent
comatose intoxication. a condirion nat hrought on by ethyl
alcohinl. e alwo fiuds that methy] aleohol 1= quite largelx
changed 10 formiic acid hefore complete elimination and that
it reaches its muximum three to four davs after the adminis-
tration of the aleoliol. .

Contradicting the results of Pohl, Schlossberger, experi-
menting with pure methyl, ethvl. and amyl aleohol, finds:

(1) The effeers of methy] and propyl aleohol are very
similar to those of cthyl aleobol, producing intoxication in
siall. and coma in large doses, and that the amyl iz searcely
more potent than the methv] compound.

(2)  Like erhyl, so methy] and propyl alcohols are rapidly
d('cum]noser] in the hlood.

(3)  Tle action of the three alcohols upon the mucuous
nicwbrane was found to he alike.

() Wherher methy]l and amyl aleohol vield and intro-
sitee uto the eireulatory svstem formie and valerianic acids —
Bonchiardar and Sandras helieve to have shown that traces of
acetic acid occur in the blood of animals fed with food soaked
i ethy] aleohol — conld not be definitely proven.  Vale-
Tanic acid was never found, the traces of formic acid noted
were too mninute to produce deleterions effects. Similarly Du-
Jardin-Beanmerz and Andige. and quite recently Picaud have
demenstrated that the effeer of the menatomic normal aleoliols
= the sune in quality differing only in degree or quantity, and
iliat the toxielty inereases with an inerease in their moleenlar
welehr,

Prof. Puckner concludes as follows:

" Frow the above it wonld seem that the toxic effects of
wethy] aleobol. if not the sawe, would rather be less than
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those of ethyl aleohol. Lo verify this, a quantity of pure
merhyl aleohol was prepared according to the method of
Waehler, and of this doses of 30 ce. were taken by me two or
three times a day, the effects noted being such as would be
caused by an equal or smaller quantity of grain-aleohol. Thns,
at 7 p. ., when 30 ce. were taken, the pulse was 78, tempera-
ture 98.8; at 7.20 p. ., pulee 86, temperature 938.8; at 7.40,
pulse 76, temperature 98.6.

“While we may thus conclude that the effects of pure
methyl aleohol will correspond to those produced by its homo-
logue, nevertheless it is quite possible that impure wood-alco-
hol contains some highly toxic constituent, thus explaining the
poisonous properties commonly aseribed to wood-aleohol. As
impurities of wood-alcohol, Kraemer and Grodzi mention lit-
tle; aldehyd, dimethyl-acetal, allyl aleohol, 0.1 per cent.; ace-
tone, methyl-ethyl-keton, and higher acetones. The only con-
stituent present in sufficient amount to be poisonous would
seem to be acetone, and since methyl aleohol comparatively
free from this is now in the market, it is presumably also free
from the poisonous properties ascribed to wood-aleohol.  Sup-
porting this proposition, I have experienced no unpleasant
effects from doses of 30 ce. of a commereial methyl aleohol,
containing about 0.3 per cent. of acetone, when taken inter-
nallv.  Further doses of 13 ce., taken ar intervals of thirty
minutes, until six doses, or a total of 90 ce., had been taken,
left the temperature of the body normal, at first somewhat
aceelerating, larer slightly depressing the pulse —i. e.. pro-
dueing the characteristic effects of ethyl aleohol.

* In view of the foregoing, it seems probable that the phys-
iological effeets of pure aleohol, as well as the purified, nearly
acerone-free brands now sold, will in moderate doses corre-
spend to those prodneed by ethyl aleohol in quality, and, if not
less, will not exceed the same in quantity or degree.

* I do not favor or recommend, however, the introduction
of methyl aleohol as a solvent or menstrum in pharmaceutical
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preparations until extended experimenis have shown the de-
sirability of such an innovation. Tt is safe to predict that
methyl aleohol will eventually he given a place with the sol-
vents used in pharmacy, just as its utility is recoguized in the
arts and in chemical industries, but it would e futile to pro-
pose its use wherever ethyl alcohol is now emyployed, when its
solvent properties, as is well known, differ so widelx from those
of ordinary aleohol.”

OFFICE TREATMEXNT OF HEMORRHOIDS, FIST-
UL.E, ETC., WITHOUT OPERATIOX. By Chas. B.
Kelsey, AM, M.D. New York: E. I, Pelton, 19 E.
16th Street. 1898.

This little volume contains three sections devoted to the
following topies: The Cure of Hemorrhoids, Fistula, Fis-
sure, and Other Affections of the Rectum by Office Treatment
without Operation: On the Relation between Diseases of the
Rectum and Other Diseases in Both Sexes, but Especially in
Women; On the Abuse of the Operation of Colostomy, or the
Formation of an Artificial Anus. The book is not very clearly
written, although Dr. Kelsey has previously shown himself
master of a very lucid stvle. The procedures advocated are
described with precision, and the work is helpful and very use-
ful to the general physician.

The Scientific American, of New York city, is always wel-
comed in every home, and the fireside of thinking men, who
would know of the rapid advances along the lines of science.

TITE TEMPERANCE QUESTIOX FROJM A BIOLOGI-
CAL STANDPOINT. Br G. Archdall Reid, M.B., of
Suthsea, England. ‘

Is an attempt to explain the drink question, from a so-
called biological point of view. Iowever one may differ as to
the conclusions, it is clear the author is not familiar with
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all the facts, and his generalizations are narrow and fail to
recognize the studies of our association, and the many new
truths of the drink problem.

The Homiletic Review has always attracted much atten-
tion among scholars for its broad, liberal treatment of religious
and ethical topies. While its style is literary, its subjects are
treated very elearly and along lines of every-day thought. We
have always nrged this as work for the table of thinking men,
and one of the few magazines that would be read. Send to
Funk & Wagnalls, New York city, for a copy.

The value of Appleton’s Popular Science Monthly is most
appreciated by its constant readers.  Every issue contains
papers of absorbing interest to medical and all scientific men.
In both October and November numbers are papers by physi-
cians, professors, and leaders of science. Some of them are
new and very original discussions of topics that are startling
in practical applications to every-day life.

MONKES AND THEIR DECLINE. By Rev. George
Zurcher, pastor of St. Joseph’s Church, Buffalo, N. Y.
This little brochure is a very interesting historical review

of the Monks and their habits of living, down to the present.

Tle object appears to be to show that the Monks have steadily

declined in every way, and do not represent the modern Cath-

olic Church. In this country the Benedictine Monks at

Beatty, Pa., have persisted in brewing beer for years against

the protests of the church, and under a special permission from

the Pope.  This has been the cause of much bitter controversy,
and the author, Dr. Zurcher, shows that the Monks have not
kept up with times in matters of total abstinence and earnest
living.

This little work has many very interesting facts, which
are new to general readers. Send to the author for a copy.
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Fditorial.

CAN MODERATE DRINKERS BE CALLED IXE-
BRIATES ?

The term “ moderate drinker ” is so widely interpreted by
different persons that unless the exact meaning is given much
confusion will follow.

Usually, this term deseribes persons who use spirits regu-
larly or otherwise with no apparent effect on their appearance
or conduct. The use of spirits at meals regnlarly, and at other
times during the dayv, is not uncommon among active workers.
These are called examples of the moderate use of spirits. Many
persons who use spirits in this way are considered temperate
and of sound mind and bodx. This opinion is founded on a
very superficial knowledge of the person and his acts. While
it is possible for certain persons to use spirits daily for a very
long time, and not seem to he impaired or changed by the use,
it-is evident that they are exceptions: and a closer acquaintance
and study would reveal degenerations and changes not sus-
pected.

Thus, in one case where an active banker had used spirits
for nearly thirty vears, nearly everx dax. at his death strong
evidence of his enfeebled mind was clear in his will, and the
property left.

A sccand case is that of a lawrer of more than average
ability, who drank for twenty vears in so-called moderation
‘MI"] was found at his death to have heen a defaulter and re-
ceiver of stolen goods. 8

A third case of a farmer who died at seventy, after thirtv
vears of constant drinking in moderation, without exciting the
least suspicion of mental change. was found to have had con-
cealed delusions and to have been a maniac for years.
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In a caveful inquiry of many persons, I have never found
an example of a moderate drinking man who was not more or
less nuzound in both mind and body. In many instances the
p=rehical and physieal injuries from spirits may be concealed
and covered by automatic conduct of the person and the uni-
form surroundings and conditions of life; but it exists in some
form or other.

It can be stated positively that the steady use of spirits,
even in so-called moderation, is alwaxs followed by states of
mental degeneration; also that no man can be of sound mind
and body when using spirits steadily.

This fact has recently been emphasized by some startling
dizasters which were traceable to the enfeebled brains of per-
sons who were so-called moderate drinkers. Tt would seem
that the term *inebriates ” would better describe their real
condition.

