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THE STANDARD

ISTERINE. axtiserric
LISTERINE is to make and maintain surgical cleantiness
in the antiseptic and prophylactic treatment and care of all parts

of the human body.

LISTERINE is of accurately determined and uniform anti-

septic power, and of positive originality.

LAMBERT’S
LITHIATED
HYDRANGEA. gma[l_y,

A valuable Renal Alterative :nd Anti-Lithic agent of
marked service in the lr:iiment of Cystitis, Gout,
Rheumatism, ind Liseases of the Uric Diathesis

DESCRIFTIVE LITERATURE UPFCN APPLICATION,

LAMBERT PH.E.RM.B.EEL Gf., 8T, LOIIA.
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HEN several hundred medical

men have tested a remedy,

and found it good, there is a
temptation to try it.  But when
thousands of medical men all over the
world have tried and tested a prepara-
tion like Aletris Cordial in the dis-
eases in which it 1s recommended,
viz.:  Amenorrhea, Dysmenorrhea,
Leucorrhea, Prolapsus Uteri, Sterility,
to prevent Miscarriage, ctc., and have
given the most brilliant reports as to
its value, it seems as though physicians
wio have cases of this kind would

have an irresistible desire to at least

I test it

© Sample sent to any Physician who will pay express charzes.

Rio Chemical Co.,

ST.LOULIS. LONDON, PARIS, MONTREAL.
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kme? § W B Umy NEITHER
ALTERATIVE NOR ANTISEPTIC
IN THE SENSE IN WHICH THOSE
WORDS ARE USUALLY UNDER-
STOOD. IT IS ANTI-PURULENT,
ANTI-MORBIFIC--A CORRECTOR
OF THE DEPRAVED CONDITION
OF THE FLUIDS AND TISSUES.

SAMPLE (12-0z.) BOTTLE SENT FREE ON RECEIPT OF 25 CTS.

FORMULA:--Active principles lBORDCmMDiA
of Echinacia and Thuja. PAPINE

BATTLE & G0, comonitis, ST. LOUIS, Mo., U, 3. &

Private Home for Female Inebrates.

Dr. AGNES SPARKS receives at her residence,
140 So. Portland Ave., Brooklyn,

a limited number of women ill {rom ALCOHOLISM, to whom she
devotes her special prejessional attention.

REFERENCES.

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



RICKINE

DEAR DOCTOR:

We have been made the custodian of a valuable formula — a4 veritable
physician’s friend —upon the condition that we would supply it unly to
physicians.  We have accepted the trust, and ber 1o call your attention
to it.

As a reliever of pain, having its origin in nerve disturbances, whether
by cardiac action or otherwise, it is without a rival. Its action in all
forms of Headache, Hemicrania, Neuralgia, etc., is satisfactory both to
the patient and physician. It is the

PHYSICIAN’S FRIEND,

in that by use the administration of the products or alkaloids of opium
can be somewhat abbreviated, which, to many, *'is a consummation de-
voutly to be wished.”

It i invaluable as a remedial agent for the control of the temperature
of tiie human body. Experience demonsirates that it causes no gastric
disturbances.

This valuable remedy can only be obtained direct from us, by physicians
only, and as we anticipate a constant and increasing demand for it send in
your order at once, 50 that there may be as little delay as possible in your
receiving it.

The dose of Rickine is from five to ten grains, repeated in an hour if
the desired effect is not obtained from the first dose. As high as sixty
grains may be administered during the twenty-four hours to an adult.

Rickine is prepared in powder form. as well as in 3-grain tablets, and is
packed in tin boxes, each containing one ounce (either form) and cannot
be obtained in any other way.

There has been a demand for the following formulas, which we are now
making:

Rickine and Codeine, Rx. Rickine 4 3-4 grs,
Codeine  1-4 gr.

Rickine and Quinine, Rx. Rickine 3 grs,
Quinine 2 grs.
Rickine and Salol, Rx. Rickine 3 grs.
Salol 2iErs;

Prices same as Rickine: 65c¢. per oz. or an assorted order of ten
ozs. $5.75.

MANUFACTCURED OXNLY BY

THE G: F« HARVEY CO.

SARATOGA SPRINGS, - - - - NEW YORK.
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|THE STIMULANT -ANLLGESIC -ANTIPYRETIC - ETHICAL [

Tn La Grippe
s .
behaves as a stimulant as well as an 3:[ntlp}£rexttc
ﬂ-ﬂd ﬂnalgas I C~ thus differing from other Coal-

tar products. It has been used in the relief of rheumatism and
neuralgic pains. and in the treaiment of the sequele of alcoholic
excess. AMMONOL is also prepared in the form of salicylate, bro-
mide, and lithiate. The presence of Ammonia, in a more or less free
state, gives it additional properties as an expectorant, diuretic, and
corrective of hyperaciditv.— London Lancet.

Ohe, Stimulant

AMMONOL is one of the derivatives of Coal-tar, and differs from the
— 17 ___numerous similar products in that it contains Ammonia
in active form. As aresult of this, AMMONOL possesses
marked stimulating and expectorant properties. The
well-known cardiac depression induced by other Antipy-
retics has frequently prohibited their use in otherwise
12 suitable cases. The introduction of a similar drug,
? 3\ possessed of stimulating properties, is an event of much
importance. AMMONOL possesses marked anti-
neuralgic properties, and it is claimed to be especially
useful in cases of dyvsmenorthea.— T Medical Maga-
sine, London.

Ammoncd may e Send for ** Ammenol

wed e THE AMMONO! Chemical 60, £reorrecvar sty

Lead i Jirugaisis. anphlet.
NEW YORK, U. S. A.



WHEELER'S TISSUE PHOSPHATES,

Wheeler's Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nurritive
Tonic for the treatment of Consumption, Bronchitis. ~crofuia, and all forms of Nervous Debiliry.
This elegant preparation combines in an agrecabie \romuatic Cordial. in the form of a Glycerite,
acceptadle to the most vrritable conditions of° e steuntacse. Pone Calciom l’hnii‘h.nt'e, 22
2P0y ; Sedium Uhosphate, Naw, HPO, s Phosphate, Fey, Py Tribvdrogen Phos.
phate, HzPO, : and the Active Principle va and Wiid Cheirrv.

The sp-cial indication of this com f Phosphates in ~imal Atfections, Caries,
Neciosis, Ununited Fracwres, Marasmus, Poor'y Developed Cl tarded Dentition,
Alcohonl, Opium, Tobacco Habits, Gestation_and Laciation, to promoie Develapment, etc , and
as a physiologic.el restorit ve in Sexual Debility. and all used-up conditions of the Nervous Sys-
tem, should receive the careful attention of good therapeu :

NOTABLE PROPERTIES. — As rehable in Dyspepsia as Quinine in Ague.  Secures
the largest percentage of benefit in Consumption and all Wasting Diseases, &y defermining the
perfeet digestion and assimilation of food. When using :t, Cod-Liver Uil may be taken with-
out repugnance. [t renders success possible in treating chronic diseases of Women and
Children, who take it with_pleasure for prolonged periods. a factor essential 1o maintain the
good-will of the patient. Being a Tissue Constructive, it is the best general ntility compound
for Tonic Restorative purposes we have, no mischievous effzcts resulting {from exhibiting itin any
possible morbid condition of the system.

Phosphates being a NATURAL FOOD PRODUCT, no substitute will do their work in
the organism.

Dose. — For an adult, one tablespoonful three times a day, after eating : from seven to twelve
years of age, one desserispoonful ; from two 0 seven, one teaspoonful; for infants, from five to
wenty drope according to age.

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

Tv prevent substitution, put up in pound bottles only, ard sold by all Druggists

at One Dollar.
Read the pamphlet on this subject sent you.

Scientific American |
Agency for

CAVEATS,
TRADZ MARKS,
DESICN PATENTS,
COPYRICHTS, etc.
For informatinrn an-d free danchook write to
MUNN &« €O, 6l I way, New Yo
Oldest burean HLents in Americ
t s ls bronzht 0]

Evory patentta i r
tue public by a net:ee given free olcbargo in the

Srientific umerican

iantific paper {n the

Lu\:I“_ .\ci iutellivent
I eckly, 23.00a

Lidress, :m:‘_\‘.\‘e.t C

Larcest cireulation of an
world.  Splendidly illus
man <hould Le without
Feunr: gL X mnnrhs.,




“An ldeal
Digestive Food.”

Distinguished chemists and eminent clinicians unite
in declaring that Maltzyme with Cod Liver Oil is ““an
1deal digestive food.”

All of the virtues of the best cod liver oil are combined
with those of the diastasic nutrient Maltzyme.

Maltzyme with Cod Liver Oil contains twice as much
diastase as anv other malt with oil.

Maltzvme with Cod Liver Oil has no rival in point
of pa[arabllm and digestibility.

The Profession has had to be contented in past years
with certain crude, thick, gummy malt products whlch
though of undoubted \alue, represent pProcesses now
happll\ improved upon.

In addition to Maltzyme with Cod Liver Oil we make
Maltzyme (plain), Maltzyme with Cascara Sagrada, and
\IaltZ\ me with Hvy pophosphltes

May we send vou our pamphlet and discuss the ques-
tion of samples with you ?

MALT-DIASTASE CO.,
No. | Madison Ave., New York.



This 15 A, 'F'IKULAX TABLET.

GHOGOLATE Fi6 L}\XATIVE)

AS PALATABLE AS A DELIGIOUS GONFECTION
YET POSSESSING THE

ProPerTIES OF AN IDEAL LAXATIVE.
COMPLETE EVACUATION = NOT FOLLOWED BY CONSTIPATION -
Does not dlstu:b digestion.
Produces well formed stool.

Preserves normal calibre of the lower bowel.

CHAS. ROOME PARMELE CO., 36 PLATT STREET, NEW YORK

“"'b‘lt Gmth‘.r on lbL. _:r’nt ‘fu:
Than Tir'd Evelids on Tit'd E\ve:

SAMPLES ON APPLICATION TO THE ANTIKAMNIA CHEMICAL CO., ST7T. LOUIS, U, S. A.
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DIETETIC CAUSES OF INEBRIETY.

By T. D. Crorrers, M.D.
Superintendent Walnu! Lodge Hospital, Hartford, Conn.

Inebriety is one of the most complex neuroses and obscure
border-land diseases known. To the average practitioner the
inebriate is simply a weak, willful, vicious man, who has full
power to do different but will not exercise it. Wheu the in-
ebriate is examined carefully, and all the facts of his inherit-
ance and nutritional and also mental life and growth are
grouped, a uniform progressive line of disease iz found. The
pathologic conditions which precede alcohol, and the condi-
tiens which follow from its use, are marked in different de-
grees. The former are not recognized and the latter have
only recently come into prominence.. The use of alcohol is
followed by conditions which differ verv widely. and arc un-
explainable except by a study of preceding conditions liefore
spirits were used. One of these conditions is heredity, that
1s the transmission of defects and predispositions to degenerate
in certain directions. with or without special exciting causes.

Another is nutrition. a third is dizeaze and traumatism and its
VoL XXI.—15



110 Dietetic Causes of Inebriety.

sequelw, a fourth is eulture and refinement, and so on throngh
a long list of canses.  Tn all cases it may be said that the nerve
centers suffer from practical starvation, and the narcotism
from aleohol is grateful in covering up the irritation and the
pain which deinand relicf. Tn wy studies the nutrition of
childhood has been found to be an active canse in many cases.
T have divided these into the orerfed and the underfed cases,
In the former the clinical history wonld follow these eeneral
outlines: The nursing child would be surfeited both at the
breast and by infant foods. The central thought of the par-
ents would be the danger of starvation and the need of con-
stant ingestion of food. When .indigestion followed, an-
other nurse, and changed foods in equal quantities would be
given. TLater, when the child was able to occupy a place at
the table with his parents. all discrimination was left to his
own tastez the parents reasoning that the appetite was the
best guide and the child’s food inclinations should be followed.
Anything the child ecalled for as foods or fluids were given
freelv. The disturbances of digestion which follow are
usnally treated as weaknesses and tendency to diseases. Con-
sumption. rheumatism. disease of the liver, stomach. and kid-
neys. and other formidable diseases, are discerned-in the hori-
zon by the worldlv-wise physician. Patent foods, climate
¢nres, changes of schonl and culture. and many remedies are
tried. Finally puberty is passed. and the digestion is perma-
nently impaired. The appetite is lawless and without control.
The body is ill-nonrished.  Already fatty deposits have be-
aun.  The demand for foods and fluids is mere impulse. The
taste is disordered. TLarge quantities of certain classes of
fonds are taken, then abandoned. The :ame of fluids, teas.
coffees. mineral waters, beers, wines, and anvthing nsed at the
table.

Tndizeztion and ob:enre or well-defined nerve failures,
nerve disturbances, irregnlarities of slecp. all follow. Then.
finallv, comes the enbtle tonic bitters confaining from twenty
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to forty per ceut. of aleohol, or wines or whisky, and inebriety
bas come. The relief which comes {rom spirits is so marked
that it is continued. and then follows a rapid, sharp degenera-
tion, and the incbriety is chronie, and complex mental and
physical changes appear; opimmw and other narcotics follow,
changing frow vue to another.  This picture is not confined
to children of wealthy persons, but oceurs in all the various
circles of society, in the family with moderate means. and
among children who are obliged 1o begin the serious work of
life at an early age. The dietetic delusions of parents are en-
grafted and engraven in the minds of children. and the end is
inebriety. Some of these cases take on paroxysmal forms,
after spirits are used. Thus, an attack of acute indigestion
is followed by a drink craze, which after a certain time sub-
sides, and breaks out again after a free interval. They be-
come periodic drinkers, and when they die show in the post-
mortem remarkable stomach degenerations. It is found that
the sudden unreasoning outbreaks of what is called alcoholism,
or the use of spirits to prolonged intoxication, occur in those
delusional dyspeptics who, from infancy, have had no dietetic
or food control. Such morbid eaters occur often anong
prominent men, and when they begin to use spirits have no
power of control and are soon pronounced inebriates. In
these cases, digestion is early strained and stimulated far be-
yond the needs of the body, and the food, non-assimilable or in
excess of the demands of the organism, accumulates and be-
comes a source of degeneration. Overgrowths, retarded
erowths, defective growths, with functional derangements,
both of physiologic and psychologic control, follow. Ex-
cessive nutrition in childhood i often a cause of inebriety in
later life, both with and without special exposure, and often
among persons who by environment would naturally not use
spirits.

The second class of cases T have called the underfed. By
that T mean persons who have been practically starved in
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many ways the first twenty vears of their lives. The starva-
tion has come from exclusive diets used from necessity or from
theory, or from carelessness and negiect. In very poor fam-
ilies the food from infancy would be potatoes, corn meal, or
pork, or fruits in some tropic climates, or some form of lignid
foods, no variety, and one article almost exclusively. In
other families, from theory, children would be forced to nse
one class of food and no others, as, for instance, meats, or
grains or fruits to the exclusion of every other class of foods.

In the larger proportion of cases, carelessness prevails.
Children are supposed, after the nursing period, to eat the
same foods as the rest of the family, and are given without
discrimination anything which is prepared. No care is taken
of their diet, no judgment is exercised as to quality, variety,
or natrre of foods. At one time fruit is used to excess, or
vegetables, or meats, or grains, according to the supply. In
the family of a country grocer, three boys, after a protracted
period of indigestion, became inebriates. I found that the
diet of the family was largely dependent on the surplus of
perishable food which accumnulated in the store. At one time
it was eggs. then fruits. then grains, then meats. This diet
was insutficient, and states of starvation and defective growth
followed which led wost naturally to the narcotic of aleohol.
In another vase two zons of a elergviuan began to use aleohol
to excess without anv apparent reason. The theory of the
parents that excess of quantity and variety of food was danger-
ous had been carried out from infancy. .\ limited and always
insufficient quantity of potatoes and bread had constituted the
daily foo.  When these children grew up. they ate to great
excess awav from home.  This, wirh starvation at home. broke
np the normal nnrrition. and the relief from aleohol was so
oreat as 1o be irresistible.  In a ease of unusual menral ability.
where the nser of spirits was of an exceptional character, and
the effort to recover was of equal intensity to the craze for
drink. it was found that regnlar. uniform diet of moderate
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variety of foods was- wedicinal.  As long as his diet was math-
ematically uniforin and unchangeable he could keep from
spirits. but the slightest deviation in time of using food and
their quantity and quality would destroy his mental control.
It was ascertained that his wother, during pregnancy and
lactation, entertained sowe extrene opinions of foods and
their value, and put them in practice in her own case. The
result was a very sensitive nutrient organization in the child,
with anaemic sick headache throughout childhood, great ex-
cesses at puberty in foods and drinks, and continued nutritive
disturbances up to manhood. Then a period of drug-taking
and periodic inebriety. Now he is able to be a total abstainer
only by the most careful attention to diet. There appears to
be a close relation between the excessive use of meat in child-
hood and inebriety in early middle life. While the facts are
not sufficient from which to draw any general positive con-
clusions, there are many reasons for supposing that often they
are as cause and effect. This appears clear in this case: The
parents in a family entertained very strong confidence in the
value of meat as an ideal food. Tt was used and urged upon
the children in all forms. One boy began to drink in college
and died after a short period of great excess. A sister was
hysteric and became a drug-taker and died early. Later, the
parents abandoned meat for grains and fruits, and three chil-
dren brought up on this diet have continued well and healthy.
The conditions and surroundings arc the same, but the vigor
of the children are varied widely. DBecf-eating foreigners
wha bring up children en this diet are astonished that their
children turn to beer and wine so early.  The reason is the
early deranged digestion which, calling for relief of some
kind, finds it in alcohol. The question of the value or injury
from meats and grains iz vet to be studied and settled. After
alcoliol 1s taken to excess, the complications of nutrition are
many and serious. One of the first essentials in treatment is
the elimination of toxins with proper nutrition.
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Foods of easy digestion with moderate variety and quan-
tity, and taken at regulur intervals, are required. Concen-
trated foods may be useful in some cases and injurious in
others. Frequent use of food and in large quantities is to be
avoided. ]

Two conditions exist. impaired and defective nutrition,
and congestion from over-accumulation of toxins and waste,
unassimilable foods and starvation. The treatment is not by
routine or specifics, either foods or drugs, but by the use of
many and complex measures to meet the special conditions
called for. Inebriety is not confined nor traceable to any
special cause, and its treatment cannot be successful by any
one measure or form of drug. The unexpected outbreak of
the drink craze in early life and the persistence of the use of
spirits are unmistakable evidence of some central defect of
nerve centers and neurons. These defects are most likely to
come from nutrient degenerations, in what way no one can
tell, yet the facts point out a distinet relation.

The drug poisoning from alcohol, opium, and other nar-
cotics most clearly affects the nutrition, and in all cases is fol-
lowed by veritable starvation and failure to assimilate the
food required. Where causes are traceable to early life, the
degeneration is greater and the symptoms are complex. The
same nutritive problems appear in all cases. The use of tea,
coffee, and wines at meals in early life is a starting point for
both degeneration and inebriety later. MMany of the most in-
tractable cases of pronounced degeneration where the alco-
holic symptom was maniacal have a history of early tea and
coffee drinking. The facts fully sustain the assertion that a
large number of cases of inebriety are traceable to defective
nutrition in early life. This may be both starving and poi-
soning, and the extreme persistence of these states is remark-
able. Thus the bad living of childhoad. with its defects of
nutrition, may appear in later life, as in the following: A
child of healthy parents who were killed by accident was kept
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six years in the family of a German wine drinker. He was
overfed and given wine freely at the table. and was considered
sickls.  Then he was taken by anothier family and brought
up very carefully and abstemiously. \fter a long temperate
life he retired from bnsiness at sixty, and soon after began to
over-eat and drink wine at meals, and finally became an ine-
briate.  Mauny cases are traceable where inebriety began at or
before pubierty. or after, then subsided, and later in life broke
out again without any special causes. The expression,
“=owing wild oats.” often describes a period of excessive use
of «pirits and nutritional disturbances, and then a full sul-
sidence and a long period of temperate living. Far down in
middle and later life a recurrence of this excess period ap-
pears again. and often deatl follows. Here there is a persist-
ence of nutrient and poison effects, which break out like some
masked fire which has Leen dormant for a long time. The
appearance of inebrietx is usually sudden and without any
exciting causes, and the change in condnet and manner of
living is unexplainable. The same methods of using spirits
and the same food impulses and tastes, and the same surround-
ings as far as possible. appearing after a lapse of a lifetime.
show that early defects are not affected by time. T conclude
at this point with a summary of what T have intended to make
clear in this study:

1. Tnebrietr is a most complex neurosis.  The canses are
equally complex, and include all the varions states of degen-
eration which influence and disturb nutrition.

2. Obscure indigestion hegine. and for this drugs and
Litters containing aleohol are unsed. The narcotism which
followrs is so grateful that it is continued.

9. Dietetic delusions ave fostered in the minds= of pavent
and children. and from this many diff¢rent forms of inebriety
hegin.

4. Often the most maniacal and chronie inehriates are
from these delusional dvspeptics.
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5. Starvation is present in many of these cases. The
quality and variety of foods are deficient. and defective nour-
ishment follows.

8. The uniformity of taking foods and the quality and
variety are essential. This and nutritional rest and mental
anxiety are important factors.

7. The inebriety following these conditions is success-
fully treated by elimination of the toxins and special correc-
tion of the nutrition.

8. Nutrition is a very active cause in the production of
inebriety, and should receive a careful study in all cases.

Apomorphine merits a conspicuous place among the reme-
dies for acute alcoholic delirium. Here there is muscular
rigidity, convulsions, a full, bounding pulse, and usually a
stomach with an irritant, just the condition to be counteracted
by the physiological effects of apomorphine. It does the work
in minutes, whereas it takes hours for the bromides, chloral,
and such remedies to produce the same effect. Tt is far
superior to morphine. which dries up secretions. A case in
point: At midnight a physician was called to see a man said
to be in eonvulsions. Upon entering the house he saw a man
on the floor with five others holding him down. His face was
flnshed. pulse bounding, and he had violent tonie convulsions
every few minutes. He ivas well known as an habitual
drinker, and a strong odor of aleohol pervaded the room.
One-tenth grain of the hydrochlorate of apomorphine was in-
jected hvpodermicallv. In four minutes free emesis fol-
lowed. rigidity gave way to relaxation. excitement to sommno-
lence. and without further medication the patient fell into a
(niet sleep. While apomorphine acts well in these cases, its
use iz generally contraindicated in eennine cases of delirium
tremens, in which there iz usuallv a weak heart.
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SOME COXCLUSIOXS IN THE TREATMENT OF
ALCOHOLIC AXND DRUG INEBRIATES.

By J. M. Frexcr, M.D.. Mirrorp, Mass.

An experience of several years in the treatment of drug
Trabitués, so called. has convinced me that in all cases of any
considerable standing the disease to be treated includes much
more than the habit of drug-taking. and the breaking up of
the habit is not the eure of the disease. In order to be in anx
measure complete, this must include three stages:

1. The stopping of the drug-taking. This deals with the
habit only. The removal of the morbid eanse. in this as in
most other diseases. is the first condition of cure.  But though
of prime importance. it is onlv a beginning. Even though the
drug be stopped. there is great danger of a return to its use,
unless the first step is followed hy another. namels:

9. The overcoming of the drug-craving. The tendenex
of all drugs of the class now under consideration is to create
a morbid appetite or desire for their continuance. Unless this
iz removed it will in the end almost certainly lead its vietim to
return to the use of the drug which he had abandoned.  The
history of temperance reform has shown how universal iz this
law. The man who practices total abstinence while fichtineg
the desire mav he a reformed man and entitled tn all eredit ae
such: but he certainly is not a cured man. But even when
the drug is stopped. and the appetite remaved. except in <licht
and recent cases. the work ic dome.  There vet remaine the
most diffien]t portion of the task:

3. The removal of the drue efloctz. The morbid effects

of the continned nze of the drug must he gotten rid of and the
VoL. XX1. —16
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svetem restored, in some measure at least, to a normal condj
tion before a ewre ean be elaimed. .\ drunkard who is suffer
ing tfrom aleoholic nenritis is uneured. and one who has ad-
vanced eirrhosis of the liver i inenrable, though in either case
he mav cease his drinking, and even lose hix desire for drink,
A nareotic habitué whose indulgence in opium has brought on
loss of sexnal power is uneured while this condition continues,
thongh he may not have taken apinm for nonths or even vears,
The restoration of the <vstem to a normal condition is t'ho es-
senee of cure; all the rest i= preliminary and partial. We
must not, however, forget that in this as in other diseased con-
ditions it iz not alwavs, or even often, that a perfect cure can be
effected, but that we are frequently obliged to be satisfied with
partial restoration to health.

No serions case of anv drug discase can be treated to the
best advantage except in a hespital. sanitarinm, or retreat,
specially fitted np for the pr-pose. where the patient can be
nnder the cave and control of physicians and nurses having a
special knowledge of his disease and experience in its treat-
ment. Tt is impossible to treat such a case properly at the
patient’s home, or where he is surrounded and cared for by his
personal friends.  This may be considered a strong statement,
but T make it without hesitation.  Tn the first place, no such
patient ean be trnsted to carry ont even the plainest directions
in the abscnee of the physician: and thiz not beeanse of any in-
herent depravity in the man, bt beeanse the effect of the drug
line heen to make him in aveater or lesz degrce irresponsible.
Tf the ease has not progressed far enongh to produce this re-
sult. then it is not a serious case, in the zense in which T am
considering it. Tt does not follow, however. that either the
patient or his friends reeagnize this fact. Indeed. they will
hoth probably deny it — the patient almosr anrelv =0. Nor
ean hie friends be teasted. exeept in very rare instances, to
carrs ont these directions, for ther are likely to be influenced
v his appeals. ont of pove kindness of heart. . Put even if
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they could be trusted implicitly, they have not the knowledge
which ix necessary.  Drug disea~er ure unlike all others and
require different treatment and care. Until recently they
have reccived no attention in schools or text-books, and the
fumily physician does not wisli to assume their care. knowing
11 10 be something entirely outside biz experience.

Nevertheless, it wonld be going too far to say that no one
can be cured who cannor connuand the resources of a sani-
tarium.  With a faithful physician. judicious friends, and a
patient who honestly desires to be cured, much may be done
even at home. and under circumstances i some respects un-
favorable. Quite recently 1 have had the oversight and di-
rected the treatment of a very serions case of morphine ad-
diction, at the home of the patient, under c¢irenmstances such
as I have named, with results which were tinallv satisfactory,
but much less speedily and easily scecured than wonld have
been the case in a well-equipped sanitarium.

The cases which I have designated as drug dizeases may be
broadly classified as alcoholies and narcotic labitués. Be-
tween the two classes there is a broad line of demarcation, both
as to svinptoms and in the manner of treatment. The alco-
holic needs close watch and vigorous treatment for a few days.
Then, if properly managed, the worst is over; the craving dis-
appears, despair is succeeded by hope, and discouragement is
followed by enthusiasm. But the way of the narcotic habitué
under treatment is beset with difficulties from the beginning
to the end. Snares and pitfalls are on every side. In addi-
tion to the strictly medical treatment, he requires constant
companionship, svmpathy. and encouragement.  Tle must be
handled with eloves. hut there st he an iron hand beneath
the glove. Months of abstinence and apparent health are
often required hefore his mental balance is restored and his
physical soundness assured.  Not until at Jeast a vear has
passed, under favorable eircumstances, is it safe to look npon
him as really cured. and to expeet that his cure will e per-
manent.
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Notably among all the professions, physicians are the most
“prone to the use of narcotics; or it may be that they are more

anxious than others to be freed from their bondage, and so
come maore often for treatment. Certain it is that in the
statistics of most institutions for the cure of narcotic habitués,
physicians form a larger proportion than any other single
class.

The remedies used in the treatment of drug habitués vary
according to the conditions to be overcome and the objects to
be attained. In aleoholics, for the purpose of toning up the
system of the drunkard to such a pitch that it will no longer
demand aleohol, for eradicating the eravings of the diseased
appetite. and even of replaciag it with a sense of disgust,
strvchnine stands facile princeps.  To attain this end it is best
given both hypodermically and internally, to the extent, all
told, of one-fifth or one-fourth of a grain per day. When
eiven internally it should be combined with other remedies
to modify its action and play important but subordinate parts,
such as acting upon the bowels, liver, and kidneys, and lessen-
ing the irritability of the nervous system. The advantages of
hypodermic use are: (1) that a more immediate, direct,
and positive effect is secured thereby; (2) that it brings the
patient under the cve of the physician at frequent intervals;
and (3) that it enables him to vary the dose and even the com-
position of the remedy used without the knowledge of the
patient. The majority of patients, when treated in this way,
lnze all desire for drink within a few day<.  Only occasionally
i< there a hard case met with. who is resolved to drink as long
a~ he can. and in which it becomes necessary to substitute one-
tenth of a grain of apowmorphine for the usual strychnine in-
jection, at the time of taking a drink. The effect of this is
only temporary. and has nothing to do with the real cure of
the disease. Not s0 with the strvehnine. however, whose
effects ave as positive and permanent as can be ecured from
any drug. Indced. it comes very near to heing a specific for
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aleobolism. A good illustration of the positiveness of itz
cffect was furnished by a patient whom I treated in the =un-
mer of 1577, He was a professional man, forty years of age,
wha had heen drinking almost continuously for six months.
during which time he had suffered from several attacks of
delirinm tremens, as hie also did during the first seven davs of
Lis stay with me (see American Therapist, November, 1897).
Two weeks after his recovery from this attack he expressed a
strong desire to make a trip to Boston. Of course this was a
most unusual and improper thing for a patient underguing
treatment for alcoholism. Nevertheless, as his stay with me
was entirely voluntary, and. moreover, as I was confident he
had lost his desire for liquor. I consented, and sent a trusted at-
tendant with him to the city At night the attendant returned
alone, the patient having at the last minute announced his in-
tention of staying over night. Somewhat uneasily, I confess,
but by no means discouraged, I awaited the result. The next
afternoon he returned alone, clear-headed, sober. and satisfied.
His night had been spent in the saloons where he had formerly
drank, in company with his old companions, watching them
drink, treating them indeed, Lut drinking nothing himself,
for the best of reasons, that he had lost all desire for drink —
a condition never before met with in his experience. He had
been suspicious and dissatisfied before, not believing, as he
said, the stories he had been told about the effect of the treat-
ment in taking away his appetite. He had planned the trip
for the express purpose of testing himself, to see whether he
really could let liquor alone when it was hefore him. He
came home satisfied. was discharged eurcd in due time. and has
remained soler ever since.

