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IN the treatment of the inebriate, a stage of
profound exhaustion and neurasthenia comes on,
an unmasking, as it were, of a nameless variéty
of neuralgias and states of irritation, both physical
and psychical, which tax therapeutic resources to
its utmost to meet. Functional changes and
perversions that are intense, complex, and very
changeable, associated with organic lesions, both
obscure and well-defined, not only difficult to
diagnose, but more difficult to treat. These are
termed, in general, states of brain and nerve ex-
haustion, and the wusual remedies are quinixie,
strychnine, electricity, baths, nutrients, and other
general remedies. The materia medica is con-
stantly searched for - tonics that will lessen this
neurasthenic stage, and enable the patient to
regain in some measure his lost control of mind
and body, and rise above the mental depressions
so common and agonizing. The experience of
the medical profession proves that CELERINA
meets these wants more positively than any other

remedy.
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THE PROBLEM OF HEREDITY IN REFERENCE
TO INEBRIETY.*

By Tuomas MoxkTtox, M.D.,, M.R.C.S.

The problem of heredity, by which I mean the transmis-
sion of parental and ancestral characters to each new genera-
tion of organic beings, is one of transcendent interest in
biology at the present time, not only because it seems to hold
the key to a large part of evolution, but on account of its
relations to many social, moral, and even political and re-
ligious questions.

If I am right in assuming a general belief or impression
among temperance men that a tendency to inebriety may be
inberited —and I believe few of us doubt it — we cannot be
indifferent to the controversy which is raging on the subject
of heredity in general. The laws of heredity, whatever they
may ultimately prove to be, must necessarily govern the
transmission of inebriety, and the facts of inebriety must oc-
cupy a place in the body of phenomena, by induction from
which those laws will be formulated.

# Read Oct. 4, 1594, before the English Socicty for the S:udy of Ineliiety
at London.




2 The Problem of Heredity in Inebriety.

We know that every individual, even the most complex,
takes its rise from the division and subdivision of a single
cell or its nucleus, constituting the essential part of a bud or
a fertilized ovum, in which latter case the nucleus itself re-
sults from the union or conjugation of a male and a female
pronucleus, derived respectively from each parent. But how
is it that this extremely minute particle of matter can convey
to the new being, into which it is destined to develop, the
precise configuration of the parent form, nay, the very pecu-
liarities, temperaments, and predispositions, not only of an
individual, but of a family or breed.

The older and still popular idea was that the reproductive
elements were, in a vague way, a sort of quintessential‘distil-
lation of the parent body ; as Buffon puts it, “un extrait de
toutes les parties du corps” ; and, related to this, but elabora-
ted to a high degree, and based in the true scientific spirit on
the widest induction from masses of facts relative to repro-
duction in its various forms, development, reversion, and in-
heritance, both of ancestral and acquired characters, is Dar-
win's splendid, but confessedly provisional, hypothesis of
“ Pangenesis,” which, to use his own words, “implies that the
whole organization, in the sense of every separate atom or
unit, reproduces itself. Hence ovules and polien grains —
the fertilized seed or egg, as well as buds — include and con-
sist of a multitude of germs thrown off from each separate
atom of the orgartization ;" or, in another passage, * that all
organic units, besides having the power, as is generally ad-
mitted, of growing by self-division, throw off free and minute
atoms of their contents, that is, gemmules. These multiply
and aggregate themselves into buds and the sexual elements,
their development depends on their union with other nascent
cells or units, and they are capable of transmission in a dor-
mant state to successive generations.”

Wholly different in its fundamental conception. and
sharply contrasted with this, is Weismann's theory of the
“Continuity of the Germ Plasm,” so called, which now, it
may be said, holds the field, and which teaches that *the
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germ cells are not derived at all, as far as their essential and
characteristic substance is concerned, from the body of the
parent, but directly from the parent germ cell, from which
the individual has also arisen ; so that heredity is brought
about by the transference from one generation to another of
a substance with a definite chemical and. above all. molecu-
lar constitution,” and, * from this identical starting point an
identical product necessarily arises.”

Perhaps this further quotation will bring out his meaning

rather more clearly, “ in each ontogeny, (or generation of a
new individual) a part of the specific germ plasm contained
in the parent egg cell is not used up in the construction of
the body of the offspring, but is reserved unchanged for the
formation of the germ cells of the following generation;”
and it is interesting to compare this with the words of Mr.
Francis Galton, who, in 1872, anticipated Weismann by say-
ing that “each individual may properly be conceived as con-
. sisting of two parts, one of which is latent and only known to
us by its effects on his posterity, while the other is patent
and constitutes the person manifest to our senses.” This
idea pf the soma or body as, so to speak, a sort of appanage
of the germ plasm, runs through all Weismann's work, and
he even, in metaphor, compares the germ plasm to a creep-
ing underground root stock which throws up leaf shoots at
‘intervals.

It is obvious that, on such a conception as this, the latent
qualities of the germ plasm must entirely control and domi.
nate the sensible characters of the body, which expresses
them, but can have little or no reciprocal influence on the
germ plasm. And accordingly we find that Weismann and
his school almost wholly disbelieve in, and take great pains
to dispute, the hitherto received idea of the transmissibility
of acquired characters, which Darwin himself and most Eng-
lish biologists have assumed to play a considerable, though
subordinate, part in the process of evolution.

And, with reference to this question, he draws a distinc-
tion, which is certainly valuabie and tends to clearness, be-
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tween characters acquired or supposed to be acquired in the
ordinary sense by the effects of the use or disuse of organs,
by habits of life, or the reaction of the organism under the
various influences of the environment, and those which are
acquired in the course of evolution by spontaneous variations
controlled by natural or artificial selection. A moment's
thought will satisfy us that these latter are really potentially
present in, and depend upon, molecular changes in the germ
plasm, before they make their appearance in the soma or
body, and he proposes to call them élaszogenic, in contradis-
tinction to the former, which he terms somatogenic.

It must be at once evident that an inebriate tendency aris-
ing from the intemperance of a parent must fall under the
somatogenic category, and consequently be disallowed by
Weismann and his school, so that if his theories are to be ac-
cepted in their entirety we must say good bye to a belief in
inebriate inheritance as ordinarily understood.

But are they to be accepted in their entirety ? When I
spoke just now of the theory of the Continuity of the Germ
Plasm as holding the field, I did not, of course, mean to im-
ply that it might now be regarded as established, but merely
that it occupies such a position that round it the battle
chiefly rages, and upon its proof or disproof the issue of the
controversy must mainly turn.

It has the suppost of great English authorities, among
whom I may name Alfred Russell Wallace and Ray Lancas-
ter, but it is of course incompatible with the teaching of
Herbert Spencer, who, as is well known, attaches the great-
est importance to the influence of the environment. not only
on the individual but the race, and it traverses that of Dar-
win himself, who, in repeated passages, down to a late period
of his life, admitted that **a great value must be given to the
inherited etfects of use and disuse, some also to the modifica-
tions in the direct and prolonged action of changed condi-
tions of life.” Prof. Vines has, also, published a searching
criticism of Weismann's views ; and Prof. Turner describes
himself as “ unable to accept the proposition that sematogenic
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characters are not transmitted,” and adds, “I cannot but
think that they form an important facter in the production
of hereditary characters.” Even Francis Galton who, as 1
have mentioned, himself anticipated the theory, makesa sim-
ilar admission ; though he says, *the effects of use and dis-
use of limbs and those of habit are transmitted to posterity
in only a very sligcht degree.”

I cannot help thinking that here is the weak point in
Weisnvann's teaching, and that he will not succeed in making
good the absolute seclusion of the germ plasm from all soma-
tic influences, upon which he insists with the warmth of a
partisan and with excessive ingenuity. But his teaching is
probably in the main true, and at any rate it has to be reck-
oned with by those who wish to retain that most powerful
argument for abstinence which is based upon the assumed
transmission of the physical results of intemperance to gen-
erations yet unborn.

How, then, do we stand who not only wish this but are
convinced, from what we have ourselves seen of inebriety,
that there is truth in the assumption on which the argument
is based.
i+~ It seems to me, that the time has come for reconsidering
the assumptions on this subject which pass current among
us, defining them more carefully, and attempting a positive
demonstration of so much of them as can be proved; and
;,,;is, not only in the interests of truth, and for our own satis-
'ﬂc{ion and encouragement in our warfare with drink, but in
order to compel the attention of that enormous public, of all
grades of intelligence, who will not take the trouble to listen
“to or understand us, and who more or less consciously justify
themselves by regarding us as prejudiced enthusiasts. If
what we have believed and taught on this particular subject
Lannot be maintained in all its fullness we ought to know it,
'afld modify our teaching accordingly ; and if it can the biolo-
8ists ought to know it, and it is sure of a hearing, as it bears
dir-ectly upon the vexed question of the transmission of ac-
quired characters.
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The object of my paper is not to attempt any such demon-
stration as [ have suggested, but after pointing out, as [ have
done, the importance of its being given at the present
juncture in the course of scientific thought and of temper-
ance advocacy, to indicate the chief difficulties which beset
the task, and the lines upon which I think it should be
attempted.

1. In existing statistics on the subject it does not seem
to be sufficiently recognized that it is one thing to establish
the fact that the children of intemperate parents are apt to
be afflicted with degeneracy and -various neuroses, 'and
another to prove that they inherit a special proneness to ine-
briety. The class of observations available for the latter
purpose is much narrower and more difficult to verify than
for the former. Both are available for temperance advo-
cacy, but the latter is what the scientific world wants and will
listen to. i

2. Itis not sufficient to show that a large number of de-
generates and inebriates have intemperate parents, or, con-
versely, that intemperate parents produce a large number of
degenerates and inebriates, without knowing, as a standard
of comparison, what proportion of the general public have
intemperate parents, or, conversely, what proportion of de-
generates or inebriates average parents produce. The late
Prof. Demme, of Stuttgart, evidently recognized this, and
based upon it some excellent work in the comparison of the
direct descendants of ten families of drunkards, and ten with
temperate pareiits. The results were very striking as to de-
generacy, but less so as to inebriety.

3. It must be remembered that mere degeneracy or in-
sane neurosis involving defective control, not necessarily de-
pending on alcoholic abuse in the parents may show itself in
the form of alcoholic excess if circumstances favor that
particular form of excess instead of some other. Many typi-
cal inebriates have an insane parentage, and such cases go
to prove inebrietv to be a neurosis, but do not prove the
transmissibility of an acquired taste for alcohol.
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4. It seems to have been taken for granted that, when
the link of parentage exists between two inebriates, the link
of heredity may safely be assumed; but we know well that
drinking habits will of themselves establish a condition of
inebriety in a person of sober parentage, and the children of
drunkards are more likely than others to acquire an inebriate
constitution in this way, from early familiarity with alcohol.
This is an objection peculiarly difficult to meet, even in those
strong cases where two or three brothers or sisters are simi-
larly affected ; as the only cases which would afford a stand-
‘ard of comparison would be those of the children of temper-
ate parents brought up by intemperate relatives. A
somewhat similar objection might be urged as regards
degeneracy. The mortality among the children of drunkards
is known to be enormous, from the poverty, disorder, and
misery in which they are commonly brought up, and many
of those who survive may naturally be expected to be puny
and feeble in body and mind, independently of any congeni-
tal defects they may bring into the world with them.

So much for the objections which, I conceive, fairly lie
against assuming as a matter of course that acquired in-
ebriety may be transmitted to descendants. I think that if
they are to be fairly met it will be necessary to sift and re-
arrange the data which we already possess, with constant
reference both to some such standards of comparison as
I have suggested, and to the distinction between general
fegeneracy and the special inebriate condition. And they
should be supplemented by further observations upon
Demme's excellent plan. After all, the proof of such a
Proposition must necessarily be of a cumulative kind, and
rest upon the convergence of several lines of argument,
neither of which is absolutely conclusive in itself. And
lthEre is one special set of cases which afford perhaps the
Strongest argument of any. I mean those of remarkably
Precocious inebriety, if, as I believe, they are never met with
‘&xcept in the families of intemperate persons. Observations

on this point are much needed and would be of great value.
VoL. XVIL—2
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Let us now, quitting fact for theory, turn again to the
biological aspect of the question, and, admitting almost com-
pletely Weismann's contention that the characters im-
pressed on the germ are, so to speak, antecedent to and
independent of those which its bearer’s life history may
impress on his or her somma, and that there does not existany
mechanism by which these latter can be impressed upon or
registered in the germ, let us enquire whether there does not
nevertheless exist a mode in which the bearer's drinking
habits may, and indeed must, affect it or the being into
which it is destined to develop. “ The blood is the life,"
and even the exclusive and independent germ plasm must
share in the life of its bearer so far as to be nourished and
kept alive by the same blood stream. And if this blood
stream is constantly poisoned at its source by a large infu-
sion of a soluble substance inimical to healthy cell life, and
especially to that which is youngest and that which is most
complex, should we not confidently expect the tremendous
but exquisitely delicate potentialities of the ' germ cell to
suffer some disorder? And, if this be admitted of the quies-
cent unimpregnated germ, which has simply to maintain and
multiply its life like some unicellular organism, what shall
we say of the impregnated germ, which has entered upon its
career of development, and is drawing to itself large and
hourly increasing supplies of nourishment, for many months,
out of the maternal blood, which exr /Ayppotiiesi contains
alcohol in pathological percentage.

Do we not have here an ample and abundant etplanatlon
of the greater potency of inheritance through the mother,
which seems to be acknowledged by all observers of alcoholic
degeneracy, and which ought to be kept clearly in view in the
future collection of statistics?

And we may even go further, and see with the mind’s
eve the genesis, not only of dezeneracy, but of inebriety.
Ve know that one of the characteristic properties of alcohol
is to establish a tolerance of itself in tissues where its pres-
ence was at first resented as a disturber, and before leng to
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become apparently so indispensable to their smooth working
that its temporary absence is felt to be intolerable. \Where
alcoho! is a constant constituent of the nutritive fluid, it
is easily conceivable that the nine months of intra-uterine
life may suffice to establish in the tissues of the embryo such
a tolerance of alcohol, or intolerance of its absence, as may
be readily revived again from time to time during childhood,
by the taking of alcohol, and finally re-established in later
life. The tissues seem to have a sort of memory of their
own, in virtue of which they, as it were, recognize and
respond to familiar stimuli when .again brought into their
presence after an interval.

Mr. President, I am painfully conscious that I occupy
to-day the unpopular position of adwvocatus diaboli. But, as
the result of that functionary’s labors is usually to establish
more firmly and indisputably the sanctity of the person
whose claims to canonization he opposes, so I trust that my
ctiticisms will lead in the end to the clearing up of all doubt
and confusion on the subject of hereditary inebriety, and to
the placing of it beyond all cavil or question.

DISCUSSION.

The president, Dr. Kerr, after expréssing his high opin-
ion of the philosophical and scientific merits of the paper,
and concurring in the suggestion of a re-arrangement of all
the facts that could be collected as to cases illustrating
transmission of inebriety, submitted that Weismann's
theory of the non-transmissibility of acquired characters was
untenable from even the comparatively few facts as yet
ascertained. It was extremely improbable that the germ
plasm could remain through generations uninfluenced and
unmodified by the human envelopes in which it was for
a time encased. The theory was merely a hypothesis, but
he was afraid it was incapable of disproof as it was of proof.
"The conditions of both appeared to him impossible. They
could not experiment in breeding with human animals. He
had seen cases of abnormal family trees which he thought
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negatived Weismann's proposed law. The Jukes genealogy
in America and the Phultain in Britain were illustrations.
The great desideratum appeared to the president to be the
accumulation of facts. Probably to our successors must
belong the deduction of general laws from a suﬂic:ently wide
induction of facts.

Dr. H. Rayner complimented Dr. Morton on his paper,
which aimed at getting a clear scientific basis for our views

on inebriety in a scientific manner.

Dr. Rayner agreed with the president in antagonism to
Weismann's theory, and in considering it incapable of
proof, but held that disproof was possible.

Recent microscopical investigations had® by means of
chemical reagents shown distinct changes in nerve struct-
ures as minute as those of the germ cells, in persons dying
under the influence of alcohol, and an e‘xtension of the
observations to the germinal cells would probably give simi-
lar results. Should this be the case, Weismann's theory
would appear to be untenable.

Dr. A. M. Holmes, Denver, Colorado : —

Mr. President, Ladies and Gentlemep :

It is a rare pleasure to be present with you to-day, and
hear the valuable paper that has been read. I would much
prefer not to enter into the discussion of this difficult sub-
ject, since my opinions on many of these points are very
imperfectly formed. I may say, however, that for some time
past [ have been much interested in the problems of hered-
ity, and believe that so long as there are honest differences
of opinion among students of biology, just so long should
those who are interested in the mention of these problems
avail themselves of every opportunity to study them. If the
suggestions that have been so ably presented in the paper
to-day are adopted, they will hasten the day when many of
these problems will be less complicated.

In 7The Contemporary Revicio for October, in an able
article entitled “\Weismannism Once Mure,” Mr. Herbert
Spencer reviews the discussion between himself as maintain-
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ing that acquired characters are inherited, and Professor
Weismann, who believes in the ¢ All-sufficiency of Natural
Selection,” and repeats the statement which he has often
made before, that “ the question whether acquired characters
are inherited is the most important question before the sci-
entific world.”

Those who oppose the theorv of the “transmission of
acquired characters,” agree with those who favor it, that
there are certain characters that are transmitted, but that
these are potentially present in the germ plasm — stable
qualities or so-called “ fixed characters” of th¢ plasm.

Those who accept the theory of evolution must grant
that at some retnote period the so-called “ fixed characters”
were acquired. Consequently I am unable to reconcile a
belief in the theory of evolution with disbelief in the theory
of the ¢ transmission of acquired characters.”

Can there be any other alternative than that these “fixed
characters " either always existed, or that they have been ac-
quired ?

If they have always existed in what Professor Weismann
terms the “ Continuity of the Germ Plasm,” what function,
then, shall we ascribe to evolution ?

Or if they have been the result of the slow process of
development —the effect of use, the influence of well-
selected environment, together with natural selection — then
we must not discard the theory of the *‘ transmission of ac-
.quired characters” altogether.

After a rather careful observation of the phenomena of
life, I am very frank to acknowledge that unless T accept the
theory of the *transmission of acquired characters,” I am
unable to account for the marked resemblance between
certain characters which are often observed in parents and
their offspring, which, to all appearances, have been acquired
by the one and certainly are possessed by the other.

When we adopt a more systematic method of collecting
accurate data concerning the influence of heredity, I have
little doubt that its anatomical, physiological, psyvchological,
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as well as its pathological aspect will be much more readily
traced from parent to offspring.

Mr. President, I should like to state before closing — if
you will indulge me a moment longer — that I have been
greatly pleased to note the magnitude of the work that your
society is accomplishing, especially its efforts in tracing the
hereditary effects resulting from the habitual use of alcohol.

One of the most genuine pleasures that I have experi-
enced since I have been in your city, has come from reading
the very excellent work on *“Inebriety” by your dis-
tinguished President. His effort in tracing the-influences
of heredity into the realms of pathology, is destined to
change many of the opinions formerly held concerning the
liquor question, and the dreaded disease — Inebriety.

Mr. President, allow me to thank you for the courtesies
of this society, ,

Mr. President : — You are aware that for the last thirty
years I have been connected with an establishment for the
cure of inebriety, and am therefore in a position to speak
upon the hereditary taint to which the mgjority of these
cases owe their origin. But I will give you four particular
cases, each of which is marked with its own peculiarities.

The first case came under my notice some twenty-five
years ago. A lady, the wife of a professional man in
London, was placed under treatment, remained a full year,
and returned home cured. For twelve years she did not
touch stimulants ; but, at the end of that time, being ill, she
was ordered to the seaside, a medical man there being
in attendance on her. Not being aware of the previous his-
tory of the case, he ordered her stimulants, and in a few
months time the drinking mania was again developed, and
she was, for the second time, placed under treatment. Her
friends, however, would not allow her to remain for more
than two months, and therefore, when she returned home,
she relapsed and died.

The next case brought under my notice is a peculiar one ;
for the whole of the female branch of the family, with one
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exception, had the taint of inebriety well marked, but the
male portion entirely escaped. The family consisted of five
daughters and three sons.  Two of the daughters died from
the results of their habits. the third's brain has partly given
way, and the fourth was placed under treatment twelve
years ago, and was perfectly cured. But she has informed
me recently that she has never entirelv lost the desire for
stimulants, and if a strange medical man is called in and
orders her wine, she always tells him of her hereditary
tendency, and, in that way, protects herself from the disas-
trous consequences which would resulf from her carrying out
his instructions.

The third case is that of a lady who informed me that
when she and her brother, the two eldest children, were
bor#, the father was very fond of taking large quantities
of stimulants. But after that he became a total abstainer,
and five other children were born. The two eldest, that is,
she and her brother, were confirmed inebriates all their
lives, while the five younger ones were all total abstainers.

The fourth case is that of two children of a confirmed-
inebriate mother, a boy and a girl. Their father was obliged
to separate himself from his wife on account of her habits,
fnd the two children were brought up total abstainers, and
the daughter remained so up to the time of her marriage,
®hen her husband, who was a merchant, wished her to take

ne. After she had been taking it about two years, she
Became a confirmed inebriate like her mother, and was
Placed under treatment. The brother informed me that he
was always careful himself not to take stimulants, fearing
that it might lead to the same disastrous results as in the
€ase of his sister.

I think, Mr. President, these four cases, selected from
hundreds of well-marked cases of hereditary inebriety which
!mve been brought under my notice, go to prove that there
18 a strong hereditary tendency in the majority of cases
Placed under treatment : and it also shows, that. where the
hﬁr(:ditau'_\' tendency does exist, it does not die out. It may



14 The Problem of Heredity tn Tnebriety.

remain dormant, as I have shown in three of the cases
quoted, but it can be brought again into activity by the
taking of stimulants. Therefore, the only safety is for the
patients to acknowledge that they ha\_fc this hereditary tend-
ency, and never touch stimulants for the remainder of their
lives.

Dr. Murray looked upon the eagerness with which infants
and little children looked for liquor from their mothers when
in public houses, as a proof of heredity.

Mr. Raper had been considerably comforted by the fact
stated by the President and supported by other medical men,
that sometimes children of drunken parents, shocked at the
example set them at home, become resolute abstainers, as he
had been formerly discouraged by the fear that alcoholic he-
redity would be too strong to be overcome by many of the
young.

Dr. Morton, in reply, on the general question of Weis-
mannism, pointed out how difficuit it is to prove that any
transmitted character has had its origin in habit or reaction
to environment, and not in so-called spontaneous variation
consequent on the continual blending of different stocks in
sexual generation. It had been said that Weismannism was
incapable of demonstration, but the same might have been
said of Darwinism.

As to inherited inebriety, all the cases cited confirmed
him in the conviction that the evidence, though ample,
required re-arrangement. [t was true that drunkards’ chil-
dren were often strict abstainers. Such cases might be
cited against inebriate inheritance, but they proved nothing,
as such persons might be incapable of moderation in drink.
They were, however, a great encouragement against pes-
simism on this subject.
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ON THE VALUE OF REPEATEDLY WASHING
OUT THE STOMACH AT SHORT INTERVALS
IN CASES OF OPIUM OR MORPHINE
POISONIXNG.
By Pror. L. P. HAMBURGER,
FPharmacological Ladoratory or Foin Horiins University.

Among the many researches that have been made
on the physiological, therapeutical, and toxicological proper-
ties of morphine since its isolation by Sertiirner in 1817,
those of Marmé,* Leineweber,t Alt,{ and Tauber,§ demon-
strating its elimination by the gastric mucous membrane,
take a leading place. The medical profession in general
does not seem, however, to be familiar with the practical
applications that may be made of this discovery, and it is
worth while to record the following case of opium-poisoning
in which a chemical examination was made of the urine and
of successive stomach washings, especially since the results
agree with those found by the above-mentioned investigators
in their experiments on animals.
~ On the evening of May 2, 1894, 660 cc. of a sherry-red
fluid was sent from the hospital to the pharmacological labor-
atory, the liquid being part of the washings of the stomach of
a Chinaman, Lee Hee, who had attempted suicide.

© A report was requested as to the kind of poison that had
been taken. The fiuid was clear, with a few bits of orange
pulp floating in it, and it smelled faintly of crude opium; it
was filtered and gave the characteristic meconic acid reaction,

* Untersuchungen zur acuten u. chronischen Morphinvergiftung. Deutsche
+ Med. Wochneschr.,, 1883, nr. 14.

$ Ueber -Elimination subcutan applicirter Arzneimitiel durch die Magen-
schleimhaut. Inaug. Dissert., Gottingen, 1883.

{ Untersuchungen iiber die Ausscheidung des subicutan injicirten Morphins
durch den Magen. Reri. Klin. Wochenschr., 185, nr. 23,

£ Arch. 5. exp. Patii. u. Pharmakol, Iid. 27, 5. 336

VoL XVII.—j3



16 Oprame or Vorphine Peisoning.

namely, the red color with lerric chioride or ferrous sulphate
which persisted on the addition of hydrochloric acid and also
when boiled. A second portion of the filtered fluid was
made alkaline with sodium hydrate, shaken up with ether,
the ether removed and evaporated, the yellowish-white residue
from the ether dissolved in a little acidulated water and this
solution examined for alkaloids. It responded perfectly to
the following reagents: platinic choloride, iodine in potassium
iodide solution, sodium molybdate sulphuric acid (Frohde),
potassium-bismuth iodide and potassium-mercuric iodide.
The presence of meconic acid and of alkaloids being demon-
strated, it became evident that we were dealing with poisoning
by opium.