An engineer, old, tried, and capable, in commercial
langnage, but who used spirits regularly in small quantities
every dayv, failed to see a danger signal and to slow up his train
at a dangerous point.  .\s a resnlt: an accident, ten lives lost,
many wounded, the engineer killed. This was his afternoon
run, after he had nsed the usual amount of spirits at dinner.
He was called a temperate man: no one had seen him under the
influence of spirits; and vet, unaccountably, he had run by a
danger signal at high speed into a train ahead, which he could
have seen, naturally, in time to prevent an accident. He was
an inebriate and his mind failed at an unexpected moment.

A captain of an ocean steamer, with the helm in his hand,
ran into a ship and sank in mid-ocean without an effort to save
himself or his passengers. He seemed to become an imbecile
at once and lose all reason and judgment. He was a moderate
drinker, and for vears had been considered capable. wise, and
efficient. No one ever suspected he had drank to his injury.
On this last vovage he used spirits as usual, and seemed in no
wav different. He was an inebriate unrecognized. because his
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conduet was nniform, and gave no external evidence of change;
and vet he persisted in using spirits regularly.

A bank president, of irreproachalle character, suddenly
Leemme a defaulter, ran away. and finally was sentenced to
prison. The act was extraordinary in irs imbecility and stu-
pidity, and was unacconntable.  Ie was a moderate drinker
of many vears’ duration, never nsing spirits except at stated
times, and never appeared to be nnder the influence or to be
injured by it in Lis conduer

In the civil war, a general ordercd a charge which was
fatally repmlsed, and followed this with an imbecile order of
retreat which. by an aecident. was only saved from hecoming
a disastrous rout. He was replaced and this act was explained
as due to other causes to conceal the real facts. Ie was a
moderate drinker, never intoxicated, but using spirits every
day, and also a man of experience and abilitv. e died of
apoplexy a few vears after, and was literally an inebriate.

These instances are illustrative. and by no means uncom-
mon.  The conclusions point to moderate drinking as an
exceedingly uncertain condition, always associated with men-
tal feebleness and states of insanitv.  The constant nse of
spirits may be followed by more positive brain injury than the
occasional excessive use, and in all instances is more perilous
because concealed.

Among active brain-workers the steady use of spirits, even
in small quantities, is found by experience to be followed by
more disastrous results in acts and conduet, than in the period-
ical drinker. The farmer or business man who nses spirits
regularly and dies after a reasonably long life, not manifesting
any purticular mental changes, is an exception to the rule.
Accidental circumstances in their physical oreanization and
surroundings have prevented a recognition of their weakness.
t‘."iform surroundings and automatic conditions of life and
living often conceal it, but change this and the real condition
of the moderate drinker will appesr.
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To call all moderate users of spirits inebriates would seem
to be an extreme statement, and vet a careful study of the best
of these cases reveals many startling facts of both physical and
mental disease. The continuous use of alecohol is beyond all
question poisonous, not in any narrow or limited way, but in
the continuous palsy and derangement of nutrition and nerve
force. :

Practically, the continuous drinker is more generally dis-
eased and more difficult to restore than the excessive and
periodic user of spirits. It would seem to be a mere matter
of degree between the moderate and the excessive drinker, with
the very uncertain factor of being unable to determine the
extent of the degeneration in the moderate drinker.

The experiences of many persons confirm the statement
that no moderate use of spirits is compatible with health or
mental soundness, and moderate drinkers may be called in
many cases veritable inebriates.

INEBRIETY IN THE LATE WAR.

A great variety of evidence seems to be accumulating from
many reliable sources, which shows that much of the sickness
and mortality in the late war is due and traceable to the free
use of spirits in camp and in the field.

Instances are given of regiments whose sickness and mor-
tality rates were double that of others living in the same gen-
eral conditions. Some regiments in the field suffered severely
from fevers, with greater mortality, and seemed less able to
resist the hardships of the campaign. One of the prominent
causes, very clear in some instances, were the drinking cus-
toms of the men. In such cases canteens had been liberally
furnished, officers and men drank at all times and places when-
ever they could procure spirits. \When in the field they found
Spanish liquors and used them freely. It is asserted by a lead-
ing medical director that every regiment that had a canteen
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doubled its sickness aud mortality rates, both in the field and
in camp. Another eminent medical man in the field writes:
“ The sickness and mortality of returned soldiers could be
traced in many instances to previous beer and spirit drinking.
The men who used alcohol in any form suffered most from
fevers with a very large mortality.”  The same experience
was repeated, viz., that moderate or excessive users of spirits
are the most unfit to bear strains and drains, suffer most from
disease, have less vitality, and die sooner than others.

Some statistics are being collected to show the fatality fol-
lowing the use of beer and spirits in camp and field, which
will add a new illustration to the constantly recurring experi-
ence in both civil and military life. Several competent ob-
servers have described instances of most serious mistakes by
officers under the influence of spirits; blunders and failures,
from which grave consequences followed, were traceable to
men who were drinking at the time. An officer who should
have carried out an order, drank brandy to give him strength,
neglected the duty, went to sleep, and, when called in ques-
tion, claimed illness from malaria.  Another officer plead sun-
stroke and exhaustien by the heat, for neglect of duty, and
many similar excuses only covered up the mental disability
due directly to alcohol.

The common charges of incompetency, now so frequently
mentioned, are said to be due to spirits in many instances. The
natural unfitness was farther intensified by the anaesthesia of
spirits.

Another curious phase of the alcoholized mentality of the
war is the bitter eriticism by both officers and men, of acts and
events, the men complaining of ill treatment. and the officers
of bad management, and the press e};ag:gerafing these charges
to the degree of criminality. Two instances are related where
the bitter critics were steady drinkers, whose lutegrity was
worthless, and yet they obtained the public attention and cre-
dence by very serious stories.
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It is to be expected in all large bodies of men, that some
inebriates and disreputables will complicate and embarrass the
natural work to be accomplished, but the intelligence of the
present demands that these influences should be in the miner-
itv. and that the authorities should protect men in the camp
and fleld from every dangerous influence. Aleohol, and the
delusions of its power, should be recognized to be a source of
danger of as grcat a magnitnde as the bacterial poisons of
tvphoid and malaria.  If railroads and large corporations,
employing many men, make total abstinence a necessary qual-
ification, how can armies be expected to do effective work on
any other basis?

There can be no doubt that, above all criticism and all
question, the influence of alcohol has been prominent in many
ways in the failures and mistakes of the conduct of the war.
Bevond this, and more apparent and traceable, alcohol has
been more prominent, both directly and indirectly, in the sick-
ness and mortality which has followed the troops in both camp
and field.

THE STATE CARE OF PAUPER INEBRIATES.

The number of pauper inebriates in this country is in-
creasing, and the greatest confusion prevails in the methods
of care and control. Punishment by fine and imprisonment
makes them more helpless, and finally the almshouse is the
last and most expensive form of treatment.

The inebriate who drinks constantly at every opportunity,
either in moderation or excess, according to circumstances, is
demented and forfeits all right to personal liberty. He is
dangerous to the peace and good order of the community, and
should eome under restraint. It he holds property, a guardian
should be appointed to ecare for it, and prevent him from wast-
ing it and becoming a charge on the community. He should
be declared in court an incompetent and placed under the
restraint of a guardian to regulate his life and conduct. If
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without property, he should be legally restrained in a state or
county workhouse hospital, where he would be forced to live
normally and have industrial training, with rewards and obli-
gations, and be permitted to leave on parole and o show his
capacity to abstain from spirits. Where no industrial hos-
pital exists, such persons should be Loarded ont with farmers
and others, who would be responsible for their care and con-
trol, the court requiring a bond and exercising supervising
care over the case. Practically, it should be the same svstem
as in Belgium and Scotland, where mild lunatics and paupers
are boarded out with farmers in the country. Where the ine-
briety is periodical, with distinet free intervals, the court
should recognize the insanity of the attack. and restraint in
hospitals be provided until the attack is over. If the person
has property the same legal control by the court and guardian
should be provided.

These cases, both pauper and those able to pay, should be
under legal control, have a central residence, and not be al-
lowed to become tramps wandering about.  Workhouse or
industrial hospitals should be formed in every county or large
city, and paupers of this class should be honsed and made self-
supporting, while undergoing care and treatment. Forcible
restraint and control, with healthy labor in the best sanitary
surroundings, would permanently restore a certain number af
these cases, and, by isolating them from the community, re-
move sources of loss and contagion that are and should be pre-
ventable. The tramp inebriate should be declared a lunatic,
dangerous to the community, and be kept in izolarion and
forced to live rationally. The pauper inebriates who live
around saloons and low centers of large cities, should come
under legal restraint as dangerous. both personally and hy-
gienically. They are both eriminals and lunatics. scattering
discase and forming centers of contagion and peril to life.
health, and the good order of the commmuuity. The ineliriate
pauper, either as a tramp or a fixed product in the conununity,
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is more dangerous than anv lunatie beeause of the unknown
element, aud concealed power for injury to the community.
The inebriate who has pauperized his family, destroying all
means of snpport, and incapacitated himself, is the most culp-
able, and should be under legal care at once. Industrial hos-
pitals, where these persons can be forced to be self-supporting,
are realities awaiting development. The present irrational,
expensive methods of treatment are only sustained by delusive
theories, and are opposed by experience and all scientific study.
A great revolution must follow along these lines, and the
tramp problem will be solved by isolating the inebriate.