I know of no drug which exercises anything like a specific
effect upon the craving for opinm and other narcotics. Never-
theless, in the patients whom T have treated by the method of
rapid withdrawal. while the system i under the influence of
large doses of the bromides, with other sedatives and hypnoties
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during and closely following the period of withdrawal, suc-
ceeded by moderately lurge doses of strychnine, I have always
found the craving to disappear, and with proper eare not to
return. Nevertheless, the ex-opium habitué is likely ever
afterwards to tind in pain and debility, fatigue and nerve
strain, shrill-toned voices calling loudly for opium for their
relief. In both alcoholic and narcotic habifués there is therc-
fore an imperative necessity for a post-active stage of treat-
ment, during which the patient, while relieved from the neces-
sity of drug-taking, should be surrounded by favorable cir-
cumstances and hygienic conditions, in which undue nervous,
muscular, and mental strain should be avoided, the body built
up, the mind strengthened, and the whole system habituated
to living without alechol or narcodes. If practicable this
stage of the treatment should be ~-onducted by the physician,
while the patient is yet under his eye and care. In many
cases, however, the patient is unable or unwilling to remain
long enough for this purpose, and the physician can only im-
press upon him the course which he ought to pursue, and
leave with him the responsibility of following the course
marked out. '

I have spoken of the discased appetite, the unnatural
craving, as the eanse of the continned nse of aleohol and
narcoties, and of the necessityv for its removal. But there is
a cause back of this, that which first led ro indulgence in these
drugs, when as vet there was no unnatural eraving, or which
in some cases was it<elt the canse of the craving. In those
cases in which it is possible to find this cause, and remove it,
the result is mo=t <atistactors.  For example. where opinm or
morphine has been raken for the relief of pain. as in nenralgia.
if the underlring condirionz which eansze the nenralgia ean be
removed the ontlook becomes therebyv decidedls more hopeful
for continned freedow from morphine nsine.  In a case re-
ported by me in the Jowrnal of Tnebeiety for January, 1998,
the cause of excessive drinking was believed to be irritation
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of the cerebral cortex. caused by pressure from a depressed
hone. The lione was removed. the pressure relieved. and the
desire for drink ceased.  In several other cases which have
come under my care T have believed the nnderlying condition
which called for the ancsthetic action of aleolol for its relief
to be a serions valvular disease of the heart. which it was jm-
possible to remove.  Souie one has reported a case in which a
bullet encyvsted in the lung tissue waz helieved to produce
similar result. In all these cases the prognosis is bad. Where
liquor has heen taken first as a medicine, it is necessary to im-
press upon the patient the fact that there is no disease or con-
dition which iz commonly treated with alcohol which cannat
be treated as successfullyv without aleohol.  Or if the physi-
cian himself has not vet veached this conclusion. he can at
least assure him hevond all question that for one who has once
been a drunkard the nze of aleohol in any form. even as a
medicine, is forever afterwards nnsafe and must be avoided.
When evil companians and fast living have heen the exeiting
cause of inebricty. a chanee in the nature of the man. in his
associates. and in his ohjects of pursuit. must be accomplishe
before thers can he any reasonable prospect of continued so-
brietv. Tu short. there iz a need of adding reform to enre. in
order that either mayx prove permanent.

The results of the medicinal and hyxgienic treatment of
drug diseases are eminently satisfactory. when compared with
like results in other diseases.  Tn a very large proportion of
cases the dizease can he enred. and entirelx cured.  Most cases
of relapse, indeed. are due nnt to anv lack of thoronghnesz in
the cure. but to the continned aperation of those eanses which
first led to the induleence.  Tf. however. we follow the popn-
lar idea, and consider as permanently enred only those cases
which never return fo the nse of the dre. then, if we are to
judge from the statistic< of a laree number of institutions. the
proportion of permanent enres will vary from thirtv-three and
one-third to fiftv per cent.. and will be nearer the former than
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the latter figures in most cases. This may seem to the reader
like a very moderate percentage of permanent results; and so
it is, indeed, when compared with Keeley’s claim of ninety-five
per cent. of enres and no relapses. It has, however, the ad-
vantage of at least approximating the trnth — an advantage
which it does not share with the claims of the so-called gold
eures.  Furthermore, it must he remembered that by no other
method of dealing with the drinkard and the nareotic habitué
is it possible — as shown by the history of temperance reform
from the days of the Washingtonians down to the present time
— to secure even continned sobriety in more than a very
minnte proportion of those who have once been confirmed
drunkards or narcomaniacs.

Tt may be noted, further. that the proportion of relapses
varies greatlv according to the different classes of patients
treated, and the degree of mental control and moral responsi-
hilitv of which they are eapable. TIf we grade men according
to their occupation. education. =ocial, financial, or moral stand-
ing, we are sure to find that the lower in the scale the patients
treated. the larger will be the proportion of relapses, while
the hicher the standing of any individual patient. the greater
i« the probability of his persisteney. No doubt the elements
which underlie these varving proportions are in the main those
differences in physical eonstitution. mental characteristies. and
moral standing whieh lead in turn ta their differences in acen-
pation, edneation. and made of life.  The hetter a man’s men-
tal balance and foree of will. the more apt is he to continne in
a normal course of livine. when onee he has heen restored to
2 normal eondition.

Tn all dmg diseases the moral narure is lareele invaolved,
and the question of veform iz intimately conneeted with that
of enre. The drue hahitué Yives entivelv on the zenze nlane.
and it is time wasted in trearine him, unle=< he ean he aronsed
ta desire a hieher avder of 1ifio Tihne wasted. not hecanse it
is impossible ta enre him. bt becanse he will he sure to re-
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lapse. The man himseif must have (e will to stop before
any permanently good results can le expected; and when he
has once stopped, and been restored in so far as is possible to
a normal condition, he must have fhe will to abstain totally
and forever from the drug which lie has abandoned. and all
others of similar nature.

DELIRIUM TREMENS AND TYPHOID FEVER.

Delirium tremens may be confounded with typhoid fever,
or both these conditions may exist in the same persons, as illus-
trated by a remarkable case reported by Dr. J. M. DaCosta of
Philadelphia.

The patient, a bartender. when admitted into the hospital
was in a condition of delirium suggesting delirium tremens.
The man was so delirious during the night, as well as during
the day, that he had to be strapped to the bed. Temperature,
101; tongue tremulous when protruded, and coated in center;
pulse, 110, and of fair volume; constaut action of lower jaw;
abdomen swollen, and veins distended, but no dropsy; liver in-
creased 11+ size, particularly left lobe; spleen not much en-
larged; "Vidal test reaction and is positive; hemorrhage from
bowels, amounting to about a quart of blood.

There are two distinct possibilities in this case. First, de-
lirlum tremens with hypertrophic cirrhosis of liver. The
hemorrhage may be the result of this. In favor of this view
is the fact that patient is a bartender, and during a lucid in-
terval admitted that he was on a three weeks’ debauch; also
character of deliriuni.

Second, typhoid fever, the hemorrhage coming from intes-
tinal uleers. The Widal test iz in favor of this view; also
continuance of fever, though ot high. This is not charac-
teristic of deliriuni tremens or cirrhosis of liver.

There is no doubt as to delirium tremens and cirrhosis of
liver in this case, and Dr. DaCosta concludes that typhoid
fever existed in addition. Probably the little water he drank
during the debauch was not the purest, and in this way the
patient received the typloid bacilli.

Vou. XXIL—17
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TREATMENT OF INEBRIATES.

By A. M. Rosesrucr, M.D., Toroxto, Canapa.

In the June number of the Canada Lancet I am ecriticized
for not favoring the Keeley method of treating inebriates, for
not visiting Keeley Institutes in the United States, for recom-
mending the utilization of local hospitals for the treatment of
inebriates, and also for suggesting the appointment by the
Government of an inspector of inebriate institutions.

From the character and tone of this commmunication it is
very evident that it was neither written by a medical man nor
by a Canadian, and that the writer is more concerned for the
interests of the company controlling certain proprietary reme-
dies than for the interests of the unfortunate inebriate.

Although a reply seems almost superfluous under the eir-
cumstances, it may possibly serve a useful purpose if I should
state some of mv reasons for not favoring the Keeley treat-
ment. :

A little over a year ago a lady called upon me to secure
my interest in the Keeley treatment for inebriate prisoners.
She was fortified with a number of do¢uments and publica-
tions that placed the Keeley treatment in a most favorable
licht. T was so well impressed with her presentation of the
case that I took some trouble to have her name placed on the
programme for a paper to he read on the subject before the
National C'onference of Charities and Correction which met
in Torouto in Julv last. notwithstanding that the programme
had already been arranged for. I spoke favorably of the
Keelev treatment to a member of the Ontario Government.
to the Inspector of Prisons, as well as to the members of the
Prisoners’ Aid Association.
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During this time I accepted the statistics furnished e as
trustworthr. After a careful investigation. however. I was
forced to the conclusion that if not absolutely inaccurate. thev
were at Jeast misleading. TFor instance, it is claimed that by
the introduction of the Keeley treatment in the branches of
the United States Militarv Homes for Disabled Volunteer
Soldiers, from eighty per cent. to ninety per cent. of those
taking treatment for inebriety are permanently cured of their
inebrietv. I have letters from three of the surgeons of these
branches. The first stated that the Keeley treatment was
never used in the Home with which he was connected. as thev
found other treatment quite as effective. The other surgeons
state that although the environment of the soldiers in these
homes was most favorable to reformation while taking the
Keeley treatment, special privileges being granted to Keelex
“ graduates,” vet not more than from twenty per cent. to
twenty-five per cent. appear to be permanently reformed.
One of these surgeons puts the proportion of “cures” at
twenty-five per cent.. and the other at onlv twentv per cent.

Again, it is very strongly claimed and maintained by the
Keeley Company that no deleterious drugs are used in the
Keeley treatment, hence no possible harm can come from said
treatment. ['pon looking into this phase of the question.
however, I found that this claim is as stoutly denied. Dr. B.
D. Evans of the New Jersey State Hospital for the Insane
published in the Medical News a report from thirty-seven
physicians in the United States — physicians mostly con-
nected with asvlums for the insane. and in no way affected by
the rise or fall of the Keelex stock — regarding the after-
effect of the Keelev treatment. There were 156 cases of re-
lapse. eichtv-eight cases of insanity. two cases of suicide. and
eleven deaths soon after taking the treatment.  Allow me to
quote Dr. Evans’ own words: * “ We find in the table eighty-
eight cases of insanity following the Keelex treatment. eighty-
three of them reported hv thirtv-seven physicians. In ahout



128 Treatment of Inebriates.

seventy-tive per cent., hereditary predisposition to insanity is
denied, and in about ninety per cent. there was no manifesta-
tion of mental obliquity, except a morbid appetite for aleohol,
previously to taking the Reeley treatment. A large number
exhibited symptoms of insanity within a few days after being
discharged from Keeley Institutes as cured, and a few went
almost directly from the “ Institutes ” to institutions for the
insane.

“There were 158 relapzes which came under the care or
observation of twenty-six physicians. A large proportion of
these were in broken-down health, which they attribute and
trace to the effects of drugs taken while in the ¢ Keeley Insti-
tutes.” Of these relapses, a goodly number suffered frem
nervous prostration and insomnia. which did not exist pre-
viously to their course of treatment.

“A group of eighty-eight insane men is not a glowing
testimonial to any system of treatment. whether it be sys-
tematic ‘ Jabbing’ or ‘doping,’ or what not. And when
these disastrous results follow so closely on the drngging, and
the testimony is o direct and pointed as to the cause, the duty
of every physician who wishes to uphold the honor and dignity
of his profession is plain.

“The 158 relapses were only learned incidentally, and
were recorded with the more zerions phases of the subject: yet
when we consider the fact that this comes from only twenty-
six observers, it is fair to presume as to the magnitude of the
failure that really daes follow this form of quackery. that is
widely advertised as being endorsed by leading physicians,
ministers of the Gospel, ete. Tt i= al=n reazonable to presume
that not ane tithe of the cases of insanitv. nervous disorders,
and suicides which follow closely in the wake of the Keelew
treatment ever zees the light of even a newspaper report.”

T also found that at the Washington Home. Boston.
during the last few vears fullv fiftv per cent. of the patients
have taken some form af * Gold Cnve ™ “reatment. and at the
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Walnut Lodge Hospital, Hartford. these cases amounted to
seventy per cent., while fiftx per cent. have taken the Keelev
Gold Cure: some of these have taken the © Keelex Cure ™
several times.

While on a visit to the Massachusetts Reformagory for
Wamen last winter. T asked the lady superintendent if she had
had any experience with. or knowledge of. the Keelex treat-
ment.  ITer reply was to the effect that from what she had
seen of the resulis of the treatment it was far from being
catiefactorv. T put the same question to the secretary of the
Massachusetts Prison Acsociation. He said: “T have known
seares to take the ¢ Weelev Cure. but T know of -only one case
where the cure was permanent.” On the other hand, on ask-
ing the secretarv of the New York Prison Association the
same question he said. in effect: “The Keelev eure is all
right. but the treatment of Dr. of . Ont.. is quite as
good. Don’t bother ahout the Keelev treatment.”

The Rev. Dr. Buckler. editor of the Christian Advocate.
New York, through physicians and cleravmen. ohtained the
resnlts of treatment of 554 cases of inebrietv in “ Keeley In-
stitutes.”  Of these. 251 relapsed within the comparativelv
short period of nine months, thirteen hecame insane. eleven
died. and twn committed suicide.

Your correspondent finds fault with me for not visiting
“Keelev Tnstitutes” in the United States. T went where T
had reason to helieve T conld ohtain reliable information, and
T was not disappointed. T saw Dr. Tett of Guelph. Dr.
Crothers of Hartford. Conn.. Dr. I.. D. Mazon of Brooklvn.
Dr. Hutehinson of Foxboro, Mase.. and Dr. Ellsworth of
Bostan.  These oentlemen have attained an eminent position

in their specialty and ther have made valnable contribntion=
to the literature af the inchriety guestion. and. moreaver. their
nractice ic in aceordance with the fenetz of lecitimate medi-
cine. T did. indeed. vicit the “ Keeler Tnstitute ” in Toronta.

L]

as well as two other =a ealled “ Gold Cures.” one in Canada
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and one in the United States, and although I was most cour-
teously treated by the gentlemen in charge of these institu-
tions, the amount of scientific information vouchsafed could
be put in a very small compass.  As already intimated, T had
correspondence with the Keeler Company at Dwight, Tllinois,
and I had the Keeley literature and their so-called statistics
placed at my disposal.

Under these eircumstances I fail to see any advantage in
visiting the individual “ Institutes.” I intended visiting
some of the United States Militarv Homes where the Keeley
treatment had been in operation. but T ascertained that the
Keeley treatment had been abandoned in all these soldiers’
homes, and that representatives of the Keeley Company or
Keelev_ Institutes had been prohibited giving treatment to the
inmates of these militarv homes. T may say that T obtained
this information from the “ Report of the Board of Managers
of the National Home for Disabled Volunteer Soldiers.”
1897, page 194. The publication was kindly sent me by
(Yen. W. B. Franklin of Hartford, Conn., the President of the
Board. This does not laok like an endor:ation of the “ Keeley
Cure ” by the United States Government. I mayv add here
that T alzo failed to find that the Keelev treatment is in uce in
any penal institution anywhere, although the Keelev Com-
pany elaim that snch is the case.

T am. on prineiple. opposzed to the adoption of proprietary
remedies. Had T fonund that the representations of the
Keelev Company counld he substantiated. that the remedies
were harmle¢ that their statistics were velinable. and that
mohty or ninetv per cent. of their “oradnates™ abstained
permanentle from intoxicants. T wonld Lave felt ir to be my
Antr. in the interests of humanity. to report favorably ta the
adoption of the Keelev treatment for the relief of panper
inehriates and inebriate prisaners.  TFor <even or eight vears
the Prisaners’ Aid Associarion has lieen nreing the Ontario
Government to estahlish one or more reformatories for ine-
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Lriates, but the Government hesitates to do this on account
of the very large expenditure necessary both for buildings
and for maintenance. It can readily be seen that this ex-
penditure would be avoided if eighty per cent. or ninety per
cent. of prisoners and paupers can be permanently cured by
a course of four or five weeks’ treatment.

Unhappily, no treatment has as yet been devised that can
effect such a desirable reformation. Had I found that the
“ Keeley Cure” could accomplish this, I would gladly hold
up both hands for its immediate adoption, notwithstanding the
fact that — as stated to the Prisoners’ Aid Association by u
representative of the Toronto “Keeley Institute” — the
minimum charge would be $30 per patient.

Bills to establish asylums for inebriates have been intro-
duced into the Legislature of Illinois every year for a long
time. They are always killed in the committee. This year a
new bill has appeared. 1t is called the saloon jag bill, and pro-
vides for the erection of two hospitals in the State for the
proper care, custody, and treatment of inebriates. To pay for
the running expenses of the institutions, a tax is imposed on all
saloons to the extent of ten per cent. over and above all moneys
collected as licenses for selling liquor. Justices of the peace
and police magistrates are to judge whether a person is a fit
subject for treatment, and they must furnish to proprietors
of saloons, at least each six months, a list of those persons sent
to the asvlums. When a patient is adjudged cured of the
drink habit he is to be let ont on parole, and if he again in-
dulges his appetite he is to be immediately sent back. If the
saloon keeper sells liqnor to a habitual drunkard he will be
heavily fined. It is claimed by a number of liquor dealers
that it would be cheaper to be taxed to support drunkards than
to pay judgments obtained by relatives of men to whom they
sell too much “ fire water.”
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WHAT CLASS OF INJURIES TO THE HUMAN
BODY DEPENDENT OX VIOLENCE ARE
CAUSED BY ALCOHOLIC EXCESSES?

By Tuomas H. Mancey, M.D., NEw York.

Professor of Surgery at the New York School of Clinical Medicine, Consulting
Surgeon to Columbus Hospital, etc.

Anyone who has had a surgical service in a general hos-
pital well knows that among adults a considerable proportion
of the cases coming under his care, of a grave traumatic char-
acter, are either immediately or remotely the result of that
curse of mankind, the excessive indulgence in alcoholies.

In order that we may the better appreciate how the lethal
effects of alecohol operates in these cases it becomes necessary
that we should first understand what the pathological action
of this chemieal is.

Aleohol in large or repeated doses simultaneously acts on
the brain and spinal cord, with varying intensity and mani-
festations in different individuals, and in the same individual,
under various circumstances.

Its most constant and unvarving property is to weaken the
will power and the faculty of reflection and judgment. Loss
ot control of impulse and perversion of the reasoning faculties
are always among the more dominant features of aleoholie in-
toxication. Carried to an extreme degree the unbridled
* frenzy of passion is set loose, reason is dethroned, and the man
or woman is an irresponsible maniac.

-Aleoholic libation ecarried to the point of incbriation act
with great energy on the nerves of special <ense and the spinal.

Vision is dimmed. hearing is obtunded. anesthesia sets in,
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the reflexes are palsied, and ataxia of the voluntary muscles
is always present when full inebriation is reached. Finally,
when very large quantities of intoxicants are imbibed, ataxia,
or want of muscular control. i= suceceded by the unconscious
state and paralysis.

From the foregoing very brief and incomplete account of
the toxic and paralvzing action of aleoliwl on those central
ganglia which preside over all the wental actions of man and
on the nerves which animate funetion and vitalize muscular
action, it becomes at once evident that the category of acci-
dents and of physical injuries, trivial. severe. or mortal, sns-
tained or inflicted under alcoholic passion, paresis or paralvsis,
must indeed be of diverse and colossal proportions.

Sundays and holidays provide the lLospitals with a large
crop of surgical cases, the primary ctiology or canse of which
is alcoholic imbibition. :

Murderous wounds, as stab, gunshot, and concussive, are
inflicted under the frenzy of alcoholic excitement; fractured
skulls, dislocated joints, broken bones, bruises, or lacerations
of the soft parts occur from the same cause, or from loss of or
imperfect control of the muscles. Probably if the full truth
were known the immoderate use of alcohol is responsible for
the greater number of serious collisions of the trolley car, the
bicycle, or vehicle, especiallv on Sundays and holida};'s..l

In my own experience, in an active surgical service in
hospitals, I am satisfied that alcohol is responsible for the
great preponderance of grave surgical cases on the non-
working days of the vear.

With a man’s faculties blunted and his powers of locomo-
tion but imperfectly under control le is oblivious of danger,
and when it is impending is not alwavs able to eseape it. and
therefore we marvel. not why thereare so many accidents, but
why there are so few.

Alcohol augments the mortuary list in extremes of climate

or season. In the summer a large nuimber of the most serions
VoL, XXI.—18
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cases of insolation ensue through over-indulgence in alcoholic
beverages.

As the fierce rays of the sun beat down on the unfortunate
vietim he bLecomes conscious of a sense of oppression, when
he resorts to a * bracer,” probably in our time and country to
cool lager, ale, or some of the fabricated * cocktails.” A
temporary sense of exhilaratiou follows. the libation is re-
peated again and again, until the lethal action of the stimulant
and the intensifying etfects of coloric overwhelm him. Per-
chance the vietim may drag himzelf to his home or into some
Lyway before he sinks into unconsciousness.

The resources of art can do but little for these cases, be-
cause the medical attendant is confronted by a mixed patho-.
logical state; the coloric fever may be readily reduced, but the
system is surcharged with a poison which we may not be able
to eliminate.

Many of the worst falls and frostbites in winter result
from the alcoholic state. One drinks and drinks of pungent
~timulants * to keep warm,” as is said, or rather to benumb
the sensorv nerves; but the depressing influence of the freez-
ing blast is in no manner mitigated, and alas! should the un-
fortunate in his stupid state step aside to some sheltered place
the sleep of death may set in to close the scene. 1In less grave
cases the anesthetic action of aleohol 20 obtrudes sensation
that while the free drinker enjoys a 1nost grateful sense of
comfort, his hands or feet may be frozen stiff,

Excesses in aleoholies lead to the necessity of surgiecal in-
tervention only through their influence on the nerve centers,
deranging the mind and inhibiting or enfeebling nerve con-
duction: never by any specific or loeal action on an organ or
~tructure.

This has long been noted. although evervone knows. that
confirmed drinkers are bad subjects for surgical operations.
as shock. collapse. or delirium follows with them, in a far
greater ratio than in the temperate or total abstainer.
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In forensic medicine the influence of alcoholic excesses is
given estensive study. That phase of it which deals with
traumatisms or injuries is of special concern to the surgeon or
practitioner, because in so many instances his testimony is
often mainly depended on. when the question of responsibility
or irresponsibility is raised. A man is found on the side-
walk or roadside with a fractured sknll, in an unconscious
state; one has sustained a fatal stab wound. has been crushed
by the street cars, or has committed a homicide, or attempted
suicide. In these and many other similar cases the proof of
the presence or absence of alecohalism iz often of the greatest
importance. Especially is this so. since the confirmed alco-
" holic habit has come to be regarded by many of onr most emi-
nent alienists as a disease which renders the afflicted as irre-
sponsible agents. This view of late yvears is coming to he
recognized and shared hy the courts, who regard a homicide.
acting under alcoholic inflnence, as temporarily non compos
mentis.

The question arises. should we ever, while one is grossly
intoxicated, take advantage of the anesthetic state to manipn-
late parts carefully. with a view of clarifving diagmosis. or
even perform a surgical operation?

For the former. certainlv. but the latter in some instanees
is doubtful.

While one is intoxicated, dislocations may be reduced or
fractured hones set. hut if a limh i< =0 mangled that the ques-
tion of amputation iz raised. we have no rieht to proceed and
sever the limb until reason is restored and consent is oiven.

The above aspect of the aleaholic question i= one of im-
portant. consideration in manv medico-legal cases.  Our late
lamented confrere. the distinemished New Tersev sureeon. Dr.
Taane N, Quimby. came to his death thrangh the severe <train
and exposure incurred while defendine himself amainst the
extortionate claim of a tenant who snstained an injnry on his
premises, while. it was alleeed. che was in an intoaxicated state.
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These eivil actions in our time of popular government and
a political judiciary for every conceivable sort of an injury,
imaginary or real, are becoming <o common and so oppressive
that the owners of property are in constant peril of having
their small inheritance, or perchance the earnings of a life-
time, swept away by a single suit for damages.

Was the plaintiff intoxieated at the time of injury, was it
then through contributory negligence, and if so, death result-
ing, what role. if any. did the alcoholic state play as a factor
in cansing it. through its operations on the system?

These questions are often very difficult to answer, indeed,
although under many circumstances we may gain much valu-
able knowledge by a proper investigation and a critical ex-
amination of the injured. Caution must be observed, how-
ever, that in our connection with the case an error may not
he committed and an injustice imposed. 7

For example. it is a very general custom with the laity,
when one suffers from syneope or shock. from anv cause what-
ever, to at nnee administer aleohnlics with an unstinted hand.

Hence, should one have lost mnch blood or be very young,
a comparatively small quantity of liquor may produce marked
intoxication.

It is my experience in hospitals that there were few pa-
tients admitted with fractnres of the limhs who had not been
viven aleoholies hefore thev were zent in.  But in these it is
not exeeptional to ohserve positive svmptomns of intoxication.
unless there was evidence of free drinking hefore injilry.

But in quite a few of them injured. when we see them
carlv. thev are hoisterons, hilarions. nr nnmanageable. and
present other indubitable evidence of pre-tranmatic intoxica-
tion.

Tf we are in dounbt. then. we shonld note the ador of the
hreath. the state of the pupils. the eondition of the reflexes:
hesides, if rhe patient be in a conscinns state. press for ae-
curate information from him<elf if passible.
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comes paralvzed: that is, incapable of transmitting impression-
through its submerged part.  Similarly. if an animal absorb
into its cirenlation a certain quantity of aleohol within a given
time. the nerve centers and the peripheral nerves heconie
paralvzed. This way he called the direct effect of aleohol.
Tt has also been ascertained that the impreenation of the blood
with aleohol interferes with its absorption of oxvgen. Tt thue
becomes unfitted to support healthy nervous function. TUnder
these comhined influences. the nervous tissues, especiallx those
of the central organs. become more and more unfitted for the
painless performance of their proper functions. These
changes progress with a rapidity proportionate to the quantity
of aleohol used and the susceptibility of the subject to its in-
fluence. These effects are counteracted in part by the elimi-
nation of portions of the alcohol from the svstem, which goes
on by the medium of all the excreting glands. especially the
kidneys, skin, and Jungs. Tt is important to hear these facts
in mind, in order to appreciate what is meant by cure.
Inebriety is more quickly developed by the moderate use
of alcohol in neurasthenies. in social drinkers, who eat too
much and exereise hut little. in those who are much exposed
to the depressing passions, those who undergo great fatigue of
body or mind. especially if unsuccessful in their pursuits, those
who inordinately indulge the passions of anger and lust, and.
finally, those who habitually swallow patent medicines, whose
chief ingredient is aleohol. There is in the mind of everv
drunkard an immutable association between stimulating
liquors and the relief thev afford to all the unpleasant sensa-
tions. physical and mental. which are inseparable from the
everv-dav life of one who haz learned to lean upon the alco-
holic ernteh.  The accustomed drink. when taken. produces
an instant change from pain to pleasure. from despair to hope.
and transforme this thorny. rueged wilderness of a world into
a paradise. To enre suel an individual, we must break wp
this association. and convinee him by actual sensations that hie
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remedy has lost its effect and that he no longer experiences the
same pleasurable sensations.

In discussing the treatment of this disease, it is important
to remember that the general principles of treatment applica-
ble to any disease also apply here. Diseases are cured, when
they can be cured, by their narural biological evolution. Our
ordinary therapeutic methods consist in removing the cause,
then putting the organism in such a condition that the
restitutio ad integrum may take place. We suppress pain,
we modify functions, we let diseased organs rest, we calm
fever, we retard the pulse, we induce sleep, we increase secre-
tion and exeretion, and acting thus, we permit Nature, the
healer, or, to speak in modern language, “we permit the
activity of the forces and the properties inherent in the bio-
logical elements to accomplish their work.” i

In the treatment of inebriety, the best results are obtained
if the individual be removed from his home and placed among
strangers. No amount of contriving can offer the patient the
same care at home that can be had at properly conducted in-
stitntions, while the moral effect of association with others of
his class is not without benefit. The next step essential to a
cure will be to discontinue the use of alcohol. This object
mav be attained either by physical, chemical. or psychical
restraint.  With our knowledge of modern methods, physical
restraint is no longer necessarv. Chemical restraint is se-
cured by the administration of drugs. whose primary effect is
to create an indifference to both the taste and effect of alco-
holic stimulants. =o that within a few davs the inordinate
craving for drink is abolished. This result is said to be se-
enred also by those who practice suggestive therapy. Burn-
Leim. Soltan. Rice. Burr. and many athers have secured ex-
collent results by this method. T have had no personal
cxperience with suggestive therapy alone, but. combined with
-nitable medication. I know that excellent results are secured.

We must remember that a cure eonsists, first, “in break-
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ing up the association in the wind of the drunkard between
alcohol and the relief it afiords 1o all his unpleasant sensa-
tions.” There will then be complete absence of the drink-
craving, restoration to uormal function, including the will,
rapidly followed by a complete change in the physical, mental,
and moral condition of the patient. resulting in normal appe-
tite for food, sound, refreshing sleep, and improved nutrition.
Morally, the change is manifested in an aversion to the so-
ciety of drinking companions, pride in personal appearance,
a rekindling of love for home and family, with returning in-
terest in business affairs. We know that these changes can be
wrought in a comparatively short time, so that the patient may
be discharged with the assurance that nature will complete the
cure in time. Seeuring proper environment of the patient
subsequent to treatment, upon which depends the permanency
of the cure, does not come within the province of the physi-
clan. )

One of the elements of success in the treatment of ine-
briety, either by drugs, suggestive therapy, or a combination
of the two, is tact in-the management of the patient at the
beginning of treatment. Elimination is necessary in all cases.
Cathartics, diuretics, diaphoretics, and baths must be used
as required. The selection of remedies suited to each indi-
vidual case must depend, not only on the condition of the
patient, but the facility with which they can be administered
and the certainty of absorption. This brings us to the con-
sideration of hypodernic medication, without which the treat-
ment of inebriety would indeed be difficult. if not impossible.
Solutions for hypoderinic use. if prepared antiseptically, may
be kept several weeks Ly the addition of boracic acid. Reme-
dies thus used are pilocarpine. .theine. nitroglycerine, dubo-
isia, spartein, picrotoxin, and atropin and cocaine combined,
the latter possessing a peculiar hvpnotic effect which cannot
be secured from either drug when administered alone.
Strychnia and apomorphia are never used. These remedies,
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with the exception of spartein, are used only for brief periods
to meet special indications.  Thns, <partein and nitroglyeerine
combined are used in cardiae depression; picrotoxin in cases
characterized by excessive tremor: and pilocarpine to assist
climination; sulphate of spartein, on account of its valunable
tonic properties, is continued throughout the treatment.
Remedies for internal use consist of alteratives and tonies.
Recently the gold salts have been largely used, either ulone
or combined with other wineral alteratives of the class which
increases waste. Abundant clinical experience has demon-
strated the value of the gold salts in all forms of nervous
diseases characterized by sclerosis. These drugs should be
administered in small and frequently repeated doses, in solu-
tion with a definite quantity of tannin to form tannates, and
thus prevent injurious local action, at the same time securing
slow absorption and adequate elimination.

Diet, in the treatment of inebriety, is highly important.
The administration of proper food at regular intervals, day -
and night, materially assists in abolishing the drink craving.