Lee Hee is supposed to have taken the opium at about
10 a. M., and the quantity taken we estimated to be at least
ten grams, judging from the amount that still remained in
the little jar which was known to have been full when the
suicide was attempted.

About half-past five Lee Hee was brought into one of
Prof. Osler's wards in a comatose condition, and it was evi-
dent from the state of his respiration and circulation that he
was not likely torecover. At this time the stomach was first
washed out and the process was repeated until the physicians
in charge had reason to think that there was no longer any
opium in the stomach. A second lavage was made at 8 p. w.
and a third at half-past eleven, a quarter of an hour before
death. The fluid secured in these last two washings was
colorless, and from this fact it may be concluded that all the
crude opium had been removed by the first washing, though
unfortunately this conclusion could not receive positive proof,
since the last portion of the first washing was not kept sepa-
rate from the rest and chemically examined. All three wash-
ings were examined for opium and morphine and the results,
which will presently be given, at least demonsirate the
practical value of repeated stomach wasnings, even after all
ordinary signs of opium, such as color and odor, are no longer
found.
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At 6 p. M, 75 cc.of urine was removed by the catheter
and submitted to a chemical examination by Landsberg's -
method for the detection of morphine in the urine®* The
residue finally obtained was a mixture of urea and morphine.
No difficulty was experienced in identifying the former; it
appeared in the characteristic four-sided prisms with pyrami-
dal ends. In addition to these crystals of urea there were
seen numerous very small rhombic prisms. Whether the
latter were certainly crystals of morphine was not determined;
nevertheless, the chemical tests demonstrated the presence of
morphine in considerable amount. This difficulty in separ-
ating morphine from urea is not peculiar to this case,f butis
due to the fact that both behave toward solvents in much the
same way. Control tests showed that urea does not interfere
with the following morphine reactions. A minute quantity of
the residue dissolved in water and treated on a porcelain dish
with a drop of ammonium molybdate, gave a yellow precipitate,
and the addition of a drop or two of concentrated sulphuric acid
caused that beautiful play of colors, violet, blue, and green,
which solution of morphine give under the same conditions
(Frohde). A fragment of iodic acid added to the diluted
residue was reduced and the free iodine recognized by shak-
ing with chloroform. In this way the presence of morphine
in the urine was demonstrated. Inthe present case, therefore,
there was no difficulty in proving the elimination of at leasta
part of the ingested alkaloid through the urine. Yet there is
probably no point in the physiological history of morphine
which has given rise to more controversy than its presence
or absence in this excretion. The controversy involves not
only the immediate experimental result but the more gen-
eral problem of the fate of morphine in the body. Thus,
some observers, after demonstrating that the alkaloid was
present in the urine, claimed that it passed through the
body unchanged; others, failing to find it, argued that it
suffered a destructive oxidation and could not be demonstrated

* Pluger’s Archiv, Bd. 23. S. 422 118800
t Neubauver u. Vogel, Analvse des Harns, Th. 1. 5. 380,
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as morphine in the urine. But it is now generally admitted
that after large doses of the alkaloid a small quantity appears
in the urine.

It is in the stomach, however, that the elimination of
morphine proceeds most actively. The practical importance
of this gastric excretion will be evident upon considering the
results of the stomach washings in the present case,

Of these there were three, as already mentioned. The
first was the sherry-red fluid, giving meconic acid reactions,
and upon treatment by the method of Stas, alkaloidal re-
actions. This fluid was treated like the urine and a similar
brown residue was obtained. This residue was dissolved in
water, acidulated with hydrochloric acid and again evaporated.
During this evaporation a white precipitate separated out,
which upon examination was found to be calcium phospbate,
one of the inorganic constituents of opium. Having removed
this salt, the residue was dissolved in warm absolute alcohol
and allowed to evaporate spontaneously. Morphine crystals
of a definite type were not obtained, but the solution gave
beautiful morphine reactions, reducing iodic acid, responding
to Frohde's reagent, and giving a pink color with sulphuric
and nitric acids (Husemann).

As already stated, it was believed that all the opium was
removed during the first washing, and the fact that the
second washing came out colorless seems to confirm this view.
Nevertheless, the latter liquid gave fine alkaloidal reactions,
but did not respond to the tests for meconic acid. In other
words, at the first washing the ingested but unabsorbed
opium was removed; betwecn this first lavage and the second
the alkaloids had accumulated azain. How? It could only
have been through an excretion by the gastric mucous mem-
brane. Nor did the elimination of the poison stop at this
period; for the third washing, made several hours later, color-
less also, still gave good reactions.

The meaning of these results must be clear. They point
to the excretion of the alkaloids of opium by the mucous
membrane of the stomach and suggest a practica!l application
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of this fact. If, as Las been shown, these alkaloids, and mor-
phine in particular, are excreted into the stomach, then wash-
ing this viscus repeatedly and at very short intervals to
remove the alkaloids as fast as thev are eliminated, must cer-
tainly be a life-saving process, whether the poison has been
taken by mouth or hypodermically. Poisoning by the latter
method has not, as far as can be ascertained, been treated in
this manner, in spite of Alt’'s demonstration of the presence
of morphine in the stomach washings of men who had re-
ceived 3 cg. of the hydrochlorate subcutaneously. The
quantity of the alkaloid capable of being removed by repeated
washings has been estimated at almost one-half. Tauberalso
recovered 41.3 per cent. from the fzces of ‘dogs to whom
morphine was administered subcutaneously but where the
stomach had not been washed out. Alt has ascertained that
for dogs, doses of more than 10-12 cg. morphine pro kilo
may be considered lethal; 17 cg. pro kilo almost invariably
caused death. On the other hand, if, immediately after the
injection, the stomach was washed and the lavage continued
for forty-five minutes, then 10-12 cg. pro kilo never produced
serious symptoms, and indeed with 17 cg. and even 20 cg.
pro kilo ‘the symptoms of poiscning were not so severe as
when 12 cg. were administered without repeated washing.
Two dogs were saved after the injection of so large a quan-
tity as 24 cg. pro kilo. This evidence goesto prove that
the excreted morphine is reabsorbed and that it still has toxic
properties; and may not the frequent relapses following ap-
parent recoveries from overdoses of morphine* also furnish
proof of such reabsorption? By a continuous lavage the ex-
change that goes on between the gastro-intestinal mucous
membranc and the general system would be interrupted, and
in proportion as the alkaloids excreted by the mucous mem-
brane are removed the effects of their reabsorption would be
avoided. Conformably to the results of Alt’s experiments,

*See, for example, Souchon: “On relapses following recoveries from
overdoses of injections of morphine,” N. Orl. M. & S}, XIV, pp. 437-39,
1886-87 ; Taylor: “ Lancet,” Vol. 1, p. g3; (1884).
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the lavage should be repeated at short intervals, and the
sponer this can be done after the opium or morphine has
been taken the better. In the case cited in this paper no
successful outcome could be anticipated, because too long a
time elapsed between the taking of the opium and the be-
ginning of the treatment.

In connection with this subject it may be well to repeat
Kobert'st suggestion, that a chemical examination of the
facces should be made in cases where the morphine habit is
suspected but is denied by the patient and where for various -
reasons it is difficult to secure conclusive evidence of the
fact in other ways.

THis incident is sent to us by a railroad surgeon and
vouched for as correct. An engineer who had been on the
road twenty years was laid up with influenza two years ago,
and since then has drank spirits to excess at intervals,
especially at night. The superintendent paid no attention to
this and permitted him to go on his usual daily runs. One
day he came in to the end of his route very much intoxicated,
ran up to the yard, and left his engine in the proper place,
then staggered back towards the depot mutteting. The
train he brought in went on, when suddenly he sprang on
a waiting engine and started down the road after the train.
The vardmaster.conceived this to be a drunken freak, and
wired to turn the switch off from the main line at a distant
station. This was done just in time to avert dashing into
the rear of the passenger train. The engine was ditched
and the engineer escaped unhurt and was taken to an asylum
with acute mania, where he is still confined. A very serious
accident was narrowly averted and the stupidity of per-
mitting an inebriate cngineer to run a train was literally
criminality of the most flagrant type,

* Lehrbuch der Intoxikationen, p. 561.
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TOBACCO INEBRIETY, AND ITS EFFECTS ON
THE HEART.*

By James K. Crook, AM., M.D,,

Instructor in Ciinical Medicine and Fhysica! Diacnosis, New Yerk ['est-Gradu-
ate Medical S ool and Hosrital,

As far as we can learn the use of tobacco was adopted by
the Spaniards from the North American Indians early in the
sixteenth century. Inthe year 13560, it, was introduced into
France by the Ambassador of that country atthe Portuguese
court, Jean Nicot, whose surname is perpetuated in the gen-
eric title of the plant. It is believed that Sir Walter
Raleigh, who learned the qualities of tobacco from the Vir-
ginia Indians, introduced smoking into England. The alluring
weed met with a warm response in the affections of male hu-
manity, and it soon became one of the ruling passions. In
the various habits of chewing, smoking, and snuffing it isnow
largely consumed in every country on the globe. In return
for this somewhat dubious blessing European civilization
taught the noble red man the potent virtues of firewater —
qot an uneven exchange. The limitation of the habit to males
;8, no doubt, to a large extent, due to the difficulty which the
fair sex find in overcoming the first repugnance to its odor
find taste, and probably also to a natural higher moral status.
g‘it tobacco, in some cases, produces a deleterious impres-
;Sio'u on the human economy has been recognized by medical
men of all ages since it came into use. There can be no
doubt that these bad effects have become greatly augmented
TJ}’ the recent enormous increase in the cigarette habit. On
tfﬂnsulting’ medical literature, however, we are struck by the
Paucity of contributions of real value on the subject, most
that has been written being from the pens of moralists and
c]ergymen or medical men with some theory to advance or

defend, Among the notable exceptions to this rule may be
‘1‘—"‘_~

. Read bcfore the Clinical Society, March 17, 1894,
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mentioned the classical Fiske Prize Fund essay of 1885 by
Dr. Hobart A. Hare, which practically exhausted the subject
of tobacco in many of its aspects up to that date. Almost
all the text-books and systems of medicine refer to the injuri-
ous consequences of the excessive use of tobacco, but usually
in the most general terms, and leave the reader with but lit-
tle practical knowledge regarding these effects. Let us
pause for a moment and consider the chemical nature of to-
bacco. The following analysis by Possett and Reinmann,
although somewhat antiquated, is with certain modifications
about the most trustworthy extant at the present day.

Nicotine (in 100 parts), . 5 ‘ 3 . 0.060
Volatile oil, v . " & . i 0.010
Bitter extractive matter, s . . . 2.870
Gum and malate of lime, 5 3 5 g 1.740
Chlorophyl, . = ; . s % 0.267
Albumen and gluten, . ; . . 5 1.308
Malic acid, . . 4 2 . . 0.510
Salts of potassium, calcium, and ammonium, . . 0.754
Silica, . . . . . 5 . o o\‘S&B
Water, . 2 3 7 ; A : 88.280

It will be seen that the acrid, volatile principle, called
nicotianine, subsequently supposed to have been discovered,
has no place in this analysis. This substance has longsince
been proved to have no existence as a separate entity,
although the mistake of enumerating it among the chemical
ingredients of tobacco has been perpetuated in the last (1894)
edition of the National Dispensatory. The proportion of
nicotine in the analysis (less than one-sixteenth of one per
cent.) is undoubtedly too small, as subsequent investigators
have ascertained it to be present in proportions varying from
two per cent. in Havana tobacco to more than eight per cent.
in French tobacco. In an analysis of tobacco smoke in
1371, Vohl and Eulenberg found pyridine, lutidine, collidine,
picoline, and other bases of the same series, besides ammo-
nia and traces of ethylamine. In passing the vapor through
potassa solution, hydrocyanic, hvdrosuiphuric. acetic, butyric,
valerianic, carbolic, and probabiy other acids were retained.
These chemists found no nicotine in smoke, but all subse-
quent observers state that it is invariably present in greater
or less quantities. Dr. Krause, of Annaberg, besides nicotine,
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sulphuretted hvdrogen and cyanogen. found a considerable
proportion of carbon dioxide, and he believes that much of
the poisonous effects in young smokers is due to this gas.
From twelve experiments made by Dr. Krause, it appears
that the guantity of carbon dioxide varies from 5.2 to 13.8
per cent. in the smoke. the average being 9.3. These inves-
tigations of Krause have been subsequently fully verified by
the chemical experiments of Dr. W. L. Dudley, of the Vander-
bilt University. As the consumer of the weed never gives
out all the smoke he takes in, it follows that a certain amount
of carbonic oxide poison is inevitable. Most authorities,
however, agree that the alkaloid nicoting represents the chief
poisonous ingredient of tobacco smoke, and it is to that sub-
stance we must look when dealing with this subject. This
principle, discovered by Vaugquelin, but first isolated by Pos-
selt and Reinmann about 1828, is a colorless, or nearly col-
orless, fluid, having a specific gravity of 1.048. It has an ex-
ceedingly acrid, burning taste, even when much diluted ; is
very volatile, inflammable, and possesses an odor recalling
that of tobacco. It is strongly alkaline in reaction, and is
capable of forming crystallizable salts with acids. In sufhi-
cient doses nicotine is an intense depressant poison, and is
8aid to stand second only to prussic acid in the rapidity of its
fatal effects. One-fifteenth of a grain by weight has caused
déath in a human being, and one thirty-second of a grain is
fatal to cats and dogs. In a case mentioned by Taylor, in
Which an unknown quantity of nicotine was taken with sui- -
idal intent, the victim dropped instantly to the floor insensi-
de: gave a deep sigh, and was dead in about three minutes.
e symptoms produced by small doses of nicotine represent
Airly  well those of the plant generaily. Few tobacco
habitues will foreet the horrible nausea, giddiness, vomiting,
and feeling of general wretchedness which characterized
ihe inaugural chew or smoke. These effects may be repro-
S0ced at any time by the exhibition of nicotine in sufficient
YWantities. If the amount taken be large, to these symptoms
te added burning pain in the stomach, purging, free urina-
YoL. XVIL—g
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tion, extreme siddiness, passing into delirium, a rapid, feeble,
and finally imperceptible pulse. Cramps in the limbs, abso-
lute loss of muscular strength, a cold, clammy skin, and
finally complete collapse, terminating in death. Basing his
calculations on the amount of tobacco produced in the United
States, and the amounts exported and imported, Hare esti-
mates that each consumer of the weed in this country uses,
on an average, 505 grains of tobacco daily. Taking four per
cent. as the average proportion of nicotine, we find that the
ordinary smoker is daily exposed to rather more than twenty
grains of one of the deadliest poisons known to science. To
be sure, only a small percentage of this poison finds its way
into the patient’s system. As nicotine is very volatile, some
of it is lost by heat in smoking, some is caught by the fibres
of the pipe (in pipe smoking), while a great part is lost in the
smoke and by expectoration. That a certain quantity of
nicotine does enter the circulation, both in chewing and
smoking, is readily shown by its speedy and marked effects
in those not habituated to the use of tobacco.

Having thus ascertained that this plant contains a viru-
lent poison in large quantities, and its vapor at least one ad-
ditional, highly noxious agent in carbonic oxide, the question
arises, Does the daily introduction of these agents into the
human system give rise to injurious effects, and what are
these effects ? , Itis well known that the race from which we
acquired the use of tobacco was composed of hardy and ac-
tive men, and even the most zealous anti-tobacco writer has
been unable to show that European races have degenerated
either in physical or intellectual vigor since the advent of the
habit. The experiments of Dr. William A. Hammond,* upon
his own person, almost forty years ago, showed that in mod-
erate quantities to a healthy adult, tobacco produces no ap-
preciable injurious consequences. but, on the contrary, that
it scems to possess certain sustaining properties, and enables
one better to withstand a deprivation of the normal food sup-
ply. Further than this, we see daily, on every hand, men

* Am. Jour. Med. 3ci., 1Sz0.
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who have sufferred no apparent physical deterioration after
vears of constant smoking or chewing. The fact, however,
that these habits are in many cases productive of harm to
the human system has been recognized by medical men
almost from the date of their introduction. The scntiment
against tobacco has been so strong as to lead to restrictive
legislation in many countries, and even to-day in France,
Germany, and many parts of the United States, its sale is
forbidden to minors. Among the numercus diseases, dis-
orders, and conditions for which the use of the plant has been
held responsible, we may mention general debility, stunting
of physical development, color-blindness, amblyopia, amauro-
sis, ophthalmia, indigestion, cardiac diseases, catarrh of the
nasal passages, cancer of the lips and tongue. premature
gray hairs, baldness, nervous irritability, blunting of the moral
sense, mental aberrations, and even insanity. Itis said, also,
to promote sexual decline, and as early as 1622 the Sultan
Monarch prohibited its sale in his dominions on account of
its anaphrodysiac effects. Furthermore, the use of tobacco
is said to produce a dryness of the mouth which water alone
fails to quench, the partially paralyzed nerve terminals of the
‘buccal mucous membrane and tongue requiring something
moure stimulating. It thus originates or increases the desire
for alcoholic indulgence. * Show me a drunkard who does
not use tobacco and I will show you a white blackbird,” said
Horace Greeley. The scope of the present paper does not
,f}bmprehend a discussion of these various conditions, but
gimply of the influence of the tobacco habit upon the heart,
with particular reference to its pathological relations. The
physiological action of nicotine upon the circulatory appa-
ratus has been studied by a number of competent observers
(Brodie, Traube, Tugenbald, Rosenthal, Benham, Hare, and
others), but the exact rationale of its influence is not yet
fully understood. Upon the myocardium the poison appears
fo possess but little influence. Immediately after death from
the alkaloid the heart is found pulsating, and according to the
experiments of Dr. W. P. Benham the poison painted ot the
Cut out heart of a rabbit, or injected into its cavities do not
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arrest its movements, but, on the contrary, a heart which has
ceased movement is stimulated to renewed action by the ap-
plication of the drug. These researches of Benham confirm
the somewhat older investigations of Brodie, wz:iz., that
tobacco acts on the heart through its nervous system. Pri-
marily, nicotine lessens the pulse rate, but how it does this is
still unsettled. The later increase in the pulse rate appears
to be due to paralysis of the peripheral inhibitory apparatus.
The exact cause of the rise and fall of arterial pressure is
likewise not satisfactorily accounted for. In the present
state of our knowledge concerning the effects of tobacco upon
the circulation, we are, therefore, forced to take refuge be-
hind the still undetermined vaso-motor influence of the drug.
Now we come to a consideration of the symptoms and signs
which indicate the pathological influence of tobaccy on the
circulation. What is the so-called “tobacco heart”? An
exact answer to this question is not to be found in medical
literature, nor does the author believe it to admit of a cate-
gorical reply, unless we say it is a form of heart trouble due to
the effects of tobacco. According to the author's experience
there is no complex of symptoms which typify the effects of
tobacco. We find in tobacco habitués all grades and condi-
tions of nervous, painful, or oppressed cardiac action depend-
ing upon the age of the patient, the amount of tobacco con-
sumed, the continuance of the abuse, etc. Most new cases,
however, are observed among recent smokers or chewers.
. The subject is apt to be a youth, ranging in age from twelve
to twenty years. He probably has a pale face, an anxious
cast of countenance, perhaps tremulous muscles, and is apt
to suffer from heartburn, acid eructations, and other syvmp-
toms of indigestion. Most patients of this class readily ad-
mit the excessive use of tobacco, and some even manifest a
certain degree of pride in the confession. As above stated,
the heart symptoms vary greatly. In mild cascs there is
simply a little occasional palpitation, a flutter, or a dart,
which gives rise to but little annovance. There are no phys-
ical signs whatever, and the diagnosis of tobacco heart is
made by exclusion. In other cases the symptoms are more
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pronounced and cause the patient considerable distress and
uneasiness, and there may be some quickening or irregular-
ity of the heart’s action. In still other cases, and these are
apt to be in older habituds, the cardiac pain amounts to an
actual severe pang, requiring the patient to sit or lie down,
and to abstain absolutely from all muscular effort for the
time being. In a recent case of this kind occurring in the
author's office, while the patient was under examination, the
face became ghastly pale, a cold perspiration bedewed the
surface, the hands were clasped over the heart, and the pa-
tient complained of a horrible sense of tightening and oppres-
sion in the chest. The symptoms fairly represented a well-
marked case of angina pectoris. There was in this casea de-
cided irregularity, and an occasional intermittence of the
heart’s contractions. These physical signs are not uncom-
monly found in severe cases of nicotine toxamia. Ausculta-
tion, however, is generally entirely negative, or only confirms
what we find by palpitation ; cardiac murmurs, as a rule,
1ave no place in tobacco heart, except, perhaps, as a se-
Quence of long-continued abuse of the habit. The exact
pathology of tobacco heart is unknown. It probably involves
[t_esions of the pneumo-gastric nerve which are beyond the
feach of our present methods of investigation. Osler states
that in young lads excessive indulgence may lead to cardiac
?ﬁypertrOphy, dilatation, and even valvular lesions. Patients,
Probably, do not often die directly from the action of tobacco
onithe heart, but life is often made miserable, and the victim
seless, by its effects.

~ The treatment of tobacco toxmemia in recent cases is very
-si“_lple, a withdrawal of the cause generally resulting in a
Speedy disappearance of the symptoms. There should be no
x“?mpromising in this matter, however ; a complete and rigid
2bstinence should be invariably insisted upon. In more ad-
Vanced or severe cases some form of internal medication
must supplement the withdrawal of the habit. Any of the
Rervines, antispasmodics, or diffusible stimulants used in

unctional cardiac disorders due to other causes may be given
@ trial.
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PREDISPOSITION TO TUBERCULAR AND ALCO-
HOLIC DISEASE, AND ITS REMEDY.

By A. B. Freeman, M.D,, JorLin, Mo.

Read lefore the Southwest Missouri Medical Society in Springfield, Mo.,
October, 1394. :

No truism ever furnished more numerous and forcible
demonstrations of its truth than that “like produces like.”
In fact, it is one of the most rigidly enforced laws of nature,
and dependent upon its fixedness is the assurance of the
continuity of the species, otherwise all progeny would abound
in confusion.

Huxley said: “ It is the first great law of reproduction
that the offspring tend to resemble its parent or parents
more closely than anything else.”

That *“like produces like” is no truer of man in a physio-
logical than in pathological state. If he has attained a
diseased condition of his body, he may transmit it to his off-
spring just as he would endow it with a likeness of any
bodily feature. If his body is contaminated with the tuber-
culous bacilli he may transmit a similar condition to his
progeny. '

Quoting from Ziemson: “There is, perhaps, no fact of
experience which is regarded as so incontrovertible as the
heredity of tuberculosis.”

Ransom of London says: “ Few medical men who have
been long in practice will doubt the existence of family pre-
disposition to tubercular diseases. Thus most of us have
seen instances of families of which almost every member has
died of the disease, and others in which members of the
same family, living in different and sometimes far-distant
places, have most of them ultimatcly succumbed to it.”

Lugol states “that more than half the subjects of
scrofula have consumptive parents.”
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The tuberculous transmit to their children constitutional
conditions peculiarly adapted to attack by the bacillus.
There seems to exist within them a suitable pabulum for its
sustenance and reproduction.  You will find this condition
early in life manifesting itself through the lvmphatic glandu-
lar syvstem, and known as scrofula, or later in life, in the
form of phthisis or lupus, or in the decline of life as cancer.
But the tuberculous condition by no means stands alone in
transmitting disease and predisposition to disease in children,
and in those with whom infected subjects come in contact.

Alcoholism also plays a very important part by way of
transmitting from parent to offspring not only a longing for
the use of alcoholic liquors, but various neurotic conditions
as well. T call to mind at this time two cases in which chil-
dren, begotten while the father was in a state of intoxication,
were not only idiotic, but had the same actions and ways, so
far as it was possible to imitate him, as the father had when
he was in a state of intoxication.”

Down, in a paper on ‘ Mental Affection of Childhood and
Youth,” said: ‘“ With fathers phthisical and irascible, with
mothers feeble in judgment and so emotional that everything
is a cause of fright, one is astonished that they should have
procreated any sane children at all, and, indeed, in some
cases the whole progeny of these parents is puny and feeble.”
He says further: “I feel quite sure that drunkenness must
be placed among the factors in the production of idiocy. I
have had under my observation several families in which the
majority were mentally weak, and the whole more or less
fatuous, whose fathers were never very drunk, yet never per-
fectly sober, and in these cases the chronic alcoholism had
produced a condition of mental hebetude from the slow
poisoning to which they were subjecied.” ,

Dr. Ruez has observed that idiocy was very cemmon
among the miners of Westphalia, who lived apart from their
wives, only came home, and generally got drunk, on their
holidays.

Demany assured himself that out of thirty-six epileptic
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patients he had under his observation for twelve years, and
whose history he was able to trace, five were conceived in
drunkenness. He observed two children in the same
family suffering from congenital paraplegia, whose concep-
tion also took place under alcoholic conditions in the parents,

Grenier, in his thesis of 1887, in the discussion of the
progeny of alcoholismics, shows, by numerous instances, that
weak-minded subjects are very much inclined to abuse strong
drink, and that from being at first hereditary alcoholismics
they become inebriates in process of development by the
same sequence as their procreators. “ We see alcoholics
not only generating feeble offspring, but implanting in them
also the taint of alcoholism. Hard drinkers procreate hard
drinkers in a notable propertion of cases— approximately
one-half.”