AUTO-INTOXICATION IN INEBRIETY.

Experience shows that the most successful treatment of
acute and chronie inebriety depends on elimination of the
waste products of the body. Delirium subsides in many in-
stances after profuse.sweating and a free catharsis. Absti-
nence and a change of diet check the drink craze. The food
cure, the water cure, and mineral zalts and acids, all have been
found useful in stopping the desire for drink. In these and
other instances the most reasonable explanation is the removal
of poisons formed in the body and introduced by alecohol.

The subsidence of the acute symptoms by elimination
seems strong evidence of the presence of toxic compounds,
which are thrown off by these means.  Recently chemists
have discovered that albumoses and peptones formed during
normal digestion are often poisonous; also that certain ex-
tracts from animal tissues have a coagulatory effect on the
blood, and thex have verified the presence in living tissues and
in the dead, of alkaloidal bodies of toxic nature. Martin has
shown that the poison of diphtheria is a product of our bodies
under the stimulus of a peculiar bacillus. .\ number of
equally startling facts seem to support the claims of auto-
intoxication in melancholy paralysis, and forms of insanity.
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Clinical therapeutics also gives strong support to this view.
The poisoncus conditions which follaw from the use of aleohol
are undisputed, and the prohability that toxine in the system
produce states of exhaustion, for which alcohol is found to
be a grateful narcotic. i= very reascnable.  Evidently degen-
eration and perversion of functiem comes from the presence
of some toxic agent unknown, and this hypothesis seems the
best in our present state of knowledge.  There is a strong
probability that these toxines in the body are more dangerous
to the inebriate than the contagion to use alcohol from with-
out.

A man who drank continuously whenever exposed, after
free elimination by baths and through the bowels, with correc-
tion of nutrition. had no desire for spirits. Negleet of these
means for a short time caused a return of the drink symptom.
Beer-drinkers are most markedly benefited by the elimina-
tion treatment, and, reasoning from analogy, the assumption
1s sustained that suck persons are poisened from sources both
within and without.

It may be assumed that these auto-poisonings are present
in all cases of inebriety. and that the treatment given should
always be based on this assumption. An extended examina-
tion of the excretions of the inebriate would reveal the toxines
present. This should be done daily, covering the period of al-
cohol-taking and abstinence from its use.

PRACTICAL EXPERIMENT.

John Cabot. a merchant, thirtv-four vears of age, with a
family, began to frequent saloons and to neglect his business.
It was evident that he wonld soon be a pauper and his family
must. soon he supported by the town.  He was declared in
court an habitual drunkard and a guardian appointed over his
property. He was placed under the care of a physician in
the country, and six months later returned home restored.
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For two vears he continued his business under guardianship,
then rhiz was remaved. and four vears later he was prosperous,
and a sober, most reputable citizen.

In a neighboring town, a prosperous farmer fell heir to a
large property. Soon after he began to frequent horse races
and drink in fast company. He lost largely and drank to
greater excess. My advice to take his property out of his
hands was considered harsh and unreazonable. Four yvears
of entreaty and persuasion by his wife and friends to stop
drinking finally ended in total bankruptey. Later on, he was
arrested as an accomplice in erime, sent to prison, and died.
His family were literally pauperized and scattered, dependent
on their friends and the community for support.

These two cases illustrate the practical, common-sense view
of treatment, and the stupid, delusive theory of the self-treat-
ment by the inebriate.

Six yvears ago I testified in court that a man was an ine-
briate lunatic and irresponsible. The judge decided other-
wise, and my opinion was severelv condemned. This man
continned drinking and lost his property, and is now a paretic
in an almshouse. His family are scattered and pauperized.

THE INTERNATIONAL CONGRESS AT PARIS IN
APRIL, 1899,

Eighteen years ago the leading temperance men on the
continent met at Brussels and organized an International Tem-
perance Congress. The members were largelv medical men,
teachers, and eovernment officials. with a few philanthropists
and clergvmen. The leading questions discussed at this con-
gress were: the best means of obtaining distilled liquors which
contained pure alcohols, the physical action of pure artificial
aleohol; also the best methods of preventing the use of poisons
in mixed drinks. A committee of scientists and physicians
presented an elaborate report on this subject at the next con-
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gress. two vears later. The third congress was held in Ant-
werp in 1853, and the questions of the effects of wine and dis-
tilled spirits were discnssed.  In 1887 a verv large congress
of members from all the continental conntrics met at Zurich,
and the nurritive value of wine and =pirit= was discussed. The
next congress was held at Christiania in 1290, and the sa-
loons and cducation of the people were disenssed.  The next
meeting at Hagne condemued moderare drinking.  Two vears
later. at Basle. a still lareer meeting 100k up advanced ground
on prohibition and 1otal abstinence as sanitarv and scientific
questions. At Brussels, in 1897, this congress bronght out
a large number of the medical men and teachers of Enrope.
The dangers from the use of alcohol, and the perils from and
the remedies for inebriety were the leading sulijects.  The
condemnation of alcohol, except as an anesthetic by leading
medical men and teachers, was verv prominent. France was
shown, from statistics, to be the most drunken country in
Europe: more spirits were consumed per head and the asser-
tion was made “ that France was rapidly hecoming a nation of
inelriates.”

This congress and its reports have roused a grand interest,
in all the scientific and sanitarv centers, and the problems con-
nected with it are subjects attracting a great deal of attention.

A preliminary program for the next congress at Paris in
1899 has been issued. Dr. Lagrand, the president, is an emi-
nent specialist, superintendent of the government insane asy-
lum, and author of “ Mental Medicine.” The last congress
comprised four hundred delegates and was in session three
days.  The coming congress will he much larger and will be
divided into four sections. The first will discuss educational
methods, temperance teachings in schools, and various moral
causes of prevention.  The second section will take up the
social and economic question of the drink evil: ite medicinal
and hygienic aspect. the action of alcohol on the body, and
ite influence in sickuess and mortalitv.  The third section
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will study asvlums for inebriates and their medical enre. and
reeatment by drugs and hveienic means, and orher measnres,
The fourth section will he devoted to preventive means and
efforts to increase habits of total abstinence, the formation of
temperance restaurants, and the work of socieries to help on
the erowth of total abstinence. It is quite clear that this pro-
eram will bring out many new facts and advance the subject

materially.

EDITORIAL NOTES.

Dr. Rosehrugh’s paper on the treatment of inebriates sug-
eests a very practical plan for the immediate care and treat-
ment of acute inebriates.  An alcoholic ward, in city and local
hospitals, where restraint and medicine can be used, would
show to the public the practical nature of such efforts, in the
cure and prevention of a certain number of cases. This would
e a simple, inexpensive way of proving the value of medical
rreatment, and would soon create a demand for a farm hos-
pital.  We commend this plan to our Canada friends as the
Leginning of a most practical work.

It is certainly encourazing to hear the greatest criminolo-
eizt of the dax give it as his apinion that “the world is not
eoing down hill.  No, mankind is getring better rather than
worse.”  Such is the convietion of Prof. Cesare Lombroso. the
illustrious Iralian who has made eriminology a life-study. His
wonderful prophetic knowledge of eriminals and his strength
of character are illustrated by the position he took in 1879, in
the case of the crazy cook, Passanante, who attempted the life
of King Humbert in Naples.  Lombroso held that the assassin
was driven to his deed hy rhe suggestions of a diseased imag-

Ination.
“CKill him ! eried rhe mnltitude. * Awax with him 1o
punizhment !’ echoed the authorities.  *No !’ szaid Lom-

broso, ‘send him to an insane asvlum, for he is mad.” In-
stantly there arose a storm of denunciation against the man
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who darcd sugeest that the assailant of the king should escape
punishment. Experts, so called, were not lacking to testify
that Passanante was perfectly sane and completelx responsible
for his acts. Lombroso was aroused. With perfect coolness
and unanswerable logic he pointed out the errors of the ex-
perts, insisted that the criminal was not responsible for his
act. and that he onght to be corrected, not punished. Passan-
ante, he said, was suffering from a particnlar form of insanity
known as the * folie de persecufion.” But no one would listen
to him.  All over Italy he was violently attacked, denounced
as an enemy of mankind, ridiculed, laughed at. and cried
down. Ther sent Passanante to a dungeon. Thirteen vears
later, when the storm had blown over, a commission of alien-
ists ¢xamined the prisoner. found that Lombroso was right,
pronounced Passanante a lunatic, and sent him where he should
have gone in the first place, to an asylum.”