I believe that many physicians fail to secure the best pos-
sible result in many cases of inebriety because they forget that
body and mind are so closely related that when the one suffers
the other must share the suffering, and the injury to the phy-
sical health, the pathological side resulting from drink, must
be accompanied by similar injury to the mental and moral
powers. Degeneration of tissue and organic changes in nerve
cells are more palpable than degeneracy of morals, a cirrhosed
liver more startling than a hreach of faith, but the deeper fact,
of which the senses take no note, is the more important one,
and <hould be recognized by every physician who assumes
charge of this cluss of cases. The phenomena. to which we
refer, often manifest themselves to rhe quickened perceptions
of those whe srand neavest the inelwiare.  Manv a mother
observes with a heart that erows heavier dax by day the sigus
of moral decay in the character of her =on. Tt is not the
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flushed face and the Leavy eve. the foul breath, and unsteady
ouit that trouble lier wost: it i= the evidence that his mind is
becoming duller and fouler. his sensibilities less acute, his
sense of lionor less comnanding.  Near the close of treat-
ment, during a coutidential ralk. in which the patient will
boast of his splendid plixsical condition, the physician would
say to him; * Yes. vou are cured. It is true that you are not
now a drunkard; it depends upon vourself whether you ever
will be or not.  If vou could know what was painfully evident
to those who love vou Lest, how vour character, when you first
began drinking, slowly lost the fineness of its texture, firmness
of outline, and Low vour art deteriorated in the delicacy of
your touch, how the very atmosphere of vour life seemed to
grow murky, you would never, for a moment. entertain the
thought that a drink would do you good.”

AMERICAN MEDICAL ASSOCIATION.

The section of Materia Medica, Pharmacy and Thera-
peutics of the A. M. A, urges those who desire to read papers
in its department at the Columbus meeting, June 6 to 9, 1899,
to send on their names and the title of their paper, at once, to
the secretary, who is now making up the final programme.

(Signed) LEON L. SOLOMON,

Secretary,

328 W. Walnut Street, Louisville, Ky.

The man who believes that alcohol is a poison, and total
abstinence the only afegnard for health, shows far more
?innw]edge and betrer judgment than one who thinks aleohol
18 & food and moderate drinking compatible with Lealth. But
the man who denies the disca<c of inchriety and believes it a
'm'ora] state which cun be changed ar will merely expresses
his failure to observe and reason correetly by every dax’s ob-
servations. o

VoL XXI —90
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THE TOXIC EFFECTS OF TOBACCO.

Dy Gizo W, Crook, M.D)., Vickseore, Miss,

The effects produced by the use or administration of to-
bacco in any of its forms are alniost entirely due to the action
of its active principle, nicotine.

The alkaloid receives its name from nicotiana, the botani-
cal name of tobacco, so called in honor of Jean Nicot, a French
diplomatist, who, in 1560, sent the seeds to France from Por-
tugal as those of a highly medicinal plant.

Tt has been considered that tobacco smoke owed very little
of its potency to nicotine, and more to various combustion
produets; but as the effects of these vary only in degree from
those produced by nicotine, being milder and less rapid in
their toxic effects, the symptoms produced are usually con-
sidered as due to the nicotine present. As the result of a gen-
eral acceptance of this idea it has been the effort of some
tobacco growers to cultivate the aromatic properties and di-
minizh the nicotine.

The percentage of nicotine present in tobacco varies so
largely, according to the different localities in which it is
arown. and the methods of euring and analysis differ so ma-
terially in the results of their investigation that it is impossi-
ble to give a detinite statement of the percentage of nicotine
found in the prepared leaf. It varies from two to eight per
cent.

Adulieritions. — Various adulterations are used in pre-
paring tobaceo in its different forms: but they, while not en-
tirely inert Ly any means, play but a very small part in the
roxie results of its n=c. Molasses, licorice, figs. and glycerine
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are used to impart a sweet taste and to prevent rapid drving.
Common salts and other salts are used for flavoring. and
nitrate of potash or soda iz sometimes added to increase the
combustibility of tobacco nsed for the manufacture of cigars
or for smoking tobacco. Anisc and other aromatics are nsed
for their flavor. and smokine tobaceos have their odor in-
creased by the use of cascarilla bark and Tonqua bean. which
is also used in scenting snuffs. These additions. except those
for odor, are made in the form of a liguor in which the leaves
are steeped. Lime is sometimes mixed with snuffs to increase
their dryness, and these, of cour=e. have an irritating effect on
the mucous membrane of the naszl passages or enums, accord-
ing to the method of its use.

Nicotine, C'yy Hy, Ny.— This alkaloid was first isolated
by Posselt and Reimann in 1828. and is a colorless, transpar-
ent liquid having a strong tobacco odor. which is increased hy
the application of heat. Tt has 2 sharp burning taste, and i
verv soluble in water. aleohol. ether. turpentine, and fattv oils,

Taxie Effects. — The svmptems of poisonine by tohacen
are. primarily. nausea. vomiting. and deathlv pallor. The
bodx becomes bathed in a clammy sweat, the surface is eold.
respiration is quickened and occasionally followed hv tetanus
of the muscles of inspiration. The pupils are contracted.
which is a curions fact in view of the well-known dilation pro
duced by belladanna, stramonium. hvasevamus. and others of
the solanacee. The secretion of hile and saliva is increased.
and there is a contraction of the entire intestinal tract. Tf the
dose of nieotine he not sufficientlv large tn prodnce a fatal
result. secondary svmptoms mav appear month- or even vears
after heginning the habitual nee of the weed. These max he
any of the followine: Grannlar inflammation of the fances
and pharvnx: possiblv from atraphv of the rerina there will
be loss or diminution of the power of sicht. without any ex-
ternal appearance of the arcan Teine affected: there may he
various cardiac svmptoms: the heart ic dilated. and there i<
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frequent pallor or a livid countenance, aberrations of the sense
of sight with appearances of imaginary objects a dry cardiac
cough; pains as of angina pectoris are frequently present,
shooting from the heart up to the <houlder and down the left
arm or up into the neck: cold extreniries, palpitations, feeble
and irregular pulse, insomnia and diarrbeea alternating with
constipation; facial nenralgin may exist. and the tongue will
have habitually a thick whitish coating. aud there may be
marked irritation of the entire intestinal tract: chronic dys-
pepsia is frequently seen in tobaceo nsers. caused by the waste
of saliva which should be used in digestion.

Action. — Nieotine is very readily abzorbed by the mu-
cous and eutaneous surfaces, particularly if the continuity of
cither be broken. TIts ready absorption 1z easilv understood
when it is known that fatal svmptoms have developed from
the mere inhalation of tobacco smoke. a condition in which but
a small percentage of nicotine comes in actual contact with the
mucous surface.

The primary action of the drug on the =pinal cord is ex-
citing, and. in fatal cases, death is due to a rapid paralysis of
the respiratory center, without previous excitement. and never
due to heart paralysis. Although the heart is markedly af-
fected, the drug does not act on rhe cardiac musenlar strueture
directly.

Large doses of nicotine canse convulsions hoth tonie and
clonic. The brain may be paralyzed. producing loss of con-
seionsness or loss of valuntary movements atter a more or less
lirief interval of excitement. followed by general paralysis, the
spinal cord hecoming insensible to irritation from affection of
the eray matter of the anterior eornna.

Temperature. — The lowering of the -uperficial tempera-
ture is due to paralvsis of the vao-morer nerves.

Destruetion. — Tt has nor been definitely proven that
nieotine is destroved or diminizlicd in any dearee by the ex-
eretions, but ir is suppozed o e Jesroved inopart by the
action of the kidnevs and =aliva.
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Snuff. — Tabacco in thi- form i= probably less productive
of toxic effects than any other, whether inbaled into the no-
trils or applied to the gums In * dipping.” as small quantitie~
are used in either case. and there i~ vervy little nicotine ab-
sorbed. Itsnse ju thi- form causes redness and some swelling
of the mucous membrane. and will. after continued use. result
in a hypertrophy of the membrane, particularly if uzed in the
nasal passages, and a constant loss of activity of the olfactory
sense.

Cigars and Pipes. — Tt i+ in the nse of cigars and plug
tobacco, either for ¢hewing or smoking, or the use of grann-
lated tobacco in pipes. that produces the most toxic svmptoms.
In these cases the effect i~ prodnced hy the ahsorption of the
tobacco in solution. or the nicotine iz absorbed from the smoke.

In cigars, the effect comes not only from the partial in
halation of the smoke. but also from tobacco in solution. as
the tip of the cigar is moiztened bix the saliva. and lics in con-
tact with the mucous membrane of the mouth during smoking.

Cigaretics. — The use of these has been condemned as not
only the most injurious farm in which tobacco can be used.
but by some iz considered a vice parallel to the nse of opium
or cocaine. Now, while this is certainlv an extreme view.
there is no donht that their habitual use occasionally leads to
disastrous results.

In the use if cigarcttes the effeers are produced by the
complete inhalation of the smoke. and in their nse the adulter-
ants have more effeet than in any of the other forms of tobacen.

In the cheaper grades of cigarettes the lack of natural
aunality in the tobacco i= made up Tne the uge of the varions
adulterants mentioned: and where the indulgence ic excessiv
particnlarly in the growing voung. the effects are mo
marked.

Some effect is produeed. 100, fram the inhalation of 1l
burning paper. partienlarly if poisonons hleaching agen

have been nsed in ite manufacture,
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Toxic Dose. — This varies from the small amount ab-
sorbed by the individual who smokes his first cigar or takes his
firest chew to the quantities that have been taken with snieidal
intent or administered for therapeutic or eriminal purposes.
There are very few cases of poizoning by the pure alkaloid.
One is interesting, as it is the first instanee in which a pure
alkaloid was used for eriminal pnrposes. This was the poi-
soning of M. Fougines by Count Boecarmé and his wife. An-
other case is on record in which an individual took it for the
purpose of suicide. The qnantity nsed in either of these
cases is unknown. The amount of nicotine necessary to pro-
duce the primary symptoms of poisoning in an individual
using tobacco for the first time is, of course, small, and the
degree of tolerance acquired by habitual users of the weed will
vary according to the length of time thev have been addicted
to its nse, the percentage of nicotine present in the particular
brand of tobaceo used. and the form in which they use it.

It is apparent that a chewer can acquire a greater degree of
tolerance to nicotine than a smoker. as it is so much more
readily absorbed when in solution with the saliva, and enters
the system in greater quantities. In a smoker the effects are
produced by the mere contact of the tobacco smoke with the
mueous membrane by inhalation. which is partial when the
<moke iz only drawn into the month. and complete when
drawn into the Inug=. exeepring in the caze of the cigar
smoker, where some of the tobaceo i= in =olution from the con-
tact of the cicar wirh the tongne and :aliva.  Nicotine is one
of the most violent poisons known to chemistry, and in doses
sufficient]y large to act fatally its action is very similar to that
of hvdroevanie acid. On the lower mammalia its action is
just as rapid and as surely fatal as Prussie acid. and almost
cqually =0 in man.

The fatal results that have come from :moking tobacco
are probably due to the inhalaticn of the smoke and its con-
sequent direct contact with rthe maist mueons lining of the
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My own experience has heen that when one has been in-
jured in the sober state, if we interrogate, he will explain how
it occurred withont difficulty.  The drunken man may tell
us be has been drinking. but how he was injured is often a
blank to him and he can throw no light on it.

Hard drinkers rally badly from deep shock. Thex are
prone to delirium tremens after severe operations and injuries.
and are verv much more liable to septic infection after lesion
~ of the soft parts throngh the deteriorated state of the blood
and tendency to diabetes.

Complications with them. as pneumonia. nephritis. and
diarrhea. are common. Their tissues are more vulnerable:
congestion tends to mn into inflammation: this spreads into
heterogenous structures, often running a chronic course.
These cases are characterized by a malnutrition or defective
tissue metabolism. imperfect assimilation, and defective elim-
ination, all of which makes an impression on the integrity of
the machinery of man when subjected to any violent shock or
disorganization.

A HOME FOR INEBRTATES.

At the meeting of the Gloucestershire County Conneil.
held on January 9. it was reported that the committee of the
Royal Vietoria Home. Horfield. are erecting a public institu-
tion, under the provisions of the Inebriates’ Act. at Westburr-
on-Trym. and that thex had applied ta the council for a con-
tribution. Tt was stated that the huilding will accommodate
S80 patients. and that it stands on eightv acres of land. the
cost of the undertaking heing estimated at £€20.000.  After
some diseussion. the council resolved to contribute £1.000
towards the institution. eonditionallx that the countv shoul
he entitled to seven heds for twentv-five vears at a cost of 6d
each per dav.  The chairman (Sir T. F. Dorrineton. M.P
added that the committee of the Roval Victoria Home were |
negotiation with other connties and probably it wonld hecom
the reformatory for the conthern part of England.
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lungs, by which the nicotine is readily absorbed. Death has
followed the administration of a decoction of tobacco leaves in
enema, either for therapeutic or criminal purposes, and also
from its use as a local application to the skin, thus showing
that its application in solution is favorable to very rapid ab-
sorption.

The effect of nicotine is practically the same as that of to-
bacco in solution, merely differing in degree.

Dose. — Tobaceo infusion has been administered in
enema in doses of from 3 == 1o 3ij, but toxic symptoms have
resulted from much less than this maximum. In many in-
stances a dose of 3j would be sufficient to produce marked
toxic symptoms. By the moutl five or six grains of tobacco
are emetic, and anything more will be likely to prove toxic.
The alkaloid is so rarely used in therapeutics that it is impos-
sible to tell just what a fatal dose would be, but one-tenth of a
grain or over would probably produce very severe symptoms.

Post-morlem Appearances. — None are known which can
be directly attributed to nicotine or tobacco alone.

The signs of death from the action of the poison on the
lnngs have usually been observed. If tobacco has besn swal-
lowed in sufficient quantities to act fatally, there will exist
some redness of the stomach and intestine. An analysis of
the contents of the stomach would detect the presence of the
alkaloid where it had been swallowed.

Antidole. — Strychnia, one-twenty-fifth grain of the ni-
trate subcutancously, or from ten to fifteen minims of tincturc
of nux vomica by the mouth.

The timidity of public sentiment concerning the sale and
use of spirits is phenomenal. Men without sentiment, o
reform questions, become silent and hesitate when the drink
question is called up. Only when the injuries from rum be-
come personal in their family and circle are they roused and
able to recognize its dangers.
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REPORT OF WALNUT LODGE HOSPITAL FOR 1898.

Experience proves beyond all possible question that ine-
briety can be more succes-fully treated in small private asy-
lums than in any other way. Here all the conditions of living
and the surroundings can be under control and made to assist
in restoration; and all the external exciting causes removed,
together with the exact applicativn of every remedy and means
found useful for the cure. In such asylums each patient is
made a special personal study, and all the facts of his life, also
the conditions and surroundings which have changed him,
can be known, and from this, means and remedies can be given
with much certainty.

Experience also points out clearly that the inebriate is
largely curable, not by any cne drug or specific medicine, but
by a great variety of means and measures used with skill at
the proper time and place. and adapted to the needs of the
case.

The subsidence of the drink svmptom and the increased
mental and physical vigor enables the person to regain the
control of his will power, and with this comes a keener recog-
nition of the sources of his danzer. and greater effort to avoid
them in the future.

In nearly all cases there are special exciting causes. both
known and unknown. the dizcavery and removal of which is
followed by a practieal cure. .\ special study of individual
cases shows many ecanses active in both creating and continu-
ing the drink dizease: als0 as lunz as these causes continue, the
desire for spirits remains. no marter whar the treatment. No
treatment ean be successful excepr hased on an acenrate study
and knowledege of all the eondition< of the life and surround-
ings of the patient, and the irtienees which have eome down
from the past generations. simply becanse from this knowl-
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edge only can be ascertained the means and metlhods for
restoration and cure.

From such & study one can determine whether the ine-
briety is a symptom of brain and other disease, or some defect
in the surrounding= and methods of living, or inherited weak
ness, increased by the poison of spirits; or whether it is poison
ing alone, and due to alcohol and its effects.

In private hospitals this special study is most practical,
and the results in treatment can be more accurate and
scientific.

The yearly history of such work cannot be expresced in a
few tables of statistics. These only represent general facts.
Behind these are tabulated many defects of body and mind:
also injuries from many sources, hoth from alcoliol and other
poisons.

While these records are substantially the saine as last vear.
the physical aspect of these cases appear more prominent:
that is, the disease symptoms are more numerous and marked
in each case. The following are the records of 1898:

During the past year ninety-one cases were under treat-
ment, and eighty-two discharged. Of this number, forty-one
were periodical inebriates, twenty-eight were continuous ine-
briates (or persons who drank every day), three were dipso-
maniacs (persons who have delirious impulses and thirst for
spirits overpowering every other impulse), twelve were opium
and morphine-takers, two \were cocaine users. five were
chloral, ether, ginger, and other drug-takers.

In the history of these cases. twenty-cight had drinking
or incbriate parents. nineteen had inebriate and drinking
grandparents, cleven had a history of inebriety in collateral
branches of the family. as, for instance. uneles and aunts and
cousing in direct line.  In twelve cases the inebriety dated
from injury and discasc. and was dne to some physical change
of the body and brain: iu nine cases, incbriety began from ex
haustion and debility and the contagion of bad surronndings.

VoL XXI —21
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in two cases no clear history of the origin of the disease could
be found.

The ages of these cases were as follows: From fifteen to
twenty, three; from twenty to thirty, thirty-six; from thirty
to forty. twenty-three; from forty to fifty, sixteen; from fifty
to sixty, ten; from sixty to sixty-tive, three.

In the social condition, fifty-three were married and living
with wives, nine were widowers, twenty-three were single, and
six were married and separated.

In oceupation, seven were physicians, five lawyers, two
artists, one clergyman, five engineers, nine farmers, six clerks,
six manufacturers, four druggists, seven spirit dealers, six
mechanies, four bankers, six railroad men, three hotel keepers,
two barbers, two authors, three speculators.

Of seven women, five were housewives, one a teacher, and
one of no occupati<n.

. Of education, swenty-seven had a collegiate training, six-
teen a university education, thirty-one had an academie train-
ing, and seventeen finished in the common sehools.

In the duration of the inebriety, thirty-two had been
drinking from five to ten years, twenty-six had been drinking
from fifteen to twenty years, and twelve had been using spirits
over twenty vears.

In former treatment. thirty-nine had taken treatment at
gold cure ” asylums, twenty-one had been in hospitals and
sanitarinms, and thirty-one had never heen treated before.

In result of treatment, forty were discharged as recovered,
forty-three as temporarily improved and restored; in four, but
little or no apparent improvement followed: one died from
cerebral hemorrhage, and three were sent to insane asvlums.

The limited time in which natients remain under treat-
ment 1 alwavs a serious obstacle in the permanancy of cure.
While the legal powers of control are ample, the failures of
patients. legal guardians, and friends to co-operate with the
phvsician in continuing the treatment sadly cripples all efforts.

.
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Where patients remain a long time. permauvent restora-
tion i= the rule, to which there are few exceptions. Those
who leave after a brief treatment often relapse and return.

The recognition of this fact by the patient and his friends
i~ diffienlt, hence thex often insist on trusting present appear-
ances with assurances of health and promises of total absti-
nence for the future. The constant repetition of this mistake
is unfortunate for both the patient and the institution.

The work of the past year has been followed along the
same lines, in addition new studies of the influence of alco-
hol on the heart, with muscular measurements and measure-
ments of the senses. The general results of treatment in the
past vear have exceeded expectations in many ways. and sug-
gested a wider and more practiecal application of baths with
sharp elimination and other methods of treatment. Many
cases show a remarkable change from profuse sweating and
sharp elimination of the poisons of aleohol and its products.
Others improve rapidly from a regular diet and regular hours
for sleep and rest. In many, the psychal change. of new
thoughts, new surroundings, and new conditions of living.
appear to make a profound impression on the organism.
Each sne of these indications iz followed up carefully in the
treatment.

As in other departments of science. new means and
methods are constantly being tried. and some of them are
found practical and useful. As heretofore. the work of this
hospital is entirely confined to scientific and practical means
and measures. So far, no specifics have heen found. or special
remedies of unusual application. or drug comhinations. which
can be called cures. Everv possible means are used that can
build up and restore the patient to health. and prevent relapse
in the future. FEach vear brings more certainty and exact-
ness. both in the application of appropriate means and the
resnlts which follow. and. while the general public max not
realize it. the treatment of inehrietx is fast hecoming as exact
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as that of any other remote disease. Its carly recognition and
treatment in an asvlum for a sutficient length of tirue are the
two considerations most essential for cure. .
When public sentiment will require and demand this in
every case, these drug neurotics will be diminished and a large
part of the great alcoholic problem will be practically solved.

The majority of men are averse to the acceptance of new
ideas. It is an effort and strain to adopt what is opposed to
their previous opinions and experience. Long vears of con-
stant reiteration of the new facts must pass before they are
accepted. Thus the small minority of those who accept every
new truth are alwayvs in the ascendaney, and the majority who
deny it are descending.

So long as the licensed saloons are permitted to sell spirits
to anvone, so long will erime, disease, and panperism exist.
Tt is caunse and effect as clearly as any operations of Nature.
Saloons are veritable pest houses. whose presence is a menace
to all progress and civilization.

Alcohol was first produced by Albaeasis, an alchemist in
the eleventh centnry. The term aleohol comes from an
Arabian word, \lkahol. which was given to an unpalpable
powder used on the face, and this substance was supposed to
resemble it, hence it was called aleohol.
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Abstracts and Reviews.

MICROSCOPICAL CHANGES IN TWO CASES OF
MORPHINE POISONIXG.*

By Dr. James EwiINg,
Fellow of Pathology in Columbia University.

Case L. Male forty-five vears, had been addicted to the
use of the drug for several vears. finally using sixteen grains
of morphine hypodermatically injected each day, and had
suffered in extreme degree from the general symptoms re-
ferable to this halit; was said to have eaten nothing for one
week before death. After a very large injection, quantity
unl.iown, was brought to hospital in coma, dying within a
few hours with typical svmptoms of morphine poisoning.

Autopsy six hours after death. There was moderate fatty
degeneration of heart musele, liver. and kidnex. The lungs
were very oedematous, and the viscera showed marked venons
congestion. The pancreas wa: verv atrophic, heing largely
replaced by fat.  There was considerable oedema of the brain.

. Fixation, Lang’s flnid. twentr-four hours.

The chief feature revealed hy Nissl's stain was markesd
diminution in the quantity of c¢hromatic snbstance in nearly
1“1" cells of the central nervous svstem.  The chromatic bodies
in the cells or the cord. medulla. cerebrnm. and cerebellum
were very deficient in number. or often entirelv abeent.

_—
*From Archives of Nearology and Psychopathology.
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Purkinje’s cells were very faint, showing a few small narrow
chromatic bodies very regularly arranged in concentric rings.
Nuclear changes, as a rule, were not noted.

In the medullary nuclei there were some cells still retain-
ing chromatic bodies of considerable size and markedly sub-
divided. In some of these cells the nuclel were shrunken and
often eccentric. . :

The quantity of vellowish granular pigment was much
more abundant than usual in most regions of the central
nervous system.

Case TI. TFemale, aged twenty-four vears. had been ad-
dicted to the moderate use of the drug for a few months only,
bnt was able to attend regularlv to her work as dressmaker.
In a fit of de§pohdency she took a large quantity of morrhine
by the mouth and in spite of treament died twelve hour later
with tvpeial svmptoms of morphine poisoning.

Autopsy six hours after death. There was extreme
nedema of the lungs and marked venous congestion of all
viscera. but no other gross lesions of importance.

Microscopical examination. Van Gehnchten’s fluid.

The stichochrome cells thronghout the central nervons sys-
tem showed changes which in manv respects were peenliar.
TWhen examined with a low pawer these cells appeared to have
Tast their normal distinetly striated appearance. manyv appear-
ing profuselv and unevenly stained. while their autlines were
extremely irregnlar.  When examined with a high power the
ahove peculiarity was found to exist in a marked anbdivision
of the ehromatie bodies. which were enlarged and verv irreg-
nlarly and minntelv snbdivided. Tn the mednlla the large
cells were extensivelv altered further by the appearance of
clefts in the eell hodies. similar to thase de-cribed in ather
conditions by Nageotti and Etlinger.  Tn thiz region, also, the
losz of chromatic snbstanee was verv nneven. =nme areas of
the cells appearing eompletele bleached. nthers showing the
minnte =nhdivisions. while in <ame :pots the chromatic
maszes z:eemed fused together.
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The majority of the cell nuclel were shrunken and mark-
edly eccentric, while the loss of chromatic substance was, as
a rule, greatest about the nuclens. About many of the nuclei
irregular masses and rods of chromatic substance were heaped.

Throughont the cortex, changes of a similar character
were noted. Purkinje’s cells of the cerebellum were less
affected than the cells of most other regions.

The irregularity in the effect of chromatolytic process, the
ragged appearance of the cell borders, the appearance of the
clefts, and the frequeney of the central chromatolysis asso-
ciated with eccentricities of the nuclei, are the features peculiar
to this case. The last mentioned abnormality is of special in-
terest in connection with the well-known effects of morphine
upon the peripheral nerve filaments.

ALCOHOLOGENIC CARDIAC EPILEPSY.

A. Smith applies this term to an epileptoid condition ac-
companied or preceded by dilatation of the heart. As the
state of the heart improves, the epilepsy disappears also. The
dilatation of the heart is purely alcohologenic and subsides
completely with abstinence from alecohol in some cases, or
partially in others, with slight recurrences for a while. In
the first group, a slight excess of alecohol above very moderate
amounts will induce the attack. In the second group the
intolerance to alcohol is not so pronounced. Complete ab-
stinence is the only cure, combined with medication to
strengthen the musculature of the heart. — Munich Med.
Worch., October 25th.
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STUDIES OF THE ACTION OF ALCOHOL ON
(tANGLION CELLS.*

By James Ewing, M.D.,
Cullege of Physicians and Surgeons, Columbiu University, ete., ete.

The effects of alcoholic poisoning in the ganglionic cells
have been investigated by several writers.

Vas first described the alterations induced in the ganglion
cells by chronic alcoholic poisoning. After the daily injection
of moderate amounts of alcohol, during a period of six to
twelve weeks, a state of general malnutrition was produced in
dogs and rabbits, and in this condition the spinal stichochromes
and spinal and sympathetic ganglion cells, in areas of irregu-
lar distribution, showed central chromatolysis or the lesions
described by Friedmann as “ homogeneous swelling.” These
changes he regarded as the result of the general malnutrition
of the animal and not of a specific action of aleohol.

Dehio describes the changes in Purkinje's cells after acute
fatal poisoning by aleohol administered to rabbits through the
stomach. In very acute cases no definite alterations were
observed. When the animals lived eighteen to thirty-six
hours, characteristic changes were noted, affecting the whole
or a small portion of the body. The chromatic network of
Purkinje’s cells was replaced by many fine granules irregu-
larly arranged, while the achromatic substance stained
diffusely light blue. The dendrites were nsually nnaffected,
and many normal cells were found.  No detinite lesions were
found in other part- of the ccntral nervons ~vsteni.

Andriezen. investigating the lesions of alcoholie insanity
Ly Golei's and Nissl's methods combined. fonnd by the latter,

* The following selectlon is from Archives of Nearology and Psychopathology, Vol.
1, 1898.
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COCAINE ADDICTION AND ITS DIAGNOSIS.

By Steprexy Lerr, M.D.. M.C.P.. axp S. Ouxr.

Medical Superintendent of the Homewood Retreat, Guelph. Ont.

Since the introduction of cocaine, some fifteen years ago,
and its stimulating action when taken into the human system
has become known. its sedunetive qualities have produced a
widespread evil, resulting in a malady known as cocaine ad-
diction. The importance of an accurate diagnosis in this
malady is sezond in importance only to that of opium addic-
tion, and must be sought for in the physical and mental symp-
toms as well as by chemical analvsis of the urine.

Most of those addicted to the nse of the drug are neuroties,
and like many such are always on the outlook for some medi- -
cine or stimulant to quiet their unstable nervous organiza-
tion; these fall an easy prev to numerons proprietarv medi-
cines and medicinal wines, which owe their poteney to the Erv-
thoxvlon Clocoa or its alkaloid Cocaine, and manv an habitué
¢an date the advent of his maladx to these apparently inno-
cent, but subtle nostrnms.  The dentist, rhinologist, and gen-
oral practitioner have. hx their preseriptions and applications,
contributed their quota to the number of habitual cocaine
nsers. The alecholic inehriate and apium habitué have also
orasped at thic once lauded panacea for the enre of their afflie-
rion. with the almost invariahle resnlt of failure to enre their
disease, and nsually resulting in a donble and sometimes triple
addietion.

The qnantitv of the drug consiimed by those acenstomed
to itz habitnal nse varies hetween wide limits. T have met
with caces taking onlv a fraction of 1 erain. whilst in athers it
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in the cortical cells. moderate chromatophilia of the cell Lody,
swelling and indistinctness of the chromatic masses. thicken-
ing of the intranuclear network. and increased pigmentation.

Berklex investigated the lesions of aleobolic poisoning in
the cortical nerve cells by Golgi's and Nissl’s methods com-
bined. Golgi’s method revealed a distinct shrinkage of all
cortical cells, varicose atrophr of the dendrites. disappearance
of the gemmnulae, and a roughening of the cell hodr. After
Nissl’s method the cell hodies stained more deeply than in nor-
mal specimens, the chromatic bodies were indistinet. the achro-
matic substance was moderatelv chromatophilic. and the nu-
clei contained numerous fine granules. and the nucleoli were
much enlarged.

Stewart verified the results of Dehio, injecting alcohol
into the peritoneal cavity of cats. Both in Purkinje’s cells.
and less evidently in the spinal stichochromes, chromatolysis.
most marked peripherally. and diffuse staining of the achro-
matic portion of the cells were observed.

In two examples of fatal alcoholism in which very striking
cellular lesions were found throughout the central nervous
system.

These cases were males, aged twenty-five and twentv-nine
vears. They died after prolonged periods of intoxication.
lasting from six to twelve weeks respectivelr. in the typical
condition of delirium tremens. The temperature rose hefore
death to 104 and 105. One case was complicated hy acute
degeneration of the kidneve. the ather hy terminal catarrhal
pneumonia of slicht extent. These cases represent the or-
dinary conditions fonnd in fatal aleoholism in the hnman
subject. and in spite of the comvlication. same of which are
alwayvs present in such casec. are helioved to represent in con-
siderable puritv the lesions produced hr prolonged aleoholic
poisoning of the human subieet.  No such lesions have heen
fonnd by the writer after fatal nephritis. pneumonia. or as a
result of a temperature of 106.

VoL XXJ.—22
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mounted up to sixty grains in twenty-four Lours, and in one
instance the limit was marked Ly the enormous amount of
ninety grains a day.

The mode Ly which the drug is taken is as variable as the

uantity consumed. It is taken by the mouth, sprays, snufi-
ing, washes, etc., but chiefly by means of the hypodermic
syringe.