Legrain, in his thesis of 1886, in summing up the
opinions of Magnan and his school, says: “ If there be any
two propositions we have the right to formulate at the pres-
ent day the following are the two: First, cerebral inferiority,
the direct cause of excesses in strong drink, has its origin
most frequently in heredity, that is, excessive drinkers are
degenerates. Second, alcoholism is one of the most power-
ful causes of mental degeneration, that is, the sons of ineb-
riates are degenerates. The relations between alcoholism
and mental degeneracy are comprised within this terrible,
vicious circle, which is irrefutably traced out and confirmed
by innumerable most eminent medical observations.” And
further, he remarks: * There are but few cases of degenerates
in the careful study of which we may not discover, some-
where, evidences of excessive addiction to strong drink. On
the other hand, it is notorious that in the category of con-
Armed inebriates we find their progeny to include cases of
idiocy, imbecility, weak-mindedness. and various neuropath-
ics, of which the most frequent is epilepsy.” We find the
weight of medical authority in England, France, Germany
and Belgium in favor of the theory of the transmission from
parent to child of not only the alcohol habit but of many
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neurotic diseases, and American authors are, if possible,
more inclined to the theory than those of any other country.

Crothers, in Medical Fournal of Nervous and Mental
{iseases. savs: ** That there is no other discase which is
more intimately connected with the prevalent physical and
mental conditions of the human race.” *Inebriety,” he says,
“is most positively transmitted from one generation to
another, and this diathesis or predisposition may be observed
to extend through two or three generations.”

It is useless to go further quoting medical statistics and
reports in proof of the heredity of disease and crime, when
every medical man knows that medical literature richly
abounds in reports from the very best medical authority of
-"‘the world in proof of the theory; the evidence is so over-
whelming that no man can doubt it.

There is no class of men in so favorable a position to
understand and realize the importance of the situation as the
physician. He is daily and hourly coming in contact with
disease, and is of necessity led to look for its origin. He is
supposed to stand between the people and disease. They
look to him to care for them in their bodily afflictions, and
Lo act as general supervisor over matters pertaining to
hygiene and prevention of disease, and he has voluntarily
assumed these grave responsibilities, and it is through his
;t'fforts that this much-needed reformation, touching so vitally
the welfare of the nation, must be wrought.

Those most concerned, and in whom reform must be
Worked, if ever, know little or nothing of the matter, and
Have least opportunity and inclination to learn.

Our suggestions are almost wholly along the line of
Prophylaxis, as practiced by every intelligent physician in
his daily practice, and this course would naturally necessitate
E;t;he enactment of laws providing against the production of
disease and crime.

Government is organized with the power of prescrving
e rights of its subjects, and can divest itself of the power
90 provide Jor them.

VoL. XVIL—g
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As a people we have a right to legislate against the pro-
creation of the diseased and vicious because it would result
in the greatest amount of good to the greatest number of
people. We have a right to demand of our lawmakers such
enactments as will finally stamp out disease and crime.

Candidates for matrimony should be compelled to go be-
fore a competent medical board of examiners and subject
" themselves to a rigid examination, under oath, as to their
moral and physical condition, present the written examina-
tion to the county clerk, with the stipulated fee paying for
the examinations, which papers sent to a general medical
examiner, who, being a State officer, should be located in the
State capitol, where the report of examination should be put
upon record. The general medical examiner, after a careful
examination of the papers, should respond to the man wish-
ing to be married, notifying him whether or not he was
granted the right to marry, when he can then go to the
county clerk’s office, and not till then should he be granted
a license to wed. This would require the appointment of a
board in each county, and the election by the people of a
general medical examiner.

Laws for the prevention of crime and vice should have
the precedence over those for the punishment of the same.
If it is prevented there will be no need of laws providing for
its punishment,

If the hereditary effects of syphilis, tuberculosis, scrofula,
cancer, alcoholism, morphiaism, absintheism, with the bane-
ful use of other drugs, and of criminal tendencies were
eliminated from our progeny, disease and. crime, in a few
generations, would be almost unknown. In our most san-
guine imagination and speculations as to the result on our
future generations, we would hardly overstep the limits of
reason. There is no reason why the average time of exist-
ence should not be doubled, the physique increased in size,
strength, and beauty, the intellect rendered more acute and
powerful, and the soul mare in accord with God. Truly, man
might be restered to his creative condition, when it was said
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of him that he was created a little lower than the angels.
He has retrograded in body and soul, till in many instances
he is little above the brute creation, though his capabilities
are vast and much varied, ranging through gradations from
the deepest degradation to the most superior exaltation. It
may be possible for man to again attain his Adamic physical
and moral condition. What man has been he may again be,
as the result of proper culture, through a sufficient period
of time, and it is doubly true of the people of America,
whose environment is better than that of any other people
on the globe ; we have every essential in the way of environ-
ment to the production of the perfect physical and moral
man.

The key-note to an exalted manhood lies in the enact-
ment and enforcement of laws governing matrimony, to
which most holy and sacred ordinance there is absolutely no
requirements except the price of a license. Men are allowed
under existing conditions to go with a putrid and diseased
body and a criminal mind before a justice of the peace,
maudlin drunk, and mock this most holy ordinance, dese-
crate its sanctity and purity with their degradation and un-
holy desires, and are then sent out to bring into the world
their kind, degenerates in body and criminals in mind, a
~ generation of corruption.

: There is no social or commercial position to which a man

may aspire without certain qualifications except to the
marital, where the only requirements are to be so many
years old, and the price of a license.

Shame on a nation that will ailow disease and crime to
run riot, absolutely free and unbridled, with no preventive
laws directed to its source !

Gentlemen, the time has come when we must resort to
radical and effective means and measures of cure. We have
_ sat still in a state of stupidity long enough concerning this
‘matter, It is our duty to see, if possible, that the conditions
are met, and if it is our duty, why do we longer wait ?
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ESTABLISHED FACTS RELATING TO ALCOHOL
AND OTHER ANESTHETICS. '

By N. S. Davis, M.D,, LL.D., CHicaco, ILL.

1. The three well-known anzsthetics in common use —
ether, chloroform, and alcohol, each and all, when received
into the blood, either by inhalation, hypodermic injection, or
by the stomach, first suspend the sensibility of the cerebral
hemispheres (unconsciousness or anasthesia), and next they
suspend in succession or simultaneously the functions of the
respiratory, vasomotor, and cardiac nerve centers or ganglia,
thereby suspending life. It is hardly necessary to adduce
proof of this proposition, as it is familiar to every practi-
tioner of medicine and surgery.

2. [Each of these three anasthetics act on the nervous
centers in the same direction, and consequently each inten-
sifies the action of the others, whether given together by in-
halation as in the A. C. E. mixture, or separately by different
methods, provided they are present in the blood at the same
time. The correctness of this proposition is demonstrated
by the experiments of Dubois in 1883, and still more fully
by those of H. C. Wood as detailed in his-*“ Address on An-
cesthesia” to the Tenth International Medical Congress,
Berlin, 1890, and by many carefully observed clinical facts.

3. The action of these three anzesthetics— alcohol,
chloroform, and ether, on the cerebral, respiratory, vasomo-
tor, and cardiac nerve centers, is not only in the same direc-
tion, but that direction is one of diminisived sensibility or
paralyzant in direct proportion to the quantity used. This
has been so perfectly demonstrated by the well-known ex-
periments of Sidney Ringer and Sainsbury; Professors
Martin and H. C. Wanod ; David Cernay, J. H. Kellogg, and
others, particularly in regard to the action of alcohol, that it
must be admitted as an established fact, or we must deny
the value of all experimental therapeutics.
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4. These anasthetics not only directly diminish nerve
sensibility and force, but their presence in the blood so
modifies the action of the hemoglobin, corpuscular elements,
and albumen, as to diminish the reception and internal
distribution of oxygen and to lessen the activity of the
cell nuclein and leucocytes; and consequently they lessen
all metabolic and natural excretory processes. The correct-
ness of this proposition is sustained by an amount of both
experimental research and clinical observation sufficient to
fill a fair-sized octavo volume. So far as relates to the action
of alcohol, the reader will find these proofs alluded to more in
detail in a paper prepared by me for the World's Temper-
ance Congress in Chicago, 1893, and published in the second
volume of “Temperance in all Nations,” 58 Reade Street,
New York, and also in an interesting volume “On the
Effects of Alcobol,” by Dr. J. E. Usher, London.

5. When alcohol, or either of the anasthetics named, is
retained in the blood but a few hours, as is usually the case
when administered for strictly anaesthetic purposes, the
effects mentioned in the four preceding propositions soon
disappear. But when the dose is repeated sufficiently often
to keep it pretty constantly present in the biood and tissues
for weeks, or months, or even years, as when alcohol is
administered liberally from the beginning to the end of
many of the acute general fevers and some chronic affec-
tions, or drank in the form of beer, wine, or distilled spirits
as a beverage, the consequent impairment of nerve sensibil-
ity and force and the coincident impairment of oxidation
processes necessary for healthy tissue metabolism and ex-
cretion, directly encourage fatty or atheromatous degenera-
tions in almost every tissue in the body, and especially in the
stomach, liver, lungs, heart, and kidneys, as may be seen
illustrated in every case of chronic alcoholism. It is this
effect of alcohol in diminishing the internal distribution of
oxygen and also the activity of the nuclein and leucocytes of
the blood, that mades the individual using it more liable to
attacks of almost every variety of acute disease, whether
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epidemic or endemic, and lessens his vital resistance whep
attacked. So true is this, that every modern writer of note
on practical medicine tells us that even habitual moderaze
drinkers of alcoholic liquor give a much higher ratio of
mortality when attacked with cholera, continued fever,
pneumonia, influenza, or almost any cther acute disease,
than the total abstainers. Even the more intelligent part
of the non-professional public have come to quite generally
recoznize this inherent and inevitable power of alcohol te
impair man’s physical power and activity, and hence they
prohibit its use in all circumstances requiring the highest
degree of activity and endurance, whether mental or physi-
cal. Having stated as plainly as possible the five foregoing
propositions, and believing their correctness to be capable of
abundant proof, I will ask a few questions of very great prac-
tical importance both to the profession and the public:

1. If alcohol when taken into the living body directly
diminishes nerve sensibility, muscular force, and so alters
the constituents of the blood as to retard both the internal
distribution of oxygen and natural tissue metabolism in
direct proportion to the quantity taken, why do we continue
to speak or write concerning it, or to use it, as a stimulant
heart tonic, or restorative agent ?  Is not such a designation
untrue, and directly calculated to perpetuate errors of the
most destructive character, both as regards its use as a medi-
cine and as a beverage? Why not give it its true designa-
tion, L. e, an,anesthetic and organic sedative; and to be
used only as such? 3

2. If the presence of alcohol in the blood directly dimin-
ishes respiratory, vasomotor, and cardiac nerve force, and
retards the reception and internal distribution of oxygen,
what possible indication can there be for its use in such dis-
eases as pneumonia, diphtheria, tvphoid fever, etc, in which
all the functions just named are already bclow the natural
standard?> \Vould not its presence not oniy still further
depress the respiratory and vasomotor functions, but also by
retarding the internal oxidation and metabolic processes,
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help to retain in the system both the specific toxic agents
and the natural products of tissue changes, and thereby
increase both the duration of the disease and the danger of
final exhaustion ?

3. Does not an accurate study of the history of thera-
peutics show that, the greater the amaount o1 alcohol or other
anasthetics used in the treatment of the general acute dis-
eases, especially those named under the preceding head, the
higher has been the average ratio of mortality ?

4. If alcohol and other anasthetics actually diminish
cerebral, respiratory, and vasomotor functions in proportion
to the quantity used, why administer them* to any patient
coincidently with strychnin, digitalis, strophanthus, conval-
laria, cactus, or other direct cerebro-spinal, respiratory, and
vasomotor tonics? As both direct experiment and clinical
observation have proved that strychnin, digitalis, etc., most
reliably antagonize the effects of alcohol and chloroform, is
it not the climax of therapeutic inconsistency to give a
patient a hypodermic injection of strychnin and at the same
time fill his stomach or rectum with whisky or brandy ?

5. How is it possible to determine the real value of the
antitoxin serum in the treatment of diphtheria, if the patient
is given at the same time liberal doses of a toxic bacterial
product in the form of wine, whisky, or brandy ? And if
these latter are omitted or their quantity greatly reduced,
how shall we know whether the increased ratio of recoveries
is owing to the virtues of the antitoxin serum or to the omis-
sion of the toxin, alcohol? Having carefully noted the pub-
lished results of the treatment of diphtheria by antitoxin
serum, as given in the best medical periodicals, I find a very
large proportion of the cases so imperfectly described as to
render them of no value in determining practical results.
In many cases, nothing is said about any coincident use
of other remedies ; in other cases it is simply said that stim-
ulants and nourishment werc given, but what kind or
amount is no: stated ; in still other cases the administration
of quinin, iron, etc, is mentioned in addition to stimuwants
and nourishment ; and in one case reported in /e British
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Medical Journal, the child, 6% years old, presenting symp-
toms of an averige case cof diphtheria without laryngeal
obstruction, was treated with antitoxin and was represented
as progressing very favorably until the fifth or sixth day, "
when a moderate antitoxin injection was given and six
ounces of brandy ordered to be given the succeeding twenty-
four hours. The next day the child was cyanosed and soon
died. Can any one be quite certain whether this last case
died from the toxin of diphtheria, the antitoxin, or the torula
cervise toxin in the six ounces of brandy?

Is it not practicable to have three or four hospitals ad-
mitting diphtheria patients supplied with a sufficient quan-
tity of some one of the reliable antitoxin preparations and
then make a fair test of its efficacy by treating in parallel
beds with good air, rigid cleanliness, and good milk for
nourishment, but no alcoholic stimulants, two series of cases
as nearly alike in severity as possible. To one series of
cases, let the antitoxin or antitoxin serum be given in strict
accordance with the most approved rules, and no other inter-
nal remedies. To the other series, let just enough calomel
be given during the first or second day of the attack to
procure one or two intestinal evacuations, and let this be
followed by small but frequently repeated doses of a solution
of bichlorid of mercury and belladonna until the diphtheritic
membrane begins to break up, which is generally between
the fourth and sixth days, then substitute suitable doses
of tincture of ¢hlorid of iron and quinin until the case is ter-
minated. Let the most complete record possible be made
in both series of cases, and then we shall have data that are
parallel or comparable, and from which the most reliable
practical conclusions can be deduced. If, in cases in either
series, the disease invades the larynx sufficiently to demand
it, intubation or tracheotomyv should be performed as in
other cases. The results of the two series of parallel cases
thus managed would not only be comparable with each
other, but both would be comparable with the results of the
liberal alcoholic and all other methods of treatment in
vogue.
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were highly prized. In 1870 he assisted in the organization
of the Association for the Study and Cure of Inebriates, and,
in some remarks made at that time, predicted that this asso-
ciation would mark the beginning of a great revolution in
public sentiment concerning the inebriate, which would be
felt all over the civilized world. Twenty-four years has
passed since that event, when fourteen earnest men met in
the parlors of the Young Men’s Association in New York
city, in November, 1870, and organized this association to
centralize and proclaim the great oncoming truths of ine-
briety. To-day eleven of the great nations of the world
have similar societies, and Dr. Mason’s prediction proved to
be a veritable prophecy. He saw clearly that the questions
of alcohol and inebriety were vital topics that civilization
would recognize and study not far in the future. Among
the many prominent papers which he wrote on this subject
was an address in 1876, “ On the Disease of Inebriety.” This
was very widely read, and was a calm, dispassionate study,
very clear and convincing in its statements, and had a wide
influence, that is noted even to-day. Other papers and ad-
dresses on this topic were very influential in their clear ear-
nest tone, and strong legal method of presentation. Dr.
Mason was always intensely practical, and the present theory
or conclusion that could not be used at once and harnessed
into the world's working forces did not attract him. As
president of our association he urged a steady, persistent ad-
herence to the facts, no matter what the conclusions might
be. In the bitter attacks which were made on this journal in
its early days, he gave the same advice and counsel, never
to stop to fight theories, or notice wild dogmatists; also if
this association and its journal were founded on truths, per-
szcution and opposition would only give it more permanent
growth. Dr. Mason was cautious and couservative in form-
ing new views, and reaching conclusions on new topics.
When he was fully convinced of the correctness of the facts
or methods, he never hesitated or wavered. No opposition
or difficulties deterred him. He took up the work of ine-



The late Dr. Theadore L. Mason. 39

THE LATE DR. THEODORE L. MASON.,

By T. D. CroTHERS, M.D.

Dr. T. L. Mason was one of the active founders of our
association organized in 1870, and in 1876 he was made pres-
ident, and continued in this office until his death, February
‘12, 1882, At the next annual meeting of the association, in
‘May of the same year, Dr. Day, the vice-president, paid an
‘eloquent tribute to Dr. Mason and his memory, which he
‘promised to write out for the JoURNAL, but never did, owing
to absence of data and a wish of Dr. Parrish to write a
‘sketch. For various reasons, including invalidism, Dr. Par-
rish failed, and we take pleasure in presenting the first ex-
tended sketch which has appeared in the JourNnaL, of one of
the most prominent, earnest pioneer workers who has been
associated with this great movement. Dr. Mason was born
in Cooperstown, N. Y., in 1803, and graduated at the College
of Physicians and Surgeons in New York city in 1825, and
after a few. years of practice in Wilton, Conn., moved to
Brooklyn, N. Y., where he spent the rest of his life. He de-
‘_,scended from a military and legal family dating back to early
colonial times, and inherited a particular mental and moral
robustness of character, which gave him prominence all his
life. In 1858 he became president of the first college hospi-
tal, called the Long Island Hospital, where medical instruc-
tion was given in the hospital exclusively. In 1865 he
organized and was president until his death, of the King's
.‘_County Inebriate Home, at Fort Hamilton. From this time
he became actively identified as a writer and pioneer worker
.of the inebriate asylum movement, and the scientific study of
‘inebriates. He was for many years vice-president of the
‘American Colonization Society, and active member and offi-
cer of numerous societies, both medical, historical, and theo-
logical, in all of which his wise counsel and clear conceptions

VoL, XVIL—6
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briety, helped to found an asylum and association, because
they were practical facts that would help on the solution of
a problem of the greatest importance. He studied and
worked for this subject in the same lofty spirit and high
moral purpose that helped found a college, a historical
society, or the colonization of poor colored men in far distant
lands. His mental vision was higher, and his spirit of phi-
lanthropy to raise his fellow man, and do something to help on
the race, was broader and wider than his cotemporaries. As
a pioneer student and practical worker in the field of inebri-
ety, Dr. Mason will be long remembered. As the organizer
and first president of the Kings County Inebriates’ Home, he
gave a permanent impress and direction to its work, that
will be seen and felt for long years to come.

As an active founder and officer of our association, his
counsel and labors constituted a very large part of the influ-
ence and success of the movement. Dr. Mason was thor-
oughly a man of faith as well as courage. Heknew when
others doubted, his energies increased when others faltered,
and he saw the movement of events higher up and farther
down into the future. We can notice only a small part
of Dr. Mason’s life work, and that along the line of the
inebriate asylum movement. Beyond this a wide circle of
friends and a devoted family both saw and felt the genial in-
fluence of his life, scattering the clouds and gloom and in-
sensibly lifting and raising all who came in contact with him.
It is a source of great pleasure to say that the mantle of his
%enius has fallen on his son, the well-known Dr. L. D. Mason.
Iaking up his father’s work he has gone on along the same
Practical lines of study, as the many excellent contributions
in this JournaL will attest.

He is now the only surviving member of the fourteen who
formed the Association for the Study and Cure of Inebriety in
t870. This late tribute to the memory of Dr. Mason has a
Ereater significance to-day than ever. Each year brings new
il_i_i:‘erest to the life and work of one who is already known to
all students of inebriety, and especially to members of our
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association. Such men have impressed themselves by their

work on their day and generation to a far greater extent than
any present study can determine. They live on in a con-

stantly widening circle. The truths which they have taught

go on as a permanent addition to the development and pro-

gress of the world.

STIMULATION.

Dr. McDowell of Dublin in a recent lecture remarked on
stimulation as follows: * The second point I would allude to
is the fallacy in the application of the word ‘stimulant’ to
alcohol. If alcohol was a stimulant its consumption ought to-
tend to more and more work being done, and the danger
would be from the strain of overwork; but action is different.
We get a chain of events made up of three links: Action,
increased action, paralysis. The increased action is really a
connecting link between ordinary action and paralysis. This
is because a great many functions of the body are arranged
so that when increased action is required more power need not
be directly put forth:there is always more than enough power,
and a check, or inhibiting action, keeps it to the required
amount. If the check is lessened the action becomes more
rapid, but this is from narcotising the controlling agent, not
from stimulatipg the action. The common illustration is
that if you take the pendulum off a clock, the weights (which
are the existing force) are not increased, but yet the action
is hurried, because the control is weakened. If a person
gets a sudden start, the heart beats much quicker; the start
is not a stimulant, it really paralyzes the controlling nerves,
whose action is for the time relaxed. So the cause of the heart's
quicker action is not stimulation but relaxation. In illness
no one wouid try to stimulate the heart by repeated frights—it
would beat quicker but fail faster. The action of alcohol is
similar, it does not stimulate but reduces control, and experi-
ments have shown that each special sense is biunted even
by small doses. As a matter of fact, those who have most
studied its action least use it as a medicine.”
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INEBRIETY AND IMBECILITY—A MEDICO-
LEGAL STUDY.

By T. D. CrotHERS, M.D., HarTFORD, CONN.

The following records of two cases brings into promi-
nence again the old conception of inebriety, and the recent
modern view accepted by the more intelligent courts and
jurors.

In March, 1894, John Cronin was tried and convicted for
the murder of Albert Skinner. The facts relating to his
crime are these: He was a farm laborer, thirty-seven years
old, living about Hartford. He has been a periodic drinker
since early life, and when sober is a quiet, peaceable man;
when drinking is excitable, irritable, abusive, and often quar-
relsome. He has been arrested and confined in jail twice for
intoxication. His drink periods have been growing longer,
and the sober intervals shorter for the past few years. He
has been growing more irritable and stupid when drunk
lately.

For at least two weeks before the crime was committed
he was idle and drank continuously. He was intoxicated on
the night before the murder. A few weeks before this time
“'pc had a drunken altercation with the man he shot, and at
that time made a threat to shoot him. Amicable relations
Were re-established, and he seemed to be on good terms again
ii_i"ith this man with whom he had formerly boarded and been
\;ery intimate.

On the morning of Oct. 6, 1893, he went to the house of
this man, Albert Skinner, and without a word of provocation
shot him at the breakfast table. He was pushed and thrown
out of the house twice in a few minutes, and stood round on
the street near the house with a revolver in his pocket mak-
ing no attempt to shoot again, and coolly boasting of what he
had done ; submitting to restraint and expressing a wish to
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shoot others also, justifying himself and affirming that he was
ready to accept the consequences and be hung, and if he was
permitted would kill others. These expressions of regret that
he had not shot more persons were repeated several times,

He was recognized as having been drinking by his breath
and strange actions, but several witnesses thought he was
fully conscious of his acts and their consequénces.

For the next two days all the witnesses seem to agree
that he was in a semi-dazed condition of mind, indifferent
to all surroundings and would not talk. After this his man-
ner changed, and he responded to inquiries and conversed,
claiming not to recollect any of the past occurrences and
the crime. He said that Skinner, the murdered man, was
the best friend he ever had.

This crime was characterized by two very unusual lines
of conduct.

1. Shooting the man in open day in his own home, with-
out a word of provocation, boldly and under the possible ob-
servation of many persons; firing only one shot and stand-
ing round to see the result, being pushed out of the door by
the wife of the murdered man, and going back into the house
again, was thrown out by the son ; also making no attempt
to shoot other persons or run away.

2. Offering no resistance when the pistol was taken from
him, submitting to arrest, acknowledging the crime, and in
violent language expressing a desire to repeat the act on the
murdered man and others, and take the consequences. His
cool indiference and violent expressions unaccompanied by
acts or delirious excitement, seemed to those about him not
to indicate drunkenness, although his breath was strong with
the odor of spirits and his manner was strange and unusual.

Thirteen months after the commission of the crime I ex-
amined him in the State prison. During all these months he
has been free from spirits, and it would be natural to expect
that his condition of body and mind would be very near
normal.

His appearance was that of a stout, short-built man, with
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a small, irregular-shaped head, retreating forehead, sunken,
tremulous eyes, large stigmatic ears, and high palate arch.
He walks with a shufiling, unsteady gait, and when seated
supports his head on his hands, and seldom looks up. He
answers questions slowly and with hesitation, and seems in
doubt unless the questions are direct and repeated. The an-
swers begin in a natural tone of voice and drop down to a
whisper at the close of the sentence. This hesitation and
doubt differ widely from the cunning reserve of one who
would conceal his mental operations in the apparent feeble-
ness and effort to give some answer and overcome an evasion
and incapacity for sustained reason or explanation of any
event. The impression he gives is that of a naturally defec-
tive brain, already approaching and evidently in the penum-
bra region of imbecility.

He appears in fair health, and without delusions, and pro-
foundly indifferent to any past, present, or future conditions.
As a result of persistent questioning the following facts were
brought out, most of which have been confirmed from other
sources, hence they are generally correct. He was intoxica-
ted at about fifteen years of age, and has used spirits contin-
uously, and at times to great excess up to the present. He
both drinks alone and in company, and when intoxicated has
little or no recollection of what he does or says. His mem-
iy has never been good. At times he can recall events
when drinking, at others they are a blank. Concerning the
homicide he has no recollection of it; the blank of memory
Extends from the night before the crime to some time after
Being placed in jail.