ALCOHOLISM IN CHILDREXN.—Dr. Combe, of Lau-
sanne (Annal. de Méd. et Clirurg. Infant.), summarizes as
follows: (1) A wet nurze who iz accustomed to drir%ing
wine may continue the same to moderation during the period
of nursing.  (2) A wet nurse who has not been in the habit
of indulging in alcoholics must not receive any during the
entire course of the nursing period.  (8) An alcoholic mother
must not nurse her child. (4) Nervous children and those
who are suffering from an organic nervous disease must re-
frain alsolutely from aleoholic drinks.  (5) Very young
children mmust never receive any alcohiolic drinks, except in
cases of acute discases in which aleohol is indicated.  (6)
Toal abstinence shonld be insisted upon until at least the sixt
vear. From the sixth to the twelfth vears children mayx occa-
sionally driuk a small quantity of very diluted wine.  (7)
Total abstinence is indicated in the case of older clildren who
are wayward, lazv, and weak in memory. (8) Hereditary
alcobiolism favors idiocy, epilepsy, and insanity.
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"Clini¢al Notes and Comments.

ALCOHOL AND NARCOTICS — HABITS OF APPLI-
CAXTS FOR LIEE INSURANCE:

By L. D. Wurrg, M.D., Uxsringe, Mass.

In considering a man’s habits there are many things to be
thought of besides his answers to your questions. No exam-
iner should content himself with the applicant’s story with-
out taking some means to satisfy one of its truthfulness, par-
ticularly if the patient be a stranger to the physician. While
we are not infallible, we should take all proper means to avoid
error in this very important part of our report. We can quite
readily detect the c¢hronic aleoholic by complexion or general
appearances, but the beginning drinker may so carefully con-
ceal his condition as to entirely hide his secret vice. For this
reason we should very carefully inquire of some uninterested
person, and ascertain concerning the associates and places
frequented by the applicant. Tt is a vers good rule to consider
4 man as an average morally with his associates, particularly
if they be a little off color.  Of all perilous risks the moderate
drinker is the most dangerous. for the simple reason that no
drinker was ever moderate for any great length of time. Most
applicants ask for insurance as a safeguard for a family when
married life is ztill voung. In these cases. where the patient
is between 20 and 35 vears of age. we have that period of life
where a habit is moest liable to become permanent.  The
voung man in his *teens ” may reform, while the old man
may be restrained by a watured judgment; but the man of 23
or 30 is generally just feeling the extra strain and worry of
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increazed care and business responsibility, and takes a stimu-
lant to enable him to grapple with the heavy drain upon his
svstem which will never be less.  As the care grows, so will
the habit.  Avoid all indefinite statements with reference to
the amount of stimulant taken, and especiallx its character.
The man who tells us of a glass of beer occasionally will own
to a glass of whisky semi-occasionally, if closely guestioned.
Much max be learned by ascertaining how the habit first
began. If he was brought up to do it, “ becanse father did
it,” then vou can expect to find a physical organization in-
herited from a drunken parent. If he drinks lLecause “the
bavs 2ll do,” then you will suspect venereal discase contracted
becaunse = the boys all do, and the girls, too.” Then we have
ta remember that venereal disease, especially evphilis, is fanned
into u flame by alecohol. In the matter of tobacco, there is
unch importance in ascertaining the kind used and the method
of vsing it.  The finer the quality of the weed, the more
niarked the effect upon the nervous svstem. Two 50-cent
Havana’s will stimulate the heart action more than a dozen
“tiurce for five's.” It is generally believed tlat chewing is
worse than smoking, and the pipe worse than the cigar. The
cigarerte is deadly from the large number used, as well as from
the habit of swallowing the smoke.

Vith opium, chloral, and cocaine the physician should
rarely be deceived. The tyvpical appearance of these habitués
1z too well known to need deseription. If a man has used a
narcotic as a habit for any length of time, and even then re-
formed, he still remains a dangerous risk.  Statisties show that
over 70 per cent. return.  While opium is injurious and in
all ways a curse to the patient, it is not as rapidly deleterions as
chloral and cocaine.  Their course is steadily downward,
unti] the nervous svstem is a complete wreck.  Narcotics
should be carefully looked for whenever the applicant has at
some time recovered from a long and painful illuess, and more
especially if he bas been under the care of ove of those good

VoL. XX.—58



460 Clinical Notes and Comments.

old famike physicians, who do =0 luve to relieve the patient’s
distress wirhont raking pains to <eaceh for rhe veal canse of
the malady.  Right liere, pevinit we ro Jdigress enongh to say
to our vounger brothers. that in the use of opiates in the relief
of pain one rule should alway= he kept in mind:

Do not disclose the form of narveotic used and do not leave
the patient after continuous nse of an opiate until you know
that it lias not been used for =everal davs after the indication
for its nse has disappeaved. — Allantic Wedical Weekly.

The following selection from the excellent address of Dr.
Harvey, President of the Virginia State Medical Society, at
their last annual weeting, is a most timely caution:

= Our prizons, asvlumms and homes are filled with the vie-
tims of the careless and indiseriminate use by the medieal pro-
fession of tho e twin demons, aleohol and opium, which, save
tulierculosis, are doing more to debase and destroy the human
race rhan all rhe other dizeazes rogether. I most earnestly
heseech vou, voung men, who are just starting out in life, to
stay vour hand in the use of these agenrs in your own persons,
and in your daily work, and to heware of the seductive necdle,
and the cup that inebriates.  Make it an invariable rule, never
to preseribe aleohol nor one of the =o0linaceus or nareotie drues,
if vou ean possibly avoid it.  The use of alecohol and opiun
debases the mninds and morals of habitués, predisposes espec-
ialls to Dright’s dizease and insanity, and laxs the foundation
in the off=pring for the majority of the neuroses and degen-
erations of wodern eivilized lite. The phrsical farigne of
long working lhours, loss of sleep. wental strain. worry and
hunger, invite the rired physician, espeetally, ro their sedue-
rive use.  To tatally abstain from them iz alwavs business,
and very often character. and even life itself. I feel free to
zpeak to vou on rhis subject very earncstlv. my vounger
Lrothers, for, having preseribed aleohol for over thirty years,
I am familiar with its tendencies and its dangers.”
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CATALOGUE CASE Na, 33, CHROXNIC TLCERA-
TIVE GASTRITIS.

Sarali Ml——. Hartford. Caonn.: American: age 30: ad-
mirted Julv 4, 1595, Had anffered with clironic gasrritis

for five vears. under various treatments. including digestive
ferments, and washing of zromach. without any continuing
relief. Julvy ath. T washed ent her stomach with a plain
zalt solution. and from the wa=hings took some of the mucus
and gave it a carefnl microscapic examination. T found much
desquamarted epithelinm. with red and white blood cells. From
this T decided that there must he some pointz of nleeration. and
determined to emiplox an exclnsive hoviuine treatment.  Con-
=quently, patient was put on a teaspoonful of hovinine in
boiled milk, preceded Dy a tablespoonful of lime water. every
two hours.  The first doze was vomited: the second caused
somne disturbance, ut was retained: the third was retained,
without any inconvenience. and patient said it seemied to give
lier great case. In twenty-fonr hours the bovinine was in-
creased 1o a tablespoonful every three hours, in a wineglass of
milk: still preceded by the lime water.  This was continued
tothie 25th, howels heing ket in candition by the nse of elixir
prrgans. On the 25th, patient said she was entirely free from
pain, and very anxious to tre salid fond, having lived on noth-
ing but bovinine and milk since treatment beean.  Decided
fotry a light eeneral diet. and ordered nurse to have some
beef finely chapped and Lroiled. and served with a little drv
f--:m. milk, and bavinine.  She ate every bit, and suffered no
"f'tjl restlt and iu five hours was hunery again. Bt T allowed
Hhis anly onen o day. not wizhing to bhring about a poz<ible
"!“"‘].-; 1o the uninterrapted and complete cure that was ad-
taneing sa happilv. From the 25th on, the bovinine was
””"’""“"ff 1o wincelassful i a elass of milk. every three hours.,
e "]'i"" ~cetmed toremove the eravine for othier food, the appe-
e being appeased,  1Towever, T still allowed the chiopped
beef and toast ance a dax.  August & 1895, case was dis-
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charged cured, with a gain of three and three-quarter pounds
in weight, and feeling perfeetly well. as she expressed it.

[Unquestionably, the most active canse of rheumatism, as
well as of migraine, sick-headache, Bright's disease, neuras-
thenia, and a number of other kindred diseases, is the general
use of Hesh food, tea and coffee, and aleoholie liquors.  As re-
aurds remedies, there are no medicinal agents whieh are of any
permanent value in the treatment of chronie rheumatizm.
The discase can be remedied only by regimen, — that is, by
diet and training. A simple dietary, consisting of fruits,
grains, and nuts, and particularly the free use of fruits, must
be placed in the first rank among the radical curative measures.
Water, if taken in abundance, is also a means of washing out
the accumulated poisons.

An individnal afflicted swith rheumatism in any form
should live, <o far as possibic, an out-of-door life, taking dailv
a sufficienr amount of exercise to induce vigorous perspiration.
A cool morning =ponge bath. followed by vigorous rubbing.
and a moist pack to the joints most seriously affected. at night,
are measures which are worthy of a faithful trial.  Everv per-
son who is suffering from this disease should give the matter
immediate artention, as it is a malady which is progressive. and
is one of the most potent causes of premature old age and gen-
eral physical deterioration.  American nervousness is prob-
ably more often due to urie acid, or to the poisons which it
represents, than to any other one cause. —J. H. Kellogg,
AL.D., in (GGood Health.