The early physical manifestations of the malady are
somewhat obscure and difficult to detect. The patient ha-
perhaps been toying with the drug for a considerable period
before a daily dose becomes a necessity. The early symptoins
may, however, be noted as follows: A condition of unnatural
buoyancy of spirits and self-confidence, exalted mental action
with an abnormal capacity for mental and physical exertion,
wakefulness, loss of appetite, and apparently little or no neces-
sity for food; bright and glistening eye with dilated pupil.
which will not contract under the stinulus of light; the se-
cretions are not dried up as in opium addiction, but the reverse
usually obtains. As the disease becomes more established,
most of these symptoms are accentuated; but, unless the stimu-
lation is kept up by larger and more frequently repeated doses,
intense physical and mental depression set in, leading to se-:
vere nervous agitation, fear of impending death frequently
accompanied by lachrymosis; nutrition soon becomes im-
paired, accompanied by emaciation and anemia; sunken eye-
balls with dark areola round the eyes, prominent cheek bones,
and general pallor makes the subject a most ghastly spectacle.
As the malady becomes more chronic, mental svmptoms in the
form of hallucinations and delusions snpervene. Persons
seen or heard at a distance are construed into hands of enemies
plotting to rob, physically disable. or murder, and as a result
the patient makes complaints and lavs charges against inno-
cent persons.  All sorts of firearms and other deadly weapons
are secreted within easv reach as a protection, and are apt to
be nsed with serious resnlts.  Apartments are barricaded to
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prevent imaginary enemies pouncing in to do bodily harwm or
carry him off to a prison or dungeou. The key-hole and other
stuall apertures or crevices are chinked to prevent anyone
from seeing into the room or forcing noxious gases at him.
Aural and visual hallucinations are also present. Added to
all this we have what has been termed the “ cocaine microbe,”
not the material microbe met with in other diseases, which
can be demonstrated under the microscope, but an imaginary
body which the patient believes to be real, usnally assuming
the form of minute worms and insects situated under the skin,
50 that he will mutilate his body, especially his hands and
fingers, trying to dig them out with the point of a penknife or
other suitable sharp-pointed instrument.

When the hypodermic syringe is used as the means of
taking the drug, the skin where the needle is inserted soon
becomes indurated and its texture changed so that, in course
of time, it becomes leathery — almost impossible to force the
needle through — and with the constant dosage, the skin on
the arms, fore-arms, legs, thighs, and hips becomes so thick-
ened, hardened, discolored, and altered in its texture that it is
almost impossible to find a suitable point to insert the needle,
upon the withdrawal of which the skin, lacking contractile
power, fails to close the puncture, and much of the fluid in-
jected is apt to spurt out, cansing considerable loss and the
necessity for another injection. \When a strong solution of
cocaine is used, the skin becomes disorganized, ulcers form,
varying in size from a small pea to large areas of integument.
I have seen uleers =0 caused nieasuring six inches in length by
an average of two in diameter without a particle of skin being
present. It is quite true that the habitual use of morphia,
hypodermically administered, will produce a similar indura-
tion. but the action of morphia in this respect is mild as com-
pared with that of cocaine. The cocaine habitué is totally
nnfit for his ordinary avecations:; his work. it done at all, is
performed in a most erratic and unsatisfactory way and much
neglected.
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When the above train of svmptoms is present 1t 1s not
difficult to wake a correct diagnosis: but, in the early stages of
the malady. many are absent, and those present are not always
noted, if observed. not correctly interpreted, especially in the
face of the most positive denial of fact by the patient. By
means of urinary analvsis, any doubts that may exist can be
dispelled.

The method by which 1 have succeeded in extracting this
alkaloid from the urine of those nsing the drug is as follows:
To a suitable quantity of urine (ten to twenty ounces) add
sodium, or potassium carbonate, until the mixture is very dis-
tinctly akaline; let it stand for half an hour and filter; to the
filtrate add 3ij pure sulphuric ether, agitate guietly for two
or three minutes, then allow it to settle for half an Lour; draw
off the ether and add to it 3}, dilute hydrochloric acid (M. x
to 33), thoroughly mix, place in an open dish and permit the
ether to evaporate spontaneously; apply gentle heat to effect
perfect solution of any alkaloid that may be floating on the
surface or adherent to the sides of the vessel; let it then cool;
the remaining liquid may now be tested for the hydrochlorate
of cocaine by any cf the reliable tests for this salt. The fol-
lowing are quite satisfactory:

TERCHLORIDE OF GOLD TEST.

To the solution thus obtained add a few drops solution ter-
chloride of gold (gr. x to 3i); if cocaine be present a yellow,
chloride of gold (Gr. X to 1i); if cocaine be present a yellow,
or yellowish-white, precipitate will at once be formed, which
is dissolved by heat, especially in the presence of a little free
acid; upon boiling, the vapor given off will have the pungent
and somewhat acrid, though pleasairt and characteristic, odor
of benzoic acid. The mixture can now be divided into two
parts.  One part is left in a test tube to cool and reprecipitate.
To the other add oxalate of ammonia. which will throw down
the gold; filter and test the filtrate with neutral chloride of

iron; a change of color to a deeper shade indicates benzoic
VoL XX1.—19
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acid in small quantities; a flesh-colored precipitate indicates
the presence of benzoic acid in larger proportions.

The mixture left in the test tube to cool will now have
thrown down a yellow precipitate, which can be collected and
submitted to sublimation when the distinctive odor of benzoie
acid will be noted, and the sublimate examined under the
microscope for the beautiful feathery crystals of this acid.
These tests show the presence or absence of benzoic acid; if
present it could only come frown the presence of cocaine in the
urine examined.

MYERS' REAGENT TEST.

To a portion of the residue left from the ether evapora-
tion add a few drops of this test reagent, a white precipitate
will at once be formed, if cocaine is present, which dissolves
by heat, and upon cooling throws down yellow crystals, which
under the microscope (}é objective) appear as depicted in Fig.
1. If there is an excess of the precipitate the undissolved
portion will fuse into yellow gummy masses upon boiling.
In following out the test with Myers’ reagent, should the pa-
tient be taking quinine,* it will first be necessary to precipi-
tate this alkaloid from the solution to be tested by picric acid
in excess, filter and make the test with the filtrate thus ob-
tained. The limit of Myers’ reagent appears to be about one
part of cocaine in 30,000 of water.

The following is an example of detection, both morphia
and cocaine, in a case of double addiction. The patient at the
time was taking gr. xv. morphia sulph and gr. iv. cocaine
hydrochlorate every twenty-four hours. Eight ounces of the
urine voided was used, acid reaction, this was concentrated
over a water bath to 3ii., and allowed to stand twelve hours,
then filtered, filtrate rendered alkaline by potassium carbon-
ate, thoroughly agitated, and let stand for twenty hours, then

* A small portion of the liquid may be tested for quinine by the chlo-
rine water and ammonia test. The absence of the Thalleochin reaction
renders the use of picric acid unnecessary.
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filtered.  This filtrate was treated as above directed for the
extraction of cocaine, and tested by Myers' reagent. giving
very satisfactory results — forming crystals of the small
round character depicted in Fig. 1. The large crystals seen
in this figure were not obtained, as the solution was too weak.
The precipitate left in the filter was treated for the extraction
of morphia by the process described by myself a short time
ago, and yielded unmistakable reactions by the following
tests: Nitric acid; iodic acid and chloroform; ferricyanide of
potassium and ferric chloride.

Upon permitting a few drops of the residue left from the
alooholic extract in the presence of a small amount of dilute
sulphuric acid to evaporate spontaneously on a glass slide the
beautiful large crystals of morphia sulph seen in Fig. II were
obtained.

Nore. — That in precipitating the alkaloid cocaine by the
alkaline carbonates this alkaloid is soluble in an excess of the
precipitant, and must be looked for in the filtrate, and not in
the precipitant — the reverse obtains with alkaloid morphia.
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TREATMENT OF INEBRIETY.

By H. A. Ropesaren, M.D., Marvsvireg, Onro.

The time we give to the treatment of any disease depends
upon our idea of its pathology, etiology, and the results pre-
viously secured by any given treatment in similar cages.
Within certain limits, this time varies with the age, sex,
habits, and constitution of the patient.

Inebriety, or alcoholism, is a specific, neurotic disease,
cansed by the previous use of aleohol. Its pathology relates
to changes in the nerve cells, whereby normal function is at
first embarrassed and later abolished. Tn inebriety, as in
many other diseases, important changes in theory have oc-
curred from time to time in regard to its cause, effect, and
cure. Many years elapsed before the profession recognized
inebriety as a disease, then later as a form of nervous disease.
Following its recognition eame all kinds of theories in regard
to its pathology. Previons to 1858 the uncontrollable
eraving for stimulants, which really constitutes this a distinet
disease, was believed to be due tn smne pathological change in
the stomach, and the treatment directed accordingly. Subse-
quently, it was taught that aleoholism consisted in the grosser
lesions found in the various important organs of nutrition in
those suffering from this disease: and that, to be successful,
treatment must be continued for month= or even vears. We
now know that these varions lesions of the hrain, stomach. kid-
nevs, liver. ete.. are produets, not factors.  Alcohol is a poison.
and the phenomena of inehriety are due in the first place to
the direct action of this agent upon the nervons svstem. If
we anrround a living nerve with aleohol. we find that it be-
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The autopsies were made six and twelve hours after death,
and the preservation of the tissnes (Tang’s finid. twenty-four
hours) was satisfactory.  Tn both eases the lesions demon-
strable by Nissl’s method were nearly identieal.

In the spinal. mednllary, and cortical stichoehromes the
nsnal type of lesion waz that of extreme chromatolvsis,  No
normal cells were seen anvwhere, and in anly a few were there
anv traces of the peripheral ring of chromatic hodies, often
zeen when the disintegrating process hegins abont the nuelens.

In many ecells, especially in the eranial nuelei. the lesions
had advanced far bevond simple chromatolvsis. and the cell
outlines were irregnlar and rageed. and considerable areas of
the celle were almost transparent. The remains of the chro-
matic bodies appeared as a uniform deposit of fine granules,
or in the form of a network of fine erannles, or no traces of
them conld be found. Tn hadly altered cells, the neuclei were
almost invariably markedlv eccentrie or proiected hevond the
cell border. Thev were not found tn stain diffuselv. Yel-
lowish grannlar pigment was rarely =een in these cells. '

Many of the Pnrkinje cells contained a moderate number
nf large distinet chromatie bodies. but usnallv these hodies
were thin, rageed. oranular. or shzent. the deficiency heing
inost marked at the poles and not ahont the nuelel.

In the cortical archvochromes the ehromatie network was
markedlv bleached. sometimes eoarselvy eranular and indis-

tinet.

All throngh the central nervons svstem the dilatation of
capillaries was striking.  Tn the first case (the patient was
zaid not to have been sober far three months) the chromatolv-
=1z was usually more enmplete than in the second.

Tt appears. therefore. that acute aleohali=m in the human
subject iz azsaciated with lesionsz in the eanelion eells, com-
prarable with bt much more mirked than theee fonnd after
experimental aleohalie poizaning in animalz. ner can one hesi-

fate ta atteihnte in large ineazure the vinlenr nervous svmptoms
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had appeared before that time. On the intimate connection
between Insanity and chronic aicoholism we have the most
trustworthy evideunces. Lrom tifteen to twenty per cent. of
the inmates of inzane asvlums of Germany belong to this class,
while the statistics of England and Switzerland show a still
larger proportion.

“The consumption of alcobol has been decidedly increased
in all civilized lands within a short period. In Holland the
use of distilled liquors increased per person in seventeen years,
from 1864-1881, about thirty per cent.: in Delginm the con-
sumption in the last forty years was more than doubled; and,
most surprising of all, in the wine country, France, the in-
crease per person during the twenty years from 1560-1880
has risen from four to seven liters, or about seventy per cent.
In Prussia the amount consumed increased in fifteen years,
1865-1880, from eight to ten liters a head, and at the same
time the consumption of beer increased from thirty-seven
liters a person to eighty-eight. * Therefore the opinion that
the lighter alcoholic drinks, especially beer, decrease the con-
sumption of distilled liquors is proved to be a mistake —
everywhere a marked inerease in the consumption of both has
taken place.” ”’

Naturally the lighter aleoholic drinks cultivate a taste for
the stronger liquors. Those who make statements in confliet
with the indubitable facts of statistics must either be ignorant
of these facts or else they attempt to pervert them in order to
apologize for their own drinking habits.

Continental physicians who speak German have formed
an association for the promotion of twotal abstinence. Their
first convention was recently held in Frankfort.  The Jan-
nary numher of the valuable monthly, I'ndernalionale Monats-
schrift zur Delcampfung der Trinlisitien, published in Leip-
7ig, gives significant utterances of some of the members.  Dr.
P. J. Moebius, of Leipzig. declared that the phyvsician who is
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a total abstainer ought to make no exception in demanding
total abstinence.

= ke ought not to censure the laborer who drinks distilled
liquors, and excuse the wine and beer guzzlers. Ile should,
rather, tirst of all oppose the drink customs and the social
obligation to drink which are prevalent in the upper circles;
tor mere argument avails nothing so long as amoug otficers,
students, and others a certain obligation to drink continues in
the most pernicious and wmost revolting form. Using con-
straint to make men drink should be condemned uncondition-
ally by the physicians, and be called by its right name, an
abomination.

" The physicians ought not to join in the songs of the poets
of intemperance or glorify such poets.

* No physician who is an abstainer ~hould ever make the
slightest concession to the aleohol customs of society, not even
fur the sake of appearances. Never ought he, as an act of
politeness, to put the glass to his lips, and he should refuse to
raise his glass when the command to do so is given. As
Christians could not take part in the sacritices of the Romans,
s0 the abstaining physician should everywhere and at all times
oppose the social obligation to drink, never so much as seem-
ing to vield assent. Not a drop should he sacrifice, for in
doing so he wonld bow his knee. Never let him pay the
<lightest attentiou to the drinking enstoms, whether he be at
a hotel or at a family festival, in the preseuce of a king or of
officials.  * Never bow before the idol. but deny it before the
mighty.” Under such eirenmstances every drop promotes the
tvranny of social drinking and thus also drunkenness.  If this
abstinence artracts atrention and canse< otfeuse, the result will
be the more benereial, and rhe <light martyedom to which the
total absrainer i~ subjeted will accomplish more than his
preaching.  The hands of others are tied: but the physician
i~ free. therefore, he should be the first to oppose the -ocial

drinking tyranny.”
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Dr. Wehberg, of Duesseldort, said:

* The mwovement in favor of moderate drinking has not ac-
complished the desired result of overcoming drunkenness.

“ Total abstinence only will accomplish that end.

* Owing to the newly awakened consciousness of solidarity
awong civilized wen. physicians are under obligation to set a
good example respecting total abstinence from the use of alco-
holic drinks, in order to lead men to more ideal conceptions.

“We have a right to look for the final vietory of our
efforts, since a development is evident 1u the fact that the view
of natural science is taking the place of a metaphysical con-
ception of the world. In order to attain a higher standpoint
it is necessary for the use of spirituous liquors to vanish, just
as, on the other hand, fuller knowledge, a higher standpoint
having been attained, will lead mankind to reject aleoholic
drinks.”

That is, total abstinence is required to attain a higher stage
of civilization, and a higher civilization will of itself, with its
better knowledge, banish alcoholic drinks. It does look as if,
for some of the most radical and most effective temperance
doctrines, we shall be obliged to go to Germany and Switzer-
land. This is what Dr. Landmann, in Boppard-on-the-Rhine,
says:

“ The members of the Association of Abstaining Physi-
cians reject the use of spirituous liquors in every form, and
particularly declare the use of alcohol at the sick-bed a scien-
tific error of the saddest kind. In order to war against this
abuse, they earnestly appeal to the officers having charge of
funds for the sick, Lenceforth, under no eircunstances, any
longer to permiit the prescription of wine, whiskey. and brandy
for sick members; bur ro resist to the utmost, according to the
right given thew by the laws insuring the sick, the taking of
spirituous liquors, under the false pretext that they have a
curative and strengthening effect.”

Now we go to Switzerland, among whose physicians and
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professors this same association has wmembers. Dr. Bleuler,
Rheinan, says:

* The treatment of chronic dizeases with aleohol is con-
trary to our knowledge of the physinlogical effects of aleohol.
There is no probability that its nze will be beneficial, certainly
its benefits have not been established. Often an injurious re-
sult is proved.

“ It is not implied that there muay not be some benefit in
the use of aleohol in cases of sudden weakness with or without
fever. But even in such cases the benetit is not demon-
strated. At any rate, other remedies can with advantage be
substituted for aleohol.

“The essential thing in the treatment of all aleoholic dis-
cases, delirium tremens included, is total abstinence.

“ The physiological effect of aleohol is that of a poison,
whose use is to be limited to the 1itmost. Even the moderate
use as now practised is injurious.

“The customary beneficial results unquestionably depend
chietly on suggestion and by making the patient believe falsely
that the momentary subjective better feeling means actual
improvement.

~ Physicians share the Llawe of the present flood of aleo-
holism. They are therefore worally bound to remedy the
evil. Only by means of personal abstinence can this be
done.”

Dr. A. Frick, professor in Zurich, is a careful student and
an influential writer on aleohol.  His statements are weighty.
This is his testimony:

“In larger doscs. alcohol is absolutely injurious in the
rreatment of acure fevers, especially in ease of punenmonia.
tvphuz, and erveipelas. They first of all injure rhe general -
state of the patient. thev eausze Jdeliviting or inerease it if
alreadv existing. and. <ecoudly. rhey injure most seriously
the organs of digestion and interfere with proper nonrish-
ment: thus they have a weakening effect. instead of prevent-
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ing weakness which thex are usunallr supposed to do.  In case
no aleohal is nse-l. the convalescence is much more rapid. In
no ease has the Lenetit of treatmient with aleahol been estah-
li<hed.  Acearding to the view of the most cminent pharma-
cologists, the stimmlatine effeet of aleolio] consists simply in a
loeal irritation of the wncons menibrane of the stomach. sim-
ilar 1o that produced by a nistard plaster.™

The last testimony i- that of Prof. von Spevr. University
of Berne:

“TLeaving ont of disenssion the question whether small
quantities of aleahol are injurious. it i< nuneonditionally re-
quired that the drinker whe is to be cured must he a total
abstainer.

“But if tatal aletinenee i to be requived of the drinker.
then others mnst practice the same.

“Even if thiz view is quite generally recognized in our
day, still it is to be abzerved that this knowledge has heen ac-
quired with diffienltr.

“Tf it can he proved that even small quantities of aleahol
are injurions, then the nee of aleoholie drinks ic nnquestion-
ably to be rejected and opposed.

“But even if such 2 demonstration i= out of the question.
and if it were eventually proved that there is some henefit in
small quantities of aleohol. that wonld hvy no means aver-
throw the demand for tatal ahstinence.

“Te anv sienificance to Lo attached to the value of a small
or the smallest quantitc of aleohol in view of the enarmons
abuce of spiritnonz lianers and of the extensive evile pro-
dneed by what i< ealled maderate drinking?

“T< there a more effective weapon acainst aleaholism than

tatal abetinence?  Arve anv notahle or permanent effects pro-
duced by moderate dvinkine or 3w absaining only from dis-
tilled Tiqnors?

“Finallv. whis i- the injury of fotal ahstinence? Whr i«
it oppoced? O what erannd does 3t deserve appogition?”
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DIFFERENTIAL DIAGNOSIS [N CEREBRAL HEM-
ORRHAGE.

When the physician is eonfronted by an unconscious pa-
tient. and the diagnosiz of hemorrhagic apoplexy is fairly pre-
<ented. in the first place it mnst he distinguizhed from insensi-
bility due to a variety of causes, such as aleoholismi. ursenia,
diabetes, opium poizoning, zaturnisii, and orher topie condi-
tions, sunstroke or heat stroke, svncope, post epileptie stupor,
hysterical coma, and pure simulation. Secondly. the different
varieties of encephalic hemorrhage must be separated from
cach other. .\s intracerebral hemorrhage without ventricular
effusion from ventricular hemorrhage. primary or secondary,
intracerebral from meningeal, meningeal from cortical, and
the different forms of cortical hemorrhage from each other
and from large effusions. In the third place, encephalic hem-
orrhage must be differentiated from forms of apoplexy due to
encephalic lesions, such as aente softening dependent on em-
holism or thrombosis, intracranial abscess, or new growths.

Toxaenias. — In a ease of ureenic coma a patient may have
«welling of the limbs. edema of the evelids or face, the breath
may have a urinous or beef-tea odor, the pupils are generally
dilated. and, as a rule not without exceptions, one side of the
hodyv shows more paralysis than the other. Counsiderable evi-
dence has been accumulated to show that affections of the
nervous ~vstem strictly limired to one-half of rthe badyx ocenr
during the course of zome forms of Bright’s disease. In this
country Dercum has reported cases of hemi-chorea. hemi-
plegia. and unilateral convulsions. Raymond. Chantemesse.
and Tennyson have reported a series of cases of unilateral at-
feerions, chietly hemiplegia and epilepsy. appavently of nremic
ar at least of renal origin. In not one. aceording to the re-
porters, eould a frace of a srrictly focal lesion be discovered.
Schautfard has reported a case under the ritle of uremic con-
vulsions of the Jacksonian form. Such cases can be diagnos-
ticated only by the history of the case and a full considera-
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tion of the signs and svmptoms which indicate renal disease.
Thabetic coma may he suspected if sugar is present in the
urine. and especiallv if the patient has a history of glvcosuria.
Opium. chloral, lead. and other narcotic drugs or substances
give rise to conditions of insensibilitv.  Deep inscusibility .
with contraction of both pupils and the absence of indications
of unilateral paralysis such as conjugate deviation, loss of mus-
cular tone, and absence of the drooping of the face on one
side, favor the diagnosis of opium poisoning; and yet Taxlor
has reported inequality of the pupils in one case of opium
poisoning. Profound narcotism from opium and the coma of
serious apoplexy present phenomena which are very similar.
McEnroe, in speaking of the differential diagmosis between
hemorrhage into the pons and opium poisoning, says that in
pontile hemorrhage the coma is more profound. In narcotism
it is possible to arouse the patient and to make him answer
questions intelligently as far as he will answer them at all. The
pulse is full and strong in the early stages of opinm poisoning.
While in hemorrhage it is wiry, sometimes slow, sometimes
rapid, but not usually full, strong, and regular. In the former
the whole body is bathed in perspiration and the respirations
are less frequent than in hemorrhage. The discussion of the
distinction of hemorrhagic apoplexy and the unconsciousness
produced by chloral, cannabis indica, chloroform. hyoscya-
mus, or prussic acid, or nitro-benzole. belongs to works on tox-
icology. .

A word might here be said about lead poisoning, as coma
convulsions and other symptoms pointing to profound involve-
ment of the brain are occasionally seen as the resnlt of severe
poisoning by lead: but here the presence of the lead line, the
history of other forms of lead disease and the occupation of
the patient are of great value if information with reference
to these points can be obtained. Occasionally cases either of
deep stupor or of excessive delirium are seen for which no
cause can be assigned. These are sometimes due to toxemia

Vor. XXI. —24
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of unknown origin.  That thev are not ordinary apoplexies
¢an be recognized. but exactly what they are may be hevond
the pale of diagnosis.  Tn sunstroke, which bv some is re-
garded as a toxsemia, the fact that the patient has been ex-
posed to excessive heat, the ereat rise and steady increase of
body temperature, the prostrated or collapsed condition of the .
patient, and the absence of unilateral phenomena serve as dif-
ferential features.

ABUSE OF STRYCHNINE.

Dr. Hare, in the Therapeutic Gazette, makes a timely pro-
test against the indiscriminate use of strychnia as a stimulant.
He mentions the first improvement of the heart’s action as
encouraging its continuous use, until a condition of excessive
nervous irritability appears.

“ Particularly is this true where very large doses of strych-
nine are administered to patients suffering from severe asthenic
maladies, as, for example, in tvphoid fever, tuberculosis, or
epidemic inflnenza. In each and every one of these diseases
a few doses of nux vomica or strvchnine will frequently pro-
duce a noticeable improvement in the pulse and in the appar-
ent condition of the nervous systeni, hecanse strvehnine being
a powerful stimulant whips up the flagging nervous centers
and causes them for the time being ro perform their funetions
with greater activity. If the strvehnine is persisted in, and
ascending doses are given for a considerable perind of fime. in
addition to the nervons svmptoms which we have mentioned.
there is frequently developed an irrirant fever. and partien-
larly is this the case when strrehnine i given in fnll doses
during the later stages of typhoid fever or during convales-
cence from this dizease. when. as iz well known. anvthing
which disturbs rhe nervous centers is verv apt to result in a
rize of temperature. Physicians are wont ta wateh the patient
raking laree doses of strvchnine in order that this dose mav
he cut down as z00m as twitching of museles of the forearms
or slight stiffness at the nape of the neck is developed. but in
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our experience, in asthenic patients, long before these symp-
wms appear there develops mental disquietude and a condi-
wentation of the larger cells, chiefly with degeneration of the
extoplasm; (2) a general cell atrophy of the body and nucleus;
and (3) a good deal of change in the cell-body, with many neu-
ralgia nuclei in the pericellular spaces. In the cases of aleo-
Lolism and alcoholic meningius, it was not possille to make
out a distinet type of cell degeneration, nor could this be ex-
pected, as these patients die not so much from the alcohol as
from autotoxemias, and from the febrile process. — Medical
News.

“UNDER THE GUXNS; A \WOMAN’S REMINISCENCES
OF THE CIVIL WAR.” By Mrs. Annie Wittenmyer.
Boston: E. B. Stillings & Co., 55 Sudbury Street.

This is a very interesting volume by a strong-ininded, clear,
executive woman. It is composed of sketches and incidents
of the hospital and battlefield, so graphically written and so
literally true as to rouse most intense interest and admiration.
All such works give new light to the history of the events in
which they were associated, and bring out many new phases of
the medical side that would be forgotten otherwise. This
book will be a revelation of the possibilities of womer’s work
on the field of battle and in the lLospital, and will be a monu-
ment to the author’s memory when this and many other gen-
erations have come and gone. The rare talent and personality
of the author appears in every page, and in many ways the
book is a psychological revelation to students of mental dis-
eases.

The Homiletic Review merits the warmest praise and com-
mendation for its most attractive contents and valuable papers
from the ablest writers and thinkers of the age.

“ Polities as a Form of Civil \War,” = Racial Relationships
and Peculiarities of the People of the Balkun Peninsula,”
“ Social Evolution of the Colony.” “ Increase in the Produc-
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tion of Gold,” are most graphic papers of great value in the
March number of Appleton’s Popular Science Monthly.
The New Voice grows in general excellence and attractive-
ness, and its value is more and more appreciated by its readers.
The Scientific American is a family paper for all who are
interested in scientific growth and development.

“NERVOUS AND MENTAL DISEASES.” By Archi-
bald Church, M.D., Professor.of Clinical Neurology, and of
Mental Diseases in the Northwestern Medical School (Chi-
cago Medical College); Professor of Neurology in the Chi-
cago Polyclinie, Neurologist to St. Luke’s Hospital, ete.,
and Frederick Peterson, M.D., Clinical Professor of Mental
Diseases in the Woman’s Medical College, New York;
Chief of Clinic Nervous Department, College of Physi-
cians and Surgeons, New York. 8vo, cloth, pp. 843, with
305 illustrations; price $5. W. B. Saunders, publisher,
925 Walnut Street, Philadelphia, Pa.

“THE DAWX OF REASOYN; OR MENTAL TRAITS IN
THE LOWER ANIMALS,” By James Weir, Jr., M.D.,
Owenboro, Ky., author of “ The Psychical Correlation of
Religions Emotion and Sexual Desire,” etc. The Mac-
millan Company, New York, N. Y. 1899. Pp. 234.
Price $1.25.

The author has in this work presented to the general
reader, in a clear and concise form, evidence of the mind
and mental z2ction of the lower animals. In his discussions of
Psvchology he has carefully eliminated metaphysies and
avoided all data that were without value, and only nsed such as
he had absolute confidence in as to their aceuracy. He does not
claini infallibility, but gives the results of his twenty years’
stndy and ohzervation in this line.  The book is well written,
and the matter is well arranged. and we can heartily recom-
mend it to those who want a readable. interesting. and semi-
scientific work on the subject.
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observed in these cases. to the cellnlar lesions revealed by
Nissl’s stain, and only faintlv indicated by other technical
methods.

ERUPTIONS PRODUCED Y ALCOHOL.

Often peculiar eruptions appear in cases which come under
treatment for inebriety, and they are not well known or recog-
nized. In a late editorial in 7he Therapeuiic Gazctle this
subject is presented as follows:

In addition to the nausea, vomiting, and purging produced
by aleohol in some patients, through its irritative action upon
the stomach, and in addition to the corvza which it occa-
sionally produces, chloral is capable of causing other effects,
aside from any depressant influence which it may exercise
upon the circulatory and respiratory systems. Within the
last two years we have called attention in these pages to the
frequency with which drugs produce lesions in the skin, the
cause of which is frequently not recognized, and these lesions
are therefore very obstinate under ordinary treatment until by
chance the use of the drug which is causing them is stopped.
In this connection we may call attention to an interesting
paper which has recently been published by Labadie-Lagrave,
of Paris. In the first of his cases a girl of seventeen, without
any antecedents of note, was seized with fever, sore throat,
and an eruption upon the arms of a diffuse red character, with
tiny punctated marks. The diagnosis was that the patient
was suffering from scarlet fever. and the condition of the
tongue was thought to be characteristic of this disease. The
tonsils were covered by a gray, gangrenous-looking exudate.
There was no allmminuria in the urine and the lungs were
clear. The diagnosis was that of ordinary searlet fever with
gangrenous tonsiliti=.  The temjperature curve was of ordi-
nary scarlet fever. Two days after the patient was seen the
eruption faded and the temperature fell by lysis. Frequent
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Fditorial.

INEBRIETY AXND INFLUENZA.

The present epidemic of influenza has proved to be very
fatal in cases of moderate and excessive alcoholic drinkers.

Pneumonia is the most common sequel, breaking out sud-
denly and terminating fatally in a few days. Heart failure
and profound exhaustion is another fatal termination. One
case reported to me of an inebriate, who, after a full outbreak
of all the usual symptoms, drank freely of whisky and be-
came stupid and died. It was uncertain whether cerebral
hemorrhage had taken place, or the narcotism of the aleohol
had combined with the disease and caused death.

A physician appeared to have unusual fatality in the cases
of this class under his care.

It was found that he gave some form of aleohol freely, on
the old theory of stimulation. Another physician gave all
drinking cases with this disease al~ohol, on the same theory,
and had equally fatal results. It has been asserted that alco-
hol as an antiseptic was useful in these bacterial epidemics,
but its use has been followed by greater depression and many
new and complex symptoms. The frequent half domestic
and professional remedy, hot rum and whisky, has been fol-
lowed by more serious symptoms and a protracted convales-
cence. Many factz have Leen reported showing the danger
of alcohol as a remedy, also the fatality in cases of inebriates
who were affected with this disease.

The first most common gvmptom seems to be heart ex-
haustion and feebleness. then from the catarrhal and bronchial
irritation, pneumonia often follows.
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The following curious case comes under my observation:

A periodic inebriate whose drink periods occurred every
three months was taken with the grip, also aggravated
catarrhal sympioms and muscular pains at about the time for
the return of the drink eraze.

He was kept in bed three weeks and treated by salines and
baths, and kept alarmed at the prospect of death from pneu-
monia. Then permitted to go out under great restrictions.
He recovered and for a year has had no return of the drink
craze. The influence of the disease at this time was sufficient
to break up the drink storm.

The experience of this epidemic confirms the facts noted
before, that inebriates and drinking men generally have low
vitality and resisting powers to disease. They are always the
first to succumb to any violent strain or expenditure of force
by the body. They have no reserve power, and the heart and
lungs show this most quickly.