He cannot understand why he should have shot Skinner,
s he was his best friend. He gave the history of a fall on
his head with a period of unconsciousness. and a scar show-
inga scalp wound was exhibited as evidence of it.

Three years ago he was made unconscious by a fall from
4 train and laid up with injuries of the back and knee for
two months. He has been struck on the head several times
When drinking and made unconscious. For the past few
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years when drinking he has been more irritable and quarrel
some, and been told that he was crazy at those times. He
makes no complaint against any one, and expresses no sor-
row or indignation at anything concerning the crime or trial,
He is strangely indifferent concerning his life, and would not
escape if he could, but is ready to die at any time. It makes
no difference to him what the result may be.

Concerning the future he has been told that by repent-
ance one can go to heaven; if this is a mistake he will ac-
cept the situation. His wishes are of no account, “ as the Lorg
and the law will have their own way.” No questions of his -
moral responsibility and guilt in this crime excite any emo-
tion or nervousness or apparent realization of his condition,
He expresses himself coolly and with utter unconcern. At
times a half imbecile smile would appear when he could not
answer the question, and did not know what to say. There
was no irritation or excitement or depression or annoyance
from questions which were pressed, and if different answers
were suggested he would select the briefest one.

When the same question was put in'a different form, he
seemed not to realize it but answered in monosyllables, irre-
spective of any previous answer. In all this there was no
criminal cunning or attempt to conceal or to appear crazy,
but clearly the natural working of a feeble and imbecile
mind. He seemed to have a remarkably abnormal brain, in
which all the*higher functions were paralyzed, and the nor-
mal consciousness of duty and responsibility were absent.

A study of the heredity of this case was startling. His
near relatives on both his father's and mother’s side were
hard drinkers, and on his mother's side insanity and epilepsy
appear frequently. None of his relatives exhibited anything
more than a very low order of intelligence.

His maternal grandparents were Willliam and Mary Cal-
lahan of County Antrim, Ireland. William died in middle
life, and Mary lived to be sixty years old, and was insane for
some years before her death. Catherine, the oldest daughter,
and aunt of John Cronin, became insane from the death of
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her child and the desertion of her husband, recovering in part
and coming to this country, where she died in middle life.
Michael, the second child. was eariy addicted to drinking in-
toxicants, and his mother tried to kill the appetite by mixing
snui with his drinks  1le enlisted in the LEnglish army, was
discharged insane, and wandered about in the wouds and
finallv died of exposure. Thomas Caliaban. the second son,
lives in Hartiord, and is a respeciable man. He drank untii
he was fifty vears of age: since which time he abandoned
the habit. He testifcd as to the facts of his nephew’s ances-
try before the bozrd ui pardons. and appeared to be a quiet
man, ‘thick” in his memory, and in the appreciation of
what the counsel was trying to bring out. .

Margaret Caliahan, the youngest child of William and
Mary, and the mother of John Cronin, was a nervous, excita-
ble girl, who went to Wales with her older sister, Catharine.

_There she married Peter Cronin,a \Welsh miner, of a boister-
ous nature and a man who drank to excess. His wife drank
with him daily, and they lived in a state of perpetual trouble.
At last Peter was mutrdered in a drunken row, and Margaret
became insane for a time. Her sister Catherine took her
home and adopted John Cronin, who was one year old at the
time. He lived with his aunt until he was eight years old.
when he was put out to work.

His mother, Margaret, came to this country and married
E_,man named Moran, who is now dead. There were three
ildren by this marriage, one dying in early life, and two
d ughters surviving. One of these, Mrs. George Somers, is

1o
o

stibject to epileptic fits, is a hard drinker, and has attempted
suicide. She has been in the county jail in this city for
drunkenncss.

Margaret Moran, the mother of John Cronin, is well
known to the authorities of Hartford. She has been a drink-
ing, troublesome woman during her long residence in and
about Hartford. and was surrendered to the authorities by her
other, Thomas Callahan, after he had endured her boister-
“0us and wild ways, while under the influence of drink, as long
VoL XVIIL—;
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as he could. She is now an inmate of the almshouse in this
town, where she has been for nearly five years.

This brief sketch of Cronin’s ancestry shows that his
father and mother were both inebriates, an uncle and aunt
were insane, and a half sister is a drinking, epileptic degen-
erate.  Of the direct stock of his father, John Cronin was
the last, and of his mother the worst. .

In these facts a very clear history can be traced of what
is well known as alcoholic insanity of the imbecile and epi-
leptic class, the prominent symptoms of which are a marked
degenerating heredity, usually from an alcoholic insane or
idiotic ancestry : or practically from a dying family, where
the race stock is exhausted, enfeebled, and approaching ex-
tinction. Alcoholism in such a family is a symptom of pro-
gressive degeneration. The drinking is always followed by
insane, epileptic, and impulsive conduct. When not drink-
ing apparent sanity and normal conduct may be the rule, but
the strain of alcohol on a defective brain will bring on homi-
cide, suicide. or epileptic explosionrs. The use of alcohol is
always followed by delirivus conditions, delusions, and strange,
unusual acts.

Failures of memory are common symptoms, and may be
total or partial. After a time a progressive palsy of the
higher brain functions appears. In most of these hereditary
defects this mboral palsy and loss of consciousness of right
and wrong, of duty and obligation, is an inheritance which the
use of alcoho! develops. All such cases show this strange
indifference and unconsciousness of their acts and the con-
sequences.  The man's talk and conduct in a criminal act is
only a link in the chain ; by itself it may display a cunning,
deliberation, mature judzment, and recognition of all the con-
scquences, and vet when the other links in the history are
xnown, it will be found to be the act of a clearly insane
man.

The act of shooting Skinner with foclish boasts and gen-
eral conduct, noted by great coolness and inditference, is a
good tilustration.  VWhat he did and said at this time and the
impression he created on the minds of persons about him, is
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a small part of his history, and when judged alone may be
very misleading, but taken in connection with all the facts of
his life, points out the real condition of health or disease. It
is evident that Cronin's mental condition at the time of this
homicide must be judged from the facts of his inheritance.
from the facts of his surroundings and manner of life. also
from his conduct and acis when sober and drinking, and
from all the circumstances and conditions which have been
influential in his history.

The State assumed that Cronin had a low criminal brain.
capable of deliberation and premeditation, and with power of
control. That he could reason ciearly coircerning his acts
and their consequences. That in the crime he displayed
malice and revenge and full consciousness of the nature of
this act, and the legal penalties.

That he was not only conscious of his conduct. but had
the power of control and concealment, to take advantage of
favoring conditions. That he has been and is of sufficient
mental capacity to distinguish between right and wrong in
the abstract, and at the time of the crime was of sound mind.
That his claim of no memory of the act and cool indiffer-
ence are mere subterfuges for concealment.

The fact of his periodical intoxication and drinking the
day before the crime were assumed to be aggravations and
additional evidence of his responsibiiity.

I urged that Cronin could not have a sound brain ; that
his twenty years of drinking had so fixed and intensified the
inherited defects that he could not reason or discriminate
soundly; that in some respects his conduct would be auto-
matic, where the motives and conditions of living were the
same, but change these and his disease would be seen. Also.
he had a defective brain, showing great disturbance from the
use of alcohoi, would always be swayed by morbid impulses
of any form, and crime, suicide, and other abnormal acts
would be the rule and not the exception.

Manyv authorities have pointed out the evident unsound-
ness of degenerative neurotics, who were alcoholics of long
stancing. The acts of such persons are always open to sus
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picion, and where crime is committed there is always a
doubt. Unusual strange conduct can only be explained on
the theory of brain degeneration and disease. \While it may
lack many of the symptoms of so-called insanity, it will
nevertheless show degrces of palsy and brain disorder that
cannot be mistaken.

This case was finally decided by the Board of Pardons,
and Cronin was hung Dec. 19, 1894. He maintained the
same stolid indifference to the last, sleeping soundly up to a
short time before the execution.

The second case was tried at Norwich, Conn., in May,
1894, and was that of Michael Donovan, who shot and killed
John Bell, some months before. Donovan was a laborer, in
charge of a stationary engine, forty-five years of age, and a
man of quiet, peaceable character. He was married and had
a grown-up family, and was a retiring, hard-working man.
For five ycars he had used spirits to excess at irregular times
and intervals, and was always silent and stupid when drink-
ing, never quarrelsome or violent. During the year 1893
Donovan had drank more than usual, and.been stupid nearly
every night. In December of that vear Bell, a colored man,
called him insulting names and was verv abusive for some
supposed slight. At this time Donovan paid no attention
to this, saying he was not worth noticing, and appeared to be
in no way disturbed by Bell's insults. Two days after he
took an old revolver to a shop to be repaired and loaded, and
told several persons he was going to shoot Bell. He drank
several times and showed the revolver, and affirmed that he
was going to find Bell and kill him. This he did in a short
time. and without any words or apparent excitement, he shot
at Bell, and finding that he staggered and fell, fired his pistol
in the water and replaced it in his pocket. Cuietly walking
back he stopped to drink at two saloons, ieiling the bar-
keepers that he had shot Bell. then wen: home, chanzed his
clothes, and walked over to the station-house, giving himself
up

That night and next day he sufered from delirium and

delusions. and was treaied as suffering from a mild attack of
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delirium tremens. He soon after recovered and denied all
recollection of the circumstances of the crime. Irom this
time on to the time of trial he was quiet, indifferent, and
seemed not to be interested in any thinz. and only manifested
emotion when visited by his familv. \When examined in
jail he seemed to be dull, and, although in fair physical health,
was strangely indifferent to the resulis of the trial; ex-
pressed sorrow for having kilied Bell. and did not remember
the facts of the crime, and seemed to be unconcerned. He
could not give a connected account of the difficulties which
led up to the crime,.and the suspected motive for shooting
Bell, who had threatened to have him turned away. His mind
seemed confused as to events and his own conduct for some
time past. In the history of his family an uncle, on his
mother’s side, became insane in middie life, and was confined
in an asylum until death. Doncvan had been a moderate
drinker up to about forty years of age, when he began to
bave distinct drink paroxysms. These increased in fre-
quency and duration, until finally he drank steadily every
Hay. The past six months he drank almost every hour, and
was many times unfit for work. He complained of his head
feeling bad, and said he was “ not right " from the time of an
mjury from a fall from a wagon. In a conversation with the
medical expert for the State two days later, he described the
actof killing, denying that he had said he was going tokill Bell,
and in a disjointed way, explaining why he had shot Rell.
His statements were opposed to the testimony of other wit-
nesses, and seemed to be based on the history of the crime
repeated by others.

Two experts swore that he was sane at the time of
_;‘l}e crime, and was conscious of his acts and their conse-
quences. Two experts for the defense affirmed that it was
aclear case of alcoholic imbecility and unconsciousness of
the crime, and at present he was of a low order of intelli-
gence, with unsound, degenerative brain. Theyv further
Urged, that the cool preparation for the crime. and telhing
others what he was guing to do, and the act in Lrad day-
1igl’lt, where he was seen by others. was ciearivine: e Such



52 luebriety and Dnbectlity.

conduct, following excesses in the use of drink, could not
come from a mind sane and conscious of the acts committed.

The counsel for the defense, Messrs. Hull of New Lon-
don and Thaver of Norwich, urged that there was more
than reasonable doubt of the soundness of the prisoner’s
mind at the time of the commission of the crime. Also,
that his excessive drinking before the crime would of neces-
sity so far impair his reason and judgment that any unusual
acts would be more or less insane, and be committed without
conscious reason. They urged that this crime in its boldness
and strange premeditation and execution, and his delirious
condition after, was strong proof of insanity. The experts
for the defense argued that the man at the time the crime
was committed, was suffering from alcoholic dementia, and
when confined had an-at*ack of delirium tremens, from which
he recovered with an enfeebled demented brain, and at pres-
entis in a low paretic condition. The verdict was man-
slaughter and imprisonment for life. This was a rational,
modern disposition of the case. In New York State such a
case would be sent to the asylum for insane convicts. In
Connecticut he would be under observation at the State
prison, and when pronounced symptoms of insanity appeared,
would be sent to the insane asylum. Both of these cases
were alike in the well-marked evidence of imbecility, due di-
rectly to a]coh_ol. In the Cronin case, the heredity intensi-
fied and made the degree of degeneration very clear, and
placed the assumption of insanity and unconsciousness with-
out power of control beyond all possible doubt. In the later
case, Donovan's conduct before and during the commission
of the crime, and after, clearly indicated the impossibility of
mental soundness. Neither of these cases were able tu rea-
son rationally, or to form motives. and to act upon them with
consciousness of their import and consequences. The hang-
ing of Cronin ignored all modern facts concerning the brain
and its disorders, and was a reversion to the theories that pre-
vailed two centuries ago. Donovan's sentence recognized
the dawn of a new era in jurisprudence and progress along
the lines of development, with clearer conceptions uf the re-
lations and limits of responsibility.
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REPORT OF COMMITTEE ON ALCOHOQLISM IN
THE STREET,

To the Medical Socicty of the Connty of Kings:

GENTLEMEK,— In making its final report, your committee
would emphasize all that it presented in its preliminary re-
port, and more especially that —

1. All persons found upon the street or elsewhere by
the police or others, and being in a comatose or semi-coma-
tose condition should be at once removed to the nearest
hospital.

2. No hospital should refuse admittance to such cases
on the ground that alcoholic cases, or cases in which alco-
holism is a prominent feature, are not proper subjects for
treatment in such hospitals. This plea should not hold
in hospitals that receive aid from the city. If they are not
prepared to receive such cases, they should at once make
such provision as is necessary. In the opinion of your com-
Mmittee it is as much the duty of hospitals receiving city aid
to render medical assistance in such cases as it would be if
Ehe patients were the subjects of an accident. Indeed, many
of the so-called accident cases are the result of alcoholism,
and it would be -just as logical to exclude such cases from
hospitals as to exclude those who are unconscious from the
same cause. Whatever differences of opinion may exist as
to the duty of taking care of alcoholic cases, your commit-
tee believes that inasmuch as a diagnosis cannot be always
made at once, every unconscious person should have the ben-
efit of the doubt, and receive prompt medical attention.

3. Your committee believes that ambulance-surgeons
Shou]d qualify themselves so as to be able to differentiate
alCohollc coma from other forms of coma so far as that is
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possible, and that the examination of these surgeons should
include yuestions bearing directly on this subject.

4. In the preliminary report your committee referred ¢
a special hospital for the treatment of alcoholism. To such
an institution, centrally located, all cases of delirium tre.
mens which are now treated at the general hospitals at con-
siderable expense and inconvenience to the hospital authori-
tics, could in the special hospital receive skilled treatment
by specially trained physicians. Your committee hopes that
in the near future the city will see the wisdom and human-
ity of establishing such a hospital ; in the meantime such
facilities as exist must be relied upon. Finally, your com-
mittee notices already a moral effect which the discussion of
this subject by the society has produced. It has attracted
attention, not only in this country but also in Europe, and
copious extracts have been made by foreign journals from a
paper published by the secretary of the committee, in which
the work of the committee is alluded to. The medical so-
ciety of the County of Kings is the first organized body of
medical men to move in this matter, and it is not too much
to prophesy that the effect of this agitation of a most im-
portant subject will spread from Brooklyn to every other
civilized center.

The county society is not such a body as that it can
enact laws and, compel their enforcement, but it can by
moral suasion influence police and hospital authorities, and
do much to briny about an improvement in the matter un-
der discussion.  Your committee would therefore suggest
that a circular be prepared, calling attention to the subject,
and that a sufficient n-.mber of copies be made to be sent to
the maragers of the various hespitals, to the medical jour-
nals, and to such uther organizations as is thought wise.

Repeetrully submitted,
J. H. Ravyong,
L. D. Masox,
Jou~n C. SHaw,
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GENERAL CONSIDERATIONS ON ALCOHOLIC
CIRRHOSIS OF THE LIVER,

Hanot, who has contributed much to tire elucidation of
hvperirophic cirrhosis of the liver, has recently written a
monacraph on atropic cirrhosis: and as the result of an ex-
haustive study based on veryv many ciinical observations, he
regards “arthritism " as a necessary predisposing factor in
this discase. By arthritism he understands *‘a constitutionai
state, characterized by a vitiation, ordinarily congenital and
hereditary, of the nutrition of the connective tissues and of *
their derivatives, which become tissues of less resistance.”
He refers in illustration to the congenital debility of the
cardio-vascular system in chlorotic girls, of the nervous
system in the hvsterical and degenerate, of the lungs in
persons predisposed to tuberculosis.  * From a functional and
anatomo-pathological point of view,” he says, “arthritism is
characterized by the exaggerated vulnerability of the connect-
ive tissue with tendency to hyperplasia, to fibrous transfor-
mation and retraction.”

Hanot insists that clinical cases without number confirm
-his view, the “stigmata” of arthritism being everywhere
“apparent in the cirrhotic. We will enumerate the principal
“stigmata,” remarking that the French make gquite as much
of that monster ar¢kritism as we Americans do of its conge-
ner, neurasthenia: “ pseudo-lipomata, acne, obesity, varicose
veins, hemorrhoids, enlargements of the second phalanges,
early baldness, dry cracklings in the joints, rheumatic pains in
loins and limbs, asthma and atheroma.”

Among the signs of cirrhosis in process of evolution,
Hanot enumerates dyspeptic troubles, meteorism. constipa-
tion, urobilinuria, urobilinic tint of the intezument, sometimes a
bronze tint from pigmentary deposit, glycosuria after inges-
tion of carbohydrates, pruritus, epistaxis, gingival hemor-
rhages, hemorrhoids, localized edemas, attacks of diarrhea.

- “As for the dyspeptic troubles, it is,” savs Hanot, “diffi-
'_,;C'ult to define the part which the hepatic disease has in their
VoL XVIL—-§
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production: the stomach is likely to be modified directly by
the alcoholism, or by the arthritism. Hepatic patients have g
strong dislike for fats and for meat. Hyperchlorhydria is g
frequent condition of the stomach in the dyspepsia of hyper-
trophic cirrhosis, and hypopepsia or apepsia with lactic
reaction in atrophic cirrhosis.”

The constipation is generally ascribed to absence of bile’
in the intestines, and the meteorism indicates the same lack,
the bile being antagonistic to putrescence. Meteorism is an
early symptom, coming before the ascites, in accordance with
Portal’s jeu d'esprit, *“ Les vents précédent la pluie.”

Hanot has described, under.the name of  pigmentary
acholia,” an alteration of the bile which is secreted without
the ordinary coloring pigments. This gives rise to the
decoloration of the feces, and is observed in almost all the .
diseases of the liver. In most ¢ases of cirrhosis, the spectro-
scope shows the presence of urobilinein the urine, and thereby
indicates in a general way the suffering of the hepatic organ
and the disorder of the biliary secretion. The bronze tint of
the skin is also due to a trouble in the formation of the biliary
pigments, and is seen at its maximum in “ bronzed diabetes”
associated with hypertrophic cirrhosis. The alimentary
glycosuria is an early and persistent symptom. The pruritus
is a troublesome affection, may exist apart from any eruption,
and is not peluliar to cirrhosis, being observed in other
hepatic affections with or without jaundice. It is one of the
earliest symptoms. Hanot does not believe that impregnation
of the skin bv the coloring matter of the bile is the cause;
this is not well understood. In a certain number of cases
there will be frequent attacks of diarrhea alternating with
constipation, which are explained by the hyper-tension in the
portal system, as the hemorrhages and 1 calized edema attest
the prefound disturbances in the circulatory system elsewhere.
Hanot thinks that the epistaxes, the gingival hemorrhages,
the purpura *testifv to the ceil alteration, and the perver-
sion of its hematopoiétic réle.”

In the pre-cirrhotic peried and at an early stage of the



Abstracts and Reviews. 57

stationary period, the liver is enlarged, “ owing to congestive
processes which usher in the sclerosis and the final atrophy of
the orzan”  Many cases of cirrhosis, however, according to
Hanot, are atrophic from the onset. He believes also that
thore is a rare {orm (which he was the first to describe)
which is alcoholic and hypertrophic throuzhout its entire
course. Among the later symptom: are the ascites with
increased development of the abdominal veins, a dry pleurisy
at the base of the right lung, anorexia, a brick-red tint of the
skin, emaciation and cachexia.

The complications belong to the group of infectious dis-
eases. The liver in its state of physiological intcgrity is an
‘“advance-guard of protection against i‘nfection ;" when
smitten in its vitality and its function, it leaves the way open
to infections. Among these, grave icterus is “the last act
in the period of infection and atrophic degeneration.”

Among the inter-current infections which frequently carry

off the patient, are erysipelas, pneumonia or broncho-pneu-
monia, infectious endocarditis, suppurative peritonitis, sup-
purative cholecystitis, abscess of the liver, acute infectious
nephritis, and phlebitis. The patient sometimes dies of a
“veritable cholera”— abundant watery diarrhea, algidity,
.coma. Hanot refers these choleriform attacks to an infection
due to the colon bacilius. Cirrhosis sometimes prepares the
way for tuberculosis, the latter grafting itself on the
citrhosis.
.~ When the patient escapes or resists any of these inter-
current affections, he is very likely to die of grave icterus,
which is in fact the natural and final term of the disease.
These crave kinds of jaundice are classified according to
fhe microbe that causes them; the symptomatology is some-
what different according as the icterus is the product of this
or that microbe, There are grave icteri with hyperpyrexia;
there are others with hypothermia. The infection in icterus
with sub-normal temperature is believed to be the coli-com-
ﬁi_unis; at least, this is in accordance with some verv exact
observations.
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The liver is the great arrester and destroyer of poisons —
microbic and others—according to the modern physiological
school. Therefore, when its functions are invaded the organ:
ism easily falls a prey to septic agents; and hence, in Hanot's
estimation, the grand therapeutic indication becomes plain,
to diminish the causes of infection by intestinal antiseptics,
and thus to oppose by this indirect way the progress of the
disease. Here he is in accord with Bouchard and his school,
who teach that more good is accomplished in this disease by
intestinal antiseptics judiciously administered than by any
other means.

As an effort to throw new light upon hepatic cirrhosis
through that popular and universal illuminator, bacteriology,
this attempt of our French confrére is worthy of attention.
The part played by his “arthritism,” and the inevitalie
“stigmata " by which its presence may invariably be recog-
nized, is rather vague and misty theorizing to the Anglo-Saxon
mind. Observation continues to convince, however, that ex-
cessive alcohol injures the hepatic cells; that the less resistant
the organism the earlier the effect: that when the normal
hepatic secretions are interfered with, intestinal digestion is
deranged, and the general system falls a prey to poisons which
are otherwise unformed or excluded.—Boston Med. and Surg-
eal fournal.

POISONING BY ONE OUNCE OF CHLORAL
HYDRATE: RECOVERY.

Dr. R. J. Colenso described this case. The patient, a
ladv, aged 34, deliberately took, on December 12, 1893,
1 ounce of chloral hyvdrate in solution at 8§ Ay At 4 oM
she was discovered in her bed unconscious. No oardinary
rousing measures were of any avail.  Medical aid was not
procured tiil 3.30 p.ar. The patient was fonnd to be comatose
with abolition of ail reflexes. The breathinz was shallow and
stertorous, pupils both small and very siuzgish, pulse 130
small and rather firm; temperature 120.5°. The nature of
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the poison taken was not discovered for about three hours
subseguently.  Atropine was given hivpodermically, and the
stomach washed out with much dificuity; the washings re-
vealed nothing as to the poisnn taken. Strychnine with
cther was next injected under the skin: the pulse began to
fail and the coma increased. Nitrite of amyi by inhalation
had some good effect on the pulse; deglitition was very im-
perfect.  Sir Dyce Duckworth saw the case at 10 .M., and
at this time a lady friend disclosed the fact that she had on
the previous day bought two ounces of chloral for the patient
to send to a friend in India. This could nowhere be found.
Enemata of strong coffee were now given, and sinapisms ap-
plied to the thighs and legs. The patient was vigorously
rubbed and slapped with towels. At midnight the tempera-
ture reached 103°, the pulse continued to fiag, and the out-
look became very bad. Enemata-of coffee, milk, Valentin’s
beef essence, and brandy, were continued, but not till 12.30
a.M. on December 13th were any signs of animation mani-
fested. Twitchings of the face and movements of the limbs
were then observed. Groaning and restlessness began about
2 A.M, and the hypodermic use of strychnine was stopped.
The patient cried out to be left alone and allowed to sleep,
but friction and rousing measures were continued until 3
A.M. Short intermissions were allowed, and sleep for ten
minutes at a time, and then the patient was taken from bed
and made to walk about. The urine was drawn off by cath-
“eter early in the evening, and was of dark color. From 8 a.m.

‘on December 13th the patient slept thirteen hours and a half

in the twenty-four. Recovery ensued, and the patient left
* the room on January 7, 1894. Muscular tone was much im-
paired for some time subsequently, as was the digestion.
~Periods of excitement, alternating with great depression, en-
“sued for six weeks subsequently. The pativut was a very
‘powerful woman of large build and of good condition.  Nine-
“tenths of a grain of strychnine was emploved. The amount
“of chloral was accurately determiined afterwards, the bottle
being found, and a full confession of her conduct was made
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by the patient. An ounce of chloral hydrate dissolved i
two fluid ounces of water was the exact dose.