THE INEBRIATES ACT, 1898.

The government. among other proofs of their activity de-
siring to secure a trial under favorable conditions of the
Inebriates Act, which iz to come into operation on January
1. 1899, have appointed a departmental commirttee to advise
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o seeretary on the regulations for state and certified
Ll peformataries, to he established under the act.  The
e of the commitree are Mr. P W, Byrne, who was

~viy private sceretary to Sir Matthew Ridlex: Dr. Don-

v+ s connmissioner of prison=: and Dr. Brayn, medical snper-
wrendent of Droadmoor Criminal Asvlum. The secretary is
Me GoAL Nitkew, of the Home Offiee. Tt s 1o be hoped that
the borenel and county conneils will be up and doing in the
evercise of their powers, singly or in combination, to establish
and aintain certified inebmiate reformatories, in order that
julges and juries max be able to have reformatories to which
te. send hubirual drunkards whoo in terms of the act, max be
remitted on g fourth convietion for perry offenses complicated
with drinkenness. Philauthropy, it is also hoped, will come
- the wid of 1he eertified inebriates” reformatories. which can
be fomnded partly from public monevs and partly from volun-
tary effori. To the Britsh Medical Association iz due, in
considerable degree. the enactinent of the act. and credit be-
Fanes 1o the governmient for introducing and carrving the
teasire, - Failure to provid® ample reformatory aceammo-
datian would be a national dizerace.  The eighteenth report
o he inspector of retreats s of special interest at the present
moment. Dr. Hoffinan reports only one death during the
Year 1897 The number of patients had eradually increased
from 130 in 1905 10 166 in 1596, and to 183 in 1897, The
haprector cites extracts from reports by the licensces of the
Dulrvmple Tlanie, Strect Caurt. Tower Honse, Roval Victoria
onie, Ringawaad Park. and St. Veronica retreats, all of whom
renslh oxpress an opinion in faver of the power of com-
recoption and ceurative detention. A regular annual
©i similar recommendations by those officials who
el 1}:{0:1:'1{1]‘1::1»3'; cl-xﬁa:rienr:e _in f]ir;('t-in_ﬁ ;‘e‘rreqtc 1121151‘
e o U Cetgyon n Igon elioompuiszn
voluntary request for rece 'nri;. ;I:dl men el ?-_ t1 nt bv
“n¢ justice onlv, an amendi"nenrr] tc tak ) P{;"!OH o 3\36 T ‘e
AR i take effect next New Year

¥, wi = 5
of b will. with other amendments. ereatlv inerease the value

the origingl Inebriates Act of 1879.

iy

Lavoe fane
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Prof. Kripelin deseribed the results of lis recent rescarch
in regard to the etfect of aleohol, ar rhe annual mecting of the
Cierman Society against the abuse of aleohol.  Ilis conecln-
siong explain the peculiar phenomenon noted by Exnerin 1773,
that when a person under the influence of alcohol is ordered
to perform a certain wmovewent, deterinined heforchand, fol-
lowing a certain external stimulns, he thinks that he performs
it casily and promptly, while scientific measurement of the
time elapsing between the stimulus and rhe movement proves
a considerable delay in the respouse.  Kriipelin finds: 1. that
the perception of impressions received by the seuses is much
retarded by the influence of alcohiol: even a small amount,
1-3 liter beer, will suffice for this: 2, the combination of ideas
is much slower; processes of thought are altered; speech be-
comes more and more prominent; * thonght spreads out in a
level ? : 3, the voluntary movements ocenr much more easily
and rapidlv.  This explains the contradiction between the
objective reeord and the subjective impression in Exner's
rests: the movement ocenrred more readily and rapidlv. but
rime had elapsed before the stimulns was perceived.  Obser-
vation in evervday life shows the correcrness of these scientific
data.  The effect of aleohol on the psvehe Tasts more than
twentyv-four hours, ofren several davs.  Leixner acenzed the
medical profession of the responsibility for rhe spread of rhe
use of aleohol. and orhers observed that there iz more adulrera-
tion and fraud in the so-called tonies and invigorating aleo-
holie beverages old than in any arher class of eoads. Much
amusement was caused by the arraienment of zeveral members
of the congress for having imbibed a few = renrhs 7 of beer
with their lunch, whick led to a eleaver statement of the pur-
pose of the congress: to combat the abise of aleaholie drinks,
although Nripelin's research has eonverred him to = total ab-
stinence.” — From Report in Deutsehe ed. Woch.. Septem-
her 1.5th.
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The Mailsyme 1= coming into favor wherever used, and
. necdoubt, lead all the other preparations of malt, leaving
v far i the rear. . The combination with hixpophosphites

Friancunese is fonnd to be very valnable in nervouns dys

Folicrs” Hypophosphites have come into the old-time sad-
die-tues of the country physician. It is carried about with
aumine and calomel as of equal value and necessity.

Hursfard’s 4¢id Phosphaies goes to all countries of the
world.  Wherever civilization and commerce finds a foothold
it is ealled for and iz nsed.

i i~ u siemificant fact that in the great dark belt of con-
~tmption in New England, Wheeler's Tissue Phosphates are
wast used und sold by all druggists.

Haow frequenty youn hear the expression “ The record of
Yeurs” but 1t is a very indefinite expression. It may mean
twoo ten, or twenty vears.  Pond's Eatract has the record of
ity vears behind i, and, like virtuous old age, looks back on a
well-spent life. Few, indeed, of the productions of those early
duys have survived.  Tmprovement being the order of the dav,
ol ideas and goods are relegated to back seats, in the ordinary
course of events, How perfect, indeed, then must Pond's

f-..:!rm-.' be, to continue, as it does, the prime factor of the
tunily medicine chest !

W take grear pleasure in calling attention to Arsenaruro
.-u-? I riira, standard preparations by Charles Iloame Par-
Crncot New York eity. They are simply new and more
I'dll't!.'ii»]t fornis of drugs which have been recognized for cen-
e ws the most valnable remedies known to seience.

Gea W Samuel, ML Nashville, Tenn., savs:  “ 1 had s
a0 of 8 man who had been drinking Leavily for several days.
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I preseribed Celerina in tablespoonful doses, every three hours,
and in a =hort fime he was in 2ond shape again. T also used it
in a case of nenralgia, in the tollosving formula:

B (Colerind cicimtiiemei 5 5 § Snctismmns s o 5 8 ounces.
Quinie Sulph s 5 5 5 ¢ 5 suspmmmn s 5 0 5 o 60 grains.

M. Sig. Teaspoonful every four hours.

It acted like a charm.  In a case of impotency, T used calo-
mel in connection with Celerina. and the patient reports every-
thing standing all right.

P.S. I am well aequainted with your preparations,
Papine, Bromidia, and Todia. Use them in all cases for which
they are specified. They are now standard remedies with the
profession and give satisfactign whenever used. I would
recommend them to all physicians not acquainted with their
potency.

As an intestinal antiseptic we have nothing better than
salol in ryphoid, malaria, and other fevers. The consensus of
opinion is in this direction.  When we add the antipvretic and
anodyne effects of antikamnia, we have a happy blending of
two valuable remedies, and these cannot be given in a better
or more convenient form than is offered in ¥ Antikamnia and
Salol Tabléts,” each tablet containing 2} erains antikamnia
and 21 grains salol.  The average adnlt dose is two tablets.
Always erush tablets before administering, as it assures more
rapid assimilation. If, in the treatment of these diseases, an
intestinal antiseptic is indicated, would nor the seientifie treat-
ment of the condirions preceding them. be the administration
of the same remedies ?
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Indigestion

HORSFORD'S ACID PHOSPHATE

is the most effective and agreeable remedy in exist-
ence for preventing indigestion, and relieving those

diseases arising from a disordered stomach.

Dr. W. W. Gardner, Springfield, Mass,, says:
“1 vatue it as an excellent preventive of indiges-
tion, and a pleasant acidulated drink when properly

y . bus
diluted with water und sweectened.”

Descriptive pamphlet sent free on application to

RUMFORD CHEMICAL WORKS, Providence, R. I.

Beware of Substitutes and Imitations.

i For sale by all Druggists.
Vou XX —s5¢



ARDENDALE

A Sanitartum for the care and treat-
ment of cases of
NEURASTHENIA, ALCOHOL,
AND DRUG INEBRIETY,

situated in a countf?'section of Brooklyn,
within driving distance of New York,
Jersey City, and Brooklyn, and can be
reached in 43 minutes from Brooklyn
Bridge via Kings County Elevated R. R.
(Brighton Beach Division).

CONSULTING STAFF.
L. D. MASON, M. D. JOHN C. SHAW, M. D.

VISITING STAFF.