The treatment of epidemic disease by alcohol, especially
inebriates, is simply intensifving the debility present and
lowering all vitality.

These are clinical facts that can be confirmed by every
careful nbserver.

INEBRIETY IN FAMILIES OF XNOBILITY.

In one of the leading quarterlies there is a very significant
paper on the decay ot the leading families of Europe. While
this is only a narural -cquence of canses, both physiological
and zocial, the prominence of inebrietv in rhese cases gives it
a special interest.

It appears that inebrietv and gambling ave the most prom-
inent features of rhe final eollap=e of the<e fumilies.  One old
house of Amnstria had two generations of opium inebriates.
At the final breaking up the last member, a prince, had one
hundred and thirty pairs of trousers. two hundred and twenty
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coats, and eighty pairs of shoes. and other equally numerous
articles of c¢lnthing.

He appear- 10 have <pent most on opinm and clothing, and
Lis special pa-tivne wa= horrewing and =windling his friends
and tradesmen.

The female members of the family eave great attention to
dres<. and followed the changing fashions. using opiuvm in the
meantinie with spirits, and dving earlv. Another French
family dizsolved apparentls byx the inebrietv and marrving
propensities of the father and two sons. For many vears thex
were hard drinkers and ecomstantly engaged in intrignes and
alliances with women. The estate dissolved and death left a
second son a panper. who disappeared. The collapse of the
familv extended over two eenerations. and was complete in
embracing every member. who all drank and <chowed sexual
delirium.

A prime minizter of England. who was of an old titled
family and of great wealth. died from gout dne to wine ex-
cese thirty vears agn. His son and grandson have wrecked
the estates and the familx has disappeared.  Both the son and
grandson were gamblers and drank to excese and died. and
the name is now only known to history.

Two old noted Scotel: estates, whose history and names
have heen prominent fo- three centuries, have heen sold re-
cently hx the sheriff. and the descendants have all disappeared.
The same inehriety appeared in all branches of the family
ascociated with reckless living and gambling.

This is the history of nearly all the old familiez of the
nohilitv.  Tn some there 1= a persistence of race stock and a
renewal of vigor biv intermarriage ontside and more healthv
living.

Tt would scem thar inebriety iz the wmost fatal of all di=
cases which deatrav thewe old families.  Gambling and specu-
lating may invalve the estates and eripple them. and political
changes mav dissalve and separate the family, hut the name
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continues and the family often appears again on the former
plane of eminence. But when the inebriety breaks out, the
rule is extinction, to which there are but few exceptions.
These old families are governed by the same laws of dis-
solution seen in all circles, orly they are supposed to be more
stable and persistent, owing to more settled surroundings.
When they begin to dissolve, they fall apart more quickly
and have very little vitality to transmit to the next generation.

CAPITAL AND INEBRIETY.

It is evident in many ways that managers of large moneyed
interests and capitalists are taking np the temperance question
practically in demanding total abstinence of all responsible
persons who handle property. Bnsiness managers, responsi-
ble clerks, partners, and persons occupying places of trust are
regarded with increasing anxiety, particularly if they are club
men and are known to be users of spirits. The first qualifica-
tion of an aspirant for a good position is. What are his habits,
is he a total abstainer? Often inferior men secure positions
because they are abstainers. while men, brilliant. capable, tal-
ented, who are moderate drinkers, fail.

Mercantile agencies rate low all eompanies and Lusinesses
managed by moderate drinkers. Railroad and all transporta-
tion companies are rapidly throwing ont all nsers of spirits
and making total abstinence an imperative qualification for
~ervice. Several insurance corporations. and some of the
largest banking companies in the countrr. emplov only total
abstainers.  The stockholders of a leading eompany called
for the resignation of two leadina officers hecanse thex were
moderate drinkers and elub men.

In a list of twenty defalcations in New York and vieinity.
sixteen of the defaulters weve users of -pirits. and ten were
club men.

In business failures of twenty-six firms and corporations.
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the responsible managers were drinking men in twentyv-one
instances. These facts were not made public. and vet the
hsiness senze of the community realized the daneer in greater
efforts to eliminate this sonree of peril to capital.

Some vears ago a large manufacturing firm <n=pended.
due ta the had managenient of a maoderate drinking president.
Since then thex have started again and have become very
prosperons.  One of the rigid rnles iz, no drinking man shall
be emploved in any capacity.

Everv vear this fear of drinking men is inereasing. and
everv vear capital is demanding that total abstainers should
only be emploved.

In this there is no sentiment or theory, only eold. hard
experience, which hrings onlx one eonclusion. repeated over
and over again. namelv. that moderate drinking men are
dangerons, untrustworthv. and unreliable.

Science points ont the reason in the anaesthetic action of
aleohol and diminished sensorv acuteness. lowered powers of
judgment, and enfeebled moral perception. Thex are
poisoned, disabled. and unfit for wark whieh reanires the hest
judgment and eapacity of the hrain.  Capital has no knowl-
edge of these reasons: it only indees from the faets of experi-
ence, and the more wiselv it ohserves the perils whieh eanfront
it, the move fear is manifest in reliance an moderate drinkers.
Tn striking eontrast to this is the action of a learned hoard who
placed at the head of a great edncational institution a Lrilliant
moderate drinker. Other learned hoards have pnt <imilar
men in positions of great trnst.  Within a <hort time two of
these brilliant moderate drinkers who were heads of oveat
institutions of learning have resiened. leaving heavy hurdens
for their snecessors, .

A professional and educational <entiment has nat risen
ahave theories and turne awnv fromi the teachines of seionce
and the warnings of reformiers az faalishness,  Seme dav a
great awakenine will take place.  Fxperience will snstain the

VoL. XXI1. —25
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teachings of science, and the danger and folly of trusting the
moderate drinker as sound and capable will be fully recog-
nized and put into practical application in all the workings
of life.

HALF TRUTHS.

Recently we have received a number of papers which are
good illustrations of the partial recognition of the truth and
the reluctance to admit facts that are opposed to previous
theories.

It 1s the came psychological history in which every new
truth is first denied and then admitted as partially true and
finally is accepted as true.

A certain number of persons never change their concep-
tions of truth. The facts thev once learned are the same yes-
terdav, to-day, and forever. Another class admit that new
cvidence has changed former theories, hut the old theories
contain some truth. and that a mixture of old views and new
ones embody the real facts.

A great manv persons never admit a radical change of
theories: they recognize that aleohol may be a poison and
incbrietv a disease. but persist in the belief that aleohol is a
food and stimulant. and therefore valuable: also that inebriety
i< a moral disorder and nnder the control of the will, hence
onlv a disease in part and in certain conditions.

They are in the <eccond stage of awakening or evolution,
and alwavs manifest great eagerness and energy to support
and defend their views.

Tn the papers reeeived this fact is very apparent in the
skillfnl setting forth of evidence favorable to their theories
and under-rating of apposite facts.

Sneers, doubts, and denials of contrary truths arve only
ovidence of weakness. and ealling opponents eranks and ex-
tremists is nsnally deseriptive of their own mental eondition.
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Often such men make a show of great candor and speak
of their questions as settled Ly uncontrovertible evidence.

Statistics and experiments in the laboratories, which sus-
tain their theories. are given a very high place, while opposite
experiments and statistics from equally good sources are re-
garded with suspicion and doulbt.

It is curious to observe the dogmatisim of men who arc not
in a position to become experts. Thus an oculist, a teacher of
obstetries, an army surgeon, and a country practitioner have
each written very authoritatively in defence of alcohol and
condemnation of those who differ from them.

Another quite prominent man denounces alcohol in the
young, but urges its use in old persons, and condemns all
advocates of the theory of the disease.

These are the doubters who are mentally unable to keep
up with the progress of research, and stand far back in the rear,
shouting to those in the front line what is true and what is not.

Some persons assert that they are not total abstainers as
evidence of impartiality and abilitv to judge. Thiz same
egotism extends to the most degcnerate inebriate, who never
doubts his ability to know what inebriety and alcohol is.

Here, as in other fields of research, the bitter ecritics are
least qualified to judge. It is a hopeful sign to find men par-
tially converted and willing to acknowledge some disease in
inebriety and some evil in alcohol. But to stop at this point
and conclude that no other facts are possible is deplorable
weakness.

AN ALCOHOLIC PROBLEM.

A man forty-five vears of age. married, with four children,
a manufacturer, and wealthy, has distinet drink paroxysms
which last eight or ten days.

They begin with beer and wine, then whisky, and stupor.
associated with mental and muscular feebleness. Then in-
somnia and delirium comes on.
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No special delusions, but intense activity and anxiety about
the details of his business.

He drinks, at fixed intervals, small doses of whisky, and
never seews stupid, but is violent in his actions. I'row the
zlightest suspicion he will attempt to punish and injure any-
one. lle goes about his fuctory and on any provocation will
beat and strike, and would kill were he not restrained.

This vielent homicidal period lasts three or more days, and
terminates in sleep and restoration. An interval of total ab-
stinence of from six to ten wonths follows, during which he
is generous, kind, and very thoughttul of every one in his
service and in his family.

He has been to two asylums for inebriates, and six months
under treatment in an Insane asylum, without results.

These homicidal drink attacks return the same, and are
growing more serious. He has injured some members of his
family and several servants in these attacks, and requires the
most careful watching and restraint at times.

It was found by accident that a day or more of opium
narcotism completely neutralized and broke up this paroxysm.

After three days of extreme exhaustion and feebleness he
recovered. The next attack was aborted in the same way, but
the third attack was followed by the use of opium in small
doses.

This man had a dread of optum addiction, and a council
of physicians was called. The opium was removed, another
drink attack came on, and the same violent symptoms fol-
lowed. It was finally checked by opium. and he then con-
scnted to continue its use.

He is now, four years after, an opium inebriate, conduct-
ing his business quietly, and is uniformly kind and rational.
He has used no spirits, but regrets his opimmn-taking, and is
anxious to stop it.

The question was this, Should he be treated for the opium
addiction, and after its removal be subject to the return of the
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drink eraze. with ir< probable homicidal <ymptoms. or con-
tinue as he was, with the certaintv of mvalidism and inercazsing
incapacity in the future.

This problem iz vet unsettled, and this man and his family
are agking counsel fromn all persons who are supposed to he
able to advise.

SCHOOL BOOI COXNTROVERSY.

In the rational, reasonable coutroversies which have cen-
tered about the school books whicl make the evils of alcohol
prominent, some very interesting opinions are urged.

One class of objectors acknowledge the value of teaching
the danger of alcohol in the public schoeols, but think that it
is given too much prominence, that the attempt to give tech-
nical knowledge of the action of alcohol is impractical, and
fails to have the effect intended.

Examples are cited of descriptions that are practically un-
intelligent to any except wedical men. They also urge that
other topics are more practical and can be taught easier.  Also
that the impressions given in mauny text-books exceed the facts
and give a wrong view, which reacts and fails to convey the
real truth.

The supporters of this teaching acknowledge that the

books may err in clearness and expression and proper propor-
tion of facts which can be easily taught, but urge that the
ma.gnitude of the subject fully sustains the prominence given
to 1t .
‘ At present they ¢laim that no hygienic study can be more
importunt thun the danger of aleohol as a Leverage. They
pomt to the fact that ten per cent. of all the male population
use alcohol, to their injurv, and four per cent. of women are
also addicted to its use.

The evils that grow out of this are more fatal and serions
than all other sanitary losses combined.
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They also urge that the theories of the past are so firmly
believed in by the masses that seientific research to the con-
trary wakes but little impression.

Only by strongly stated fucts tanght to children can the
subject be brought into prominence before the parents, and
investigations encouraged.

It is affirmed that no statcments of the injuries following
the use of alcohol can exceed the facts which scientific re-
<earch and practical experience will not confirin.

In these diseussions the personalities of the disputants ave
very prominent.  The moderate user of spirits cannot accept
the statements of the evils of <pirits, because thev conflict
with his personal coneeptions.

The abstainer who from experience and observation finds
only evil in spirits is equally convineed and emphatic in his
opinion.

Scientific research is fortunately fast clearing np this
realm of confusion,
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applications of antiseptics were made to the buccal mucous
membrane of a lotion of salol and camphor, and to the skin
chloralized vaselin was applied. After this treatment had
been continued for a considerable period of time, desquama-
tion of the skin having been persistent. although it was limited
by the use of the chloralized vaselin. the temperature suddenly
rose several degrees, and at the same time a curious rose rash
developed upon the npper and anterior portions of the thorax
and in the dorsolumbar region. This eruption was accom-
panied by a disagreeable sensation in the skin, and finally was
followed by little papules which were surrounded by a red
areola. Labadie-Lagraves believes that this secondary erup-
tion was due to the chloral applications. In a second case in
which chloral was applied locally similar symptoms were de-
veloped, namely, an erythematous rash, characterized after-
wards by a papular eruption. _

It is true that in these instances the eruption occurred °
from the local application of the chloral rather than by its in-
ternal use, but that eruptions do occur when chloral is used
either internally or externally is well known. They have
been reported by Schiile, Fuller, Brown, Mayer, Martinette,
and Curran, and in America by Dr. Morrow in his well known
book on “Drug Eruptions.” Chapon in a Paris thesis of
1894 described such a condition.

Mason recorded three cases of measley eruption which
lasted three or four days, and Burham has noted scarlatini-
form eruptions after the use of chloral. In Brown’s cases,
curious red patches appeared over the malar bones, and across
the bridge of the nose. Mercier has seen an urticarial rash,
and if a large amount of literature were to be searched it would
be found that chloral has been shown to produce almost every
variety of lesion of the skin which is not dependent upon an
infection and a miero-organism.

Two theories have been advanced to explain these erup-
tions. One is that the drug produces an angioneurosis or vaso-
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Clini¢al Notes and Comments.

THE TREATMEXNT OF CHROXNIC COCAINE
POISONING, OR COCAINO-MANIA.

The following complete review of this subject is to be
found in Sajous’ Annual and Cyclopedia of Practical Medi-
¢ine:  The F. A. Davis Co.. Philadelphia and Chicago.

“ The treatment of the cocaine habit, or chronic cocaine
intoxication, it very much more diffienlt. It is more cszentlal
to have complete control of the cocainomaniac and his action=
than even in chronic alcobol or morphine mania. There 1=
less to work upon in the hrain and nerve centers of the chronie
cocainist than in those of the chronic aleoholist or c¢hronie
morphinist. There is less mental and moral elasticity. less
desire to be freed from the narcotic bondage. less ~onscionsness
of the bondage itself. a more helpless and hopeless wreck be-
ing difficult to find.  Cocoainomaniacs, however. are, in a few
cases, cured withomt seclusion.  Tn these hopeful cases there
generally has heen a areater stack of inhilition from the first.
Again, the indulgence having heen periodical and ordinarily
provoked anly v some recurrent pain or distres: and leaving
intervals of <horter or lenger non-nareatic eonsumption lic-
tween, inhibition hiaz nat heen <o paralvzed, and thus there has
|'lw'n maore resisting power left, Tn the latter group of cases it
1< imperative to direet the treatyient to the abolition or connter-
retion of the exeiting inflnences.

].n the mass of cases the main hope of cure rests in thera-
Peutic seclusion. The pationt nimst be treated as a di~eased
person.  Diet. at first simiple and readily assimilable. should
be carefully attended tn.  Milk, with =oda or lime-water and
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cffervescents if nausea and emesis are present; arrowroot or
other farinacious or malted food, and other peptonized prep-
arations are excellent. Gradnallv. lLroths and plain soups,
oysters, fish, poultry, and. lastlv. mutton and red meat. with
an ample supply of fruit and vegetables. max be given. But
there are cases in which a non-fish-and-flesh dietary agrees
better with the patient. - Fach case mnst be earefully observed
to determine the most snitable dietic instructions.

In the first week, exercise and fresh air may usnally he in-
=isted on, with maszage to improve the wasted condition of the
museles.  Meals should be reenlar. and exercise graduated.

Aleoholic heverages are hest avoided: and. though in a
few eazes, tohacen in limited quantitiecs may he allowed to aid
in staving the morhid impnlze or erave. vet most cocaino-
maniaes wonld he hetter withont it in any form. Tohaceo is
apt. in many patients, to impair digestion and depress the
Lieart’s action. the healthy <tate of hoth vital processes heing
point: af the highest importance in the treatment of this
mania. ‘

Tn eombat the wearing insomnia of most cazes T know of
nothing better than the hot. wet pack.  Of all the medicinal
hypnoties, T have fonund phenacetin the mozt nzeful. in doses
of five grainz, repeated. if neceszary, every hour: no more than
rhree dazes (ifteen grains) to he taken in ane nicht.  Other
phrsicians have fonnd ehloval and <nlphenal servieeable.

An important practical point i< the method of complete
withdrawal of the cocaine. which complete withdrawal i= essen-
tial to cure.  Tn most eases T have not falt justified in fmme-
diate withdrawal. though T have done thi= where practieable.
T spread the reduetion period aver fram even o nine davs,
heainnine. whatever the quantity which had been taken dailv
or hoaw long. with a reduction of anec-half. Dr. Welch
Pranthwaite infarms me that in fve cazes he at anee, after
ey one dese, stapped the eacaine, withont reanhle, These

were cazes in which morphine had alsa heen freely nzed.  In
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the cases in which I gradually reduced the dose of cocaine,
morphine had not been habitually taken in large doses.
Where morphine is also freely and regularly taken, it is easier
to withhold the cocaine withour delay.

The best treatment of cocaini-m lLas Leen. in my hands,
the administration of chloral in large doses. Opimm was
found to be feeble in it= action. while some relief was obtained
under the action of browmide of potassimiu by itself, or. hetter,
in combination with the chloral. This latter aloue is to be
preferred, especially when there is weakness of the pulse. —
Andrew Fullerton (Lancel, September 1Y, '91).

Al complications wust be attacked, but, iu the wain, be-
sides hygienic measures, nervine tonics are indicated in the
endeavor to restore the Jost energy and will power whick really
constitute the disease. Of these tonics, nux vomica and
strychnine are the most effectnal.  Arsenic also is useful. I
have found this, as in other forms of narcomania, that an oc-
casional replacement of the stronger nerve tonics by milder
ones is advantageous; 1 mean such as quinine, calumba, and
gentian. Galvanism has; in appropriate cases, its value.

Though it is often asscrted that three to six months suffice
to effect a cure, my observation has been that twelve months
constitute the shortest time in which such a result can be hoped
for. There are, at the same time, a few exceptional cases in
which a good result has been sceured in a shorter period.

Medico-Legal Lelations. — As many cocainists will not
apply for curative detention of their own accord, it ought to
be the duty of the constitutional authorities to lay hold on
these miserable and utterly helpless diseased persons, and in-
Sist on their reception and therapeutic seclusion for a given
time, in a retreat. iome, or haspital provided for the special
treatment of such cases. with provision for persons with limited
resources and for the very poorest.  Such a provizion would.
in the long run, prove as economical a~ it would he invalnable
to the welfare, phvsical and moral, of the whole community.

VoL. XXI.—26
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Lam unaware of any trial for murder or for administering
eocaine with inrent ro injure another person: but cocaine has
been employed to comit suicide. 1t has been stated recently
that forty cocalnomaniaes appeared in the police conrts of
Chicago wirthin the periwd of a few months in 1397. The
habit was said to have been induced, in some cases, by the use
of popular preparations as cures for colds, ete.  In the charters
of varivus special institutions in the United States power is
given to the managers to receive and compulsorily detain
habitual inebriates who are addieted to exeess in any narcotic
or inebriant, including cocaine; but in Iingland only excess
in aleoholic liquors renders applicants eligible for admission
into retreats under the voluntary provisions of the Inebriates’
Acts.

IIYPNOTISM IN THE TREATMEXNT OF INEBRIETY.

Dr. Rybakow draws the following conclusions from cases
under his own observation. as well as from the literature on the
subject: (1) \lcoholies are very susceptible to hypnotism,
and subject themselves to hypnotic influence much more read-
ily than many other patients. (2) Hypnotism is a very good
remedy in the treatment of aleoholism. (3) The favorable
ctfect of rhe treatment shows itself in the improvement of the
subjective svmproms. rhe disappearance of the depression, of
the apathy, and finallv, in the complete loss of the thirst for
aleohol.  Sometimes one sitting =utfices not only to overcome
the desire for the habitual portion, but also to break off acute
attack.  (4) By repearing the sittings, one may at times delay
the patient’s cravings: the intervals. however. vary, depending
entivelv upon the individnal characterizties.  (3) Complete
cure by hypnotism, aceording to the experience of the anthor,
i= <eldom obrained: relapses also are proportionately frequent.
Ilowever, other anthors report instances of complete cure by
hypnotisin.  The dnration of the treatment depends especially
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upon the degree of degeneration: the milder the degeneration,
the more positive and lasting the cure.  6) Relapses are most
frequently noriced in patients under this rreatment when the
sitring= are di~comtinued oo earlv. (7Y In the treanment of
the eraving for aleahol by livpnotism. the utmost care shonld
he taken in reference to the prompress of the sittines. (8)
The hepnotic treatment may be insritnted at any time: it s
however. hetter that the sirting take place dnring the =tare of
sobrietv. At all events. it shonld he delaved nutl the agira-
tion and hallneinations have sulsided. — Charlofie Medical
Journal.

AMERICAN ASSOCIATION FOR THE STUDY AND
CTRE OF INEBRIETY.
(Organized November 2+, 1870.)

1. The active membership of this as<ociation i~ coniposed
of the resident. attending. and coninlting staff of all hospital-
or sanitoriums, private or public. where alealinl. opium. or
other drug neurotics are treared. either alone or in conjune-
tion with other forin- of nervonz ar mental disease.

II. A1l such institutions oreanized and eonducted in
proper eonformity with the laws of the <everal states in which
they are Jocated are entitled to yepresentarion in this associa-
tion.

IIT.  The active memhership of thi- associanion = eom-
posed of physicians in good and regnlar <tanding whe are
actively connected with eneh institutions ar whe have been
honorahly retired from active <ervice in conneetion therewith.

IV, Physicians not connected with =nel) institution-, and
members of hoards of divection of <ueli special hospitals ase-
hims ete. are eligille az a<saciaie or Tox members of this
association npon pavment of the dne- of membership.

Y. The object of the aszaciation i

First. ta promote the scientific <tndy of aleoholic ineliriety
and kindred drne habit~. and 10 cneoraee desirable and spe-
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eial Teei=lation with reference to rthe carve and control of aleo-
holie and orhier drme inebriares,

Second, ro i=olare the ehironie panper inebriate from the
insane and eriminal elass, and zecure the erection and mainte-
nanee by the =everal states of instirntions for the segreaation
and =peeial treatment of chronie pauper inebriates, aud to
incorporate farm colonies. or other forins of institntional rélief,
which shall ecombine medical eare with proper occupation,
judicions eontrol. and diseipline.

Third. to secure in all states the special supervision and in-
=peetion of all institntions for the eare and control of inebriates
or other Jdrmg habitués,

Famrth, to diseanrage and prevent all efforts to treat alen-
liolie inebriety or the opinm or other drng habits with secret
drmgs and zo-called specifice. and to prohibit the sale of all
nostrums which elaim to he absolute cures and which contain
aleahol. opinm or it= alkaloids, or other pernicions and harm-
ful drngs, or whirh eontain substances which are inert and so
are frandulent impositions on the publie.

Fifth. to enconrage. as an association. every individual and
organized effort to studvy seientificallv and practically all the
varions means and methods nf hoth enre and preventian which
mav he nzed in the care and treatment of aleoholic and other
forms of drune addietion.

There are manx institutionz in thiz econntry which whollx
or in part treat the aleahalic and other farms of drne addie-
tian. These instirntian= <hanld be arganized and follow :ame
seneral prineiple and methed of practieal work. DBy this
mean= puhlie aninion conld he more effectnally influenced.
and legislation =eenved, resulting in o oreat advanee in the sue-
cossfil and seientific rreatment of this elass of eases.  Fverv
snieh asvlnm and institntion in the Tnited States iz nroed to
10in this azzaciation, and he rheir noited offorr 1ift the subject
ot of the realm of qnackery and nnseientifie treatment intn
that of exact seientific worlk, and ta nlaes the stams of the



Clinical Notes and Comments. 201

ireatment of alcoholic inebriety and kindred drug habits on
the same level with that of other similar diseased conditions.
and secure the <ame medico-legal and institutional advantages.
A memberslip fee of two dollars is charged yearly, which in-
cludes the anumal <ubseription to the Journal of Tnebriety.
the organ of the a<zociation.

Addrese : —
T. D. CroTHERS, M.D.,

Serretary and Trearurer.
HarTFORD, CORN,

SOME CAUSES OF CONGENITATL DEFORMITIES.

Dr. Barues read a paper em the above topic in the Section
of Children’s Thzcases at the Philadelphia meeting of the
American Medical Associarion.  In the disenssion of the
paper. Dr. Bedford Brown. who has since died. made the fol-
lowing excellent remarks:

Tao arrive at any clear eamprehension of the nature of the
canses of congenital deformity, we must trace back those
canzes to the origin of man. to be found in the union of the
male spermatozoon and the female ovule. and the processes of
protoplastic formation and ecll growth evolved by the vitaliz-
ing infinence of this union.  Practically, it max be accepted
as a fact that the healthy evolntion of the fetus requires the
mion of a perfect ovnle and an equally perfeet spermatozoon.
And. on the contrary. that a defective ovule and spermataozoan.
thonel eapahle of froctification and to a certain extent devel-
apmient of a living heing, that living being will be defective in
somie of it parts,

Hence, in tracine the canses of congenital deformities. one
must oo haek to prime eanzes a- well as intermediate canses.
TWhat ic hiere nuder-aod a: prive eanses arve certain defect-
seated in either the spermatozoon or ovile. one or the ather. or
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paralysis, probably by an action on the vasomotor centers. The
other theory is that some of the chloral is eliminated by the
glands of the skin, and in its elimination produces local irrita-
tion. According to Aviragnet these eruptions may be divided
into two great classes. In the first they appear in the presence
of conditions of the nervous system characterized by exagger-
ated excitability, as for example, chorea, insanity, tetanus, gen-
eral paralysis, also in transverse myelitis and after operative
shock. In the second class of cases they occur in instances in
which there is retention of chloral in the system, as for ex-
ample, in acute and chronic enteritis, eclampsia, hepatic dis-
ease, advanced tuberculosis, and abdominal tumors. Then,
too, it is well known that the simultaneous administration of
alecohol with chloral often causes dermal manifestations, and
hot drinks given with chloral, particularly if they are copious,
are apt to produce such effects. Of course, in the cases where
chloral is applied externally it produces a direct local irritant
influence.

THE SEVENTH ANNUAL REPORT OF THE
MASSACHUSETTS HOSPITAL FOR DIPSOMA-
NIACS AND INEBRIATES AT FOXBOROUGH,
MASS.

This pioneer asylum shows most gratifying improvement
in every way. It has had a larger number of cases this past
vear. The trustees report a decrease in the cost of support-
ing the patients for the year. It appears that this result was
gained on the basis of an increase of only twenty-three com-
mitments over the number of the previous vear; and the in-
crease in admissions was only six, including those who re-
turned from leave of absence ‘and elopements of previous
vears. “Leave of absence ™ is granted to persons who have
completed a period of treatment in the hospital of six months.
The number of these cases, and of elopers, who were permitted
to return to the hospital, was much reduced. This is ac-
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c‘mmte-d fu.r as the etfect oflrhe new statute which was in
operation from about the begiuning of the year; it allows the
kecping away of persons Ly final discharge who have been
found unlikely to be benefited by treatment. An exception-
ally large number of patients of this class was discharged early
in the year, to clear the records of an accumulation of such
cases; and the fact must be considered in any comparisons
that may be made of the statistical tables of this year with
those of former years. Without going into details, it is to be
said that the use of the hospital by improper cases has been
largely reduced through the authority gained by the trustees
in the statute permitting the immediate final discharge of per-
sons not susceptible of benefit. The collateral effeots, alse
of the new conditions thus brought about have been salutary.
The hospital is becoming more distinctly a place for persons
who show themselves worthy of its privileges by their co-
operation with the efforts that are made for their good. It
~such men who are worthy of the efforts made to save them, and
who repay the commonwealth for what it does to restore them
to usefulness and self-support.

It should be noted that, in these reports, patients *dis~
charged from treatment” are not entered in the table as re-
covered at the time of their discharge. But a careful inquiry
is made throughout the State, each year, to ascertain the later
results of treatment. For example, of all the patients dis-
charged from treatment during the year ending May 5, 189
36.73 per cent. were afterwards found to be “ doing well or
abstinent ” at the time of the subsequent inquiry. Taking
the next corresponding period of one year, ending May 5,
1398, it was subsequently found that 42.10 per cent. continuned
“ abstinent.” There was some increase also of those “im-
proved,” and the * unimproved or drinking as before ” were
reduced from ninety-four persons to sixty-six persons.

While such indications as those above nientioned are suffi:
ciently tangible to be expressed in figures. and permit their
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being cited as evidences of progres- and improvement in the
work of the hospital at Foxboroneh. the trustees recognize
cother siens of accomplished and promized advancement not
easv to deseribe, but which thev ean appreciate. in the con-
ditions and eirenmstances with which they have to deal
Thex wish. however. to reiterate and emphasize their former
testimonx as to the heneficial effects that have heen derived
from oceupation and exercisc medically emploved by the
svstematic methods of physical training. The additions to
the hroom shop. through the modest appropriation asked for
by the trustees. has afforded results that have more than
justified the representations made by the governing hoard.
The work of the shop is self-sustaining. and iz invaluahle for
ite remedial influences.

The report of the snperintendent and the results shown in
the records of the instructor in gvmnastics are especially en-
titled to attention. Notwithstanding the meager and make
shift arrangements for conducting this important hranch of
medical treatment. its carefnlly develaped methods have he
come effectivelv established. and contribute materially to the
improvement shown in results reported thie vear. These. as
thev affected individual patients. were precisely measured.
and are set forth in a tabular statement which leaves no douht
of the possibility of prodncing definite eains in strength and
endurance. When it is considered that these exercises are
ealeulated to reinforee not onlv physical hnt mental control.
the strongest possible araument is presented for eranting to
the haspital praper means for earrving ont this important
part of its purpose.

The superintendent. Dr. TTntehineon. veports a dailv
average of patiente during the vear of 164, fifteen more than
the past vear. TFartv-twa por eent. of all casee treated are
reported as doine well and alistinent.  Three cases of delirinm
fremens are nated. and siv deaths fraom all eanses.  Verv in-
teresting tahles are given concerning the condition of these
cases. The superintendent savs:
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The number of final discharges during the vear has
greatly increased, owing to the application of the statute
authorizing the final discharge of such persons as are not
amenable to treatment for aleoholisin. because of pronounced
moral. mental. or physical disease. Az observed. nothing
hut @ood has followed the application of the new statute.
Much that was deleterious and vicious has been removed, and
the morale and surroundings of the inmates greatly improved.
Tt is obvious that oceasion will constantly arise for the use of
the authoritv conferred by the statute.

In some instances, patients have voluntarily prolonged the
period of their treatment, believing that they were not suffi-
ciently recovered to enable them to withstand their nld enemy.
This was done with our approval. and in accordance with our
observation and opinion that in verv many cases the period
of treatment shonld be longer even than six months. In the
majority of cases, as seen in the hospital. the degeneration.
whether mental, moral, or phyvsical, is too great to allow of
its being easily overcome bv a few months of treatment and
abstinence, with regularitv of hahits.