The President has seen a similar case. Artificial regpi.
ration was employed, the stomach pump used, and ene}nata
of hot coffee given. Eventually the patient, a woman, made
a good recovery. She had probably taken 320 grains gf
chloral hydrate, and the stomach pump had been used witp.
in an hour of its being taken.— British Medical Journal,

THE ETIOLOGY OF OSSEOUS DEFORMITIES OF
THE HEAD, FACE, JAWS, AND TEETH. B
E. S. TarsoT, M.D., D.D.S., Professor of Dental Sur-
gery in Women’s Mcdical College and Rush Medical
College, etc. Third Edition. Chicago, Il.: W. 8§,
Keener Company. 1894.

The author has grouped in this work of five hundred
pages a most exhaustive study of degenerations of the head,
and face. His facts are drawn from a wide range of reading
and clinical study, fully illustrated by cuts, tables, and
charts. To the general reader the chapters on Changes
of Climate, Intermixture of Races, Hereditary Influences,
Development, Neurosis, Crime, Prostitution, Sexual Degen-
eracy, Moral Ipsanity, Pauperism and Inebriety, Intellectual
Degeneracy, Neurotics, Genius, Idiocy, Nutritive Degenera-
tions. Maternal Impressions, City and Country Life, etc.,
ete., etc,, are full of the most startling facts. These topics
in themselves comprise some of the most important themes
of modern civilization, and give the work a value to all
scholars and students that is not easily measurable. The
other chapters on Neurcses of Developmen: «f the Doncs of
the Face and Head, also the Irregu'zrities of the Teeth and
Taws, enter exnaustively into a field of studyv. not treated in
the usual text-books of medicine. We give the followins
xtracts from the last chapter on the cunciusions, which
ive a zood idea of the value of the work :

e
o
= . 1
«“The various influences which have been brought to
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bear upon the present races of the earth, resulting in neuro-
sis'-of dezeneracy, noted in excessive or arrested develop-
ment of the osseous svstem, has been discussed in this work.
A neurotic brain may be transmitted. which presides over
the development of the osseous system : and this will
cause an arrested or excessive development of the osseous
system. Persons of this character have a tendency to seek
each other's company. As a result they marry, and the
children may possess genius and egoism, or they may
become idiotic, deaf, dumb, or biind; or in middle or later
life become insane, criminal, or inebridtes. Such mar-
riages always result in defective osseous growths with
mental instability, and these stigmata are handed down
for a number of generations. These deformities of the
head and jaws often extend to other bones, and the re-
sulting unbalanced bony framework is an unstable blood
- supply and defective nerve function. Consequently all
forms of abnormalities appear, and refer back to physical
changes and degenerations. This refers back to the ques-
. tion why criminals, inebriates, and other defectives should
possess so uniformly stigmata of degeneration.”

The great teaching of this work is the necessity of a
more thorough study of these defects, both as acquired and
inherited, and a full recognition of the tendencies which are
present in the constitution. From these facts certain hy-
gienic lines of acts and living are necessary to prolong life
‘and prevent an early failure and death.

This work should be read by all students of science, and
we congratulate the author on this great pioncer study in a
new land of unexplored facts.

PRACTICAL URANALYSIS AND URINARY DIAG-
NOSIS : A Manual for the Use of Phyvsicians, Surgeons,
and Students. Bv Crarres W. Purpy, M.D., Qucen’s
University ; Fellow of the Royal College of Physicians
and Surgeons., Kingston; Professor of Urology and
Urinary Diagnosis at the Chicage Post-Graduate Medi-
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cal School. Author of “Bright’s Disease and Allied
Affections of the Kidneys”; also of “ Diabetes: Its
Causes, Symptoms, and Treatment.” With Numerous
Illustratidns, including Photo-Engravings and Colored
Plates. In one crown octavo volume, 360 pages, in
extra cloth, $2.50 net. Philadelphia: The F. A. Davis
Company, Publishers, 1914 and 1916 Cherry Street.
Every physician has his own favorite methods of making
uranalysis; “short cuts” practiced now, which he would"
studiously have avoided when albuminuria, cystitis, and cal-"
culary deposits were to his cases of bronchitis, anemia,
pleurisy, eczema, etc, in the proportion of one to ten. Dr.
Purdy’s book on “ Practical Uranalysis and Urinary Diagno-
sis” deals not only with the aids to accurate diagnosis of
diseases which manifest themselves by abnormal constitu-
ents in the urine, through chemical processes, but also
its effects in physiological and pathological phenomena.
This valuable compilation is especially practical for students
and the young physician, while older practitioners, who have
grown used to certain methods followed by themselves for a
long time, would do well to study its text, and thus keep up
with the strides chemistry, physiology, and mechanics are
ever making, in all branches of medicine. This work is
literally the most valuable compendium of uranalysis ever
issued. Part I is devoted to an analysis of urine, in which
are discussed the theories of secretion and excretion of
urine, composition of normal urine, abnormal urine, proteids,
carbohvdrates, urinary sediments, anatomical sediments,
gravel, and calculus. The second division of the work,
under the head of “ Diseases of the Urinary Organs and the
Urine in Other Diseases,” aims at a concise description of
the special features of the urine that indicate the presence
of special pathological processes in progress in the ecenomy,
whether they be local or general, medical or surgical, to-
gether with a brief enumeration of the leading clinical symp-
toms of each disease, and in mos: cases an epitome of their
nature and etiology.
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A HANDBOOK OF MEDICAL MICROSCOPY FOR
STUDENTS AND GENERAL I'RACTITIONERS,
including Chapters on Bacteriology, Neoplasms, and
Urinarv Examinations. By James E. Reeves, M.D.,
Member of the Association of American Physicians ;
Ex-T'resident of the American 'ublic Health Associa-
tion, etc. Philadelphia: I Blakiston, Son & Co. 1804.

The author of this excellent little manual states in his
preface that his object in writing the book was to take away
from the practising phvsician all excuse for his neglect of
the microscope in his daily work. He says, and very justly,
that the time has now come when all progressive physicians
and surgeons, general practitioners and specialists alike,
must either themselves possess sufficient skill in microscopic
technique for the faithful and proper discharge of the high
obligation which rests upon them in the diagnosis and treat-
ment of diseases, or else be able to command the ready
service of some accomplished microscopist and pathologist
to do such necessary work for them. The writer himself is
a general practitioner belonging to the former class, knowing
by actual experience the needs of those situated like himself,
and has the rare gift of being able to impart his self-acquired
knowledge to others. The work is not elementary for the
professional microscopist, but it is admirably adapted to
meet the work of the general practitioner, for whom it was
written.

We reprint the above criticism to give it our warm
endorsement and add that this is one of the most valuable
and practical works that can be placed in the library of
every physician.

TEXT-BOOK OF HYGIENE: A COMPREHENSIVE
TREATISE ON THE PRINCIPLES AND PRACTICE OF I'RE-
VENTIVE MEDICINE FROM AN AMERICAN STANDPOINT.
By George H. Roni, M.D., Professor of Therapeutics,
Hygiene, and Mental Diseases in the College of Physi-
cians and Surgeons, Baltimore; Superintendent of the

VoL. XVIlL.—g
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Maryland Hospital for the Insane ; Member of the Ameri-
can Pubiic Health Association ; Foreign Associate of the
Socic¢té Francaise d'Hygiéne, etc. Third Edition, Thor-
oughly Revised and Largely Rewritten, with Many Illus.
trations and Valuable Tables. Royal Octavo, 553 pages,
Cloth, $3.00 net. Philadelphia. The F. A. Davis Co,
Publishers, 1914 and 1916 Cherry Street.

This work comes to us in large clear type, well illustrated,
and each chapter ends in a series of questions, which give it
special value as a text-book in colleges. The various topics
are presented clearly and brought up to the present time,
The object is to present the leading facts in a suggestive,
rather than an exhaustive way; to this is supplemented many
valuable tables. It is essential that every physician should
have a clear general conception of the progress of science in
this field. This volume answers ‘this purpose admirably and
we commend it to all our readers as the best single work
published on this subject.

A PRACTICAL MANUAL IN MENTAL MEDICINE.
By Dr. E. Recis, Professor Mental Diseases. Bordeaux,
etc. A Prize Work, 1386. Second Edition. Translated
by H. M. Ban~NisTER, A.M,, M.D,, with an Introduction by
the Author. Press of the American Journal of Insanity.
Utica, New York. 1804.

This work was awarded the Chateauvillard prize by the
Paris Faculty of Medicine in 1886. Itis translated by the emi-
nent expert, Dr. Bannister, and is practically one of the most
thorough manuals that has appeared in this countrv. The
work opens with an elaborate review of the history of insanity
down to date. Under the head of general pathology are
given the definitions of the various forms of mental aliena-
tion, and the etiology, progress, and termination. In the
second chapter the funcrional elements and the constitutional
elements, an.l the lesions of disorzanization are very clearly
brought out. After describing the various forms of mania, a
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chapter is devoted to the cegeneracies of evolution and the
degencracies of involution.  Toxic insanities comprise a very
interesting chapter. The second part, the practical applica-
tions of mental patihology, is. not so original or suggestive as
other parts of the works. The last chapter, on the medico-
legal side of insanitv, is 'suggestive and clear, Taken
together as a manual from which a general view of the entire
field of psychiatry mav be had, it is the best work published.
The general reader will find very clear teachings on all the
general forms of mental diseases, and some of the divisions
of these disorders will clear up the obscurity which has con-
fused many persons. To the mental experj this work will
bring many new points to view, and suggest a new study of
some topics supposed to be settled. The chapter on toxic
insanities, including pseudo-general paralysis, and morphin-
ism, absintheism, etherism, chloroformism. chloralism. hasch-
ischism, cocainism, and oxy-carbonism are of great interest
to all our readers, and gives outlines of new fields of study in
the future. This is the first French work which has been
translated in this country, and the first work of the kind ever
printed in an insane asylum by the inmates. We predict a
large sale and great popularity for the work.

ANNUAL OF THE UNIVERSAL MEDICAL
SCIENCES. Edited by CuarLEs E. Sajous and Seventy
Associate Editors. Philadelphia: The F. A. Davis Co,,
1894.

The present work marks the seventh annual publication
of what has.come to be an indispensable possession for those
who desire to keep fully abreast with the medical literature
of the day. The principal feature of this work is the clear,
concise grouping of the new facts which have been presented
during the past year. Several of the special reviews of dif-
ferent fields of medicine are of great excellence in their clear
scientific presentation, showing skill and experience 1n the
treatment of these subjects. The division of inebriety and
allied neurosis, under Dr. Kerr's care, is thoroughly well

done, and will attract many readers. This work is now so
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well established, and the editor and his associates have be-
come so familiar with the labor and skill of gathering and
condensing from all over the field of medicine, that this work
may be said to be the most complete encyclopadia of medi-
cine ever published. From no other source can the physi-
cian obtain a wider and more complete view of the progress
of scientific medicine in the world to-day. An important
feature of the work is the excellent index, which at once re-
fers the reader to any given disease, to treatment, or to the
authors of publications upon any medical subject.

The Literary Digest, published by Funk & Wagnalls of
New York city, is one of the most practical weeklies pub-
lished, giving the reader an excellent picture of every event
in all fields of history, art, and science, religion, and travels,
covering all the world. Send for a copy and become a
subscriber.

The Review of Reviews is one of the best magazines that
can be sent to the busy man and physician. It contains a
picture of the march of events from month to month, and at
the end of the year is a splendid history of the times. No
more acceptable present could be made. Send to the pub-
lishers, Astor Place, New York city.

P. Blakiston Son & Co.'s Visiting List for 1895 is one
of the noted annuals that for forty-four years has been pub-
lished consecutively. Besides being an account book of great
value, it contains a great deal of most valuable information
that is very practicaland useful to every medical man. This
is the oldest and best of all the many lists now on the
market.

Our frequent notices of the FPogular Science Mewthiy is
always a matter of pleasure. No other journal brings so
large a variety of scientific facts by the most eminent cxperts.
It is a great relief for the physician to turn to other fields of
science and watch the growth of new truths. This journal
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brings every month a view of the ever onward movement of
science, that widens and enlarges our mental horizon. Ve
urge all our readers to become subscribers.

The Homiletic Review published by Funk & \Wagnalls,
brinss the storv of the march of religious truth. and the
procress along the higher lines of life to each reader. This
journal is stimulating, vigorous, and helpful to all rcaders.

The Dixon Crayon pencil is one of the most valuable
for all general work. All pencils of this company are
superior in uniformity and pureness of lead. These penciis
are sold in assorted packages to professional men. Address
Dixon Co., Jersey City, N. J.

CatarrH REMEDIES SAID TO CoNTAIK CocaINE— Dr. R,
G. Eccles of Brooklyn has contributed to the Driggists'
Circular some observations as to the dangers arising from the
nostrums advertised for the cure of catarrah, due to their con-
tained cocaine. He remarks that* the sober second thought
has been commended by wise people through all time. When
the Birney Catarrhal Powder Company took their second
thought they deemed it wise to let their patrons know that
they were using cocaine every time they blew Catarrhal Pow-
ders in their noses, and began to state this fact on their labels.
They certainly could not have done a more discreet thing
for themselves nor better for their patrons. This writer has
certainly no desire to oppose those who with open eyves
walk into medical danger, but he deems it a duty to the
public to point out such danger and then allow each person
to act as he desires.” As to the danger, Dr. Eccles writes:
“Persistent use will most likely establish a habit as bad or
worse than drunkenness; to become a slave to cocaine is
something terrible. The writer has seen several such wrecks,
‘and they are truly objects of pity.”
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THE NEW YEAR.

It is always a pleasure at the beginning of the year to
look back over the road we have passed; to study the move-
ment and direction of events, to find some indications or in-
timations of the future progress. Twenty-four years have
passed since the first meeting of our association at New
York city, in November, 1870. Eighteen years ago, in De-
cember, 1876, the first number of THE JoURNAL OF INE-
BRIETY appeared. Only one person is living of that group
of physicians who organized the association. THE JOURNAL
still continues under the same management. During all
these years the great central facts which this association and
its journal were organized to proclaim have been slowly
working their way into the public mind. That inebriety isa
disease, and is curable, is fully recognized. The frontiers of
truth concerning inebriety have widened, and each pioneer,
from his advanced studies, points to wider and more ex-
tended realms of facts that have not been examined. While
the year that has passed has echoed the turbulent shouts of
the gold cure empirics and their frantic rivalry and dving
groans, a great, restless movement has been apparent all
over the world on a far different level. The evils and obsta-
cles to all civilization from inebriety, and the possibility of
their prevention and cure, are convictions that are rapidly
centralizing both in this country and Europe. Wild schemes
of reform and wilder remedies, involving the most serious
complications and antagonisms are proposed. Legisiation,
law, theology, and the boldest charlatanism are fighting to
have their theories tried and accepted. The many questiuns
of inebriety and alcoholism are coming into prominence in so-
ciety meetings. into discussions of social prublems. in the re-
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view and magazine, in the press and pulpit. Opinions are
formed and defended with eagerness and boldness unknown
before. The cure of a few bundred inebriates in asylums
will be lost in the larger questions of prevention. This is
the direction of scientific advance. How can we halt these
armies of inebriates ? How can we prevent and break up
the recruiting stations? How can we isolate and lessen their
destructive influence on society and on individuals > How
can we prevent their culture and growth in our midst? Our
association and journal have, during all these long vears,
urged that the inebriate was diseased, and controlled by laws
of dissolution that moved with uniform'ity, -and could be
traced and understood. That all the confusion of theories
and dogmas which are associated with these armies of in-
ebriates, and the alcoholic problem practically will vanish in
the light of scientific investigation. Every year our work
raises in importance, and it is more and more evident that
we are leading the advance and directing lines of research
that promise a great revolution in the present study and
treatment of this subject. Each year develops and solidi-
fies the work of the past, and each year brings new assur-
ances for the future. To all our friends and co-workers are
due thanks and congratulations. The past is full of cheering
promises for the future.

INEBRIETY AMONG RAILROAD MEN.

The - drink problem on American railroads is a ques-
tion of business and without any sentiment. If the man
who uses spirits in moderation or exczss shows any incom-
petency he is discharged at once. An engine was sent to
the shop for repairs more frequently than usual ; an inquiry
showed that the engineer was a beer-drinker. The infer-
ence was that beer had disturbed his judgment and made
him more reckless, and he was discharged. Practical men
are afraid to use spirits on the road for fear they will neg-
lect some duty, and not act wisely in an emergency. Re-
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cently, a great railroad corporation gathered all the facts
concerning the men, and the conditions of every accident
which had occurred on their lines for five years. When tab-
ulated it appeared that forty per ceat. of all accidents were
due altogether, or in part, to the failures of men who were
drinking. That in eighteen per cent. there was strong sus-
picion of similar causes, yet no clear proof. In one year
over a million dollars’ worth of property was destroyed by
the failures of beer-drinking engineers and switehmen. The
companies’ rules requiring temperate men for all positions
are more and more rigorously enforced. Engineers find that
practically they are unable to do good work while using
spirits, even in small doses. The coolness and presence of
mind so essential in their work is broken up by alcohol in
any form.

Trainmen, men exposed to the weather, reach the same
conclusion, if they are practical men. The startling mortal-
ity of brakemen is referable in many cases to the use of
alcohol to drive out the cold, or keep awake in long hours
of service. Each year the duties and responsibilities of rail-
road men increase, and men more temperate, accurate,
prompt, and careful in their work are required. Only abso-
lutelv temperate men can do this work for any length of
time ; all others fail and are dangerous in their weakness.

A western road permitted an inebriate, who was really
an able man, td continue as a claim agent adjusting accounts
against the company. His drinking was supposed to be an
aid in the settlement of claims with other drinking men.
After his death a temperate man who filled his place saved
several thousand dollars a year by doing the same work, re-
peating the common experience that inebriates are always
more or less incompetent. The great railroad strike of last
year began among incbriates, and was sustained by drink-
ing men and saloon loungers everywhere. \While the large,
well-managed companics are steadily driving out all moder-
ate or excessive users of spirits, as business wisdom, and a
measure of safety and security to the road, many of them
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make the mistake of permitting open szloons in their build-
ings at stations. The poor workmen are thus exposed at a
time when they are least able to resist. It is inconsistent to
rigorously forbid all use of spirits to the employes, and pro-
vide it for the traveling public. Notwithstanding the fact
that nearly two-thirds of all trouble and accidents to passen-
gers are confined to inebriates and persons intoxicated,
several roads have recognized and avoided this wistake. It
may be said with pleasure that inebriety among railroad
men is rapidly decreasing, especially among men in active
service. The time is approaching when railroad men will
be composed of the most superior mechanics and workmen
of the world. Of the railroad men who are inebriates and
discharged, they are probably the most ,incurable. The
strains and drains essential and a part of the work, espe-
cially of trainmen, are followed by a form of exhaustion and
central nerve degeneration from which recovery is difficult.
Railroads are rapidly teaching the true solution of the great
drink-problem, viz.: That alcohol is an anesthetic and paralyz-
ant, and that inebriety is a disease, and the victim unfit and
incompetent to act and reason soundly. They are also
teaching the incompetency of men who use spirits to do any
form of work requiring care and exactness. When this is
accepted as a fact, inebriety will be judged in its true light,
and the inebriate thrown out as unfit and unable to do the
world's work.

INEBRIETY AND CRIME UNDER THE NEW
YORK CODE.

The common law was emphatic in stating that drunken-
ness was no excuse for crime, but in certain cases evidence
of intoxication was admissible, and could be considered as an
extenuation. The statement that a man who made himself
voluntarily drunk should take the responsibility for any crime
committed is repeated as if it was a truism. If the assault
was unprovoked the fact of intoxication would not be allowed

to affect the legal character of the crime. The jury should
VoL XVIL—10
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not consider this fact of intoxication where the question of
premeditation was raised. From this the New York penal
code has varied, and provides that a crime committed while
intoxicated shall be equally criminal, but whenever a purpose
or motive or intent is apparent constituting a particular
species of crime, the jury may consider the fact of intoxica.
tion in determining the purpose of the crime. It is affirmed
that the fact of intoxication might show either premeditation
and deliberation, or the absence of it; this the jury should &
consider, and the judge should leave it to them exclusively.::.

Recently the Court of Appeals have decided ““that it does
not think that under this statute the intoxication need be
to such an extent as to necessarily and actually preclude the
defendant from an intent or from being actuated by a motive
before the jury would have a right to regard it as having any
legal effect upon the character of his act. Any intoxication
may be considered by the jury, and the decision as to its
effect rests with them. But thata man may be grossly in-
toxicated and yet be capable of forming an intent to kill or
to do any other criminal act is indisputable; and if while so
intoxicated he forms an intent to kill and carries it out with
premeditation and deliberation, he is without doubt guilty of
murder in the first degree.

“If, however, by reason of intoxication, the jury should
be of the opimion that the deliberation and premeditation
necessary to constitute murder in the first degree did not.
exist, the crime is reduced to alower grade of murder, or in
the absence of any intent to kill, then to manslaughter in
some of its grades. The intoxication need not be to the ex-
tent of depriving the accused of all power of volition or of
all ability to form an intent.”

This is a marked advance from previous rulings of judges
and shows that the facts are slowly being recognized. The
statement “ that inebriates can be grossly intoxicated and
capable of forming an intent to commit crime or kill is indis-
putable,” is only true in theory. The crime commiited in
this state is always impulsive, unreasoning, and accidental.
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The next statement of being able to premeditate and deliber-
ate when grossly intoxicated is never seen in reality. While
men intoxicated may display some cunning and persistency
of purpose, they never deliberate or premeditate when intox-
icated. This is impossible for a brain anasthetized by spirits.
In some cases men who have drank a little become possessed
of delusions, and may develop insane cunning in conduct for
a time, but this is so clearly defective as not to be classed as
sane. The question of motive and intent in a drinking man
cannot be determined ; there are no facts or means of com-
paring his mental operations with that of a sane man. The
brain is in a semi-paralyzed condition, and cannot act nor-
mally or sanely ; also he may have a defective brain when not
under the influence of spirits ; he may be incapable of forming
a conscious motive and intent for any act. The delusion
that intoxicated men can act with the same capacity and
consciousness as when sane, still clings to the legal theories
of crime. Happily, a change is going on in public sentiment,
and the law will recognize it in the near future.

GOLD CURE LEGISLATION.

According to gold cure authorities, the State of Colorado
aas enacted a law, now in active operation, which has some
ynique features, The first section permits anyone to petition

o the board of county commissioners to place a drunkard in

reputable gold cure institution at the expense of the county.
The inebriate must show his anxiety and willingness to take
such a treatment and be properly vouched for. Then the
board shall send him to the institution which will receive him
at the lowest figures, provided the best interests of all seem
to be promoted by this course, and the county shall pay the
bills. This cure and treatment shall be according to the
wishes of the board, who may change or stop the treatment
I send him to another institute, as they may consider
Proper. No county shall send the same man twice to the
same institute. The inebriate agrees to attend the institute
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for treatment, and asserts his excessive addiction and inabil.
ity to abstain alone by will power.

The second law seems to be in operation in Maryland,
This provides that the friends of the inebriate may petition
the judge of the court to send the case to some institutiog at
public expense. This institution shall show by a sworn cer.
tificate that it has had the largest number of cures during
the past twelve months and the smallest per cent. of relapseg,
Such certificates are to be deposited with the secretary of
state. This institution shall not charge a sum greater than
one hundred dollars for treatment. No case shall be bound
to be sent to an institution who will charge less than one
hundred dollars unless the judge thinks the best interests
will be accomplished. '

A law has been passed in Louisiana of the same purport,
and limiting the cost of treatment to one hundred dollars,
A law has been introduced in Wisconsin to commit inebriates
to some institute where the remedies have been in use for
five years, and are supposed to be sound and useful. The
cost is not to exceed one dollar a day, and the length of
treatment be determined by the physician in charge. This
has not become a law yet. Great emphasis is laid on the in-
stitute who has demonstrated a thorough method of treat-
ment.

Evidently the day is far spent and the night is coming on,
and, unless the State comes to the rescue, many poor ine-
briates will go down before the gold cure ark comes along.

CASE OF JANE COYLE.

This woman was married, without children, and had lived
a quiet life, attending to all her household duties. Her
husband was a prosperous grocervman, devoted and kind
to his wife. Her ancestors had been beer-drinking Eng-
lish people of the middle classes, and she had occasion-
ally used beer. when feeling badly, for many years.
When about forty-four years of age, after a mild attack
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of fever, she began to use spirits to stupor. This grew
worse until at fifty she was a chronic inebriate. At this
time she drank brandy every day, and was intoxicated
each night, and had become incapacitated for all duty.
In the morning, when not so bad, she would beg her hus-
band to help her, and to find some remedies or physicians
who would cure her. Several medical men prescribed for
her, and a three months’ visit to a private sanitarium was
followed by a relapse, and the same excessive drinking. One
day, after a period of more than usual excess, when the
family physician was called and prescribed some temporary
medicine, his opinion was asked by the distressed husband.
In a loud, emphatic voice, so she could hear him in the next
room, he declared she was incurable. He said she ought to
die as soon as possible, that she was determined to kill her-
self and go to hades, notwithstanding everything that could
be done. He urged her husband to procure a barrel of the
cheapest brandy, and place it in an adjoining room, and give
her every facility to drink as much as she could. Adding
that in a short time she would die, and all would be glad to
get rid of her. After hearing this and similar advice from
the physician, she relapsed into a semi-stupid state, and re-
fused to take spirits. The next day a barrel of brandy was
placed in an adjoining room, and both husband and nurse
/were urgent in their advice to have her drink of it. She
‘continued to refuse, using milk and coffee in the place of
it. Finally, she became very angry, and ordered the barrel
taken away, and begged them never to mention the name of
Ep_irits again in her presence. From this time she recov-
ered, never using alcohol again. and when able to walk
about had all spirits removed from the house. She contin-
ued temperate and well four years, up to death from acute
pneumonia. This was a case of psvchical shock, in which
some unknown physiological change took place in the brain,
and the drink-craze died away at once. The impression of
an idea was so overwhelming that it dominated all diseased
impulses, and enabled her to live temperately until death.
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STATISTICS OF INEBRIATES.