WM. BROWING, M.D. C. F. BARBER, M. D.
A.S. AMBLER, M. D. } T DURYEA, M, D,

For terms and other information

Address, J. J. WaGNER. M.D., Superintendent.

ARDENDALE
P. O. Station, O, - Brooklyn, N. Y.
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TAKE NOTICE

HE JOURNAL OF SUGGESTIVE THER-
APEUTICS, published monthly by THE
Psycuic PusLisHing Company, Times-11erald Building,
Chicago, was begun in August, 1590, and is now a
recognized authority upon Scientific Mental Thera-
prutics.

Translations {rom current articles in
the Revue del Hypnotisme are a fea-
ture of each number.

Contributors are residents of every
State in the Union, Canada, England,
India, and Australia.

A postal card, if you mention this
Journal, will bring you a sample copy.

We send The Journal of Suggest-
ive Therapeutics onc year, with the

¢o=:mium instrument, “TrHE Easy
1 Hyp~oTizek,” both for §1.00.

The Easy Hypnotizer. Begin Your Subseriptions with the Jaue Number.
A FREE GIFT,

Bz=In the September number, the Fditor begins
a Series of Lessons on “ How to Hypitize.”

Address:

THE PSYCHIC PUBLISHING COMPANY

211-212 Times-Herald Building,

CHICAGO, ILL.



LIST OF ALLTHE LEADING WORKS

— QN ——
[}-J'SAN[TY. BRAIN, AND NE'RVE DISEASES, WITL{_}:IAMES OF AUTHORS
AND PUBLISHERS, AND THE PRICE FOR WHICH MOST
OF THEM WILL BE SENT POST-PAID.
P. BLAKISTON, SON & CO,
1012 WALNUT STREET, PHILADELPHIA.

Bain, Mind and Body. $1.50.
Buckham, [nsanity in its Medico-legal Aspects. $2.00.
Bucknill and Tuke, Psychological Medicine. $8.00.
Clevenger, Comparative Physiology and Psychology. $z.00.
Clouston, Mental Diseases. $4.00.
Creighton, Unconscious Memory in Disease. $1.50.
Gowers, Diagnosis of Diseases of the Brain. $2.00.
Kirkbride, Hospitals for the Insane. $3.c0.
Lewis, Mental Diseases. $6.00.
Mann, Manual of Psychological Medicine. Cloth, $5.00. Sheep, $6.00.
Mills, Cerebral Localization. 6o cents.
, Nursing and Care of the Insane. $1.00.
Osler, Cerebral Palsies of Children. $2.00.
Kerr, Inebriety, its Pathology and Treatment. $3.00.
Rane, Psvchology as a Natural Science. $3.50.
Ribot,Diseases of the Memory. $1.50.
Sankey, Mental Diseases. $35.00.
Tuke, Mind and Body. $3.00.
, History of the Insane. $3.50.
Arnold, Manual of Nervous Diseases. $2.00
Buzzard, Diseases of the Nervous System. $5.00.
Gowers, Manual of Diseases of the Nervous System, $7.50.
Lyman, Insomnia and Disorders of Sleep. $1.50.
Mitchell, Injuries of the Nerves. $3.00.
Roose, Nerve Prostration. $4.00.
Stewart, Diseases of the Nervous System. $4.00.
Wilks, Lectures on Diseases of the Nervous System. $6.00.
‘Wood, Nervous Diseases and their Diagnosis. Cloth, $4.00. Sheep, $4.50.
Parish, Alcoholic Inebriety. Paper, 75 cents. Cloth, $1.25.
Galton, Natural Inheritance. $2.50.
Mercier, Sanity and Insanity. $1.25.
Obersteiner, Anatomy of Central Nervous Organs. $6.00.
Levinstein, Morbid Craving for Morphia. $3.25.

G. P. PUTNAM'S SONS,
27 AND 29 WEST TWENTY-THIRD STREET, NEW YORK.

Charcot, Spinal Cord. $1.75.

Corning, Brain Rest. $1.co.

Dowse, Syphilis of the Brain and Spinal Cord. $3.00.
, Brain and Nerves. $1.50. '
Ferrier, Functions of the Brain. $4.00.
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List of all the Leading Works, etc., — Continued.

Ireland, The Blot on the Brain. $3.00.

Ireland, Through the Ivory Gate. £3.00.
Letchworth, Insane in Foreign Countries. $3.00.
Meynert, Psvchiatry. $2.75.

Tuke, Insanity and its Prevention. $1.75.

Althaus, Diseases of Nervous System. $3.50.
Beard, American Nervousness. $1.50.

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

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

Savage, Insanity and Neuroses. $2.00.
Hamilton, Nervous Diseases. $4.00.
Mitchell, Diseases of the Nervous System. $1.75.

WILLIAM WOOD & CO,
43 EasT 10TH ST., NEW YoRrRK CITY.
Blandford, Insanity and its Treatment. $4.00.
Branewell, Diseases of the Spinal Cord. $6.00.
Rosenthal, Diseases of the Nervous System. $3.50.
Ross, Diseases of the Nervous System. $4.00.
Starr, Familiar Forms of Nervous Diseases. §$3.00.

D. APPLETON & CO,,

72 3TH AVE, NEw York CITY.
Bastian, The Brain as an Organ of Mind. $2.30.
———————, Paralysis from Brain Disease. $1.75.
—————————, Paralysis. $4.50.
Hammond, Nervous Derangements. $1.75.
Maudsley, Physiology of the Mind. $2.00.
, Pathology of the Mind. $2.00.
, Body and Mind. $1.50.
, Responsibility in Mental Disease. $1.50.
Hammond, Diseases of the Nervous Svstem. Cloth, #2.00. Sheep, $6.00.
Ranney, Applied Anatomy of the Nervous System. $6.00.
Stevens, Functional Nervous Diseases. $2.50.
Webber, Nervous Diséases. $3.00.

E. B. TREAT,

241-243 W. 23D ST, NEw Yokk CITv.
Spitzka, Insanity; Its Classification, Diagnosis, and Treatment. $2.00.
Beard, Nervous Exhaustion. $2.00. “
Corning, Headache and Neuralgia. $2.00.
Howe, Excessive Venery. $2.00.
Crothers, Incbriewy. $2.00.
Beard and Rockwell, Sexual Neurasthenia. »2.0c.
Bamilton, Medical Jurisprudence of Nervous System. S:z.00.
Shaw, Epitome of Mental Diseases. $z.00.



LOUISVILLE SANATORIUN,

2103 W. Walnut Street, LOUISVILLE, KY.

FOR THE TREATMENT OF THE

Opium and Morphine Habit.

SUPPLIED WITH ALL MODERN APPLIANCES.

From a personal knowledge and an examination of facts, we believe that
any case of OPIUM or MORPHINE habit can be cured in this Institution,
no matter how long the drug has been taken or how much is taken daily, or
in what way it is taken, provided the patients and will give their moral
support. The treatment has been tested for over two years without a single
failure and can be taken with perfect safety to the patient.

Mg L
g

1
if) W

The patients are under our immediate and personal care during treatment and are supplied with
very attention end cour:eey. Trained nurses are furnished and every precauntion taken. when desired,
o preserve abaolute privacy.

All correspondence kept in strict confidence  The treatment is painless, absolutely sure and safe.
The patient. after being cured of the morphine habit, is left in 1 weakened condition. and will need
after-treatment, and rapidly regains desh and strength lost during the continnance of the habit. For

further particulars address,
SAM COCHRAN, I1.D., Louisville, Ky.

REFER BY PERMISSION TO

Gen. Backsii Duke: Hon. Henry Waterzon: Mr. W. N. Haldeman ; Senator Wm. Lindeay ; Hon. J. 8.
Blaburn ; German Insurance Bank : and Doctors and Ministers of Louisville generally.



“ The greatest therapeutic discovery of the age, and of the ages, is that
where we cannot produce good blood we can tntroduce il.”

What is Hematherapy?

A New Thing—and a New Name which, though literally translated
(Blood Treatment), may not convey to every one a definite idea. Itisa
treatment which consists in opposing to a condition of disease the very
power—good and sufficient Blood—that would naturally prevent it, that
would still cure it spontaneously, and that actually does cure it spon-
taneously, wherever the blood-making work of the system is perfectly
efficient; and therefore also will cure it, if a deficiency cf the vital ele-
ment be supplied from without, under proper medical treatment.

That Blood is such a power as here described, is an undisputed physio-

. A F1LM op BOVININE: logical fact. Its transmission from one

Showing the Blood-corpuscles Intact- g nimated organism to another, for the pur-

: B pose of supplying a defect in the latter, is
the substance of the Blood Treatment; and
¢ How to Do this, in different cases, is the
form or description of the same. Blood
may be taken from a healthy bullock
(arterial blood—elaborated with due scien-
tific skill); or it may be obtained in the well-
attested living conserve known as bovinine,
from any druggist; and may be introduced
into the veins of the patient in either of four
ways, that may be most suitable to the case:
viz.: by the mouth and stomach; by injec-
t%lon, with okl)ae-ttlshirdd salt walxter, high up gn
the rectum; by hypodermical injection; or by
by Prof. B'R AsdreweMD.  topical application to any accessible lésion:

THE CURE OF PULMONARY CONSUMPTION

is one of the latest and most wonderful developments of Blood Power—
introduced mainly by the mouth, and sometimes also by spraying bovin-
Ine into the trachea by an atomizer. Every week of judicious internal
blood treatment, with proper medical and hygienic care, has resulted in
steady improvement as to all symptoms, with scarcely ad instance of
check, much less of relapse, until complete apparent cure, and that in
the more advanced stages of the disease. As further examples, may be
mentioned : Ansemia, Cholera Infantum, Typhoid Fever, Heemorrhagic
Collapse, and many other of the most dangerous and aggravated diseases.