The paroled patients continue to find emplovment in the
varions departments of the hospital and in the broom shop,
as hithertn. The addition to the broom shop, not quite com-
pleted at the time of the last annnal report. has demonstrated
its valne to those nf the patients who, while not sufficiently
improved to allow the enstomarv full freedom within the
limite of the hospital gronnds. are vet capable of hnsving
themselves ahont =omethineg in the natnure of work. ocenpation
heing so essential to our eontinned happinese and well being.

TASTE DEPRAVITY OF TXERRTATES,

The nse az a heverage of “finizh.” a weak zolntion of
zhellae in =pirit emploved bv French polichers, iz an old storv.
hnt we helieve that its nse for that pnrpose has fallen into
abevance in eonsequence of new regmlatinns made by the in-
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land Revenue to prevent its sale for the purpose of drinking.
Similarly the drinking of methylated spirit, a horribly nau-
<cons concoction, increased, nevertheless, until it became
necessary to add a stronger dese of methyl. A =all more in-
conceivably repulsive form of tipple was the <pirit drawn off
museum preparations, and vet we helieve that drinking of
that beverage has been the death of many musenm porters.
and it is a long-time reminiscence that the Roval College of
Surgeons, Ireland. on the appointment of a new museum
curator, discovered that several hundred pounds worth of it-
specimens had been destroved Ly the abstraction of the spirit
from the bottles, the past curator having been a confirmed
inebriate. The latest advance in the direction of a new intox-
icant is the drinking of petrolenm oil. a practice which is
stated to be rapidly growing to the dimensions of a great
national vice in France. The taste of the liquid is absolutely
repulsive, but to the Britisher who has tasted the abomina-
tions which are drunk with avidity and craved for by the
French working classes. it will be obvions that nauseousness
is not, of itself, a bar to the nse of any beverage once that the
taste has been broken-in to tolerate the liquid. The worst of
the new intoxicant. from a social point of view, is that petra
leum, taken in any reasonable quantity, does not appear to he
greatlv detriniental to health. Tt is said that the drunken-
ness which it produces is of the morose and quarrelsome type.
and not of the jollx character which arises from alcohol. Tt
the fit is quickly slept off. and the victim awakes apparently
not much the worse for his “ ouring.”™ — Med. Press and (lir-
cular.

OPINTOXR OF LEADING MEDICAL TEACHERS OX
THE TSE AXD APRUSE OF ALCOHOL.
The following was publiched in The Toiee. of New York.
compiled by J. H. W. Stuekeuhere of Cainbridee. Mass.:

So rapid is the progress of scientific temperance in Ger
VorL. XXI.—23
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many that it looks as if it wonld require a specialist to keep
pace with its development. The medical profession are be-
vinning to realize what awful devastations are made by the
drinking eustoms. and are considering their responsibility for
checking the evil.  The literatnre on the subject is charae-
revized by the nsnal thoroughuess of German scholarship. 1t
i= the scientific investigation of stubborn facts and their causes
which has led professors, physicians, directors of asylums and
of penal institntions to oppose the traditional views and habits
of the people and strenuously advocate total abstinence.

Before giving somne of the latest ntterances of the medical
profession, a statement of Prof. Dr. L. Meyer, of the univer-
<sitx of Goettingen, is here quoted. It is found in the Deutsche
Rundschau. The professor shows by statistics that light aleo-
holie drinks do not «iminish the consumption of stronger
liquors.

His article discnsses the increase of insanity. The fact
that insanity is less frequent among barbarous nations he
thinks in some measure due to the absence of aleoholic drinks
as a common beverage.  Then, turning to China. he savs that
it has comparatively few insane, and this he attributes partly
to the fact that aleoholism is searce.  He quotes Dr. Lockhart,
of Peking, whn affirms that aleohol is almost unknown in
(hina.  “\ phrsician in Peking saw only two cases of aleo-
holism during a residence of eight vears: a large pnblic hos-
pital in seven vears received only eight patients whose sick-
ne<z was in anv wav connected with intemperance.”  Speak-
ing of the evil effects of alecholism. the professor savs:

“The ethical factor in the aleohol problem is not disenssed
here. . . . If there eonld he anv doubr rhar the drinking of
aleohol has increased in extent and hortfulness, it must vanish
in view of the fact that the dizease due ro alenhal — chronie
aleaholian —— was not known to nhysicians before the second
ar third deenle of thiz eentury.  The striking phenomena of
this dizea=e eomld nat have eseaped phesicians if many cases
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tion of (rold,” are most graphic papers of great value in the
March number of Appleton’s Popular Science Monthly.
The New Voice grows in general excellence and attractive-
ness, and its value is more and more appreciated by its readers.
The Scientific American is a family paper for all who are
interested in zcientifie growth and development.

“NERVOUS AND MEXNTAL DISEASES.” By Archi-
bald Church, M.D., Professor of Clinical Neurology, and of
Mental Diseases in the Northwestern Medical School (Chi-
cago Medical College); Professor of Neurology in the Chi-
cago Polyelinie, Neurologist to St. Luke’s Hospital, ete.,
and Frederick Peterson, M.D., Clinical Professor of Mental
Tiiscases in the Woman’s Medical College, New York;
Chief of Clinic Nervous Department, College of Physi-
cians and Surgeons, New York. 8vo, cloth, pp. 843, with
305 illustrations; price $5. W. B. Saunders, publisher,
925 Walnut Street, Philadelphia, Pa.

“THE DAWYN OF REASOY; OR MENTAL TRAITS IN
THE LOWER ANTMALS.” By James Weir, Jr., M.D,|
Owenboro, Ky., author of “ The Psychical Correlation of
Religions Emotion and Sexual Desire,” ete. The Mac-
millan Company, New York. N. Y. 1899. Pp. 234
Price $1.25.

The author has in this work presented to the general
reader, in a clear and concise form, evidence of the mind
and mental action of the lower animals.  In his discussions of
Psvehology he has carefully eliminated metaphysies and
avoided all data that were without value, and only nsed such as
he had absolute confidence in as to their aceuracy. He does not
stndy and ohzervation n this line.  The book is well written,
and the mafter is well arranged. and we can heartily recom-
mend it to those who want a readable. interesting, and semi-
scientifie work on the subject.
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INEBRIETY AXND INFLUENZA.

The present epidemic of influenza has proved to be very
fatal in cases of moderate and excessive alcoholic drinkers.

Pneumonia is the most common sequel, breaking out sud-
denly and terminating fatally in a few days. Heart failure
and profound exhaustion is another fatal termination. One
case reported to me of an inebriate, who, after a full outbreak
of all the usual symptoms, drank freely of whisky and be-
came stupid and died. It was uncertain whether cerebral
hemorrhage had taken place, or the narcotism of the alcohol
had combined with the disease and caused death.

A physician appeared to have unusual fatality in the cases
of this class under his care.

It was found that he gave some form of alcohol freely, on
the old theory of stimulation. Arnother physician gave all
drinking cases with this disease al=ohol, on the same theory,
and had equally fatal results. It has been asserted that alco-
hol as an antiseptic was useful in these bacterial epidemics,
but its use has been followed by greater depression and many
new and complex symptoms. The frequent half domestic
and professional remedy, hot rum and whisky, has been fol-
lowed by more serions symptoms and a protracted convales-
cence. Many facts have Leen reported showing the danger
of aleohol as a remedy, also the fatality in cases of inebriates
who were affected with this disease.

The first most common gvmptom seems to be heart ex-
haustion and feebleness. then from the catarrhal and bronchial
irritation, pneumonia often follows.
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The following curious case comes under iny observation:

A periodic inebriate whose drink periods occurred every
three month: was taken with the grip, also aggravated
catarrhal sympioms and muscular pains at about the time for
the return of the drink craze.

He was kept in bed three weeks and treated by salines and
baths, and kept alarmed at the prospect of death from pneu-
monia. Then permitted to go out under great restrictions.
He recovered and for a year has had no return of the drink
craze. The influence of the disease at this time was sufficient
to break up the drink storm.

The experience of this epidemic confirms the facts noted
before, that inebriates and drinking men generally have low
vitality and resisting powers to disease. They are always the
first to succumb to any violent strain or expenditure of force
by the body. They have no reserve power, and the heart and
langs show this most quickly.

The treatment of epidemie disease by aleohol, especially
inebriates, s simply intensifving the debility present and
lowering all vitality.

These are clinical faets that can be confirmed by every
carefnl observer.

INEBRIETY IN FAMILIES OF NOBILITY.

In one of the leading quarterlies there is a very significant
paper on the decay ot the leading families of Earope.  While
this 15 only a watural ~equence of canses. both physiologieal
and social, the prominence of inebriety in rhese cases gives it
a special interest.

It appears that inebriety aud gambling are the most prom-
inent features of the final enllapze of these fminilies.  One old

house of Anstria had two generations of opium inebriates.

At the final breaking up the last member, a prince, had one
hundred and thirty pairs of trousers, two hundred and twenty
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coats, and eighty pairs of shoes. and other equally numerous
articles of c¢lothine.

He appears e have spent most on opium and clothing. and
hiz special pasiiine wa< borrowing and swindling his friends
and tradesmen.

The female menhers of the family guve great attention to
dves<, and fallowed the changing {fashions, nsing opium in the
meantime with spirit~. and dying earlv.  Another Freneh
family dissolved apparently bx the inebriety and marrving
propensities of the father and two sons. For many vears thex
were hard drinkers and constantly engaged in intrignes and
alliances with women.  The estate dissolved and death left a
second son a panper. who dizappeared.  The collapse of the
family extended over two generations. and was complete in
embracing every member. who all drank and <howed sexual
delirium.

A prime minister of England. who was of an old titled
family and of great wealth. died from gout dne to wine ex-
cess thirty vears aen.  JTiz son and grandson have wrecked
the estates and the family haz dizappeared.  Both the son and
grandson were eamblers and drank to excese and died. and
the name i= now onlv known to history.

Two old noted Scotel: estates, whose history and names
have heen prominent fo- three centuries. have been sold re-
cently by the sheriff. and the descendants have all disappeared.
The same inebriety appeared in all branches of the family
ascociated with reckless living and gambling.

This is the history of nearlv all the old families of the
nobilitv.  Tn some there iz a persistence of race stock and a
renewal of vieor by intermarriage onteide and more healthy
living.

Tt wonld secm that inebriety is the most fatal of all dis
eases which destrov these old families.  Gambling and specu-
lating mav involve the estates and eripple them. and political
changes mav dissalve and separate the family. hut the name
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continues and the family often appears again on the former
plane of eminence. But when the inebriety breaks out, the
rule is extinction, to which there are but few exceptions.
These old families are governed by the same laws of dis-
=olutlon seen in all circles, only thev are supposed to be more
stable and persistent. owing to more settled surroundings.
When they begin to dissolve, they fall apart more quicklv
and have very little vitality to transmit to the next generation.

CAPITAL AND INEBRIETY.

It is evident in many ways that managers of large moneyed
interests and capitalists are taking up the temperance question
practically in demanding total abstinence of all responsible
persons who handle property. Business managers, responsi-
ble clerks, partners, and persons occupying places of trust are
regarded with increasing anxiety, particularly if they are club
men and are known to be users of spirits. The first qualifica-
tion of an aspirant for a good position is. What are his habits,
is he a total abstainer? Often inferior men secure positions
because they are abstainers. while men, brilliant., capable, tal-
ented, who are moderate drinkers, fail.

Merecantile agencies rate low all eompanies and businesses
managed by moderate drinkers. Railroad and all transporta-
tion companies are rapidix throwing ont all nsgers of spirits
and making total abstinence an imperative qualification for
<ervice. Several insurance corporations. and some of the
largest. banking companies in the conntry. employ only total
abatainers.  The stoekholders of a leading company called
for the resignation of two leading officers hecanse they were
maderate drinkers and club men.

In a list of twenty defaleations in New York and vicinity.
<ixteen of the defaulters were users of -pirits, and ten were
club men.

In business failures of twenty-six firms and corporations.
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the responsible managers were drinking men in twenty-one
instances. These facts were not made public. wnd vet the
husiness sense of the community realized the dancer in creater
efforts to eliminate this sonree of peril to capital.

Same vears ago a large mannfacturing firn <n=pended.
due to the had management of a maderate drinking president.
Since then thex have started again and have hecome very
prosperons.  One of the rigid rles is, no drinking man <hall
be emploved in any capacity.

Every vear this fear of drinking men is increasing. and
every vear capital i demanding that total abstainers shonld
only be emploved.

Tn this there iz no sentiment or theorv. onlx eold. hard
experience, which hrings only one conclusion. repeated over
and over again. namelv. that moderate drinking men are
dangerons, untrustworthv. and unreliable.

Science points ont the reason in the anaesthetic action of
aleohol and diminished sensorv acuteness. lowered powers of
judgment, and enfeebled moral perception.  Thex are
poisoned, disahled. and unfit for work which reanires the hest
judgment and ecapacity of the brain.  Capital has no knowl-
edge of theee reacons: it anlv judees from the facts of experi-
ence, and the more wiselv it nheerves the perils which eonfront
it, the more fear is manifest in reliance on moderate drinkers.
Tn striking eontrast to this is the action of a learned hoard who
placed at the head of a great educational institution a brilliant
moderate drinker.  Other Tearned hoarde have nnt <imilar
men in positions of great trust.  Within a <hort time twa of
these brilliant moderate drinkers who were heads of oveat
institutions of learning hove resiened. leavine Leavs hurdens
for their snceessors.

A professional and educational <ontiment has nat risen
above theories and turne awsv {ran: the teachines of ceionce
and the warnines of refarmiers as foolishness.  Some dav a
great awakening will take place. Txnerience will snstain the

Vor. XXI1. —25
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teachings of science, and the danger and folly of trusting the
moderate drinker as sound and capable will be fully recog-
nized and put into practical application in all the workings

of life.

HALF TRUTHS.

Recently we have received a number of papers which are
good illustrations of the partial recognition of the truth and
the reluctance to admit facts that are opposed to previous
theories.

It is the same psychological history in which every new
truth is first denied and then admitted as partiallv true and
finally 1= accepted as true.

A certain number of persons never change their concep-
tions of truth. The facts thev once learned are the same yes-
terdav, to-day, and forever. Another elass admit that new
evidence has changed former theories, but the old theories
contain some truth, and that a mixture of old views and new
ones embody the real facts.

A great manyv persons never admit a radical change of
theories: they recognize that aleohol may be a poizon and
inebriety a disease, but persist in the belief that aleohol is a
faod and stimulant. and therefore valnable: also that inebricty
i a moral dizorder and under the control of the will, hence
only a disease in part and in certain conditions,

They are in the <econd stage of awakening ov evolution,
and alwavs manifest great eagerness and energy to support
and defend thetr views.

Tn the papers veeeived thiz facr is very apparent in the
skilltnl sctting forth of evidence favarable to their theories
and nnder-rating of apposite facts,

Sneers, doubtz, and denial: of contrary trurhs are only
ovidence of weaknesz. and ealling oppanentz eranks and ex-

tremistz is nauallv deseriptive of their own mental condition.
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Often such men make a show of great candor and speak
of their questions as settled by uncontrovertible evidence.

Statistics and experiments in the laboratories, which sus-
tain their theories. are given a very high place, while opposite
experiments and statistics from equally good sources are re-
garded with zuspicion and doubt.

It is curious to observe the dogmatisin of men who arc not
in a position to become experts. Thus an oculist, a teacher of
obstetrics, an army surgeon, and a country practitioner have
cach written very authoritatively in defence of alcohol and
condemnation of those who differ from them.

Another quite prominent man denounces alcohol in the
young, but urges its use in old persons, and condemns all
advocates of the theorv of the disease.

These are the doubters who are mentally unable to keep
up with the progress of research, and stand far back in the rear,
shouting to those in the front line what is true and what is not.

Some persons assert that thev are not total abstainers as
evidence of impartialits and ability to judge. This same
egotism extends to the most degenerate inebriate, who never
doubts his ability to know what inebricty and aleohol is.

Here, as in other fields of research, the bitter critics are
least qualified to judge. It is a hopeful sign to find men par-
tially converted and willing to acknowledge some disease in
mebriety and some evil in alcohol. But to stop at this point
and conclude that no other facts are possible is deplorable
weakness.

AN ALCOHOLIC PROBLEM.

A man forty-five vears of age. married. with four children,
4 manufacturer, and wealthy, has distinet drink paroxysms
which last eight or ten days.

They begin with beer and wine, then whisky, and stupor.
associated with mental and muscular feebleness. Then in-
somnia and delirium comes on.
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No special delusions, but intense activity and anxicty about
the details of his business.

He drinks, at fixed intervals, small doses of whisky, and
never seews stupid, but is violent in his actions. IFrom the
slightest suspicion he will attempt to punish and injure any-
one. Ile goes about his factory and on any provoeation will
beat and strike, and would kill were he not restrained.

This violent homicidal period lasts three or more days, and
terminates in sleep and restoration.  An interval of total ab-
stinence o fron six to ten wmonths follows, during which hLe
is generous, kind, and very thoughtful of every one in his
service and in his family.

Ie has been to two asylums for inebriates, and six months
under treatment in an insane asylu, without results.

These homicidal drink attacks return the same, and are
growing more serious.  He has injured some members of his
family and several servants in these attacks, and requires the
most careful watching and restraint at times.

It was found by accident that a day or more of opium
narcotism completely neutralized and broke up this paroxysm.

After three days of extrewne exhaustion and feebleness he
recovered. The next attack was aborted in the same way, but
the third attack was followed by the use of opium in small
doses.

This man had a dread of opimn addiction, and a council
of physicians was called.  The opium was removed, another
drink attack came on, and the same violent symptoms fol-
lowed. It was finally checked by opium. and he then con-
zented to continue its use.

IIe is now. four vears after, an opium inebriate, conduct-
ing his business quietly, and is uniformly kind and rational.
e has wsed no spirits, but regrets his opinm-taking, and is
anxious to stop it

The question was this, Should he be treated for the opium
addiction, and after its removal be subject to the return of the
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drink eraze. with it= probable homicidal symproms. or con-
tinue as he was, with the certaintv of invalidism and increasing
incapacity in the future.

This problem iz vet unseitled, and this man and his family
are asking counsel from all persons who are supposed to he
able to advise.

SCHOOL BOOL CONTROVERSY.

.In the rational, reasonable controversies which have cen-
tered about the school books which make the evils of alcohiol
prominent, some very interesting opinions are urged.

One class of objectors acknowledge the value of teaching
the danger of alcohol in the public schools, but think that it
is given too much prominence, that the attempt to give tecl-
nical knowledge of the action of alcohol is impractical, and
fails to have the effect intended.

Examples are cited of descriptions that are practically un-
intelligent to any except medical men. They also urge that
other topies are more practical and can be taught easier.  Also
that the impressions given in mauny text-books exceed the facts
and give a wrong view, which reacts and fails to convey the
real truth.

The supporters of this teaching acknowledge that the
books may err in clearness and expression and proper propor-
tion of facts which can be easily taught, but urge that the
magnitude of the subject fully sustains the prominence given
to it.

At present they ¢laim that no hygienic study can be more
important thun the danger of aleohol as a beverage. They
point to the fact that ten per cent. of all the male population
nge aleohol, to their injury, and four per cent. of women are
also addicted to its use.

The evils that grow out of this are more fatal and serious
than all other samitary losses combined.
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many that it looks as if it wounld require a specialist to keep
pace with its development.  The medical profession are be-
vinning to realize what awful devastations are made by the

Y.

drinking customz, and are conzidering their responsibility for
cheeking the evil.  The lirerarmre on the subject iz charae-
rerized by the n=nal thoroughuess of German scholarship. 1t
i= the scientific investigation of stubborn facts and their causes
which has led professors, physicians, directors of asylurs and
of penal institutions to oppose the traditional views and habits
of the people and strenuously advocate total abstinence.

Before giving some of the latest utterances of the medical
profession, a statement of Prof. I L. Meyer, of the univer-
<irv of Gioettingen. is here quoted. Tt is found in the Deutsche
undsehau.  The professor shows by statisties that light alco-
holie drinks do not diminish the consumption of stronger
liquors.

His article discusses the increase of insanity. The fact
that insanity is less frequent among barbarous nations he
thinks in some nicasure due to the absence of aleoholic drinks
as a eoninon beverage.  Then. turning to China. he says that
it has comparatively few insane. and this he attributes partly
to the fact that aleoholism is searce.  He quotes Dr. Lockhart,
of Peking, who affirms that aleohol is almost unknown in
China. ¥ A phrzician in Peking saw only two cazes of aleo-
hinlism dnring a residence of eight vears: a large publie hos-
pital in seven vears received only cight patients whose sick-
nesz was in anv wav eonneeted with intemperance.”  Speak-
ine of the evil effects of aleoholism. the professor savs:

“ The ethical factor in the aleahol problem is not disenssed

neve. .. . If there conld he any doubr thar the drinking of
aleohol Lins incereased in extent and hurtfulness, it must vanish
in view of the fact that the dizeaze due ro aleahol — chronie
Alealiali-m —— was not known to nhysicians hefore the second

e third deendde of this centnre. The <rriking phenomena of

hi< dizense eonhl ot have escaped phrsicians if many cases



Abstracts and Reviews. 175

had appeared before that time. On the intimate connection
between insanity and chrouic wicobolism we bave the most
trustworthy evideuces. Irow fifteen to twenty per cent. of
the immates of insane asviums of Germany belong to this ¢lass,
while the statistics of England wnd Swirzerland show a still
lurger proportiowu.

“ The consuniption of alcobol has been decidedly increased
in all civilized lands within a short period. In Holland the
use of distilled liquors increased per person in seventeeu years,
from 1864-1881, about thirty per cent.: in Belginm the con-
sumption in the last forty vears was more than doubled; and,
most surprising of all, in the wine country, Irance, the in-
crease per person during the twenty \edl~ fromn 1836G0-188u
bhas risen from four to seven liters, or about seventy per cent.
In Prussia the amount consumed increased in fifteen years,
1865-1880, from eight to ten liters a head, and at the same
time the consumption of beer increased from thirty-seven
liters a person to eighty-eight. - Therefore the opinion that
the lighter alcoholic drinks, especially beer, decrease the con-
sumption of distilled liquors is proved to be a mistake —
everywhere a marked increase in the consumption of both has
taken place.” ”

Naturally the lighter aleoholic drinks cultivate a taste for
the stronger liquors. Those who make statements in confliet
with the indubitable facts of statistics must either be ignorant
of these facts or else they attempt to pervert them in order to
apologize for their own drinking habits.

Continental physicians who speak German have formed
an association for the promotion of total abstinence.  Their
first convention was recently lield in Frankfort.  The Jan-
uary numher of the valuable monthly, Infernationale Monats-
schrift zur Belampfung der Trivdisidten, published in Leip-
7ig, gives significant utterances of some of the members. Dr.
P.J. Moebius, of Leipzig. declared that the physician wheo is
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a total abstainer ought to make no exception in demanding
total abstinence.

= e ought not to censure the laborer who drinks distilled
fiquors, and excuse the wine and beer guzzlers.  Ile should,
rather. first of all oppose the drink customs and the social
abligation to drink which are prevalent in the upper circles:
for mere argument avails nothing so long as amoug otlicers,
students, and others a certain obligation to drink continues in
the most pernicious and most revolting form. Using con-
straint to make men drink should be condemned uncondition-
ally by the physicians, and be called by its right name, an
abomination.

" The physicians ought not to join in the songs of the poets
of intemperance or glorify such poets.

= No physician who is an abstainer should ever make the
slightest concession to the aleohol customs of society, not even
for the sake of appearances. Never ought he, as an act of
politeness, to put the glass to his lips, and he should refuse to
raise his glass when the command to do so is given. As
Christians could not take part in the sacriices of the Romans,
so the abstaining physician should everywhere and at all times
oppose the social obligation to drink, never so much as seem-
ing to vield assent. Not a drop should he sacrifice, for in
doing so he would bow his knee.  Never let him pay the
slightest attention to the drinking ¢n=roms, whether he be at
a hotel or at a tamily festival, in the presence of a king or of
otficials. * Never bow betore the idol. but deny it before the
mighty.”  Under such circnmstances every drop promotes the
tvranny of social drinking and thus also drunkenness.  If this
abstinenee attracts artention and canses otfouse, the result will
be the wore benedeial, and the <light wartyrdam o which the
tatal absrainer i subjected will accomplish more than his
preaching. The hauds of others are tied: but the physician
i- tree. therefore, he should be the first 1o oppose the social

drinking tyranny.”
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Dr. Webberg, of Duesseldort, said:

* The movement in favor of moderate drinking has not ac-
complished the desired result of overcoming drurikenness.

“ Total abstinence only will accomplish that end.

“ Owing to the newly awakened consciousness of solidarity
gmong civilized wen. physicians are under obligation to set a
good example respecting total alistinence from the use of alco-
holic drinks, in order to lead mien to more ideal conceptions.

“ We have a right to leok for the final vietory of our
efforts, since a development is evident in the fact that the view
of natural science is taking the place of a metaphysical con-
ception of the world. In order to attain a higher standpoint
it is necessary for the use of spirituous liquors to vanish, just
as, on the other hand, fuller knowledge, a higher standpoint
having been attained, will lead mankind to reject alcoholic
drinks.”

That is, total abstinence is required to attain a higher stage
of civilization, and a higher civilization will of itself, with its
better knowledge, banish alcoholic drinks. It does look as if,
for some of the most radical and most effective temperance
doctrines, we shall be obliged to go to Germany and Switzer-
land. This is what Dr. Landmann, in Boppard-on-the-Rhine,
says:

“The members of the Association of Abstaining Physi-
clans reject the use of spirituous liquors in every form, and
particularly declare the use of alcohol at the sick-bed a scien-
tific error of the saddest kind. In order to war against this
abuse, they earnestly appeal to the officers having charge of
funds for the sick, hienceforth, under no circuunstances, any
longer to permit the preseription of wine, whiskey. and brandy
for sick members; but o resist to the utimost, according to the
right given them by the laws insuring the sick, the taking of
spirituous liguors, under the false pretext that they have a
curative and strengthening effect.”

Now we go to Switzerland. among whose physicians and
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professors this same association has members.  Dr. Bleuler.,
Rhetnan, savs:

* The treatment of chronic dizeases with aleohol is con-
trary to our knowledge of the physiological effects of aleohol.
There iz no probability that its use will be beneficial, certainly
its benetits have not been established.  Often an injurious re-
sult is proved.

It is not implied that there may not be some benetit in
the use of aleohol in cases of sudden weakness with or without
tever. DBut even in zuch cases the benetit is not demon-
strated. At any rate, other remedies can with advantage be
substituted for alcohol.

“The essential thing in the treatment of all aleoholic dis-
cases, delirium tremens ineluded, is total abstinence.

“ The physiological effect of aleohol is that of a poison,
whose use 1s to be limited to the ntinost.  Even the moderate
use as now practised is injurious.

“ The customary beneficial results unquestionably depend
chiely on suggestion and by making the patient believe falsely
that the momentary subjective better feeling means actual
improvement.

* Physicians share the blanie of the present flood of alco-
holism. They are therefore worally bound to remedy the
evil. Only by means of personal abstinence ean this be
done.”

Dr. A. Frick, professor in Zurich, is a careful student and
an influential writer on aleohol.  His statements ave weighty.
This is his testimony:

“In larger dozcs. aleohol is absolutely injurious in the
reearment of acurte fevers, espeeially o case of ponenmonia,
rvphus and ervsipelas. Thes firse of all injure rhe general
state of the patient. thev cause delivinm, or lnereasze it if
already existine. and. <ccondly. rthev inlure most zeriously
the orzans of digestion and interfere with proper nourish-
ment: thus ther have a weakening etfect. instead of prevent-
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ing weakness which thev are nsualls supposed to do. In case
no aleohol 1= el the convaleseence i« much more rapid.  In
ho case has the Lenetit of treatment with aleoho] been estaly-
lished.  Aceording rathe view of the most eminent pharma-
cologizts. the <timulative effeet of aleohal consists simply in a
local irvitation of the moeons membrane of the stomach. sjim-
ilar to that produced by a mustard plaster.”

The Jast testimony i+ that of Prof. von Spevr. University
of Berne:

“Teaving ent of disenssion the question whether small
quantities of aleohol are jujnrions, it i< unconditionally re-
auired that the drinker wlhio is to be enred must be a total
abstainer.

“But if tatal aletinence iz 1o be requived of the drinker,
then others must practice the zame.

“Even if this view is quite generally recognized in our
dax, still it ie to be obeerved that this knowledee has heen ac-
quired with diffienlty.

“Tf it can he proved that even small quantities of aleohol
are injurions, then the use of aleoholic drinks is unquestion-
ably to be rejected and opposed.

“Bnt even if sueh a demonstration i= out of the question.
and if it were eventually proved that there is some henefit in
small quantities of aleohal. that wonld by no means over-
throw the demand for total abstinence.

“Te anv sienificance to he attached to the value of a emall
or the smallest quantitc of alenhol in view of the enormans
abnee of epiritnens Hanors and of the extensive evils pro-
duced e what i ealled maderate drinking?

“Te there a more offactive weanon aeainst aleaholism than
total abetinence?  Arve anv notahle ar permanent offects pro-
dneed ])_\’ maoderate drinkine or biv aletainine (HJ]_\' from di-
tilled Tiqnore?

“Finallv, wha: ol injoey of 1atal ahstinence?  Why s

. . RS
1t appaced? O whint cronnd does 3 deserve apposition’?
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DIFFERENTIAL DIAGNOSIS IN CEREBRAL HTEM-
ORRHAGE.

When the physician is confronted by an uncouscions pa-
rient, and the diagnosis of hemorrhagic apoplexs 1= fairly pre-
<ented, in rhe first place it must he distingnizshed from insensi-
bility due to a variety of causes. such as alcoholism, urenia,
diabetes, opium poisoning, saturnism, and other topic condi-
tions, sunstroke or heat stroke, svueope, post epileptic stupor.
hysterical coma, and pure simulation.  Secondly, the different
varieties of encephalic hemorrhage must be separated from
each other. As intracerebral hemorrhage without ventricular
effusion from ventricular hemorrhage. primary or secondary,
intracerebral from meningeal, meningeal from cortical, and
the different forms of cortical hemorrhage from each other
and from large effusions.  In the third place, encephalic hem-
orrhage must be differentiated from forms of apoplexy due to
encephalic lesions, such as acnute softening dependent on em-
bolism or thrombosis. intracranial abscess, or new growths.