I stated two years ago that there was approximately one
million six hundred thousand persons who use spirits to ex-
cess in the United States. By excess I meant all persons
who drank to intoxication continuously or at long intervals,
This would include many persons who are temperate most of
the time, then have drink paroxysms. It would also include
persons who use strong spirits daily, seldom manifesting the
usual symptoms of intoxication, but at all times more or less
under the influence of spirits. These figures were reached
from a study of the statistics of persons arrested for intoxi-
cation in the lower courts, also the general opinion of per-
sons with a wide acquaintance among business men, who as-
sert that less than two per cent. of all drinking men come
under legal notice. The comparative statistics of a town of
five thousand people in Massachusetts, Kentucky, and Texas
might differ widely in the number of spirit-drinkers, and yet
the same general facts would prove true in all of them. In
some communities a very large per cent. of all the males are
spirit-drinkers, and many females use spirits as a medicine
most of the time. Of course, wide differences of opinion will
prevail until some accurate statistics are made. Two at-
tempts to make a census of drinking men in Eastern towns
revealed many difficulties, and the intensely morbid desire to
conceal the drinking customs of people. Both of these cen-
suses indicated 6ne drinking man to every eight persons, and
a strong conviction that this was a very low proportion.
There are many reasons for believing that the estimate of a
million six hundred thousand persons who use spirits to ex-
cess in this country is a minimum rather than a maximum
statement. If the persons who so frantically deny this state-
ment will make a little study in their own neighborhood,
they will probably find facts that will materially change their
views of the extent of spirit-drinking in this country.
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Cliniéal Noted and Comments.

INEBRIETY AND INSURANCE.*

By Dr. NorMax KERR, LONDON.

Dealing first with the subject of insurance against acci-
dent, Dr. Kerr said that associations insuring against acci-
dent, or death by accident, usually had a proviso to the effect
that no claim could be allowed if the insurer was intoxicated
at the time when the accident occurred. Two special legal
points were here involved. To successfully resist a claim on
the ground of the insured’s drunkenness at the moment
when the accident took place, it must be established that he
was drunk at the time. It must also be proved that the
accident was the cause of his inability to follow his occupa-
tion, or of his death. With reference to the first point, the
lecturer pointed out that the contradictory testimony of
witnesses was sometimes most perplexing, due to the fact
that there were varying opinions as to what constituted
drunkenness.

After quoting cases in which companies had been suc-
cessful in resisting claims, where proof had been forthcoming
that death was due to alcoholic disease, the lecturer pro-
ceeded to deal with life assurance apart from accident, and
quoted cases to show that resistance to claims for payment
had been successful on the ground of concealment of intem-
perance. In all cases, however, the refusal of the payment
of the amount for which the deceased’s life had been insured,
on the ground of concealment of intemperance, had not

* A synopsis of a second lecture before the Society for the Study of
Inebriery,
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been sustained. On the point of concealment of intemper.
ance, it was not always easy to establish that the deceaseq
was intemperate either before or after insurance had been
effected. Having touched upon the question of opium, the'
lecturer said that in addition to the purely medico-legal
relations of insurance actions to inebriety, there remained a
wider and important field for research in the commercial
relation of life insurance itself to narcomaniacal indulgence.
Insurance companies were generally understood to be de-
sirous of avoiding the risks of intemperate lives altogether,
but there could be no doubt as to the fact that a consider-
able proportion of the many inebriates who abound in our
midst were insured. What the exact proportion might be,
it was difficult to estimate with even an approach to accu-
racy. Among the drunken poor only a very small number
of individuals had life policies, but as we ascended in the
social scale the ratio increased. Of inebriate artisans and
skilled workmen, probably more than one-half had their lives
insured. Coming to the middle and upper classes, so called,
in all probability at least one-third of men had taken out
policies on their lives. Inebriates who were insured might
be divided into two groups — those who effected their in-
surance before and those who effected their insurance after
becoming addicted to drinking. With regard to the first
class of insurers, the lecturer said that no provision except
the forfeiture of the policy on the substantiation of the fact
of intoxication at any previous period in life could possibly
raeet the difficulty. Such an insurance revolution, however,
would be too radical, such a procedure too drastic, to be
practical. If enforced it would probably act as a strong de-
terrent from insurance altogether. Yet the loss to insurance
associations from this source was undoubtedly grievous and
amounted to a very much larger sum than almost any one
could imagine. Some time ago a leading official to a well-
known life assurance company in the United States es-
timated the annual loss arising on inebriate lives insured
with his office at several millions of dollars. With regard to
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the second class of inebriates, those who were addicted to
intemperance for a longer or shorter period prior to apply-
ing for a policy and who concealed their previous mode of
life from the office, that was a still more numerous class than
the other, and the loss accruing therefrom was very grave
indeed. As he had before pointed out. there was a remedy
at law for the companies against this species of fraud — for
fraud it often unguestionably was; although in many cases
the concealment was not purposely designed. Of course
the various life offices had to bear the brunt of the heavy
financial loss arising from the insumance of both these
classes of inebriate lives— or rather the burden of loss
on these additional and uncertain risks had to be shared
by the policy-holders, the offices being compelled in self-
protection of themselves and their assured to weigh the scale
of all premiums sufficiently to cover such risks. The result
was that the rates of premiums were higher than they would
be if the inebriate risks could be substantially reduced.
Thus the abstaining life had to bear the loading necessitated
by the abnormal risks of inebriate policy-holders. Having
pointed out that such a system acted unfairly against and
was unjust to the abstaining policy-holder, the lecturer com-
mended the example of such offices as the United Kingdom
Temperance and General Provident Institution, the British
Empire Mutual, and the Sceptre, who had separate classes
for abstainers and non-abstainers. It ought not to be for-
‘gotten that the acceptance of so-called “ moderate” or *“tem-
perate”’ lives involved not a little risk of the offices being
saddled unawares with a considerable sprinkling of unde-
sirable, because doubtful, lives. That risk, however, was
practically unavoidable for many reasons, for there were so
many interpretations of intemperance, for a given quantity
of alcohol had a different effect (i, ¢, in degree, not in
kind, all intoxicants being of a poisonous character) on
different individuals, and even on the same individual at
different times. It remaincd, therefore, to locate the stand-
ard in the specific life, in the individual idiosyncracy, and
VoL XVIL—1t
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make the standard itself the real (not the apparent) effact
which any beyond an arbitrary physiological minimum
might, from their modern knowledge of the action of alcoho]
and its narcotic allies, be reasonably believed to have on the
life in question as compared with the known effect on an ay-
erage life. The effects of such habits might not show them-
selves immediately ; but the insurance office required to
be informed of their existence or non-existence, and not
of the period when they were likely to affect health visibly
or to engender a fatal disease. To assert that a man could
be addicted to excessive drinking without impairing his
health was contrary to experience. There was no such com-
pensation or balance of habits as was supposed to exist
in such cases. Habit might accustom a man to intemper-
ance, it might enable him to drink a large quantity of alco-
holic liquor without apparently being injuriously influenced
by it at the time. But a deranged state of the system
would sooner or later follow, and delirium tremens or dropsy
would probably intervene. A good constitution might en-
able a man to resist the pernicious effects for a certain time,
but ultimately they would show themselves in some form of
disease, and the result of his intemperance was made appar-
ent by early death. As to what constitued intemperance,
the lecturer quoted Dr. Tidy, who had said, * It is difficult to
say in words what constitutes intemperance. An occasional
‘drinking bout' does not make a man, in strict phrase,
‘intemperate.” Again, a habit of indulgence which would
constitute intemperance in one man may not constitute
intemperance in another. Hence, for insurance purposes,
the true question is, not \WWhat constitutes intemperance gen-
erally > but Is there reason to believe that the applicant
takes more alcohol than his constitution will bear > In this
matter, the general circumstances of a man's life must be
considered. Much beer and much exercise is a totaily differ-
ent combination to much beer and sedentary habits. Hence
it is evident that, in insurance cases, physicians and jury
must consider the word ‘intemperate’ as a habit prejudicial
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to the life of the special individual and not in any broad and
general sense,” Continuing, Dr. Kerr said that the most
skilled and painstaking physical examination would fail to
disclose the initial morbid states of gradually but surely
advancing inebriety, in many cases. Only when the disease
had attained a certain height could anv appreciable sign
of its existence be so diagnosed. Hence the need for some
more scientific method of dealing with proposals from ine-
briates who were not recognized to be inebriates by public
estimation. Little as we know with certaifity about this
malady and the action of inebriants on the human frame, we
know enough to form an approximate idea of the compara-
tive values of temperate and intemperate lives. By “tem-
perate”’ lives they might mean insurable persons who, if
they drank at all, drank toc little and too seldom either
appreciably to disturb normal functions, or to keep the
system continuously under the influence of the intoxicant.
There was a scale which might fairly be applied in the
elucidation of this valuation. We know that one prominent
effect of alcoholic poisoning, whether spread over a longer
or shorter series of years, was premature 2ging. If there
was one fact concerning alcohol better established than
another, it was that it operated in antedating the day of our
death. Based on an exhaustive comparison of a wide induc-
tion of insurance death returns and distribution of profits
to abstainers and non-abstainers, the medical examiner
‘ought to be able to load the premiums of any inebriate,
whose life was not rejected, with additional years of pre-
mium corresponding to the increased risk. That scale
might be extended in application to the lives of “moderate ”
drinkers. As the vital statistics of those companies which
insured non-abstainers and abstainers in different sections
showed a higher rate of mortality, with a smaller proportion-
ate return of profits among the non-abstainers than among
the abstainers, a thoroughly scientific revision of rates
would take the abstaining life — free, of course, from or-
ganic disease, as the normal starting point.  That would he
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a typically healthy life. calling for no loading of premium.
Each non-abstaining life which might be deemed fit to
be accepted (of course some of this class of lives would
involve too heavy a risk and would have to be refused)
would be weighted with an addition to the premium on
abstaining first-class lives, proportional to the extra risks in-
volved. That would be fair to all parties. The non-alco-
holic insurer would reap the full benefit of his healthful
habits; the %moderate” or -‘immoderate” or “free”
drinker would have to pay a premium commensurate with
the actual risk on his life to the office insuring him.
Having given it as his opinion that regular “moderate”
drinking tended to shorten life, he said that practical confirm-
ation of the noxious influence of what was generally held
to be “ moderate” drinking and of the accuracy of the scien-
tific classification of alcohol as a poison, was afforded by
the only available practical test — experience. The records
of associations for insurance against sickness and death,
with different sections for abstainers and non-abstainers,
supplied the opportunity of applying that crucial test.
Take a quarter of a century’s returns of the United King-
dom Temperance and General Provident Institution. The
expected and actual claims for insurance against death
during twenty-five vears had been, in the General Section,
7,277 and 7,043; in the Temperance Section, 4.856 and
3,423. That was to say, there was a mortality in the Gen-
eral Section ef g6.66 per cent. and in the Temperance Sec-
tion of 71.49 per cent, a difference in favor of the latter of
26.17 per cent. In other words, reckoned by a common life
table, there were 243 fewer deaths in the General Section,
against no less than 1.433 fewer among the abstainers. If
all those insured had been non-abstainers, the total deaths
would have been 11,727, If all had been abstainers, the
deaths would have been 8,553, a difference of 3,174 deaths,
which last total number gave the nearest approach to accur-
acy as to the preventable loss by death to a considerable
group of selected lives. Any objection to the unmistakable
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meaning and force of those figurcs on the score of the Gen-
eral Section including some inebriates, was counterbalanced
by the fact that the lives in that section had been below the
expectancy, supplemented by the additional fact that some
of the abstaining section had been reclaimed drunkards, and
had succumbed to cirrhovic and other fatal lesions dating
from their pre-abstinence dayvs. The transfer of insurers
from one section to the other, both ways, had not appreci-
ably affected the comparative death rate. Fhe only precise
information which he had as to transfers had been with
regard to the Sceptre office, Mr. Bingham having supplied
him with the total number of deaths in the transferred
during the seven years, which had amounted to seven. The
fact was that the transfers had beén found to occur from the
omission of the insured to fill up and send the declaration of
continued abstention which had to be done at stated times.
The claims by death expected during 1891 in the Sceptre
(calculated by the Institute of Actuaries’ Hwm table) as com-
pared with those which actually occurred, were as follows :

General Section.

Expected Claims. Axtual Claims. Rate per cent.
115 93 80.86
Temperance Section.
Expected Claims. Actual Claims. Rate per cent,
61 30 49.18

The returns of the office for eight years showed adifference
in favor of abstaining lives of 22.5 per cent. Having quoted
other figures to show the advantage of total abstinence, Dr.
Kerr said the figures he had given proved that even the
strictly limited dietetic use of intoxicating beverages was
prejudicial to health, inimical to longevity, and considerably
increased liability to disease. Even if the regular limited,
'or moderate, drinker never drank to excess, other things
being equal, he would yet have less vitality, greater liability
to disordered health, with inferior recuperative powers to
stand up against the onset and weakening effects of disease
and accident. Another very important point, especially in
these later days of more active philanthropic effort at the res-
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cue, and of intelligent medical treatment, of the victims of
strong drink, resulting in the greatly increasing numbers of re-
formed and cured inebriates, was the answer which insurance
companies had to make to applications for policies on the lives
of inebriates who had entirely abandoned the use of intoxi-
cants and all other inebriating substances. In their *“ Hand-
book of Assurance,” Dr. J. E. Pollock and Mr. James Chisholm
had written these remarkable words: “ We scarcely believe
in the existence of a reclaimed drunkard, so rarely is he met
with in medical practice, and after many years of active pro-
fessional work we have scarcely seen two such cases which
could be verified.” And they added: “ We cannot, there-
fore, advise the acceptance of a total abstainer who is known
to have been habitually intemperate. They almost always
break out again.” Mattison, in “ Opium Addiction as Re-
lated to Life Insurance” (New York), said: “ All companies,
very properly, exclude alcoholics; but ex-rum users, if-all
other conditions be good, are taken by most life assurance
companies on short-term policies after three to fifteen years,
provided the steady taking ended before the age of thirty-
five.”

It must be borne in mind, continued the lecturer, that
even if an inebriate totally discarded his cups and never
drank any quantity of any intoxicant, nor consumed in any
form any other inebriant, he could not expect in his strict
teetotal days to escape “scot free” from the injurious phys-
ical consequences of his previous term of intemperance.
Especially with alcoholic intoxicants did an inebriate course
of five, ten, fifteen, twenty, or more years leave its mark on
the frame which had been so long assaulted with heroic
doses of so potent a poison as alcohol. In many different
ways and on many vital organs, by tissue destruction, by
structural degradation. by cell degeneration, by permanent
lesions of stomach, liver, kidneyvs, lungs. heart, brain, and
nerve substance, as well as by the deterioration cau~ed
by functional disturbance and depravity. Alcohol branded
as with a red-hot rod of iron the whole man, icaving the
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scars to attest. long after its abandonment, its once blighting
influence on the human body. There were, therefore, addi-
tional risks in insuring an erewhile though now abstinent
inebriate, but those risks were not nearly so great as Pollock
and Chisholm’s sweeping pronouncement would seem to
indicate. The onward route of the marvelous series of phe-
nomena of the nineteenth century known as the temperance
movement, or abstinence crusade. had been thickly dotted
with an enormous company of drunkards transformed by its
beneficent influence into sober and industrious citizens,
a chaplet studded with pearls of great price, each of which
was worth a king's ransom. Reclaimed inebriates were
everywhere around us, entrusted with responsibilities of no
ordinary value. In all ranks, professions, and callings they
were to be found fulfilling the duties of life as faithfully as
the abstainer from birth. After nearly thirty years of study
and experience of the case of habitual drunkards, he had no
hesitation in declaring his belief that, on an average, at least
one-third of such as have been under skilled treatment and
in seclusion for a sufficient time have remained staunch
water drinkers all through their after life. Even of drunk-
ards brought urder moral and abstinence influences alone,
without medical cure (though most religious and moral mis-
sions of this kind now recognized a diseased condition in the
greater number of drink victims), his observation had been
that from 10 to 20 per cent. had kept steadfast in the prac-
tice of the only safe rule of life for them — entire abstinence
from all intoxicants. The aggregate of the saved from
alcoholic excess was thus by no means contemptible. He
estimated that in Britain there were at least 200,000 ex-
drunkards now consistent nephalists, a goodly proportion of
whom had a record of from ten to thirty and more years’
freedom from alcoholic inhibition, and there were at least as
many more in the United States of America. Taking into
account the similarity, rescues in our colonies, on the conti-
nent of Europe (where special sanatoria and the temperance
propaganda had cared for a very large number of individ-
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uals), and in other quarters of the globe, he felt that he was
far within the truth in computing the present number of
permanently restored inebriates in the world at no less than
600,000. He was therefore of opinion that all lives of re-
claimed drunkards should not be rejected by life assurance
companies. A certain proportion of such lives were so bad,
the proposers had so permanently and seriously damaged
their constitutions by their former indulgence, that they
were practically uninsurable; and justice to the already
insured demanded that such utterly bad lives should be
refused. Where, however, there was no evidence on exam-
ination of organic disease, and where the abstaining period
had been long enough to warrant a reasonable prospect of
abiding abstention, such lives ought to be deemed insurable
at an additional risk, representing an enhanced premium.
What the loading should be could be arrived at by actuarial
calculation on the wide induction of facts and figures in the
possession of insurance societies. In this connection, two
points had to be determined — first, What term of abstinence
should be regarded as a minimum requirement? There
could be no absolute term fixed, as the necessary nephalian
term would depend largely on the present state of the
proposer’s health, on the duration of the drinking habit prior
to abstinence, and on his heredity — inebriate, neurotic, and
general. But it appeared to him (the lecturer) that, taking
into consideration the deceptive character of alcoholic action
on the constitution, a minimum abstinent term of five years
should be held to be the shor:est abstaining career qualifying
for the consideration of a proposal from a reformed or cured
inebriate — in a case of not more than five years’ standing.
Beyond five vears there should be half a year of probation
added for every additional vear of former intemperate carcer.
With opiumists, the minimum term of frecdom from the
drug might be rather less. Though opiumania and mor-
phinomania were more difficult of cure than alcoholomania,
pathological science had not as yet revealed any post moitem
appearances indicative of the grave organic degeneration
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and permanent structural alterations seen in the bodies
of intemperate alcohol takers. The well-known case of the
executors of the Earl of Mar 5. Edinburgh Life Assurance
company, tried at Edinburgh in 1830, did not vield any facts
in support of the contention that opium-eating was antago-
nistic to long life, which was one of the pleas relied on
by the company for resisting payment of the policy. There
could hardly be any doubt. however, that in the opinion of
the overwhelming majority of medical observers, that con-
tinuous, excessive opium consumption was subversive of
good health, and therefore likely to induce premature decay.
On the whole, giving due consideration to all the probabili-
ties and risks, he agreed with Dr. Mattison’s suggestion that
three years’ entire abstention from the drug in any form,
after not more than five years, ought to qualify for the
acceptance of a life in other respects eligible for insurance.
He (Dr. Kerr) would add the additional condition that the
applicant be not above fortyv-five years of age on this proba-
tion. If the practice had been extended over five years, he
would extend the period of probation six months for every
additicnal addiction term of two years. In the case of ine-
briates addicted to chloral and chlorodyne, he would insist
on the same minimum probationary term as with opium;
but in the case of chloroform and ether inebriates, on the
longer term required for abstaining alcoholic inebriates.
The other point for consideration was the amount of loading
which the premium of an insuring cured alcohol inebriate of
at least five years’ good standing ought to bear to meet the ad-
ditional risks on the individual life. Reviewing the results of
the various series of vital statistics which he had adduced.
before the exact risk was determined by actuaries from a
collection of records extended enough to warrant fairly accu-
rate deductions, they might form a rough idea for present
purposes. In the case of alcohol drunkards, if the period of
alcoholic addiction had been not over five years, he would
suggest a loading which would bring the premium up to the
VoL XVIL—i2
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premium payable at the ordinary risk on a life being insured
five years later in life. For every additional year of the
alcoholic indulgence, he would add half a year's extra pre.
mium. In the case of opium consumers who had given up
the poison for at least three ycars, he would age the
premium by weighting it so as to bring it to the premium,
at ordinary risks, payable if making the proposal four years
older. The lives of once inebriate, but now abstinent, per-
sons would thus be eligible for insurance at an increased
charge for premium somewhat commensurate with the added
risks ; and a solid encouragement would be held out to
drunkards to reform. There were many circumstances pe-
culiar to an individual life to be weighed — for example, the
risk would be very much greater in the case of a person who
had been predisposed or excited to inebriety by permanent
structural brain lesion, as in syphilis affecting that organ,
than inebriety developed through evanescent functional dis-
turbance. In the same way the risk would be smaller in an
ex-inebriate with no family history of inebriety or insanity,
than in one with a clear heredity of either of those diseases.

In conclusion, Dr. Kerr said that Dr. Mattison had pro-
posed that the lives of reformed drunkards might be insured
on the condition if they relapsed into inebriate excess the
policy would lapse. In the event of such a course being
adopted, there ought to be adequate provision for the repay-
ment by the company of the surrender value if re-addiction
should unfortunately take place. There would appear to be
some doubt in the minds of insurance officials as to whether
the enforcements of such a condition could be sus:ained
in law, or whether in a suit against the insurer for the pav-
ment of the policy on the life of 1 reformed inebriate who
had returned to his potations, the verdict wouid be against
the insured. A legal opinion, however. had been obtained
to the effect that such policies might be issued and that
there was no legal objection.
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THE CURE OF THE ALCOHOL DISEASE FROM
A PHYSIOLOGICAL POINT OF VIEW.

3v A. Exrnrrn, M.D., BEDFORD SprRINGS SaniTariuy, Pa.

The day of medical theories which do not have the basis of
established facts to justify them belongs to the past. It has
taken ages of observation and investigation, by the greatest
intellects of the profession. 10 elevate the science of medicine
to the high position it now occupies. We livé in an age of
light and knowledge, an age in which old isms, theories, and
fallacies are fast disappearing before the sweeping progress
of this century.

The past decade has given us the beginning of a new
epoch in the science of life. Medical science is now called
upon to defend our bodies from the parasites which prey
upon us from without, and physiological and chemical re-
search have taught us the therapeutic application of drugs in
the cure of dipsomania and kindred diseases.

The power of self-regeneration is one of great distinctive
properties belonging to all organized living bodies, but the
. moment we commence to live we begin to die. Molecular
change may be increased or retarded by various foods and
drugs taken into the system at stated periods. We apply
the term “ hunger” to that peculiar want felt by the human
system for food, a sensation (when not too prolonged) by no
means disagreeable, and one which is often excited by the
sight or smell of a savory dish.

It is true the taking of food is influenced in some degree
by exercise and habit, as well as by the sense of hunger, and
if our systems are not supplied at regular intervals by this
nourishment the sensation becomes so great that we suffer
great pain and distress.

3 All the elements necessary to nutrition (except oxygen
and light) can be taken into the system by the mouth ; and
if it were not that there comes a time in the history of every
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organized body when the tissues fail to appropriate sufficient
new material to repair the waste we would continue to live
forever. Death is, consequently, a physiological necessity,
Therefore, there is no such thing as true euthanasia. But it
is the duty of the physician to secure for man such good
health as shall bear him in activity and happiness onward in
his course to the goal. Good health and happiness can be se-
cured by living in obedience to the laws of health. When
the medical profession succeeds in teaching the world how
to live in a proximate, physiological, and normal condition,
then physicians will have reached the consummation of their
calling. -

Fifty years ago there was not a medical college in Europe
or America that had a special chair of neurology, whereas,
to-day there is not a school that has not at least one such
chair, and some "schools have two or even three professors
who are giving their whole time and attention to discoveries
and advancements in this important branch of medical
science. It is, therefore, gratifying to the American student
of scientific medicine to note the amazing progress that has
been made in the discovery and cure of nervous diseases, es-
pecially by American neurologists.

It was our own beloved Rush who, a century ago, stood
as the great pioneer (in advance of all the world) to describe
and clearly demonstrate the future of this branch of medical
science. [t was through men like Rush, Pinel, Brown-Sé.
quafd, and others who taught us that insanity is a disease,
and not the devil, in man, as was generally supposed prior to
their time. So that to-day, while medicine is advancing all
along the line, in no other department has there been such
an advancement as in the discovery and treatment of nervous
diseases. Advancement has been so rapid in this special de-
partment of medicine that some writers claim that all dis-
eased manifestations are but the result of nervous shock.

Vesalius took his own life in his hands when he was
brave enough to sharpen his scalpel for his first dissection of
the human body. Galen taught us that the arteries con-



Clinical Notes and Comments. Ql

=

tained blood and not air, and Harvey showed us how that
blood circulated. Jenner, Pasteur, and Koch have been bold
enough to transfuse the very elements of chemistry into our
blood, in order to kill the myriads of germs that infust our
organisms, and produce disease and death. DBy the aid of
physiology and chemistry, we have used the elements around
us to cure disease and prolong life. The great labors of the
past are but now beginining to bear their fruits. Alcoholic
neuritis is no longer considered a habit, but a disease ; as
much so, indeed, as insanity.