IN SURGERY: A CHRONIC ULCER,

of no matter how long standing or obstinate and aggravated character,
can be cured with certainty—at least, the first instance of failure has yet
to be heard of—by constant application 6f bovinine to the wound with
Proper surgical treatment and sterilization. Such cases are usually cured
In from four to six weeks. So of traumatic injuries of all kinds; carbun-
cles, fistulas, abscesses, and even gangrene.

NUMEROUS CLINICAL REPORTS

of well known Physicians and Hospitals, where the Power of Supplied
lood is constantly relied on as a cardinal factor in the cure of disease

gnd support of surgery, are at the service of every practitioner who

besn'es to keep up with the progress of his profession, and may readily
¢ obtained gncluding, of course, the technique and subsidiary treat-

n.lents pursued) by applying to

"THE BOVININE COMPANY, 75 West Houston Street, New York.

LEEMING, MILES & CO., Montreal, Sole Agents for the Dominion of Canaca.




SOUND VIEW HOSPITAL

STAMFORD, CONN. F fty minutes out from New York.)

F]OR the treatment of Medical and Surgical Cases, by all the

* approved methods and appliances of advanced modern

practice both medical and operative; specially including those of
Haematheraphy, or Treatment with Supplied Blood,

in which the most memorable progress has been made in the last
three vears.

Every patient wiil have special nursing as the case may indi-
cate, and a competent physician and surgeon in constant attend-
ance ; together with mature scientific adaption of the

Power of Supplied Blood

to the case from day to day.
The staff of Visiting Physicians and Surgeons comprises
some of the brightest professional minds in the metropolis.
The Hospital is Beautifully Situated,

occupving a sequestered country seat on a high point of land, with
extensive grounds, grove, and water front; is less than an hour’s
ride from New York Citv by the New Haven Railroad; and is
also reached daily by the NewYork and Stamford boat.

T. J. BIGGS, M.D., Surgeon-Director, STAMFORD, CONN.

VISITING STAFF.
Dr. Percy Friedenberg, Dr. J. Stafford, and Dr. J. J. Dooley, New York.
Western Consultant, Dr. R. W. Conant. 5490 Washington Ave., Chicago.

ATTLEBORO SANITARITTM.

We receive persons suffering from mnild mental and nervous diseases, who
need the influence of pleasant home surroundings, with the attendance of
trained nurses and the watchful care of an experienced physician. Our methods
are those which have been found best adapted for the relief and cure of this
class of cases, and include Electricity, Massage, Baths, etc. Especial attention
given to the preparation of foods to meer individuai cases.

For references, terms, etc., address

LAURA V., G. MACKIE, M.D., ATTLEBORO, Mass.

MINDSEASE serumee

For Nervous, Mental, and Drug Cases.

Separate or collective care as desired or indicated.

The humid, equable, tempera:e climate of Portland, throughout the year,
is often of great value in the trea*ment of nervous conditions, notabiy in the
insomnia of neurasthenia. Address,

*‘The Ofice, Marquam.™' HENRY WALD COE, MD, PO!’HGHd. Oregon.
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§ TH‘REVIE\VWREV[EWS is the one magazine which

MonfNy = livitakd:

the world has agreed is INDIS-
PENSABLE.
brilliant than ever during 1894.

It will be more

The readers of Tue REvViEW
ofF REviEws say that it would
keep them well informed if it

werethe onlyliterature printed.

United Slareg v
ang real Brifain ———
NEW YORHK. Aslor Place,
London. Norfalk &

Yrand . === -

It is especially valuable to
clergymen, professional men,

farmers, and to all those who can take but one monthly.

FAMOUS PEOPLE AND GREAT JOURNALS HAVE GIVEN
IT THE MOST UNQUALIFIED ENDORSEMENTS
EVER RECEIVED BY A PUBLICATION:

New York World.—* Tue Review ofF Rx-

James Bryce, M.P. Author of The Ameri-
can Commonwealth, * It is just what
we have wanted.”

Miss FrancesWillard.—* This magazine has
the brightest outlook window in Christen-
dom for pusy people who want 1o see
what is going on in the great world."”

Cardinal Gibbons —"*To the busy world who
have not leisure to peruse the current
monthlies, The Review ofF REviEws will

especially welcome, as it will serve as
a mirror, reflecting the contemporary
thought of Great Britain and America.”

To the best agents we can offer extra-
ordinarily liberal terms, which make
The REVIEW OF REVIEWS without a peer
from the canvasser's point of view.

REeviEw oF Reviews,
New York City.
MWWMWWW

13 Astor Place,

Vor. XX, —60

viEwW- is admirable,”

Boston Globe.—**To read a number is to
resoive 10 never miss one."”

Chicago Tribune.—" That useful and always
interesting periodical, THE REviEW oF
Rzvizws."

Atlanta Constitution.—* Gives as clear an
idea of the history of the monih as could
be oh:ained Irom volumes eiesewhere.”

Springfield Union.—* THE Revicw oF Re-
views is the best publication of the kind
exiant, and no busy man can afiord to
miss 115 monthly visits.”

SUBSCRIPTION RATES.

$2.50
1.00

Per Year, = -
Trial Subscription,
5 Months.

Sample Copy, = 10 cents.

For this price THE Rrview oF REe-
vibws gives as much reading matter
as is cunmaired in two ordinary
magazines.

FE00040000000000000000000

00000000000 0000000000840000000000000000000



DR. EMORY LANPHEAR,

Suygeon,

S ;r:ﬁared' fo f_-_f:rf{__eg_rgy

part of the countrv in 4301 LACLEDE AVE.,

consultation or 1o per/orm ST. LOU [S, MO.

operations.

BROOKLYN HEIGHTS

SANITARIUM

PRIVATE HOME for the specia/ teatment of Rheumatism, Gout,

and all allied diseases, by the use of Zuréish, Russian, Roman, and

Electro-thermal Baths, and other remedial agents. Organized over

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

For further information, address —

C. H. SHEFFARI, M.1.,
81 Columbia Heights, Brooklyn, N. Y.
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OPEN COURT PUBLISHING GOMPANY,

924 DEARBORN STREET, CHICAGO, ILLINOIS.
'Y ALFRED BINET.
THE PSYCHIC LIFE OF MICRO-ORGANISMS.
Pages. xii. 120. Cloth, 7z Cents; Paper, 25 Cents. ;
ON DOUBLE CONSCIOUSNESS.
New studies in Experimental Psvchology. Pages, g3. Paper, 15 Cents.

BY PAUL CARUS
THE SOUL OF MAN.
An Investigation of the Facts of Physiological and
Experimental Psychology.

With 152 illustrative cuts and diagrams. Pages, xvi, 438, Cloth, $3.00.

BY TH. RIRCT.

THE PSYCHOLOGY OF ATTENTION.
Pages, 121. Cloth, 53z Cents; Paper, 25 Cents.

THE DISEASES OF PERSONALITY.
Pages, 135. Cloth, 75 Cents; Paper, 25 Cents.

THE DISEASES OF THE WILL.
Pages. vi, 121. N. B.—Full Set, $1.75.
BY PROF. EWALD HERING.
ON MEMORY AND THE SPECIFIC ENERGIES
OF THE NERVOUS SYSTENM.

Pages, 50. Paper, 15 Cents.

FALKIRK,

JaMES Francis FErGuson, M.D. M. LaNGDON BIrD, M.D.

On the Highlands of the Hudson, near Central Valley, Orange Co., New
York. A Home for treatment of Nervous and mental diseases, and the
alcohol and opium habits.

Falkirk is 800 feet alove sea level ; the grounds cofler over 200 acres; are
well shaded and commanc a magnificent view. The buildings are new, steam-
heated and lighted by gas, and the water suppl‘y is from pure mountain springs.
All the rooms face the southwesi, and the best methods in sewerage have been
followed, and the arrangements for comfort and recreation include a sunroom,
steam-heated in winter, for sun-baths and indoor exercise.

Dr. Ferguson and D:. Sprague mav be consulied at their office, 168 Lexing-
ton Avenue, New York City, Tuesdavs and Fridays, between 11.3¢ A. M. and
12.30 P. M., and by appointment, or mav be addressed at Central Valley. Orange
County, New York.



THE AMERIGAN JOURNAL OF INSANITY,

'EsTABLISHED IN 1844.)