Toxaenias. — In a case of urzenic coma a patient may have
=welling of the limbs. edema of the evelids or face, the breath
max have a urinous or beef-tea odor, the pupils are generally
dilated, and, as a rule not without exceptions, one side of the
body shows more paralvsis than the other. Considerable evi-
dence has heen accumulated to show that affections of the
nervous svstem strietly limired ro one-half of the body ocenr
during the course of zome forms of Bright’s disease.  In this
country Dercum has reported cases of hemi-chorea, hemi-
plegia, and unilateral convulsions.  Ravmond, Chantemesse,
and Tennyvson have reported a series of cases of unilateral at-
feetions, chictly hemiplegia and epilepsy. appavently of nremie
or at least of renal origin. Tnonot one. aceording o the ve-
porters, could a frace of a srrictly focal lesian he diseovered.
Schautfard has reported a case under the ritle of uremic con-
vulsions of rhe Jackzonian form.  Sneh cases can be diagnos-

ticated only by the history of the case und a full considera-
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tion of the signs and svmptoms which indicate renal disease.
Diabetic coma may be suspected if sugar is present in the
urine. and especiallv if the patient has a history of glvcosuria.
Opium. chloral, lead. and other narcotic drugs or substances
give rise to conditions of inmsensibilitv.  Deep inscensibility
with contraction of both pupils and the absence of indications
of unilateral paralysis such as conjugate deviation, loss of mus-
cular tone, and absence of the drooping of the face on one
side, favor the diagnosis of opium poisoning; and vet Taxlor
has reported inequality of the pupils in one case of opium
poisoning. Profound narcotism from opium and the coma of
serious apoplexy present phenomena which are very similar.
McEnroe, in speaking of the differential diagmosis between
hemorrhage into the pons and opium poisoning. says that in
pontile hemorrhage the coma i¢ more profound. In narcotism
it is possible to arouse the patient and to make him answer
questions intelligently as far as he will answer them at all. The
pulse is full and strong in the early stages of opinm poisoning.
While in hemorrhage it is wiry, sometimes slow, sometimes
rapid, but not usually full, strong, and regular. In the former
the whole body is bathed in perspiration and the respirations
are less frequent than in hemorrhage. The discussion of the
distinction of hemorrhagic apoplexy and the unconscionsness
produced by chloral, cannabis indica, chloroform, hyroseva-
mus, or prussic acid, or nitro-benzole, helongs to works on tox-
icology. . :

A word might here be said about lead peisoning, as coma
convulsions and other symptoms pointing to profound involve-
ment of the brain are occasionally seen as the result of severe
poisoning by lead: but here the presence of the lead line, the
history of other forms of lead diseasc and the occupation of
the patient are of great value if information with reference
to these points can be obtained.  Occasionally cases either of
deep stupor or of excessive deliriun are seen for which no
cause can be assigned. These are sometimes due to toxemia

Vor. XXI1. —24
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of unknown origin.  That thev are not ordinary apoplexies
can be recognized. but exactly what thev are mav be bevond
the pale of diaonoss.  In amstroke. which by <ome is re-
earded as a toxaania, the fact that the patient has been ex-
posed to excessive heat. the great rise and steady increase of
hody temperature, the prostrated or collapsed condition of the .
patient, and the absence of unilateral phenomena serve as dif-
ferential features.

ABUSE OF STRYCHNINE.

Dr. Hare, in the Therapeutic Gazette, makes a timely pro-
test against the indiseriminate use of strychnia as a stimulant.
He mentions the first improvement of the heart’s action as
encouraging its continuous use, until a condition of excessive
nervous Irritability appears.

“ Particularly is this true where very large doses of strych-
nine are administered to patients suffering from severe asthenic
maladies. az, for example. in typhoid fever. tnberculosis, or
epidemic influenza. TIn each and every one of rhese diseases
a few doses of nux vomica or strychnine will frequently pro-
duce a noticeable improvement in the pulse and in the appar-
ent condition of the nervous syvsten, hecause strvehnine being
a powertnl stimulant whips up the flagging nervons centers
and causes them for the time being to perform their funetions
with greater activiry.  If the strvchnine is persisted in, and
ascending doses are given for a considerable perind of fime. in
addition to the nervous svmptoms which we have mentioned.
there 1= frequently developed an irriranr fever. and particu-
larly is this the case when streehnine ix eiven in full doses
during the later stages of tvphoid fever or during convales-
cence tfrom this disease. when, as ix well known, anvthing
whieh disturbs rhe nervous centevs is very apt ro result in a
rise of temperature.  Phyvsicians are wonr to watch rhe patient
taking laree doses of strvchnine in orvder that rthis dose may
be cut down as zoon as twitching of musecles of the forearms
or slight stiffness at the nape of the neck is developed, but in



Abstracts and Reviews. 183

our experience, in asthenic patients, long before these symp-
wms appear there develops mental disquietude and a condi-
wentation of the larger cells, chiey with degeneration of the
evtoplasm; (2) a general cell atrophy of the body and nucleus;
and (3) a good deal of change n the cell-body, with many neu-
ralgia nuclel in the pericellular spaces.  Iu the cases of alco-
Lolism and alcoholic meningitis, 1t was not possilile to make
out a distinet tyvpe of cell degeneration, nor could this be ex-
pected, as these patients die not so much from the alcohol as
from autotoxemias, and from the febrile process. — Meduical
News.

“UNDER THE GUXNS; A WOMAN’S REMINISCENCES
OF THE CIVIL WAR.” By Mrs. Annie Wittenmyer.
Boston: E. B. Stillings & Co., 55 Sudbury Street.

This is a very interesting volure by a strong-minded, clear,
executive woman. It is composed of sketches and incidents
of the hospital and battlefield, so graphically written and so
literally true as to rouse most intense interest and admiration.
All such works give new light to the history of the events in
which they were associated, and bring out many new phases of
the medical side that would be forgotten otherwise. This
book will be a revelation of the possibilities of womer’s work
on the field of battle and in the hospital, and will be a monu-
ment to the author’s memory when this and many other gen-
erations have come and gone.  The rare talent and personality
of the author appears in every page, and in many ways the
book is a psychological revelation to students of mental dis-
eases.

The Homilctic Review merits the warmest praise and com-
mendation for its most attractive contentz and valuable papers
from the ablest writers and thinkers of the age.

“ Polities as a Form of Civil War,”" = Racial Relationships
and Peculiarities of the People of the Balkun Peninsula.”
“ Social Evolution of the Colony.” = Increase in the Produc-
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They also urge that the theories of the past are so firmly
believed in by the masses that seientific research o the con-
trary makes but listle lmpression.

Only by strongly stated facts tanght to children can the
subject be brought into prowminence before the parents, and
investigations encouraged.

It is atfirmed that no =tatements of rhe injuries following
the use of aleohol can excead the facts which scientifie re-
<earch and practical experience will not contirn,

In these diseussions the personalities of the disputants are
very prominent.  The moderate wser of spirits cannot accept
the statements of the evils of <pirits, because thev conflict
with his personal conceptions.

The abstainer who from experience and observation finds
only evil in spirits iz equally convineed and emphatic in his
opinion.

Scientific research is fortunately fazt clearing np this
realin of confuszion.
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Clinical Notes and Comments.

THE TREATMEXNT OF CHRONIC COCAINE
POISONING. OR COCAINO-MANIA.

The following complete review of this subject is to he
found in Sajous” Annual and Cyclopedia of Pracrical Medi-
¢ine:  The F. A. Davis Co.. Philadelphia and Chicago.

“The treatment of the cocaine habit. or chronic cocaine
intoxication, is very much more diffieult. Tt is more essential
to have complete control of the cocainomaniac and hiz actions
than even in chronie alecohol or morphine manma.  There ix
less to work upon in the hrain and nerve centers of the chronie
cocainist than in thoze of the chironic aleoholist or chronie
morphinist.  There i lesx mental and woral elasticity. less
desire to be freed from the narcotic bondage. less consclonsness
of the bondage itself. a more helpless and hopeless wreck he-
ing difficult to find.  Cocoainomaniacs, however. are. in a few
cases, cured without seclusion.  Tn these hopeful cases there
zenerally has heen a ereater stock of inhibition from the first.
Again, the induleence having heen periodical and ordinarily
provoked only hiv some recurrent pain or distress and leaving
intervals of shorter or langer nen-nareotic consmmption lie-
tween, inhibition has not heen <o paralvzed, and thus there has
been maore vesisting power left. Tn the Tatter gronp of cases it
i*imperative ta dircet the treatiment to the abolition or connter-
action of the exeiting influences.

In the mass of cases the main hope of cure rests in thera-
peutic seclusion. The patient nust he treated as a dizcazed
person. Diet, af first simple and readily assimilable. shonld
be carefully attended 0. Milk. with soda or lime-water and
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cffervescents if nausea and emesis are present; arrowroot or
other farinacious or malted food, and other peptonized prep-
arationz ave excellent. Gradnally, broths and plain soups.
ovsters, fish, poultry, and, lastlv. wutton and red meat. with
an ample =upply of fruit and vegetables. max be given.  But
there are eases in which a non-fish-and-fleshy dictary aovees
better with the patient. - Facli case nimst be earefully observed
to determine the most suitable dietic instruetions.

In the first week, exercise and fresh air may usually he in-
sisted on. with massage to improve the wasted condition of the
museles.  Meals <hould be regnlar. and exercise graduated.

Aleoholie heverages are best avoided: and. though in a
foww eazes, tobacen 1n Hmited quantities mavy be allawed to aid
in staving the morbid impulse or erave, vet most cocaino-
maniacs would be better without it in anv form. Tabaceo is
apt. in many patients. to impair digestion and depress the
Lieart’s action. the healthy state of both vital processes heing
points of the highest importanee in the freatment of this
mania.

To comhat the wearing insomnia of most eazes T know of
nothing better than the hot. wet pack.  Of all the medicinal
hvpnoties, T have found phenacetin the most nzeful. in doses
of five arains, repeated. if necessarvy, everv honr: no more than
rhree dases ffifteen orain=) ta be taken in ane nicht.  Other
phyaicians have found chloral and =nlphonal servieeable.

An important practical paint i< the method of complete
withdrawal of the cocaine, which ecomplete withdrawal i= eszen-
fial to enre. Tn mast eazes T have not folt jnstified in nme-
diate withdrawal, thoueh T have done thiz where pracricable.
T spread the veduetion neriad aver from =even fo nine davs,
bheainnina. whatever the quantite which had heen taken dailv
or how Jone. with a rednetion of ane-half. D Weleh
Pranthwaite informs me that in Ave enzez he at anee, after
v one doses stanped the cacaine. wirhout reanhln, These

were maves in which morphine had alsa heen freely nzed. Tn
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the cases in which T gradually reduced the dose of cocaine,
worphine had not been habimally taken in large doses.
Where morphine is alzo freely and regularly taken, it is easier
to withhold the cocaine without delay.

The best treatment of cocainismn bas heen, in my hands,
the administration of chloral in large doses.  Ophun was
found to be feeble in it= action. while some relief was obtained
under the action of browide of potassium by itself. or. better,
in combination with the chloral.  This latter alone is to be
preferred, especially when there is weakness of the pulse. —
Andrew Fullerton (Laucet, September 14, "91).

Al complications wust be attacked. but, in the wain, be-
sides hygienic measures, nervine tonic: are indicated In the
endeavor to restore the lost energy and will power whicl really
constitute the disease. Of these tonics, nux vomica and
strychnine are the most effectual.  Arsenic also is useful. T
have found this, as in other forws of narcomania, that an oc-
casional replacement of the stronger nerve tonics by milder
ones is advantageous; 1 mean such as quinine, calumba, and
gentian. Galvanism has; in appropriate cascs, its value.

Though it is often asserted that three to six months suffice
to effect a cure, my observation has been that twelve months
constitute the shortest time in which such a result can be hoped
for. There arc. at the same time, a few exceptional cases in
which a good result has been secured in a shorter period.

Medico-Legal Relations. — As many cocainists will not
apply for curative detention of their own accord, it ought to
be the duty of the constitutional anthorities to lay hold on
these miserable and utterly helpless diseased persons, and in-
sist on their reception and therapeutic seclusion for a given
time, in a retreat, home, or haspital provided for the special
treatment of such cases, with provision for personz with limited
resources aud for the very poorest.  Such a provision would.
in the long run, prove as economical a- it wonld be invaluable
to the welfare, physical and moral. of the whole community.

Vor. XXI.-—26
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[ awn nnaware of any trial for murder or for aduinistering
cocaine with inrent ro tjure another person; but eocaiue has
been employed to commit suieide. 1t has been stated recently
that forty cocuinonmuniaes appeared i the police courts of
Chicago within the period of 4 few months in 1307, The
habir was =aid to have been induced, in some cases, by the nse
of popular preparations as cures for colds, ete. In the charters
of varions special institutions in the United States power is
given to the wmanagers t receive and compulsorily derain
Labitual inebriates who are addicted to excess in any nareotic
or inebriant, including cocaine; but in Iingland only excess
in aleoholic liquors renders applicants eligible for admission
into retrears under the voluntary provisions of the Inebriates’
Aets.

HYPNOTISM IN THE TREATMENT OF INEBRIETY.

Dr. Rybakew draws the following conclusions from ecases
under his own observation, as well as from the literature on the
subject: (1) Aleoholics are very susceptible to hypnotism,
and subject themselves to hypnotic influence much more read-
iy than many other patients.  {2) Hypnotism iz a very good
remedy 1 the treatment of aleoholism.  (3) The favorable
etfect of the treatiuent shows itself in rhe improvement of the
subjective svmptoms, rhe disappearance ot the depression, of
the apathy, and finally, in the complete loss of the thirst for
aleohiol. Sometimes ane 3tting :utfices not only to overcome
the destre for the habitual portion. but also to break off acute
artack. (4 By repearing the sittings, one may at times delay
the patient’s cravings: the intervals, however. vary. depending
entirely npon rhe individual characrerizties. (5) Complete
enre by hvpnori-ny, aceording to the experienee ot the anthor,
iz zeldonn obrained: relapses also are proportionately frequent.
Ilowever, othier anthors report instances of complete cure by
hvpnotism, The Daration of the treatment depends especially
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upon the degree of degeneration: the milder the degeneration,
the wore posttive aud lasting the cure. 163 Relapses are maost
frequently noticed in patient< wnder this rreanuent when the
sirtings are discontinned oo carlv, (7)) T the treannent of
the craving for aleohol b hypmotizm. the ntimost care shonkd
he taken in reference to the prompmess of the sitrines. (8]
The hypnotic trearmient may he instimted at any time: Jt s
Lhowever, hetrer that the sinting ke place dnving the stare of
sobrietv.  Ai all evenrs. it <honld De delaved nunl the agita-
tion and hallucinations bave subsided. ~— Charlofte Medica!

Journal.

AMERICAN ASRQCIATION FOR THE STUDY AND
CTURE OF INEBRIETY.
(Organized November 7«4, 187u.)

1. The active menmbership of this association 1~ composed
of the resident. attending. and comsulting staff of all hospiral-
or sanitoriums, private or public. where aleoliol, opium. or
other drug neurotics are {reared. either alone or in conjune-
tion with other forms of nervous or mental diseaze.

TT. ANl sueli instirutions eresmized and eondueted in
proper conforniity wirh the laws of the several states in which
they are located are entitled to vepwee-curation in this associa-
tion,

ITI. The active membership of this wssaciarion 3= com-
posed of phyvsicians in good and regenlar standing wlo are
actively commeeted with sench institntions or who have heen
honorablv retived frons active service in connection therewith.

IV, Phyvsicians not connected with sneh institntions, and
members of hoards of direction of mely sneciad hospmralss asy-
lims. cte are eligible as asaciate or lav mehers of this
association upon pavment of the dues of membership,

Y. The n})j(w"t of the assoeiation !'A-.'

First. to promote the <cientific <tndy of aleoholic meliriety

and kindred drne habite, and 1o cne e desivalle and spe-
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(’i;ﬂ ]vu’i\lnrinu \\";w".l 1'l-f(':'('1|r(' T :’h(_‘ cdare 11!1(1 (‘()llfvl‘ﬂl uf :11(’()-
holic and orhier deme inebriares,

Seennd, to i=olare the chromie pauper inebriate from the
insane and eriminal elas=. and =ecure rhe erection and mainte-
nance by the several states of institntions for the seereoation
and zpecial treatment of chreonie pauper inebriates, aud to
incorporate farm colonies. or ather forms of institntional rélief
which shall enmbine medical ecare with proper ocenpation,
judicions control. and dizeipline.

Third. to secure in all states the special supervision and in-
spection of all insritntions for the ecare and control of inebriates
or other drug hahitués.

Tonrth. to dizcaurage and prevent all efforts to treat aleo-
Liolie inebriety or the apinm ar other drng habits with zecret
drmas and =o-called specifice. and to prohibit the =ale of all
nostrams which elaim to be absolute enres and which contain
aleohnl. apium or its alkaloidz, ot other pernicions and harm-
ful drnes, ov which enntain substances which are inert and so
are frandnlent impositions on the publie.

Fifth. to enconrace. as an assoeiation, every individual and
organized effart to study seientifically and practically all the
varinus means and methods af both cure and prevention which
mav be nzed in the care and treatment of aleoholie and other
forms of drne addiction.

There are manv instifutions in thiz conntry which whelle
or in part freat the alecholic and ather forms of drue addie-
tinn.  Theece instirrians honld be avganized and fallow zanme
aeneral prineiple and nethad of practieal work., By this
means nublie anirion conld he more effectualle inflnenced,
and legizlation =eenred. resulting in a areat advanee in the sue-
cossfil and zefentifie rreatment of this elass of cases, Fverv
<nely asvlim and institntion in the Tnited Stites i uroed o
join thiz azzaciation, and he rheir united offort 1ift the subject
ant of the realm of quackery and unzeientifie treatment inta

111:11’ f\f oNAct :x"i('-n.‘:_c!x" “.'v'-"]\'A :‘.1\4‘1 tin :»]ﬂx-r- ?ll(\. “Farns :'\_F f][q‘-
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ireatment of aleoholic inebriety and kindred drug habits on
the zame level with that of other similar diseased c¢onditions.
and secure the e medico-legal and institutional advantages.
A member<hip e of twa dollars i charged vearlv. which in-
“ludes the anmmal snbeeription to the Jowrnal of Tnebriety.

1he organ of the association.

Address ;: —
T. D. CrorERE, M.D.,

Secrefary and Treasurer.

HAarRTFPORD, COXX.

SOME CAUSES OF CONGENITATL DEFORMITTES.

D, Barnes read 2 paper on the above topie in the Section
of Children's Dizeases at the TPhiladelphia meeting of the
American Medical Association.  In the discussion of the
paper. Dr. Bedford Brawn, who has since died. made the fol-
Iowing exeellent remarks:

To arrive at anv clear comprehension of the narure of the
canges of congenital deformity. we must trace back those
causes to the origin of man. to he found in the union of the
male spermatazoon and the female ovule. and the processes of
protoplastic farmation and cell growth evalved by the vitaliz-
ing influence of this unian.  Practically. it may be accepted
as a fact that the fiealthy evolution of the fetns requires the
mion of a parfeet ovule and an equally perfect spermatozoon.
And. o the contrarv. that a defeetive ovnle and spermatozoon.
thaneli ecapable of fructification and taa cortain extent devel-
opment of a living heine, that living heing will he defective in
some of ite parts.

Henee, in tracine the canses of congeniial deformities. one
st oo haek to prime canses a- well as intermediate canses,
What 1s here nnderstond sis pdtae canses are certain defect-

seated iy eithier the spermatozoon ar ovile. one or the ather, or
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borh.  Whar ix meanr by inrermediare causes ave <neh changes
ax may ocenr during cestation inpairive the avowth of certain
parts of the ferus,

In regaed o the veal natire of the prinary canses. no one
with onr present knowledee can deteriine with any dearee of
aceuracy, as we are not informed of the phvsiologie process in
operation affer the nnion of rhe male and female prodnets.
Al we can say is thar after this union takes place. then frneri-
fication vesults, and this means the development of protaplazm
and the beginning of cell arowth, and whatever arrestz ar im-
pairs protroplasmic formation and cell growth will eanse fetal
deformity.

This law, T think. holds goad bath in ovnle and sperma-
tozna, and in the intermediate erowth and development of the
fetns 1n utero.  Thus. whatever influence will impair the
formation of protoplasm or cell eronvth, a= aleohol, injnry, in-
fectinnz dizense, or inabiliry of the mother to perfoct fetal
development, will prodiee this result.  Great mental or physi-

eal shock, excessive alarm or fright. or phyzical injurs of the
mother would. during the carlier monrthsz of gestation. seem to
he capable of impairing rhe nntrition of the fetns in a deoree
to eanse deformity.  Thus the interraption of the fruetifica-
rion and growrh of an artery in rhe process of fetal develop-
ment will suspend the development of the orean intended to
be supplied by that arrers. and we have either a partial forma-
rinn or ahsence of the oraan. known as congenital deformite,

We come now 1o the consideration of :ome of thosze influ-
enees which imnaiv the viral aveanizarion of the spermatozoa
and the nvnle, and which beeome primary causes of conecnital
defarmity.  This iz a very intricate qnestion, bt ane not in-
eapable of <olntion.

Meoholi=m. or habimmal intemperanee, vank first amone the
Jeleterions inflnences which effeer the vira! endowments of the
ovieinal eerms. You will find coneenital deformity nowhere

<0 commaeon or existing in <uch hideans forms as amone the
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habimally interiperate aud degraded of the world's population.
The effects of the constant saturation of the svstem with alea-
hol must tend 1o Impair the vital organization of the spernato-
zoa and ovule, a- 1t does any other orean of the body. O the
other hand. liabirual inteperance on the part of the fenale
when pregrant must tend 1o hspair the development of thie
fetus (0 wiere by impairing coll growtl.  Again, we sce clil-
dren born of periectly temperate parents, with congenital de-
formities.  In a family of five children, born of temperate
parents, all were defective inoa more or less degree. The
waternal grandiather was an babial drankard. The father,
an intelligent man., was an eight-month child and very delicate
until nearly matrity. The mother was a feeble. delicate
woman who waz never capable of nourishing the fetus v wlero
in a proper manuer.  The canses of deformity in this case
were probably both primary and intermediate in character,
and were due to hereditary influences descending from the
grandfather and inability on the part of the mother to sustain
the nutrition of the fetus.

Heredity must unquestionably be classed among the chief
causes of congenital deformity.  We are capable of inheriting
the abnormal as well as the normal traits of mind and “ady of
our ancestry. llereditary tendencies of this kind must he
transmisted through impressions made either on the ovule or
spermatozoa, and hmpressions made npon these by hereditary
intluences must be of a permanent character and affect, in a
positive manuer, the growth and evolntion of the fetus,
Henee, heredity becones one of the wost nmportant factors
known for the transmi--ion and perpetnation of mental aud
physical types hoth nornal and abnormal.

Where the stariine point of these hereditary tendencies in
families hegins i< o difficuli maney to determine.  The ten-
denexy may date - oriein, in many generations, back to the
siis of au aucesior, Ile may have been a drunkard and im-

pressed upon his ofisprine tendeneies which through geuera-
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tions became txed hereditury rratts ro be transmitted to all

posterity.  In such tunilies bearing the burden of hereditary
defects we see congenital deformiries of the brain cropping out
in successive generations, the origin of the hereditary tendency
to which extends so far back that no man knows the origin,
and it may skip one generation and appear in another. In
these same families there will appear physical deformities
otherwise. In a family of v acquaimntance there has been
for generations, deformities of the internal ear and deafness.
Then again, these hereditary tendencies disappear suddenly
by intermarriage with healthy individuals,

In swunming up the remote and direct causes of congenital
deformity, their nature and action, I think that the linmediate
or direct cause of congenital deformity may be in every in-
stance attributable to defects of nutrition of the fetus, The
reuwote causes producing these defects of nutrition may be
varied, often widely in character, and even of an entirely op-
posite character.  Thus, as has been attempted to be shown in
the course of this paper, the varions causes primary and inter-
mediate are due to such inflnences a= aleohol, shoek, infectious
disease, injury, fright. consangninous marriage, incestuons
connection. all of a widely different character.  The tendency
ot all these iz to obstruct nuerition of rthe fetus by impairing
the process of cell growth amd formation of protoplasm some-
where in the process of gestarion, vither in the original germ

or during the growth of the fetns,

DRINKING AND INSANITY.

From Dr. G. Fielding Blanford's lecture on * The Pro-
phylaxis of Insanity.” delivered o the Roval College of Phy-
sicians on the 4+th inst.. and reporred in last week's Lancet, we
take the following imporrant extracts:

“ After hereditary transmission there is probably no cause
of insanity which exercizes so potent an influence as aleoholic
drink. To estimate the extent of hiz we must go to the med-
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ical reports of the medieal superintendents of our pauper asy-
lnns, many of whom mention it as bringing a large proportion
of patients nuder their care. The proporrion differs much
according 1o the locality and the class of population from
which the parients are drawn. s we go from south to north
the nunbers inerease, Cornwalll Devon. and Dorzet furnishing
the least.  These ave for the most part agricultural connties,
with few Jarge town~. When we examine the reports of asy-
lums in the mids<t of farge mannfacturing towns or miniug
districts the numbers increase, for wages are Ingher, habiia-
tions and Life unhealthy, and drunkemness prevalent. And it
lias been observed that the admizsions from this canse are more
frequent when trade i= gond and wages high.  When the re-
verse is the case, or when sivikes diminish the spending power
of the workman. the number o1 the admissions falls. So long
as the drinking remains as it is it will be impossible. I think.
to say that insanity i diminishing. at any rate among the lower
classes.  The spread of temperance principles, the advance of
education, the improved sanitation of dwellings and work-
shops, and the influence of wholesmmne recreation for the mind
as well as the bodv. will, we must hope, gradually check the
drinking that at present prevails: but T must not take up your
time by dilatine on this subject.  That drinking has greatly
diminished among the educated classes is beyond a doubt. A
certain amount of insanity is produced still by aleohol, to-
gether with alcoholic paralvsiz and dementia. but there is far
lesz among the ligher than among the lower classes. The
proportion, however, of drinking wowen i<, T fear, far greater
among the former than ameng the laiter. 1 we loak at the
statiztics of onr public asvives the numher of males whose in-
sanity is caused by drink largely predominates. but of the
alcoholic cases bronghit nnder our notice in private practice a
very Javee propertion are those of ladics.  And this will be the
case till Teeislation enacis that =nel <hall be compulsorily de-
tained in inebriate re<orts, At nresent searcely one will place

YVou. XXI.—27
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herzelt under cave and treanment, ad the et i< alimost a dead
letter o fur as women are coneerned.

=T would be a good thing it all boys and girls with an
hereditary taint were brought up to abstain totally from aleo-
hol.  There is always a risk of rhiese newrotie individuals
taking to drinking.  \What is insanity in one generation often
appears as inebriety iu the next, and they are not likely to give
up easily such a habit and eraving if once establizhed.  Often
mebricty 1s directly inherited. T lately =aw a voung man
aged twenty-four who was emerging from an attack of delirium
treruens, one of many he had already had.  ITe began to drink
hard at the age of fifteen.  His father and mother both drank
themselves to death, and the son was following their example,
and we have at present no law o prevent him.  Such voung
people should be taught to abstain. It will be no hardship
if they have never known what wines and spirits are, and they
should be made clearly to understand and recoenize the reason
why such abstinence is enjoined. Tt is far casier ro abstain
trom childhood than to revert to abstinence in later life”

INCREASED RISKS OF DEALERS IN ALCOHOLIC-
BEVERAGES.

Dr. Law, before the British Medical Society. read a paper,
of which the following 1s an extract:

A joint inquiry of this kind wus undertaken by the Scottish
Life Assurance to determine the extra risk of insuring persons
cngaged in the sale of intoxicating liquors.  The resnlts were
published in T'he Jowrnal of the Institute of Actwaries. and
otherwise made known to those interested in the subject.  But
I may briefly reter to them as showing the lines on which a
more comprehensive inquiry into the whoie subject of extra
risk might proceed.  In this casc. as the point w0 be investi-
eated was the influence of occupation only and not any ques-
tion of disease. personal or hereditary, the ca-operation of med-
ical experts was not considered necessary. The investigation
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was made by a committee af acmaries, wha were furnished
with particnlars of all the asvranee effected with the com-
panies in the elass of lives in question. The cases having heen
arenped accarding to aceupation—publican, innkeeper. hotel-
keeper, ete— and arraneed according 10 age. the nmnhers
“exposed o vizk T at each age were hronght into comparizon
with the immber of death< and from those elements were de-
dueed the eorvesponding rares of mortality. A comparison
with the rates of mortaliny aiong ordinary assured Jives
shiowed the extra vi<k of inanving persons of those secupations.
The followine resnlt- are fenieal:

TABLE Il — Showing Increased Mortality of Publicans.
Annunl Mortality.

Al Thihlicans Other persons
A0 . . . . . . . . 1.48; 0,777
4000 . . . . 2507 1.087
50 . . . . . . . . 3.087 1 605
60 . . . . . . . . 4.54¢ 297

Calenlations were alsa made to show how the actual num-
ber of deaths compared with the © expected 7 number — that
i< with the nnmber of deaths that wonld have oceurred among
ordinary assured lives,  To the caxe of the publicans it was
found that the = wernal © deaths exeeeded the ¥ expected ? hy
noless than cightv-three per cent., the nambers Leing 430 and
255 respectively.

The causes of death compared with those of ordinary as-
sured lives are shown in the following table.  Thex are herve
@iven for the first time:

TABLE I11. — Showing Cause of Death in Publicans.

Actnal  Expected  Percentave

deaths deaths of actun

(PPubli-  (healthy W

Cans;. males:. (!x]n-r‘t(*u
Digsenses of the urinary organs. . . . 28 9 284
“ “ direstive organs, | . . [ 24 214
. “ circulutory svaten, . . 46 24 192
" “ respiratory organs, . . 64 20 213
“ of brain and nervons svstem. . . 91 48 190
of uncertain seat fcancer, ete.q. . 17 12 155
Zymotic diseuses. . . . . . 32 24 a4
Sudden and violent deaths, . . . 17 18 120
Tuberculons disease. . . . . . G1 RES a8
Causes vot classified. . . . . . 14 hal 175

Totals, | . . . . . 430 230 183
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The publican is exposed to Lite ones of husines-. ro con-
Anement in an anuosphere move or less heared o Hmpure,
t'\pw'i;l!ll\' roward nicht, and. above alll o the vver-present
tempration o over-indulaenee in inroxiearing deink, These
canses seem to entail upon him a lireelv-inereased Hability to
consumption and ro dizease of every vital ovean. — Medieal
[oraminer.

THE TODACCO TTABIT AMONG TIHE YOUNG.