It is an insult to medical science to say that all the bra\e
and good men who have killed themselves "with alcohol and
opium did so just from habit. Tell me that all the men of
genius whose lives have been wrecked and ruined by these
drugs were led to their use by mere accident? Impossible!

These men fought like heroes against their diseases, and
for these diseases they are not responsible. The day has
come in the fullness of time when we can say that this dis-
ease which has destroyed so many shall destroy no more.
Thousands of human beings are being rescued from the de-
stoying influence of these diseases, and thousands and tens
of thousands are yet to be saved from an untimely death.

Every new advancement in science is met with a storm
of opposition. Dipsomania must be recognized as a disease
and not as a habit. Until recently the medical profession
has neglected te examine this subject carefully from a phys-
ical point of view. We must examine this subject the same
as we examine any other ailment if we wish to reach a satis-
factory conclusion.

It is not the intention of this article to begin a contro-
versy with those who honestly believe that inebriety is the
result of habit alone. Inebriety is no more due to habi,
vice, and sin than is insanity. If inebriety is a disease, then
its cure rests with the physician; if it is wholly a sin, and
man is entirely responsible for his appetite, then his treat-
ment and salvation must come from those who claim that it
is a habit.
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A Christian will be a better, a brighter, and a happier
Christian if we can remove this appetite for stimulants and
give him a healthy stomach. An ounce of cure is worth a
pound of prevention, if applied at the proper time. Thou-
sands have been crying for help from this dreadful disease,
while theorists have been talking, and preaching, and splitting
hairs as to whether it is a moral or a physical evil,

The word habit, as is the word malaria, is a convenient
word with which to explain something we know nothing
about. Conversion, change of heart, and the grace of God
are the great moral helps, but they cannot cure a diseased
system nor a depraved stomach. The moral side of intem-
perance has been proclaimed for ages, and yet statistics show
that inebriety is on the increase.

On this subject the medical profession has reuained
silent entirely too long, and it has allowed the moralists to
advance their own views in the matter, without any scientific
examination of its cause, its nature, its character, or its cura-
bility. We must admit that the moral agitation of the sub-
ject has done much good, but still there is something want-
ing. The removal of alcohol does not remove the craving
for its use, but rather increases the appetite for it.

If we cannot cure the inebriate by the application of
drugs scientifically applied, we shall never be able to cure
him by forced abstinence. Public opinion may deny this
and opposition may come from every superstitious person in
the land, but that will not frighten the conscientious and pro-
gressive physician who has science, experience, and results
to support him. He must go patiently on, and lock bevoud
the present opposition of the incredulous and skeptical pub-
lic, until he has worked out the phyvsioiogical and pathologi-
cal condition of the inebriate and restored itim to heaith

Man is a complex animal, full of variaticns. and cusily
influenced by any change in his nerve-centers. His call for
stimulants arises from a loss of nutrition to snme part of the
central system, just as the call for food arises (rom the same
cause. Therefore, it is impossible to cure this morbid crav-
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ing, which has its seat in the brain, without first removing
the cause by approprizte medication,

The inebriate may be anxious to quit the use of the stim-
ulant, but the moment he makes the attempt his diseased
stomach and brain give notice that thev must have somec-
thing to nourish them.

It is not within the scope of this short article to analyze
and examine the many predisposing causes of this disease,—
such as hereditv and non-heredity, occupation, etc., — or we
might present many facts and data that would help to deter-
mine this question, outside of any socialfeelings or opinions
we may entertain.

There is no subject in medicine that should receive more
interest or more attention {rom the profession than this sub-
ject of inebriety, and vet, in the past, we have allowed the
laity to do all the thinking, writing, and legislating on the
subject. It is time we call a halt. The physician is certainly
better qualified to investigate the subject, and to pass his
judgment on it than those who have never examined it from
a scientific point of view.

The same general principles apply in the treatment of
this disease that apply in all chronic nervous diseases.
Physical laws and forces are the same in all individuals.
The system broken down by long years of dissipation cannot
be relieved by any one drug or combinations of drugs alone,
but by building up the whole body by special diet, baths, exer-
cise, electricity, and good hygienic surroundings.

In my hands a combination of drugs has proved most
beneficial. Each and every case must have special treat-
ment, according to the symptoms manifested.

No doubt chloride of gold mav possess alterative proper-
ties, and, when properly and systematically given, in combi-
nation with strychnine. atrophine, coca, quinine, sulphonal,
and codeine, has a tendency to change the habits of the sys-
tem, remove the diseased condition of the nerve-centers, and
allow nature to return to 2 normal condition.

These powerful drugs, when given for a long time, so pro-
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foundly influence and build up the nervous system that the
inebriate feels strong and well, and gradually acquires as
much repugnance for stimulants as he before had an appetite
for them. The treatment breaks or removes the cause of
the disease, and the incbriate starts in a new career of life,
Of course, he may relapse ; so he may from any other nerv-
ous disease. Anything that tends to exhaust the brain or
lower the vital forces predisposes to a return of the disease,

The individual should live a life free from excitement,
annoyvance, and worry ; eat wholesome and substantial food,
and be constantly under the observation of a physician.
Physicians who are familiar with the modern treatment of
inebriety, do not condemn that treatment ; but they rightly
refuse to indorse nostrums of which they know nothing.
The general practitioner has not the time to devote to the
treatment of these cases. He might as well attempt to treat
all his cases of insanity.

Specialists have explored the grounds, investigated the
disease, and formulated the treatment, and are, therefore,
more competent to handle such cases successfully. Nor is it
advisable for the patient to treat himself. Most drugs that
are of any value in this disease would prove dangerous in his
hands.

My reascn for dwelling upon the neurological and physi-
ological aspect of this disease is, to call the attention of
those outside 'of the medical profession to the great ad-
vancements that have been made in this special department
of the healing art. The world is too apt to look with dis-
favor upon anv new discovery that is invisible and incompre-
hersibie to the common mind.

People grow wild over the grazphophone, the telcphone,
or the electric car, but fail to realize the subtle and invisible
agents that science is using to cure man. In conclusion, we
may then state with perfect confidence that inebriety is a dis-
ease and not a habit, and, being a disease, is, therefore, cura-
ble ; and, in order to intelligently treat it, we must study the
nature and character of the disease as it manifests itself in
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different individuals. We must approach the subject from
the physical and not from the moral side of the case. We
must discard any preconceived notions and theories not
based upon facts.

TEA INEBRIETY.

Dr. Wood of Brooklyn, N. Y., in the Amcrican Therapist
calls aftention to the consumption of tea and coffee at the
Pennsylvania Insane Hospital at Philadelphia. He finds
from the statistics of the past year that the women drank
one ton and a half of tea, and nearly four and a half tons of
coffee. The men drank a half ton of tea and three tons
of coffee in one year.

He comments as follows:

“The writer has already reported 123 cases of tea-inebria-
tion. In the study of these cases it was found that 72 per
cent. were what is generally known as nervous persons; 20
per cent. had frequent spells of faintness; 50 per cent. were
troubled with gastric or intestinal indigestion with all of the
attending ailments ; 3 per cent. had seriously contemplated
suicide ; 45 per cent. were sufferers from persistent head-
ache or capital neuralgia; 10 per cent. had spells of great
depression ; 20 per cent. were despondent; 50 per cent.
were excited; 19 per cent. were troubled with conscious
palpitation of the heart; 20 per cent. had insomnia, and
when it was not complete, what little sleep they were able
to get was greatly troubled by the most harrowing night-
mares and dreams, so that they by far preferred to remain
awake. In 12 per cent. there was noticed increasing
muscular tremors. There were found among quite a number
well-marked hallucinations, especially those of impending
death and robbery. Such a picture as this presented to the
thoughtful physician is most deplorable in every respect.
These poor individuals often confess to a degree of tea-
drinking which without question makes the habit an actual
dypsomania.

VoL XVIL—13
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“ The writer is at present studying the place of tea as
a causative agent in insanity in this country. Before me lie
reports from all the institutions for the insane in Ireland,
and in these tea-tippling is given a most prominent place,
Those in charge of these institutions do not hesitate to say
that it is a direct cause. This fact, in connection with the
table showing that out of the 10,562 patients 1,246 were of
Irish birth, lends weight to my assertion.

“The writer has traced many cases of insanity to the
immoderate use of tea. Every intelligent physician knows
that coffee interposes serious obstacles in the treatment
of occuit diseases associated with or dependent upon hepatic
torpor. Yet, here we have men (inmates) consuming coffee
at the rate of 30 lbs. a year per capita, and women (inmates)
consuming 37 lbs. of coffee and 13 lbs. of tea each, or
in round numbers 50 lbs. of tea and coffee annually. Even
when used moderately, this would be ten times as much as
sane pecople ought to have.

“ No wonder that the record of recoveries is so low as 31
and 32 among the male and female inmates, respectively.”

FUNDAMENTAL PROBLEMS. By Dr. Paur Carus,
Editor Open Court, etc., etc. Open Court Publishing
Co., Chicago, IlL, 1894 :

This is the second edition of a series of essays which
have appeared in the Open Court Publishing Co. ** On
Forms of Thought” ; Problems of Law and Nature; (}ues-
tions of Cause and Effect; Agnosticism, Mysticism, Rea-
son. Ethics, Matter, etc., etc. These and many other allied
topics are presented clearlv, and frem the broad standpeint
of modern science. The following sentence in the preface
sug.ests the range of the book : * The philosophy of the age
depends on the health of our religious, our scientific, our in-
dustrial, our mercantile, our political, and our social deel-
opment.” Such works are very stimulating and helpful, and
every thinking man should be familiar with them.
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MALTINE WITH COCA WINE.

During the withdrawal of opium a great variety of neurotic
symptoms appe:r which are not only very distressing, but
difficult to treat. The milder narcotics are aggravating in
the transient relief which theyv bring, and spirits are often
unpleasant to the taste, and. only when large doses arc used,
bring relief. The question often occurs, Is alcohol. in any
form, a practical narcotic for these psvchical disturbances?
This is variously answered, but usually in the negative. Yet,
practically, some of the forms of tinctures in which alcohol
is the most prominent factor are found to be excellent in
certain cases. The tinct. of ocats and red bark, and other
tonics, have been highly praiszd, and, in a few cases, seem
almost specifics ; but much depends on the method and way
of administration. The maltine preparations are all excellent
tonics, in both alcoholic and opium cases, and can be used
with great satisfaction whenever great debility and anzmia
are present. The new combination of coca wine with maltine
seems to meet many conditions present in the stage of with-
drawal of both opium and alcohol that have not been observed
before. In two cases of opium ediction, this drug, given in
two-ounce doses every three hours, markedly relieved the
distress following the rapid reduction of opium. Both cases
recovered with less suffering from the use of this drug, and
a week after the withdrawal of the opium, changed from
maltine and coca wine to maltine and hypophosphites. These
results were very satisfactory, and has encouraged us to
make a more thorough trial in the future. In four cases of
inebriety, the abrupt withdrawal of spirits and the substitu-
tion of maltine and coca wine, had equally saisfactory results.
The usual nervousuess and precordial distress was absent in
nearly all these cases.and only noted at the beginning of the
treatment. It appeared that this form of spirits, associated
with coca and maltine, has some special tonic action
that is eminently suited for such cases. Wv take pleasure
in saying that this form of maltine appears to be of unusual
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value, and deserves a careful trial and clinical study, particy-
larly in the opium and aleoholic cases.

This prescription is very valuable in many cases, and
should be tried :
CHRONIC ALCOHOLISM.

R.——Tinct. Capsici, I ounce.
Tinct. Zingiberis, ) [ ounce.
Tinct. Valerinee Ammon, . . . . 2 ounces,
Celerina, " 2 ounces.

M. Sig.: Teaspoonful in teacupful of hot tea three or four times
daily. — St Lours Cliniguee.

The Antikamnia Pocket Case is exceedingly practical
and a useful aid to physicians. This firm has distributed
them very freely to physicians who appreciate this in many
ways.

The Antikamnia Chemical Co. are hereafter to put this
drug in a tablet form, of definite proportions. This places
an excellent drug in the most available form for ready use.
No remedy has become more popular as a safe and reliable
sedative than Antikamnia.

F. 4. Dawis Co., the well-known medical book publishers
of Philadelphia will issue a companion book to Dr. R. von
Krafft-Ebing's famous treatise, “ Psychopathia Sexualis,” en-
titled * Suggestive Therapeutics in Psychopatia Sexualis,” it
being a translation of the original by Dr. A. Schrenck-Not-
sing, of Munich, collaborator with Krafft-Ebing. This book
will contain about 325 pages and be sold by subscription
only, at $2.30 per volume. in cloth. It will be of the great-
est importance as an authoritative work on suggestion as
a therapeutic agent in the hands of the inteiligent practi-
tioner.

Dr. R. Cantalupi, writing from Naples, Italy, under date
of July 24, 1803, savs: * Bromidia has produced successful
results in all the most varied forms of insomnia. Among
others who have been benefited by its use is Professor Ces-
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are Olivieri, well known as a most distinguished surgeon in
this city, and who, after undergoing tracheotomy for neo-
plasm in the larvnx, suffered terribly from insomnia, which
the usual hypnotics all failed to relieve. Hearing of this,
from a mutual friend, I advised the use of Bromidia, which
promptly produced the desired result.

Aola Cordial has come into prominence as a powerful
stimulant of the nervous svstem, and particularly of cardiac
feebleness, neuralcias, and other disturbances arising from
degenerations caused by alcohol and opium.  Park Davis
& Co. have placed a very reliable, preparation of this new
drug on the market. Send to this firm for the literature of
this new drug.

The E. C. Morris & Co. Fire-Proof Burglar Safes made
at Boston, Mass.,, are the best and most reliable on the
market. Send for a circular.

Sulfonal and Trional have become the most valuable
hypnotics in use. In cases of alcohol and opium inebriety
they are invaluable, and in many cases are practically spe-
cifics, without any rivals. The well-known firm of Schief-
felin & Co., of New York, are American agents.

Syrup Hypophosphites by Fellows has achieved a very
wide-spread reputation for its peculiar tonic and nutritive
properties. Its effect on the appetite and digestion is very
marked and satisfactory. In all mental and nervous dis-
eases it has become a standard remedy.

Wheeler's Tissue Phosplates contains calcium phos-
phate, sodium phosphate, ferrous's phosphate, trihydrogen
phosphate, and the active principles of calisava and wild
cherry. It will be seen from this, that its value as a remedy
is very great.

The Arcthusa Spring Water of Seymonr, Conn., has re-
cently come into prominence, as an exceedingly fine table
water. It is alkaline, and has a marked tonic action, and
may be truiy said 1o be the great American Apelinaris Tla-
ter which will outrank or equal all other waters in purity and
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freedom from germs. The following is the analysis of this

water by Professor Chittenden of Yale College:
Grains

Lo B B Gaﬁ::u.
Silica, ’ 3 . . . . 2 0.607
Calcium Carbonate, 5 5 i . : 0.431
Sodium Chloride, . . E ; 7 . 0.247
Magresium Carbonate, . . d 3 g 0.128
Potassium Sulphate, . . 3 : § 0.095
Sodium Sulphate, . . . . ; . 0.203
Sodium Carbonate, 2 : . 5 . 0.01§
Ferric Oxide and Alumina, ; s 2 .. 0.009

Total,

The water is clear, colorless and alkaline,
exceedingly pure and soft water.
Respectfully vours,
(Signed), R. H. CHITTENDEN.

Horsford Acid Phosphate has in our practice proved, on
several occasions, to possess both tonic and antiseptic pow-
ers that was unexpected. In a case of severe erysipelas in-
flammation from the use of a hypodermic needle, the acid
phosphate was used by mistake in large doses every three
hours. Two days later when the mistake was discovered
the case had improved so rapidly that the acid was contin-
ued, and full recovery followed. Later, a case of extreme
debility with abscesses was treated exclusively with the
acid phosphate, and recovered. In these cases it appeared
when the system became saturated with the phosphates
healthy granulations followed and tissue degenerations was
checked. This, experience has been repeated in various
ways, with the same results, and it seems reasonable to state
this conclusion, as sustained by many facts. In cases of
tissue degeneration following drug poisoning and exhaus-
tion, and when a strong tendency exists to formation of ab-
scesses and e'imination of poisons and dead cells in this
way. the acid phosphate may be given very freelv, as both
an antiseptic and neutral tonic. In certain of these cases
its action is that of very nearly a specific. and in all cases it
has more or less benefit. In all forms of zeneral exhaustion
associated with anwemia and low viwality, the acid phos-
phate should be useu ether aline or associated with some
bitter tonic. A\ favorite form 1s to combine it with fluid
extract of cinchonia, and to give it in small doses frequently
repeated.

.

s " 1.735
and as the analysis shows is an
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NERVOUS EXHAUSTION.

Horsford’s Acid Phosphate.

Recommended as a restorative in all cases where
the nervous system has been reduced below the
normal standard by overwork, as found in brain-
workers, professional men, teachers, students, etc.;
in debility from seminal losses, dyspepsia of nervous
origin, insomnia where the nervous system suffers.

It is readily assimilated and promotes digestion.

Dr. Edwin F. Vose, Portland, Me., says: “I have
prescribed it for many of the various forms of nervous

debility, and it has never failed to do good.”

Send for descriptive circular. Physicians who wish to test it
will be furnished upon application with a sample by mail, or a full
size bottle without expense except express charges.

Prepared according to the directions of Professor E N.
HorsForD, by the

RUMFORD CHEMICAL WORKS, Providenct, R. I.

Beware of Substitutes and Imitations.
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» DEER-PARK SANATORIUM, Toronto,
2 Cutario, a Private Licensed Retrea.t for
the Subjects of Narco-Mania,

‘AN Beofo-Cawn)

DEER PARK SANATORIUM Toronto

4 Private Lieensed Retreat for the Sabjects of Inebriety or Narco-Mania,

President : 1 Medical Superintendent:
B. HOMER DIXON, K. N. L. C. ScwomserG ELLror, M.D., M. C. P. & §,,

Consul-General of the Vetherlands. Member of the American Association for the
Study and Cure of Inebriety, Vew Vork,

Vice-Presidents: For three years Examiner in Medical J1ur-

D. W. ALEXANDER, Esq., isprudence and Sanitary Science for the

HON. CHAS. DRURY, College o Physicians and Surgeons,
Ex-Minister of Agricuiture. Ontario.

is situated at Deer Park fone of the most healthful and beautifully situated suburbs of Toronto,
on the high lands immediately skirting the northern limits of the city, and commanding a magnifi-
cent view of Lake O)ntario and the Quesn City of the West. The neighborhood abounds in richly
wooded zlens and dales and elevated summits, interspersed with gardens, groves. ang orchards,
with loveiv waiks and drives in ail Jirections. [t1s situated in ample zrounds, which are adorned
by trees, shrubs. and dower 3ardens, with extensive bowling green and lawn tennis court, and it is
very accessibiz. being not more than two minutes’ walk from tite Metropolitan Electric Railway
on Yongs Street. and only ten minutes {rom the Torouto Street Cars.

at ﬂa'icrus will not be subiceted
] ms.

All the surroundings are maide so pleasant and auractive

to that feeling of social degradauon which s commoniy
The oard of Management recounize the fact that the suferer from :h
alcohol and aiher narcotics is the victim of discase, and every means finew

craving for

1l science
wiil be emploved for its eradication
Patienis are admitied upon their voluntary ?.',"
Judge, under the provisions of the R. 5. O., Chap. 23,
For Forms of application and all necessary infurmation, Address

C. SCETOMEBERG EXLILIOYT ™MVM.ID.,
Deer Park sanatorium, Torontoe.

lon, or may be commutied Ly the County
Secs. 100 10 111,
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Milwaukee Sanitarium for Nervous Diseases.

The Sanitarium is beautifully located in the country, three mi,les from the
city of Milwaukee. It is within a few minutes’ walk of the Chicago Milwaukee
& St. Paul depot, but is in a quiet and retired spot, where patients have the
freedom of a large park, without observation or intrusion.

The institution is designed for the treatment of nervous disorders and mild
cases of insanity.

The buildings are new and were constructed for the special purpose of a
Sanitarium. They are heated by steam and lighted by electricity, and the entire
sanitary arrangements of the institution are the best.

Each patient is provided with a separate room, and skilled nurses are al-
ways in attendance.

It has been the constant endeavor to make the Sanitarium assimilate, as
nearly as possible, to a home, with few of the characteristics of an institution
and with every diversion that can contribute to the entertainment and impro,ve
ment of the patients. For information address the Medical Superintendent

J. H. McBRIDE, M.D.,

Wauwatosa, Milwaukee Co., Wisconsin,

T he Review of Insanity and Nervous Disease.

This is a quarterly journal issved in September, December, March, and
June. Each issue contains one original article, the remainder of the journal
being devoted to abstracts from the Iiterature of the specialty from

t ALL LANGUAGES.}

The selections embrace every department of
NEUROLOGY AND PSYCHOLOGY,

Including ANaTOMY, PHYSIOLOGY, PATHOLOGY, and THERAFEUTICS.
Articles are SIMPLIFIED and CONDENSED, so that the reader is fur-
n:shed with the ENTIRE LITERATURE OF THE SPECIALTY in the
briefest posaible epace.  The journal is especially adapted to the wants of the
GENEKAL PRACTITIONER, Published quarterly at Milwaukee, Wis,,
by JAMES H. McBRIDE, M.D.

VoL. XVIL.—14
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solutions. Suppiled by us in 2unces only.

ALOPHEN.—Ix Acute Rueumatism, Salophen
has been strongly reconimended as the most
energetic and eligible remedv now emploved.
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IQOSOPHAN.——TRHODOCRESOL or Losophan
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LosopPHAN is emploved ‘n 1 to ro per cent.
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IPERAZINE-BAYER.—For LiTHiasis, acute a
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amernable to treatment by other druos. it
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DISEASES OF INEBRIETY

FROM
ALCOHOL, OPIUM, and other NARGOTIC DRUGS.
Its Etiology, Pathology, Treatment,

AND
MEDICO-LEGAL RELATIONS.

By the American Assoclation for the Study and Cure of Inebriety.

HIS Association, composed of eminent physicians of this country and Europe, has for a quar-
ter of a century studied the scientific side of Inebriety—iur 22 years it has held its annual
md semi-annual meetings, at which the subject in its general and special phases has been ably
Emcussed. It has of late atiracted renewed attefftion growing out of the empiric assumpiions
ot specific remedies have been found for its cure ; as a seguence, an increasing demand has ap-
meared for the grouping of the studies of scientific men in this field, and for the legitimate in-
mrences therefrom as to Inebriety itself and the proper treaiment thereof.
At the November meeting of the Association, its Secretary T. D. CROTHERS, M.D,,
Was instructed to prepare this volume from the vast fund of material in its possession which de-
wonstrates that Ineoriety is a2 disease and that it is curable as other diseases are.

The following is a Synopsis of its contents comprised in 38 Chapters:

PAGE PAGE
EXAPTER 1.—Early history of the Theory CHAPTER XXI.—Treatment.—Its Nature
of Disease in Inebriety.............. . ‘17 Al PG .o cnvummmsmmemmonomimesiais 213
Braprer I11.—Theory in Modern Times. CHAPTER XXII.—Inebriate Asylums and
~Its Scientific Study.... . S ware 19K RS WO cnicamsriidsaerssnmsimmaecsasiis 230
ExapTer I11.—Diflerent forms of Inebri- CHAPTER XXIII.—Hygienic Treatment. 141
ety.—Classes of Inebriates............ 26 | CuapTer XXIV.—Duty of the State.... 252
EHAPTER 1V.—Dipsomania.—Its Varieties. 28 | CHAP. XXV.—Care of Pauper Inebriates 254
BuAPTER V.—Philosophy and Etiology... 38 ' CuaprEr XX VI.—Medico-legal Consider-
BuapTER VI.—Inebriate Diathesis...... 47| Wb 275
BuArTER VII.—Predisposing Causes.... 55 | CHAPTER XXVII.—R.ulings of Judgesand
EsapTER VIII.—Traumatism and Injury. 67 the Law..... I 286
ExapTer IX.—Adversity, Sunstroke, CHAPTER XXVIII.—Irresponsibility in
Heat, and other Causes. ............. 8o Inelwriety oo ouninanmasnmssatnarine 294
Beaprer X.—Inebriety in America..... 91 | CHAPTER XXIX.—Special Forms of
BiapTer X1 —Mortality of Inebriety.— Irresponsibility, trance, etc........... 35
Fatality in Epidemics............cooun 100 | CHAPTER XXX.—Relations of Inebriety,
Tuap. XII —Inebriely and Consumption To3 | Coma, and Brain Disease............. 316
DuapTer XIIL—Effects of Alcohol and ; CHarrer XXX —Incbriety from Opium. 326
Beer on the Mental Functions........ 115 | CHAPTER XXXIIT.—From Ether....... 341
Caaprer XIV.—Diagnosis of Inebriety. CHAPTER XXXIV.—From Cocaine..... 349
—Study of Social Statistics........... 118 | CuaPTER XXXV.—From Chloroform... 354
EwarTer XV.—Delirium Tremens...... 131 | CHAPTER XXXVI.—From Coffeeand Tea 356
BHApTER XVI.—General factsof Heredity. 145 | CrapTER XNXVIL—Psychosis caused by
BuapTrr XVIII.—Statistics of Heredity. 183 = Nicoune.........ooviiiiiiinieni.. 167
LaarTer XIX; XX.—Pathology, &c..... 193 « CHAPTER XXXVIII,—Arsenicand Ginger 371

One Large 8vo V'olume, Morocco Cloth, 400 Pages. $2.73.
FE. B. TREAT, Publisher, &§ Cooper Uriion, New York,



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 mental and nervous diseases, physical and
nervous exhaustion, opium and alcoholic inebriety a specialty. The Home
is not an institution or asylum. It is to all intents and purposes a “ Family
Home,” where everything is made as homelike as possible. Patients are not
subjected to the care of common nurses, but are provided with companions.
Intelligent gentlemen are employed 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 control of unculti-
vated nurses, is not experienced here. The utmost possible liberty is per-
mitted, under suitable guardianship, to all the patients, and each one is
regarded and treated as 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 the valley of Millers River. From the windows a superb
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 letters
of inquirv should be addressed to Dr. F. W. Russell, the superintendent. For
information we are permitted to refer to the following gentlemen:

C. F. Folsom. M. D., Prof. Mental Disease, = G. F. Jelly, M.D., 123 Boylston St., Boston.
Harvard College, 15 Marlboro St., Boston. C. H. Hughes, M .D., editor of Alienist and

W. C. Wiiliamson, Esq., 1 Pemberton Sq., Neurologist, St. Louis. Mo.
Bostcn. E. C. Spituzka, 130 E. s0th St , New York, N. Y.
J. H. Hardy, Esq., 23 Court St., Boston. . W. W. Godding, Superintendent Natiora o-
Rev. G. J. Magill, D D., Newport, R. I. sare Asylum. Washington, D. C.
Wm. A. Hammond, M.D., 45 West s4th St., Clark Beil, Esq., editor of the Med:co-Legal
New York. ] Journal, New York City.