EDITORS.
HENRY M. HURD, M.D., Baltimore, Md.
E. N. BRUSH, M.D., Baltimore, Md.
G. ALDER BLUMER, M.D., Utica, N. Y.
J. M. MOSHER. M.D., Albany, N. Y.

[

THE AMERICAN JOURNAL OF INSANITY IS A QUARTERLY
JOURNAL DEVOTED TO THE INCREASINGLY IMPORTANT
SURJECT OF INSANITY IN ALL ITS RELATIONS.

This Journal is indispensable to those who desire to keep
fully informed upon the medical, medico-legal, statistical, or
administrative aspects of mental disease.

The Contents Include: Important Original Communi-
cations. Correspondence, Home and Foreign. Reviews of the
Literature. News of the Institutions.

Phisicians, Medical Jurists, Public Libraries will find this journal valuable.

YOUR SUBSCRIPTION IS INVITED.

SUBSCRIPTION PRICE, | a0omess JOHNS HOPKINS PRESS,

PER ANNUM, } ;
35.0 IN ADVANCE '1 Baltimore, Md.

A NEW TREATISE ON INSANITY.

St Wental Digeases

SECOND EDITION. a
By DR. E. REGIS.

Proressor oF MexTaL Mepicang, Facurty oF Borpeavx, France. Formerrvy Chizr oF
CLINIQUE OF MenTaL DisEases, FacyLTy oF MEDICINE PARIs,

CLOTH, CR. 8vo, 716 PAGES, PRICE, $2.50.
AvTHORIZED TransLaTion By H. M. BANNISTER. M.D., Cuicaco, [LL.. WITH A
PREFACE BY THE AUTHOR. PRR3S OF AMERICAN JOURNAL OF INsaNITV.
Exciusive Agents:

P. BLAKISTON, SON co., BAILLIERE, TINDALL & COX.
1012 Walnut Street, PHILADELPHIA. 2o and 2t King William St., Strand, London.

Dr. Bannister’s mranslation of Régis’ treatise ought 10 have a cordial welcome in America.
The book redects the best of the modern French school. and will infuse a distinctly new element
into the studies JT\G ')I'JCUC“ Dl ..D"ﬂa"l .

The guaiity of a ireatise on insanity is perhans nowhere better shown thaa in the chapter
on classificazion. ~ . . Judzed by this standard, M. Régis’ book is one of marked originality
and pracision of hous?'l “This chapter alone will be a contribution of nestimable value to the
American atienist. beth for its clear philosophic method and for the fuiloess of its subject-
matier — Jedical A Phila., Nov. 3, 1894.

t i ist ished as an observer, teacher, and writer in this department,

t be =xpected, a model haaccok, remarkable in point of arrange-

vs are also sound and advanced: and we know of but one recent

ich approaches this in conciseness and fullness.— Boston Medical and
v. 5, 1304.
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THE HIGHLANDS.

A FAMILY HOME FOR NERVOUS AND MENTAL DISEASES,

WINCHENDON, MASS.

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

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

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

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

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

C. F. Foisom, M. D., Prof. Mental Disease,
Harvard College, 15 Marlbore St., Boston.

W. C. Williamsor:, Esg., 1 Pemberton Sq.,
Boston <

J H. Hardy, Esg , 23 Court Si., Boston.

Rev. G. ]. Magili. D.ID., Newport, R. 1.

Wm A Hammoné, 3.D.. 43 West sqth Si.,
New York

J. G. Webber, M.D., 133 Bovlston St., Bost'n,

G. F. Jelly, M.D., 123 Boyistes St., Boston.
C. H. Hughes, M.D., editor of Alienist and
« Neuroiogist, St. Louis, Mo.

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

W. W. Godding, Superintendent Natiorz! In-
sane Asyium. Washington, D. C.

Ciark Beli, Esq., editor of the Medico-Legal
Journa:, New York City.

T. D. Crothers, M.D., Hanioré. Cont.



12th YEAR.

R. L. POLK & CO.’S
Medical and Surgical Register

OF THE UNITED STATE§ AND CANADA.

This is positively the only national Medical Directory published.

Embraces names of over 112,000 Lhyvsicians, with college of
graduation, list of Colleges, Socicties, Boards of Health, Journals,
Mineral Springs, Hospitals, Sanitariums, Asylums, and other
Medical Institutions; also Medical Laws of cach State.

Bg= Physicians who have not given their names to our
canvassers for insertion in the Register are requested to

send them to R. L. Polk & Co., Detroit, Mich., immediately.

R. L. POLX & CO., Publishers,

NEW YORK, CHICAGO, BALTIMORE, DETROIT.

An ideal 40 grs. Carbonate of
method for H udor Lithia to the gallon
the admini- of Doubly Distilled
stration of Lithia Water, charged
in Rheumatism, with pure Car-
Gout, Renal Cal- e : bonic Acid Gas.
culi, Irritable th la Table water
Bladder or contains 20
Urethra from excess of grs. to
uric acid and as a gene- the gal-

ral uric acid solvent in lon.
the uric acid Diathesis. a er
SPARKLING OR STILL.

The Hudor Co.,
54 Terrace, - - - - Buffalo, N.Y.
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OLD DOMINION STEAMSHIP LINE.
ONE OF THE MOST PLEASING COAST LINES SOUTH.

Delight{ul tours to Old Point Comfort, Norfolk, Newport News, Peters-
burg, Portsmouth, Pinner’s Point, Richmond, Virginia Beach, Va, and
Washington, D. C. Freight and passenger steamers sail from Pier 26 North
River every week day, except Saturday, at 3 P.M., and Saturdays at 4 P.M:.

Summer Excursion Rates to all Parts of the South.

Meals and Stareroom accommodations on steamer included. Baggage
checked through. Stop-overs allowed.

Tickets good for return passage on or before October 31, 1898, except
when otherwise noted.

Full information can be obtained wpon application to General

Qffices of the Company.
Pier 26, N. R., Foot of Beach St.
New York, N. Y.

THE PLACE TO REGAIN TONE OF NERVE AND MUSCLE.

THE JACKSON SANATORIUM

At Dansville, New York.

For thirty-nine vears the leading
Health Institution 1v America. is un-
der the personal care of regularly
educated and experienced physiciane,
and is distinctive in ite methods and
character.

A delichiful home for health and
rest seekers in which every provision
is made for recreation, comfort, and
good cheer, as well as for skilled
medical care and treatment.

A beantiful illustrated pamphlet with
full information will be gent on appli-
cation, Address

e S Y ._-'; =8 1, Arthur Jackson, M.D., Secretary,

ireproch, P. 0. Box, 101,
The Princess Anne Hotel,
AT
Virginia Beach.
The Ocean and Pine Foresis Finest Beach on
make an fdeal Climate. Atlantic Coast.

An Ideal Place for New England Inwvalids in the Fall and Early Spring Months.
Golf, Riding, Wheeling, Bowiing, Bilhards, Bathing, Music.

For terms, please address T. EDMUND KRUMBHOQLZ,
Manager, Virginia Beach, Va.



SYR. HYPOPHOS. G0., FELLOWS

Contains The Essential Elements of the Animal Organ-
ization — Potash and Lime;

The Oxydizing Agents — Iron and Manganese;

The Tonies — Quinine and Strychnine;

And the Vitalizing Constituent — Phospborus; the

whole combined in the form of a Syrup, with a s/ightly alkaline
reaction.
It Differs in its Eftects trom all Analogous Prep-
arations, and it possesses the important properties of being
pleasant to the taste, easily borne by the stomach, and harm-
ess under prolonged use.

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

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

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

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

NOTICE—CAUTION.

The success of Fellows’ Syrup of Hvpophosphites has tempted certain per-
sons to offer imitations of it for sale. Mr. Fellows, who has examined samples
of several of these, finds that so two of them are identical, and that all of them
differ from the original in composition, in freedom frum acid reaction, in sus-
ceptibility to the effects of oxvgen when exposed to light or heat, in the prop-
erty of retaining the strychiine in Soiution, and in the medicinal erfscts.

As'these cheap and inefficient substitutes are frequently dispensed instead of
the genuine prepargtion, physicians are earnestly requested, when prescribing
the Svrup, to write ** Syr. Hypophos. Feliows.”

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

Medical Letters may be addrzised to—

Mr. FELLOWS, 48 Vesey St., New York.




MALTINE

MALTINE is not merely “malt,” nor is it a
mere “extract of malt,” nor an “&ssence of malt.”

MALTINE is the most highly concentrated
extraction of all the nutritive and digestive propetties
of Wheat, Oats, and Malted Barley.

It has stood alone and unrivalled throughout the
world in its therapeutic field for more than twenty
years, despite the most strenuous effosl of the ablest
pharmaceutical manufacturers to pretluce a prepara-
tion approaching it in medical value, elegance, palata-
bility. and stability.

« Malt™ is not “MALTINE.”

«“Extract of Malt” is not MALTINE.”

“Essence of Malt”is not “ MALTINE.”

« MALTINE” must be designated to
get “ MALTINE.”