Whatever may be thought econcerning the coffeet of
tohacen smoking an the adult. the opinion that it iz deleterions
in the extreme an the voune iz nnanimous and decided.  Of
Tate vears juvenile sinoking has heen spreading like an epi-

_demie in all countries of the world, and ix arfacking hoth the
phvsical and mora: health of narions. In France. in Ger-
manv. and in this countre, effort: have heen made ta cheek its
further invoads. Tn some partz of Germang. as alzo in por-
tion= of the Tnited Statez, taws have heen enacred prohibitine
personz under the age of cighteen from amoking, and render-
ing it a punishable offenze for anvone to 2ive or <ell tobacea
tey ¢hildren.  Tn Franee numerous =ocieries have Teen formed
for the <uppression of the vice,  Tu ne conntes as rhis habit
incrensed with the vanne fo a evearer extent than in Foeland,
The advent of the cheap cieavetre is danhrless chietls responsi-
hle for thiz ztate of affairs. To zee hovs of <even or elght vears
puffineg their cioarettes iz quite a commen oceurrence in
London. and particularly iz this the case in the Tosr Fad
[Towwever. when a packer conraining Sve clenrerres can be
honeht for two cent<. the faer that <mokine has heceone za
seneral ean =eareely be wondered e Sie William aveonrr,

in his last <peech on the Dndoct, refereed ro the laree ierease
of revenne received from tobacea, in the<e ward<: “ T helieve
it i< mainly due o the oreatr inevense inothe cansmmprion of
cionretres, whieh are especiallv artvactive o oy venthful pop-

Wation.™ TTe added: T rodd of one manutacerurer who
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makee twe qnillion ciearerres @ day who hardiy ade any a
few vears azo.” T hac heen pronosed o Grear Drisaing as o
venedy for e evilo thet the pwembers of the medical ivafes-
o ~hentd make aomove i the watters and wrae on he nan-
s of sehanls the Tinmortance of specinl eacking expasing

iy

e hormfulness of fnvenile anoking, and shanld alse make

Purlismeent and thie Governmient as

<ueh representanion t
mieht Tead to officient loeislation. Tt iz diffiendt to sec in what
manner this viee can be cheeked among children unless b
repressive measures.  1f the medical profession in this counfre
were 1o exert themselves witl o <imilar obiect in view the
habit niieht be vet stapped. There is no anestion in the case
of interference with a persan’s liherfx, it ic simply a matter of
health and marals.  Tn Pavis. some months aga. ot a meeting
of the saciety acainst the aluse of tohacea, it was decided to
submit a petition to the Chanmber of Deputies pravine that

“all te legraph mesconoers and schoal hovs <hianld he pre-
vented from smoking. and alsn that fohaceanizts shonld be for-
hidden to sell their ware: to mere infants who-e Tips <hould

»
{
i

know no ather pleasnre than the cheeks of their mather”
Thoneli the warding of this perition is vather enrione, it 3s
quite to the point. There 3= a Immorens side to the qnestion
of ehildren sinoking.  Tnoa boak an talaeen, Tatelv pmliished,
1= the fallowing paraaraph:  “Tt was the enstom in Eneland
abont the middle of the seventeenth contury for children gn-
ing to sehool ta corry in their satehel with their hooks a nip

of tobacea, which their mather took carve to fill early in Th(
morning, it servine them in place of breakfas. At the ae-
cstomed honre every ane laid aside Lis hook o Boehi Tz pine.
the master anakine with thenr. and teachine thews how 1o Tinld
their pipes and dvawe in the ralmece A the preesent dax
Puteh elildren <malie pipe=. and Tiode hove of dve and even
vears old calinly disenss these enlmnets of peace as they pro-
ceed ta selionl. Sl thic doee peor sdier the Faet that sneling
mivres e health of 2l vorne. The eweeesive nee of tabaceo

= hemmful 1o g adilte s it tends o deteriorate the moral
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character in the ~ume wav as the inordinate use of ¢hloral or
hromide of potas=inm will deprave the mind, by lowering the
tone of certain of rhe nerve centers. Tt rhis s =0 with grown
men, how mneh more foreibly nest the case apply to im-

watnure vouthi=? — Kedilorial (n Pediodries,

BETTER STTLI.

The inflnenza has been quite prevalent in a minnber of
cities during the past meonth.  Phenacetin, or better still, anti-
kamnia, with =alol or quinia, and a Tittle powdered digitalis
added, has proved o satisfactory plan of treatment, pre-snp-
posing, of conrse. that the bowels are kept open, the sceretions
of internal organs are attended to. and that the patient is kept
indoors, especially at night or in bad weather.— The Virginia
Wedical Semi-onthly.

Case 2—R. W. aet. thivty-eight, female, presented
elandular enlareements complicated with functional disorders
(dvsmenorrhied). The persistent adwministration of Todia
hrought marked improvement. and patient i< in a fair way
to recovery.

Case 3.—J. P., male. aet. sixrv, blood poizening with
cliemicals nsed for dyeing. manifesting itzelf in a rpra-like
ceraption and general malaize.  7Todie promptls climinated the
morbid matter. ‘

A ZIEGLER. M.D.

Allegheney. Pa.

Mareh 6. 1809,
To The Malt-Daistase Co.,
1 Madison Avenne, City.

Grexrievey: I have used Waltzine estensively during
the past vear and have found it an exceprionally @nod remedy
in enstric and intestinal indigestion in delicare =nhjects.

One of my patients, with uleer of the sromach. has con-
stantlv improved under it and has faken it conrinnensly for
over nine months,

Yours trulx,
THOMAS E. SATTERTHWATTE.
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Horsford's Acid Phosphaic is ~till a standard remedy in
all classes of brain and nerve exhianstion. :

Pond's Extract will ulways be a valuable remedy in con-
trolling external inflamatory processes. It can be freely
used.

Listerine is a valuable antiseptic and is useful and valua-
ble in many conditions.

Fellows™ Syrup of 1l ypophosphides hias been a standard
remedy in ite ¢lasz and needs no mention.

Once more we call attention to Bovinine as a nutritive
tonic in all forms of drug addiction. After free elimination
thiz drug secin= to act a= & veritable stimulns in ronsing up new
vigor to all oreganic activities of the body.

Charles Roome Parmele Conipany, New York City, are
sending out some valuable literature as to the use of Arsenauro
and Mercauro that iz very interesting and instructive.  These
remedies are widely known and give satisfaction whenever
used.

r - . - -

The G. F. Harvey Company, Saratoga Springs, N. Y., de-
serve especial mention for some of their preparations.
Rickine is one of their specialtics, and deserves a high rank in

its class.
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Horsford’s
Acid 2ot S8
Phosphate

CCUCCCC

RECOMMLNI)ED and prescribed by physicians of all

schools for Dyspepsia, Nervousness, Ex=
haustion, and all diseases arising from imper-

fect digestion and derangement of the nervous system.

Sample size furnished physicians by mail free, or full
size without expense, except express charges.

Prepared according to the directions of Prof. E, N. Hors-
FORD, by the Rumford Chemical Works, Providence, R. 1.

Be sure to designate

“HORSFORD’S”

when prescribing.

RUMFORD CHEMICAL WORKS, Providence, R. I.

Beware of Saubstitutes and Imitations.

For sale by all Druggists.
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situated in a country section of Brooklyn,
within driving distance of New York,
Jersey City, and Brooklyn, and can be
reached in 45 minutes from Brooklyn
Bridge via Kings County Elevated R. R.
(Brighton Beach Division).

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

VISITING STAFF.

WM. BROWING, M.D. C.F. BARBER, M. D.
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Address, J. J. WaeNER., M.D., Superintendent.
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TAKE NOTICE

HE JOURNAL OF SUGGESTIVE THER-
APEUTICS, published monthly by ThEe
Psvcuic PusLisaing Company, Times-Herald Building,
Chicago, was begun in August, 1896, and is now a
recognized authority upon Scientific Mental Thera-
peutics.

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

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

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

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

premium instrument, “THE Easy
“ b2l
@ HypnoTiZzER,” both for $1.00.
The Easy Hypnotizer. Begin Your Subseriptions with the Jane Namber,

A FREE GIFT.

t=In the September number, the Editor begins
a Series of Lessons on “ How to Hypnotize.”

Address:

THE PSYCHIC PUBLISHING COMPANY,

231-212 Times-Heraild Building,
CHICAGO. ILL.



LIST OF ALLTHE LEADING WORKS

~——ON—

AND THE PRICE FOR WH

WILL BE SENT POST-PAID.

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

Bain, Mind and Body. $1.50.
Buckham, Insanity in its Medico-legal Aspects. $2.00.
Bucknill and Tuke, Psvchological Medicine. $3.00.
Clevenger, Comparative Physiology and Psychology. $z.00.
Clouston, Mental Diseases. $4.00.
Creighton, Unconscious Memory in Disease. $1.50.
Gowers, Diagnosis of Diseases of the Brain. $2.00.
Kirkbride, Hospitals for the Insane. $§3.00.
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. $1.00.
Osler, Cerebral Palsies of Children. $2.00.
Kerr, Inebriety, its Pathology and Treatment. $3.00.
Rane, Psychology as a Natural Science. $3.50.
Ribot,Diseases af the Memory. $1.50.
Sankey, Mental Diseases. $5.00.
Tuke, Mind and Body. $3.00.
, History of the Insane. $3.50.
Arnold, Manual of Nervous Diseases. $2.00
Buzzard, Diseases of the Nervous System. $35.00.
Gowers, Manual of Diseases of the Nervous System, §7.30.
Lyman, Insomnia and Disorders of Sleep. $1.30.
Mitchell, Injuries of the Nerves. $3.00.
Roose, Nerve Prostration. $4.00.
Stewart, Disecases of the Nervous System. $4.00.
Wilks, Lectures on Diseases of the Nervous System. 36.00.

Wood, Nervous Diseases and their Diagnosis. Cloth, $4.00. Sheep, $4.52.

Parish, Alcoholic Inebriety. Paper, ;5 cents. Cioth, $1.25.
Galton, Natural Inheritance. $2.30.

Mercier, Sanity and Insanity. $I.25.

Obersteiner, Anatomy of Central Nervous Organs. 3$6.00.
Levinstein, Morbid Craving for Morphia. $3.25.

G. P. PUTNAM'S SONS,
27 AND 29 WEST TWENTY-THIRD STREET, NB\V‘YORK.

Charcot, Spinal Cord. $1.75.

Corning, Brain Rest. 31.00.

Dowse, Syphilis of the Brain and Spina! Cord. §3.00.
, Brain and Nerves. $1.50.

Ferrier, Functions of the Brain. $4.00.
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List of all the Leading Works, etc., — Continuced.

Ireland, The Blot on the Brain. $3.00.

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

Tuke, Insanitv and its Prevention. $1.73.

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

Stearns, Insanity, its Causes and Prevention. $1.30.

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

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

WILLIAM WOOD & Co,
43 EAsT 1otH ST., NEwW York CITY.

Blandford, Insanity and its Treatment. $4.00.
Branewell, Diseases of the Spinal Cord. $6.00.
Rosenthal, Diseases of the Nervous System. $3.50.
Ross, Diseases of the Nervous System. $4.00.
Starr, Familiar Forms of Nervous Diseases. §3.00.

D. APPLETON & CO,,

72 3TH AVE, NEw York CITy.
Bastian, The Brain as an Organ of Mind. $2.50.
, Paralysis from Brain Disease. $1.75.
, Paralysis. $4.50.
Hammond, Nervous Derangements. $1.73.
Maudsley, Physiology of the Mind. $2.00.
, Pathology of the Mind. $2.00.
, Body and Mind. $1.50.
, Responsibility in Mental Disease. $1.50.
Hammond, Diseases of the Nervous System. Cloth, $35.00. Sheep, $6.00.
Ranney, Applied Anatomy of the Nervous System. $.00.
Stevens, Functional Nervous Diseases. $2.50.
Webber, Nervous Diseases. $3.00.

E. B. TREAT,

241-243 W. 23D ST.,»NEw Yokx CITY,
Spitzka, Insanity; Its Classification, Diagnosis, and Treatment. $z.00.
Beard, Nervous Exhaustion. $2.00.
Corning, Headache and Neuralgia. $z.00.
Howa, Excessive Venery. §2.00.
Crothers, Inebriety. $2.00.
Beard and Rockwell, Sexual Neurasthenia. $z.00.
H&milton, Medical Jurisprudence of Nervous System. $2.00.
Shaw, Epitome of Mentai Diseases. $2.00.




LOUISVILLE SANATORIUN,

2102 W. Walnut Street, LOUISVILLE, KY.

FOR THE TREATMENT OF THE

Opium and Morphine Habit.

SUPPLIED WITH ALL MODERN APPLIANCES.

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

1

All correspondence Kept in strict conddence, The tresunen: is absolitely sure and safe.
‘The patient, after beinz cired of the morphine habit, is left 1 condition. and will need
after-treatment, and rupidly regainz flesh and strength lost during the continuance of the habit. For

further particulars address,
SAM COCHRAN, I'.D., Louisville, Ky.

REFER BY PERMISSION TO
Gen. Basil Duke: f{on. ilenry “Waterson; Mr. W. N. Haldeman : Senator Wm. Lindsay: Hon. J. C
S, Blackburn ; German Insuraoce Bank : and Kentucky Scheol of Medicine.



“ The greatest therapeutic discovery of the age, and of the ages, 28 that
where we cannot produce good blood we can introduce t.”

What is Hematherapy?

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

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

Showisl (04 OF Bovixixe: logical fact. Its transmission from one

owing the Blood-corpuscles Intact-  gnimated organism to avother, for the pur-

' pose of supplying a defect in the latter, is

the substance of the Blood Treatment; and
How to Do this, in different cases, is the
form or description of . the same. Blood
may be taken from a healthy bullock

§ (arterial blood—elaborated with due scien-
-%¥ tific skill); orit may be obtained in the well-

8 attested living conserve known as bovinine,

from any druggist; and may be introduced
into the veins of the patient in either of four
ways, that may be most suitable tothe case:
viz.: by the mouth and stomach; by injec-
tion, with one—thirddsalt v\'?ter, high up in

the rectum; by hypodermical injection; orb

by Prof. BB A8 ome M.D. topical applic};tiog to any accessible lesion.y
) THE CURE OF PULMONARY CONSUMPTION
is oue of the latest and most wonderful developments of Blood Power—
ictroduced mainly by the mouth, and sometimes also by spraying bovin-
ice into the trachea by an atomizer. Every week of judicious internal
vi00d treatment, with proper medical and hygienic care, has resulted in
steady improvement as to all symptoms, with scarcely an instance of
check, much less of relapse, until complete apparent cure, and that in

@ more advanced stages of the disease. As further examples, may be
mentioned : Anaemia, Cholera Infantum, Typhoid Fever, Hamorrhagic

ollapse, and many other of the most dangerous and aggravated diseases.

IN SURGERY: A CHRONIC ULCER,

of no matter how long standing or obstinate and aggravated character,

can be cured with certainty—at least, the first instance of failure has yet

to be heard of —by constant application of bovinine to the wound with

§”0fper surgical treatment and sterilization. Such cases are usually cured

c? rom four to six weeks. So of traumatic injuries of all kinds; carbun-
@8, fistulas, abscesses, and even gangrene.

NUMERQUS CLINICAL REPORTS

?j-flow(?l'l known Physicians and Hospitals, where the Power of Supplied
ando 18 constantly relied on as a cardinal factor in the cure of disease
' Support of surgery, are at the service of every practitioner who
®81res to keep up with the progress of his profession, and may readily
éOPta,lned (including, of course, the technique and subsidiary treat-
_Tn"s pursued) by applying to
THE BOVININE COMPANY, 75 West Houston Street, New York.
LEEMING, MILES & CO, Montreal, Sole Agents for the Dominion of Canada.




SOUND VIEW HOSPITAL,

STAMFORD, CONN. (Fifty minutes out from New York.)

OR the treatment of Medical and Surgical Cases, by ail the

approved methods and appliances of advanced modern

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

in which the most memorable progress has been made in the last

three years.

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

Power of Supplied Blood

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

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

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

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

ATTLEHORO SANITARITTM.

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 adapted for the relief and cure of this
class of cases, and include Electricity, Massage, Baths, etc. Especial attention
given to the preparation of foods to meet individual cases.

For references, terms, etc., address

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

P /J I P } DSI Q S Sanitarium and
Cottage Homes
For Nervous, Mental, and Drug Cases.

Separate or collective care as desired or indicated.

The humid, equable, temperate climate of Portland, throughout the year,
is often of great value in the treatment of nervous conditions, notably in the
insomaia of neurasthenia. Address,

"The Ofiice, Marquam.”  HENRY WALD COE, M.D., Portland, Oregon.
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To the best agents we can offer extra- ’
ordinarily liberal terms, which make SUBSCRIPTION RATES.
The REVIEW OF REVIEWS withouta peer Per Year, - =  $2.50

from the canvasser’s point of view.

REeviEw or ReviEws,

T"EREVEW‘"REVIEWS is the one magazine which

the world has acreed is INDIS-
PENSABLE. It will be more
brilliant than ever during 1894.
The readers of TuE REVIEW
or Reviews say that 1t would
keep them well informed if it
weretheonlyliterature printed.
It is especially valuable to

clergymen, professional men,

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

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

James Bryce, M.P. Author of The Ameri- | New York World.—" T Review of Re-
can Commonwealth. ‘It is just what

viEWS is admirabie,”
Boston Globe.—" To read a number is to
resolve to never miss one.”

Miss FrancesWillard.—* This magazine has | Chicago Tribune.—" TlLat vseful and always

:jhe Dr_xghleb.tou'.look‘wmdow in Chrisien- interesting  periodicai, Tie REVIEW OF

om for pusy peupic who want to see REviEws. ™
whatis going on in the great world. Atlanta Constitution.—* Gives as clear an

Cardinal Gibbons —*“To the busy world who idea of the history of the month as could
have not Jeisure to peruse the current be obtained from volumes elesewhcre.”
monthlies, Tve REviEw oF REviews will | Springfield Union.—* Tur Review or Re-
be especially welcome, as it will serve as ViEws is the best publication of the kind
a mirror, reflecting the contemporary extant, and no busy man can afiord to
thought of Great Britain and America.” | miss its monthly visits.”

Trial Subscription, 1.00
5 Months.

Sample Copy, = 10 cents.

For this price Tur Review or Re-
= gives a8 much reading matter

NN AN

1} AStOT Plac\‘?, N'S\\' \'Ork Clt\ contaiined  In two  ordinary
d nagazines.
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Lt

WEBSTE R' S Hon.D.].Brewer, Justice of U.S. Supreme Court,
* says: “I commend it to all as the one great stand-

INTERNATIONAL [ 2xd sutborits.”

It excels in the ease with which the eye finds the

DICTIONARY word sought ; in accuracy of definition; in etfect-

ive methods of indicating pronunciation ; in terse
and comprehensive statements of facts and 1n
practical use as a working dictionary.

Specimen pages, ete., sent on application.

BROOKLYN HEIGHTS

SANITARIUM

PRIVATE HOME for the specres teatment of Rheumatism, Gout,

and all allied diseases, by the use of Zurkish, Russian, Romar, and

Y Eiectro-thermal KBaths, and other remedial agents. Organized over

twenty-five vears 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 veryv best results in

the treatment of these cases. The Home is elegantly situated on Columbia

Heights, overlooking New York Bav. 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 Aken-

matics and Chronic Invalids unusual facilities are offered for both restoration
and cure.

For further information, address —

C. H. SHEFPARI, M.I,,
81 Columbia Heights, Brooklyn, N. Y.
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OPEN COURT PUBLISHING GOMPANY,

924 DEARBORN STREET, CHICAGO, ILLINOIS,

LIRED BINET.
THE PSYCHIC LIFE OF MLCRO-ORGANISMS.
Pages, xii, 120. Cloth, 75 Cents: Paper, 25 Cents.
ON DOUBLE CONSCIOUSNESS.
-y s1udies in Experimental Psychology.  Pages, 3. Paper, 15 Cents.
PV PAUL CARUS
THE SOUL OF MAN.
An Tovestigation of the Facts of Physiological and
Experimental Psychology.
With 122 illustrative cuts and diagrams. Pages, xvi. 458, Cloth. $3.00.

Ly Tl RIBOT.
THE PSYCHOLOGY OF ATTENTION.
Pages. 121.  Cloth, 75 Cents; Paper, 25 Cents.

THE DISEASES OF PERSONALITY.
Pages, 157. Cloth, 75 Cents; Paper, 23 Cents.

THE DISEASES OF THE WILL.
Pages, vi, 121. N. B.—Full Set. $1.73.
'Y IPROF EWALD HERING.
ON MEMORY AND THE SPECIFIC ENERGIES
OF THE NERVOUS SYSTEM.
Pages. zo. Paper, 15 Cents.

FALKIRK,

JamEs Francis FErGcUsoN, M.D. M. LANGDON BirDp, M.D.

.()n the Highlands of the Hudson, near Central Valley, Orange Co., New
York. A lome for treatment of Nervous and mental diseases, and the
alcohol and opium habits.

F.a‘.kirk 1s Soo feet above sea level: the grounds cover over 200 acres; are
we| Abadcd and command a magnificent view. The buildings are new, steam-
h\‘l.:'xtf_] and highted by gas, and the water supply is from pure mountain springs.
\.... tie SEREE face the southwest, and the best methods in sewerage have been
taliowed, and the arrangements for comfort and recreation includéa sun-room,
"f'i”'l-k:":;lmd in winter, for sun-baths and indoor exercise.
h"""’\\_fc:ukcus?(;n 2nd Dr. S})rai,;\le‘ may be consglted at their office, 168 Lexing-

« New York City, Tuesdayvs and Fridays, berween 11.30 A. M. and

1135 ¥, i by ;
) © ¥. M. and by appointment. or mav be addressed at Central Valley. Orange
“outity, New York, ’



THE AMERICAN JOURNAL OF INSANITY,

‘ESTABLISHED IN 1844.)

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

THE AMERICAN JOURNAL OF INSANITY 1S A QUARTERLY
JOURNAL DEVOTED TO THE INCREASINGLY IMPORTANT
SUBJECT OF INSANITY IN ALL ITS RELATIONS.

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

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

Physicians, Medical Jurists, Public Libraries will find this journal valuable.
YOUR SUBSCRIPTION IS INVITED.

SUBSCRIPTION PRICE, | Ao08ess JOHNS HOPKINS PRESS,

PER ANNUM, { .
$5.0 IN ADVANCE Baltimore, Md.

A NEW TRE&TISE ON INS A\[TY

A PRACTICAL !
MANUAL OF N]Bnt ISBBSBS.
SECOND EDITION.
By DR. E. REGIS.

Proressor oF MeNTar Meorcivg, FacoLTy of BorpEary, France. Formerivy Crres oF
CriNvigue oF MexTaL Diseases, FACULTY ofF MEDICINE Pagis.
CLOTH, CR. S8vo, 718 PAGES, PRICE, $2.50.
AuTHorizED TrANSLATION BY H. M. BANNISTER, M.D., CHicaco, [LL., WiTH A
PREFACE RV THE AUTHOR. PRESS OF AMERICAN h)m\ AL OF InsastTy.

£ xoiusive A;:r s
P. BLAKISTON. SON & CO., PAILUIE ‘\‘ TINDALL & COX.
1012 Walnut Street, PHILADELPHIA, zoand 2t K am St., Sirand, London.

Dr. Bannister's transiation of Régis’ treatise ought to have a cordial weicome in America.
The book reflects the best of the modern French school, and will infuse a distincdy new element
into the atudlcs and ,uacu&; of to-day.

The guaiity ot atreatise on insanity is ﬂerm-\s no“bexc Letter sh nan in the chap(er
on ciassification. . . . Judged by this >nwdard M. Rézis’ book is one of marked originality
and '1rPCl>h'm of thought. This chapu.r alone will be a contribuzion of nestimable value to the
American aiienist, both for its cxeﬂ' philosophic method and for the fullbess of its subject-
matter. — Medical Nezws, Phila.. L 3. 1394,

91 is 1u>.lv d auis as an ovse vc*, um»' and writer -n ‘11< department,
cted. 2 model handbook. remarkabie in poiot of arrange-

A ‘;0‘1[10 anl KQJJT\C”G Jnd we .('10W OI b\lt one recent
3 ch approaches :his in conciseness and iuilness.— Boston Jedical and
Surgical Fournal. Nov. 3, 1394.
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THE HIGHLANDS.

A FAMILY HOME FOR NERVOUS AND MENTAL DISEASES.

WINCHENDON, MASS.

This “ Familv Home ™ is conducted by DIir. Frederick W. Russell. who has
made the study and treatment of mentai and nervous diseases, physical and
nervous exhaustion, opium and alcoholic inebriety a specialtv. The Home
is not an institution or asylum. It is to all intents and purposes a “ Family
Home,” where evervthing is made as homeiike as possible. Patients are not
subjected to the cal-'e of common nurses, but are provided with companicns.
Intelligent gentlemen are emploved as attendants and companions of the
male patients, and educated American women of experience are the attendants

and companions of the lady patients.

The feeling of social degradation that is commonly felt by patients in
Retreats and Public Institutions, who are subjected to the control of unculti-
vated nurses, is not experienced here. The utmost possible libertv 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

inquiry should be addressed to Dr. F. W. Russell, the supecrintendent. Fo.
information we are permitted to refer to the following gentlemen :

C. F. Folsom, M. D, Proi. Mcnta! Discase,
Colieze, 15 Mariboro St., Boston.

Pemberion Sc.,

. Esq., 1
Boston

J. H. Hardy, Esq . 23 Court St.. Boston.

Rev. G. J. Magill. D.D., Newport, R. 1.

Wm. A. Hammond, M.D., 43 West sath St
New York

J.G. Webber, M.11., 133 Loviston St., Bost'n.

G. F. Jelly, M.D., 123 Boyiston St., Boston.
as, M.D., editor of Alienist ané
st. St Louis, Mo,

E. C. Spizka, 130 E. zoth St New Yori, N. Y.

W, W. Godding, Superintendent Natiera! In-
sane Asvium. Washington, D. C.

Ciark Beli, Esq., editor of the Medico-lezal
Journal, New York City.

T. Is. Crothers, M.D., Hartford Conu




12th YEAR.

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

OF THE UNITED STATES AND CANADA.

This is positively the only national Medical Directory published.

Embraces names of over 112,000 Physicians, with college of
graduation, list of Colleges, Societies, Boards of Health, Journals,
Mincral  Springs, Hospitals, Sanitariums, Asylums, and other
Medical Institutions: also Medical Laws of cach State.

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

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

R. L. POLK & CO., Publishers,

NEW YORK, CHICAGO, BALTIMORE, DETROIT.

An ideal 40 zrs. Carbonate of
method for I I udor [ithia to the gallon
the admini- of Doubly Distilled
stration of Lithia Water, charged
in Rheumatism, with pure Car-
Gout Renal Cal- bonic Acid Gas.
culi, Irritable lt la Table water
bladder or contains 20
Urethra from excess of grs. to
uric acid and as a wene- the zal-

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

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

Delightfu! tours 10 Old Point Comfort, Norfolk, Newport News, Peters.
burg, Portsmouth, Pinner’s Point, Richmond, Virginia Beach, Va, and
Washington, 1), C.  Freight and passenger steamers sail from Pier 26 North
River everv week dav, except Saturday, at 3 .M., and Saturdays at 4 P.M.

Summer Excursion Rates to all Parts of the South.

Meajs and Stateroom accommodations on steamer included. Baggage
checked through, Stop-overs allowed.
»-» Tickets good for return passage on’ or before October 31, 1898, except
when otherwise noted.

Full nformativr can e oblained wpon application to General
Ofiices of the Company.

Pier 26, N. R., Foot of Beach St.
’ New York, N. Y.
THE PLACE TO REGAIN TONE OF NERVE AND MUSCLE.

THE JACKSON SANATORIUM

At Dansville, New York.

—_—

For thirty-uine yvears the leading
Health Institution in America. is nu-
der the personal care of regulariy
cducated and experienced physicians,
and is distinetive in ite methods and
character.

A delichtful home for health and
rest =eckers in which every provision
i= made for recreatiou. comfort, and
vood cheer, a: well ar for skilled
medical care and treatment.

A besutiful iljustrated pamphlet with
full informarion will be sent ou appli-
cation. Addrese

J. Arthur Jackson, M, D., Secretary,
P. 0. Box, 101.

The Princess Anne Hotel,

AT
t * ’
Virginia Beach.
The Qcean and Pine Forests Finest Beach on
make an Ideal Clonate. ' Atlanlic Coast.

An ldeal Place for New Engiand lnvalids in the Fall and Early Spring Months.
Golf, Riding, Wheeling, Bowling, Billiards. Bathing, Music.
For terwms, pi dress T. EDMUND KRUMPHOLZ,
Virginia Beach, Va



SYR. HYPOPHOS. (0., FELLOWS

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

The Oxydizing Agents — [ron and Manganese ;

The Touies — Quinine and Strychnine;

And the Vitalizing Constituent — Phosphorus; the

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

It has Gained a Wide Reputation, particularly in
the treatment of Pulmonary Tuberculosis, Chronic Bronchi-
tis, and other affections of the respiratory organs. It has also
been 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 ; Zeuce the prepa-
ration is of great value iin the treatment of mental and nervous
affections. From thefact, also, that it exertsa double tonic in-
fluence, and induces a healthy flow of the secretions, its use
is indicated in a wide range of diseases.

NOTICE—-CAUTION.

The success of Fellows’ Syrup of Hvpophosphites has tempted certain per-
sons to offer imitations of it for sale. Mr. Fellows, who has examined samples
of several of these, finds that na twe 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 etfects of oxvgen when exposed to light or heat, in the prop-
erty of retaining the sérychuine tn soiution, and in the medicinal effects.

As these cheap and 1netficient substitutes are frequently dispensed instead of
the zenuine preparation, physicians are earnestly requested, when prescribing
the Syrup, to write ** Syr. Hyvpophos. £x/lows.”

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

Medical Letters may be addressed to—

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



A Private Hospital for the
ﬂ [] Special Treatment of Alcohol
J and Opium Inebriates.

HIS Institution was ounded in 1878 on the modern view that /uebricty is
a disease and curable. Each patient is made the subject of special study,

and special medical treatment suited to the exact requirements of the case. The
general plan of treatment is building up the diseased organism and restoring
both mind and body to a healthly and normal condition, with érain and nerve,
rest, ete. This is accomplished by Zwuréish, Kussian, and Suline Baths,
Electricity, Massage, tonics, diet, and every other means known to science and
experience which have proved to be of value in these cases.

This Hospital is pleasantly situated in the suburbs with the best surround-
ings, and every appointment of an elegant residence

Experience proves that a large proportion of cases who come under treat-
ment, and who unite with the physician in the use of all means of treatment,
are permanently restored and cured. Each case has the direct personal care
of the physician and attendant; and no one is received ‘for iess than four
months unless by special arrangement.

All letters and inquiries should be addressed,
T. D. CROTHERS, M.D., Hartford, Conn.



JOURNAL OF INEBRIETY

PUBLISHED AT HARTFORD, CONN.

/5 tbe only journal published devoted to the medical study of
Inebriety, Alcobolism, Opium, and other drug manias.

There is no branch of medical or social sciénce-of .more
infetést, and less understood by all classes.

Eyery leading and professional man who would keep up
with the progress of the times, should read this_Journal.

1t comes home to everyone who is inte: in this topigc,
full of suggestions and instruction, pomnting out the practical
solution of one of the most difficult problems of modern times.

Established in 1876, it was the first,and is the only Journal
published, presenting exclusively the scientific side of this
gubiect.

This Journal occupies a field entirely new, and conflicts
with no other publication, and hence hasa circle of readers not
#onfined to any one class.

Subscription Price, only $2.00 per Year.

TO ADVERTISERS.

This Journal is the organ of the AMERICAN ASSOCIATION
¥FOR THE STUDY AND CURE OF INEBRIETY, and is taken in all the
Asylums and Hospitals in this country, and many in Earope.
It Is accepted as authority, and circulated among physicians,
lawyers, judges, and philanthropists, from Meine o California,
and in the Provinces of Canada, and all the European nations.

No ather Journal reaches a larger class of benevolent,
wealthy; and intellectual men in this country and Europe,

As an Advertising Medium it is Unsurpassed.

Rates reasonable, and furnished upon application to

T. D. CROTHERS, M.D.,

‘EDITOR)
HARTFORD, CONN.