. G. Webber, M.D., 133 Boylston St., Bost'n. | T. D. Crothers, M.D., Hartford. Conr,
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WHEELER'S TISSUE PHOSPHATES.

“‘Iu-ulor‘a ( mrn,l-uml Elixir of Piosphates and Calisaya. A Werve Food and Nug
S mn: 10n. Bronchius, Scrofuia, and ormsoi Nervous D
creeable Aromatic Cordial. in the form of a Glyce
Jans of the sfemaci. Bone a‘cxum Phosphate,
Ferrous Phosubate, Fes, 2P0, : Trihvdrogen
of Calisavz and Wild Ch
inatior: of Phesphates ir H AHections.
Necrosis, Ununited Fractures, Mamsmus, Pooriv Deveioped Chilére <
Alcohol, O,uum Tﬂbnccn Habits, Gestation_and Laciation. 10 promote Dev-"nclpmcnl etc . and
as a physiological resioralivr in Sexual Debility. and aliused-up conditions of the Nervous Sys-
tem, should receive the careful atrention of gond ther,

'NOTABLE PROPERTIES. — A< relaple in I
the largest percentage of be intion and al
perfeet digestion and assin: \\ hen using 1z, Cod-Liver Oif may be taker with-
oui repugnance. It renders in treating chronic diseases of Women aud
Children, who take it with_pleasure ior |)rom|mec. periods. & factor essential 10 maintain the
good-will of the paticot.  Being 2 Tissue Constructive, it is the best general wlitity compound
for Tonic Restorative purposes we have, no mischievous effects regulting irom exhibiting it in any
possible morbid condition of the sysiem

Phosphates being a NATURAL FOOD PRODUCT, nc substitute will do their work in
the organism.

Dose. — For an adult, one tabiespoonful three times a day, after eating ; from seven to twelve
vears of age. one ueasertspounful from twe to seven, one teaspooniul; for infants, from five to
twenty drops, according to age.

Prepared at the Chemical Laboratory of
T. B. WHEELER, M.D., Montreal, P. Q.

To prevent substitution, put up in pound bottles only, and sold by all Druggists
at One Dollar.
Read the pamphlet on this subject sent you.

= NOTICE!
A CALENDAR FOR 1895.

Upon receipt of request
P. BLAKISTON, SON & CO.
Medical Bookscllers,
101z WALNUT STREET, PHILADELPHIA.

zP(,l;  Sodium !"hu
phate. H; PO, : and the
Ths specia: indication of ib

C

sia as Quinine in Ague. Secures
Wasting Diseases, iy deferiining the

WILL SEND. FREE BY MAIL, POSTAGE PREPAID, A NEAT DESK CALENDAR FOR !395

ATTLEBORO SANITARIIIM.

We receive persons suffering from mild 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 adapied for the relief and cure of this
class of cases, and include Ejectricity, Massage, Baths, etc.  Especial attention
given to the preparation of foods to meet individual cases.

For references, terms, eic.. address

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



ABBOTT'S
Hosimetric Granules

Of the Alkaloid and -other active principles are

acknowledged by critical clinicians as the highest

product of modern prhrarmaC);. Pui‘ity, accuracy,
and solubility guaranteed. Special Granules made
to order on short notice. Unsolicited evidence.

The Times and Register, of Philadelphia, July 22, 18g2:

“ Dr. W. C. Abbow’s Dosimetric Graaules have been used by several members of our staff.
The Granules bave proved reliable in every respect; uniform, well made, and of full strength,
The system is popular with patients,” —~WAuGH. .

. Paimvra, lowa, Oct. 31, 1392.
Dr. W. C. ApsotT, Ravenswood, Chicago, Il
Dear Doctor,—~Inclosed find order. I am well pleased with the purity of your Granules.
They seem to be uniform and up to the standard. We are now having Typhoid Fever to contend

with, and your Granuies work well in those cases.
Fraternally,
J. D. BLAKE.

BrownsviLLe, Mp., April 12, 182,
Dr. W. C. AseorT, Chicago, IIL
Dear Docior,—Enciosed piease find order for Granules. [ would say in this connection that
I now have been practicing Dosimetry for two years — have used the various Granules made at
home and abroad, and find yours the very best, '* Chautaud's ™ not excepted. Keep them to
their present standard, and if once used others will never be substituted.

Truly, ete.,
J. T. YOURTEE, M.D.

HazLerursT, Miss., Nov. 29, 189a.
Dr. W. C. ABBOTT:

Find enclosed order for Granules. . . . [ bought my first Granules from you and was well
pleased with them, but after reading the books on this method by Dr. Burggraeve, [ decided to
use the Chauteaud Granules, atleast untii [ shouid become more tamiliar with their use. [ have
ordered through my dru#zist more than 3i50.00 worth, but I found them quite costly and
especially 10 my pauents when the druggist’s profit is added to the first cost.

[ expect in the future o keep and carry my own granules instead of sending my patients to the

drnggists, and you may expacz to receive my orders.
Yours truly,

A. B. PITTS.

1=7= Write for samples and special introductory
offers.  Direct dealing admits of prices unap-
proached by others.

DR. W. C. ABBOTT,

Ravenswoop, CHicaco, ILL.
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“ SLL}*JPT_E ()]5’ EGON.”

Trade winds, Japan current, low altitude, quiet and humid
atmosphere, are among the causcs which have given the
latitude of Western Oregon its well known s‘leep-producing
qualities, so refreshing to the nervous and mentally sick.

MINDSKEASE,

AN ORGANIZATION OF
Cottage Homes

FOR TREATMENT OF

Nervous and Mental Diseases.

Patients treated upon the separate home plan; modern
methods. IFor particulars address

HENRY W. COE, M.D.,

Neurologist 1o Portland Hospital, etc.

Office: The Marquam, - - Portland, Ore.

The Medlca Sentmel

PORTLAND, OREGON.

THE MEepicAL SENTINEL is purely a local journal. It is full

of matter of interest to the doctors of this great Pacific
Northwest Region. Local papers, local editorials, local
personals, local society matters. Every live doctor of this
region feels that he can hardly keep medical house without
it. Physicians living remote from this region, who desire to
know just what the doctors here are doing, and what the
possibilities here are, can find out only by means of the
MEDICAL SENTINEL.

The MepicaL SexTINEL docs not pretend to take the
place of the general or local or special periodicals of other
regions. This is the great northwest journal. covering a
larger territory and reaching more physicians on the frontiers
and in the phenix-ike towns thin any cther journal of the
world. Send to Dr. Coe, Edlitor, fora sample copy.  Address
Portland, Oregon.




LIST OF ALL THE LEADING WORKS

—_—ON ———
INSANITY, BRAIN, AND NERVE DISEASES, WITH NAMES OF AUTHORS
JBLISHERS, AND THE PRICE FOR WHICH MOST

OF THEM WILL BE SENT POST-PAID.

AND

P. BLAKISTON, SON & CO,
1012 WALNUT STREET, PHILADELPHIA.

Bain, Mind and Body. $1.50.
Buckham, Insanity in its Medico-legal Aspects. $z.00.
Bucknill and Tuke, Psvchological Medicine. $8.00.
Clevenger, Comparative Physiology and Psychology. $2.00.
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. $3.00.
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. $r.0c.
Osler, Cerebral Palsies of Children. $z.00.
Kerr, Inebriety, its Pathology and Treatment. $3.00.
Rane, Psychology as a Natural Science. $3.30.
Ribot, Diseases of the Memory. $1.50.
Sankey, Mental Diseases. $5.c0.
Tuke, Mind and Body. $3.00.
, History of the Insane. $3.50.
Arnold, Manual of Nervous Diseases. $2.00
Beard, Sexual Neurasthenia. $:.00.
Buzzard, Diseases of the Nervous System. $3.00.
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 Svstem. 36.co.
Wood, Nervous Diseases and their Diagnosis. Cloth, $4.co. Sheep, $4.50.
Parish, Alconciic Inebrietv. Taper, 75 cents. Cioth, $r1.23.
Galton, Nuturai Inhieritance. $2.30.
Mercier, Sanitv and [nsanity. 31.23
Obersteiner, Anatomy of Central Nervous Organs.  $6.00.
Starr, Familiar Forms of Nervous Diszases.  £3.00.
Levinstein, Morbid Craving for Morphia. 3325

G B 'PETNAMS. SONS,
27 AND 29 WEST TWENTY-THIRD STREET,
Charcot, Spinal Cord. $0.75.

NEW YORK.

'
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List of all the Leading Works, etc., — Continucd.

Corning, Brain Rest. $1.00.

Dowse, Syphilis of the Brain and Spinal Cord. $3.00.
, Brain and Nerves. £1.50.

Ferrier, Functions of the Brain. $4.00.

Ireland, The Blot on the Brain. #3.00.

Ireland, Through the Ivory Gate. $3.00.
Letchworth. Insane in Foreign Countries. #3.0c.
Meynert, Psychiatry. §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. 51.50.

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

Ross, Diseases of the Nervous System. $4.50.
Savage, Insanity and Neuroses. $2.00.
Hamilton, Nervous Diseases. $4.00.

Mitchell, Diseases of the Nervous System. $1.75.

WILLIAM WOOD & CO,
56 AND 58 LAFAYETTE PLACE, NEW YORK.

Blandford, Insanity and its Treatment. $4.00.
Branewell, Diseases of the Spinal Cord. $6.00.
Rosenthal, Diseases of the Nervous System. $5.50.

D. APPLETON & CO.,
1, 3, AND 5 BonD STrEET, NEW YOKK.

Bastian, The Brain as an Organ of Mind. $2.50.

, Paralysis from Brain Disease. $1.75.

, Paralysis. $4.50.
Hammeond, Nervous Derangements. $1.75.
Manudsley, Physiology of the Mind. $z.00.
—— ., Pathology of the Mind. $z.00.

, Body and Mind. #1.50.

, Responsibility in Menzal Disease. §1.30.
Hammond, Diseases of the Nervous System. Cloth, £5.00. Sheep, $6.00.
Ranney, Applied Anatomy of the Nervous System. §6.00.
Stevens, Functional Nervous Diseases. $2.50.
‘Webber, Nervous Diseases. $3.00.

E. B. TREAT,
5 Coorer UxloN, New York CITY.
Spitska, Insanity; Its Classification, Diagnosis, and Treatment, §$2.75.
Beard, Nervous Exhaustion. $2.73.
Corning, Headache and Neuralgia. $z.75.
Wright, Inebriism from the author, Beliefontaine, Ohio.  $1.50.
Vor XVIL—r1g




PROTECT YOUR PRACTICE.

T Rle—

Th

Ly

PHYSICIANS MUTUAL <
5 MANUFACTURING COMPANY

Sell direct to Physicians at lowest prices, for cash.

Does mot sell Druggists.

COMPARE OUR PRICES

Quinine in Tablets, 1-2-3-5 gr., 40 cents per ounce.

Per 1,000
Acetanalid, 1 gr. s6c; 3 gr. 83c; 5gr. $1.35
Calomel, 1-10 8T, 64c, }gr 75C5 1 g‘r 75¢
Potass. Bromide, . 5 gr. 3r.00
Soda Bromide, 5gr. 3.2

Potass Permanganate, t gr. 75C; 2 gr. 75¢

T

gr. 75¢

Sulphur, . . tgr.6s5c: 5gr, 75€
Pepsin, . 3 1 gr. 3r.00; 2 gr. 32.00
Paregonic, 10 min., : L £ 33c
Opium. . er. 3oc: t Zr. $r.00
Manganeze Blnox . }gr 60(:. L gr. 75¢

Mercury Protidide

Ipecac, . igr. 3oc
Zinc sulphn-carb r gT boc: 2 gr. 3r.10: 3
gr. 31.30
Codeine, . 5 . 1-5 gr. 34,008 Lar 3475
Copper Arsenite, . % = . .boc
Podophyllia, . g 2 5 iz & .‘SC
Cocaine, G A7 10 £r.

SPRYCHVI\E

-\rsema'e Valerianate, any
soc per thousand.

vaapht)ﬂ hite.
size tablet or granule,

COMPOUND TABLETS.

Per 1,000
Gold and Arsenic Bromides, . 5 . $5.00
Uterine Tonic (Buckley), . o . .90
Gonnorrhea, 2 . Lgo
Aloin Atropine Sirychmne Ca.scznn, . 225
Antiseptic Seilers, . . sl
Antiseptic Bernay, . 5 . L3I
Bismuth and Calomel Comp “ o we: JDSIE
Brown Mixture, . - . . . .83
Calomel and Sodz, . . . 5 . .64
Damiana Cumpound, . . 3 s 328
Emmena§ - 5 s 7 . 2.3
Four Chlorides, - . y e e 2,83
Hammonds Tonic, . . q 4 .o3r
Hypophosphite Comp., . B . o 378
Iron and Mercury Comp., ¢ . .64
Iron, Quinine, and Strychmne s % in3a
Rhenmatlc, g : 2 - . Lgo
Hepatic (Kenyon), . .94
Aceranalid, Caffeine and Sod:um, . . 200
Aromatic D\gesnve, . . . 3.00
Cactas, Grand and Digitalis, . .oL7s

Everything listed by others at lower prices.

Write for list and prices on private formula.

Physicians’ Mutual Manufacturing Go.,

358 DEARBORN

ST., CHICAGO.
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T'*EREVIEWWI:{EVIEWS

= lvlraled:

is the one magazine which
the world has agreed is INDIS-
PENSABLE. It will be more
brilliant than ever during 1894.
The readers of THE REviEW
oF REVIEWS say that it would
keep them well informed if it
werethe onlyliterature printed.

It is especially valuable to

Norfolh & Srand.. === ~

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.—* THE Review oF Re-

James Bryce, M\.P. Author of The Ameri-
viEws is admirable,”

can Commonwealth. * It is just what

we have wanted.”

Miss FrancesWillard.—" This magazine has
the brightest outlook window in Christen-
dom for vusy people who want to 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 oF REviews will
be especially welcome, as it will serve as
a mirror, reflecting the comemporary
thought of Great Britain and America."

13 Astor Place,

0000000000000 0000000000000000000000000000000000000000000000000000090

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.

clergymen, professional men, i

Review oF Reviews,
New York City. a

Boston Globe.—* To read a number is to
resoive 1o never miss one.’

Chicago Tribune.—" That useful and always
mlm’e:tmg periodical, THe ReviEw oF
RevIiEws,

Atlanta Constitution.—* Gives as clear an
idea of the history of the month as could
be nhtained from vulumcs eiesewhere.”

Springfield Union.—* Tug Revirw oF RE-
virws is the best pubiication of the kind
extant, and no busy man can afiord to
mist its monthly visizs.”

B A Ve e e e e
SUBSCRIPTION RATES.

$2.50
1.00

Per Year, - -

Trial Subscription,
5 Montiis.

Sample Copy, = 10 cents.

- as mucl reading matier

m:,j in two ordinary

Tl

Frr this [-ru,L Tue Review ofF RE- §
®
*

mwwwweowwmm



ARETHUSA
SPRING WATER

Purest of Table Waters.

LOWS from a side hill at Seymour, Conn,, free from all con-
taminating surroundings. A truly remarkable water, soft
and pure, containing but g}y of 1 per cent. of mineral matter,

most all of which is soluble.

Prof. Chittenden of Yale University has made an analysis of
“ Arethusa ” which we are very glad te mail to anyone on appli-

cation.

“ Arethusa” is sold only in glass. Still in one-half gallon
bottles and five-gallon demijohns.

Carbonated, in pints and quarts.

The still or natural water is indicated in kidney and bladder

troubles.

Carbonated indicated in dyspepsia, diseases of the stomach,

and nausea.

Pure water is nature’s remedy. If anv special drug is indicated
¥ ysp 4 ’

you can use it with “ Arethusa " to great advantage.

Qur offer of a case of water to any physician in regular prac-

tice is open for acceptance.

ARETHUSA SPRING WATER CoO.,
SEYMOUR, CONN.
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HOMEWOOD RETREAT,
Guelph,__OManada.

STEPHEN LETT, M.D,,

Medical Superinicndent.

JOSEPH WORKMAN, M.D.,

Consulting Physician.

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

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

THERE ARE A FEW VACANCIES FOR BOTH MALE AND FEMALE PATIENTS.
For PARTICULARS ADDRESS,

LE. LETT;
GUELPH. ONT.

FALKIRK,

James Francis FERGUsON, M.D. Davip H, SPRAGUE, M.D.

" On the H';hlands 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 8oo feet above sea level ; the grounds cover over 200 acres; are
well shaded and command a magnificent view. The buildings are ncw, steam®
heated and lighted by gas, and the water supply is from pure mountain springs-
All the rooms face the southwest, and the best methods in sewerage have been
followed, and the arrangements for comfort and recreation include a sun room,
steam-heated in winter, for sun-baths and indoor exercise.

Dr. Ferguson and Dr. Sprague may be consulted at their office, 168 Lexing-
ton Avenue, New York City, Tuesdavs and Fridays, between 11.30 A. M. and
12.30 P. M., and by appointment, or may be addressed at Central Valley, Orange
County, New York.

'~ RIVER VIEW HOME.

A Sunitariune e the Hudson Ilirver.

ADVISORY BOARD.— Prof H. Manmox sivs of New York., Prof.
T. GaiLrorp TroMmas, of New York, Prof. Sexeca D) PowkiL. of New
York. Prof. Wy, A. Hammoxn. Ex Surgeon General, US A | Washine-
ton, D.C  Dr. T. D. Croruens. of Harttord, Conn., Ed. of American
Journal of Inebricty.

For NERVOUS DISEASES and OPIUM CASES, mild memal and
select aleohol cases. A Home for Invalids or Convalescents, Sreiciiv on
the family plan.  Hour and half from New York,  Charmiog scenery anid
healthy location.  For circulars andd terms address, Thver View o
Fishkiil-op-Hudsor, N. Y., W, 5 WATSON.M.D.,C M KITTREDE,
M.D.. Proprietors.



BROOKLYN HEIGHTS

SANITARIUM

H PRIVATE HOME for the special teatment of Rheumatism, Gout,

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

Electro-thermal Batks, and other remedia! 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 scientific experience is used, making it a
most desirable residence for invalids who need special treatment. To Rheu-
matics and Chronic Invalids unusual facilities are offered for both restoration
and cure.

For further information, address —

C. H. BHEFFARI, M.1,,
81 Columbia Helghts, Brooklyn, N, Y

NIJ DRUG'HABIT INDUC D -NOTOX CEFFECT

1R AN ma@

PFL‘IEED J0 PAIN

R EAck! }'r"ﬁl».'cHs?Fm Lgf%%g{g\p\nkmoe P\AM-F 5
-NQNE 0T'HEF__I§ ARE GENVINE

Ueslion WHRY: Ihi fon 2.

haVe the h _ghesl’and besr lgght’lﬁ insisr rhal’
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| THE STANDARD HYPNOTIC, |
: BPBRONMIDIA.

Dose—One-half to one fld. drachm in water or syrup.

THE STANDARD ANODYNE,
PAPINE:.

Dose—One fld. drachm, represents % gr. morphia
in anodyne principle, minus its constipating effect.

| THE STANDARD ALTERATIVE
TODIA.

Dose—One or two fld. drachms as indicated.

B Clinical reports from eminent physiclans throughout the World
3 furnished on application.

BATTI.F & CO.

CHEMISTS' CORPORATION,
ST. LOVIS, MO,, U. 8, A,

Private Home {or Female Inebriates.
r. 140 So. PortlandlAv;., Brooklyn,

a limited number of women ill from ALCOHOLISM, to whom she
devotes her special professional attention.

REFERENCES.

Dk. J. B. MATTISON. Dr. ALEX. J. C. SKENE.



> SYR. HYROPHOS. €0, 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 V italizing Constituent — Phosphorus; the
whole combined in the form of a Syrup, with a slightly alkaline

reaction.
T It Differs in its Effects from all Analogous Prep-
aratiouns, and it possesses the important properties of bemcr
pleasant to the taste, easily borne by the stomach, and harm-
less 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 employed 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 ; kence the prepa-
ration is of greal value in the treatment of mental 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 Hypophosphites has tempted certain per-
sons to offer imitations of it fdr sale. Mr. Fellows, who has examined samples
of several of these, finds that no two of them are identical, and that all of them
differ from the original in composition, in freedom from acid reaction, in sus-
ceptibility to the effects of oxygen when exposed to light or heat, in the prop-
erty of retaining the strychnine in soiution, and in the medicinal effects.

As these chcap and inefficient substitutes are frcqucntl\. dispensed instead of
the zenuine preparation, physicians are earremv raquested, when prescribing
the Wrup. to write ** Syr. Hypophos. £z Jows.

As a further precaution, it is advisabie 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 addressed to—

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




The [nebriate’s Homs, Fort Hamilton, N.Y.

INCORPORATED 1866.
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HOSPITAY for Sie TREATMENT of ALCOHOLISM and the OPIUM ‘HABIT:
o HOR: CEDRGE GIWHERMAN, | VicrPresident; SAMUEL? A3 xgm -

: LLEIAM M, THOMAS. | Secret diduditor, T W, ° RDSON:
. APREARCHARD D, | Gt e g2t ey
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P CLASSIFICATION of patients oRginated with and is peculiar to thiS¥stit Bé&n. %f;
T @ﬁnd l‘_esnlatod upon l.sgicﬂyp:ommuﬁz basls, it is madé)ﬁto_fepend upon thé ﬁ% of 'fe fode-
g, board and other accommodations which the patients or their friends are willing to pay for,

B_{ahis equitable arrangement we are enabled to offer board, washing and medical attendance at Tates
¥arying from $10 to $40 per week, Those paying $16 and upwards, according to size and situation of

b are, provided with a single apartment and a seat at table in J:nme dining-room—the

o odations in the select rooms and the table being in every respect eqnal to those of & first-class hotel.

¥ 5 in$uit may be had on terms to be agreed upon.

HE RESTRAINTS.—Ouf system of restraint is compatible with the fullest dibetty for each boarde:

Dlient to avail himself of all the recreation, amusement and enjoyment which the billiard-toom, park ana
all grounds, readings, lectures, concerts, musical exercises, etc., afford.

THE DISCIPLINE.—The established code of discipline is comprehended in the observance &f Thz
TAW OF PROPERTY, a5 universally understood by gentlemen and ladies in the guidance of well-regulated
family and social relationships. i :

“atients are received either on their application or by due process of law. For mode and terms of admis-
sion apply to the Superintendent, at the Home, Fort Hamilton (L. 1.), New York.

B Two daily mails and telegraphic communication to all parts of the country.

How To REACH THE INSTITUTION FROM NLW YOKK.-~Cross the East River to Brooklyn on Fulton
Ferry boat and proceed either by Court street or Third ave. horse cars to transfer office ; or, cross from
South Ferry on Hamilton Avenue boat and proceed bv Fort Hamilton cars to transfer office thence by
steam cars to the Home, Request conductor to leave you at the Lodge Gate
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Finid it Kla, SO Pitract Kala;
: 1 Kot:mal Lig Kﬁ_hi K A Cordial (120

: PREPAAT/ONS ., . , | grains Kol fo fluidounce); "Kola Wine;
ﬂpeda% V:?ﬂ_ﬂbk vt‘h aﬁ De- Elivir Kola Compound {0 grains Kola, 40
pressed Con Atmn.s of the Muscu- grains Coca.d0 grains Celery.to flnidounce);
lar and Nervows Systenis, Compres<ed Tabl-ts Kolu 5and 10 gzrains).

PARKE, DAVIS & CO,,

DETRO.™, NEW YORK, - KANSAS CITY, U. S, A
LONDON, ENG., and WALKERVILLE, ONT.



