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“In a number of cases of surgical tuberculosis, I have
seenmuch improvement follow the use of bromide of gold
and arsenic (arsenauro) This remedy brought about
steady improvement when other remedies failed.”

**By abundant experience I am settled in my conviction
as to its (ARSENAUROQ'S) value, and more particularly
so, when the iodides are not tolerated.”

“ There are many indications for the gold preparations
(ARSENAURO and MERCAURO,) which seem to me to be
quite clear, but I have limited my remarks to certain
conditions in which [ have acquired, by abundant ex-
pertence, settled convictions as to their value.”

“In these combinations (ARSENAURO and MERCAURO,)
we have a new therapeutic agent, whose action is
different from the action of either gold or arsenic inany
form administered separately. It is a reconstructive,
changes the quality of the biood corpuscles and seems
to arrest degenerative processes.”

**In the later manifestations of syphilis, mercauro has
proved itself almost a specific, so much so that its ad-
min? strauon was always attended by marked improve-
ment,’

‘*As a tonic alterative and anti-syphilitic remedy,

MERCAURO certainly approaches nearer than anything
I have yet tried to the specific we all desire to find.”
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AN ADDRESS ON THE TWENTY-SEVENTH ANXNI-
VERSARY OF THE “ AMERICAXN ASSOCIATION
FOR THE STUDY AND CURE OF INEBRIETY.”*

By Lewis D. Masox, M.D.

President of the Association.

Friends and members of the American Association for the
Study and Cure of Inebriety:

The meeting organizing this association was held Nov. 29,
1870, in the parlors of the Young Men’s Christian Association
of the city of New York.

This is, therefore, the 27th annual meeting. It was my
privilege to be present at the first meeting — the meeting of
organization. I was a “looker on in Venice’ — a junior
curious to see what my elders would do — I am positive, how-
ever, that no one then present realized or fully seized in his
mental grasp the magnitude of the work nndertaken, and the
many vears of wil and weariness that would necessarily elapse
before even approximate success conld be attained. for it was
nothing less than to radically ¢hange public opinion on a sub-
ject almost as old as bumanity itzelf: at the secomd session. held

® Delivered before the Association at & meeting held in the Washingtonian Home,
Boston. Muss.. December £, 1807.
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Wednesday, Nov. 30th, the following preamble and resolutions
were * carefully considered and unanimously adopted.”

Wauereas the » American Association for the Cure of
Inebriates ” lLaving met and considered iwrportant essays on
the various relations of inebriety to individuals, to society, and
to law, and having seriously determined to use their influence
in all suitable ways, to create a public sentiment and juris-
prudence, which shall co-operate with true methods for the
recovery of inebriates, do make the following declaration of
their principles:

1. Intemperance is a disease.

2. It is curable in the same sense that other diseases are.

3. Its primary cause is a constitutional susceptibility to
the aleoholic impression.

4. This constitutional tendency may be inherited or ac-
quired.

5.  Alecohol has itz true place in the arts and sciences. It
is valuable as a remedy, and. like other remedies, may be
abused. In excessive quantity it is a poison, and always acts
as such when it produces inebriety.

6. All methods hitherto employed having proved insuffi-
cient for the c-ure of inebriates. The esrablishment of asylums
for such a purpose is the great demand of the age.

7. Every large city should have its local or temporary
hiome for inebriate=. and every state one or more asvlums for
the treatment and care of sneh persons,

s, The law shonld recognize intemperance az a disease,
and provide orher means for it managewent than tines. station-
houses, and jails.

These principles were, a vear later ar rhe unnnal meering,
reiterared by the following resolutions otfered by a special
committee:

Wiereas, It is the practice of many persons to denounce
inchriety as a erime. and inebriates as :inners. and

Witereas. Such persons are relnetant to admit the faer
that inehriety iz a disease. lest such admission zhould szeem
to palliare the offense and relieve the inebriate of responsi-
bilitv: therefore,

Resolved. As the expression of this association, that we
are dealing with inebriety as a disease, withonr reference to
the motive or want of motive in the inebriate himself.
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Resolved. That the effect of poison on the blood and
nervous svstem. and the reflex action of tlis morbific agent
upon the whole phrsical structure is the same in the rirtuous
as in the ricions. and that antecedent or subsequent moral con-
ditions are incidental to the main fact of discase.

Resolved, That any average percentage of pullic erime
Leing accounted for by the fact of the confirmed inebriety of
the eriminal daes not. in cur opinion. inerease the responsi-
hilits. nor should it add 1o the punishment of such offenders.

Resalved, That we have no controverse wirli the dogma
of eriminality as applied to the act of dmnkenness. while we
do not charge the inebriate with being a eriminal.

Waerras. Intemyperance is a fearful drain upen the pro-
ductive interests of the community, which is increasing in
magnitude every vear, and

Wrereas, The measures hitherto adopted to suppress or
even curtail this evil have heen unavailing, therefore

Resolved. That in the opinion of this a:sociation it is the
duty of legislatures, as a measure of State economy. to pro-
vide means for the erection and encouragement of hospitals
for the detention and treatment of inebriates.

Thus this association spoke with no uncertain sound when
it took its place and asserted its position before the tribunal
of public opinion; ne equivocation or retraction has escaped
its lips since it commenced to speak on this subject: for nearly
twenty-seven vears it has been consistent and faithful to its
principles as already expressed.

This “ declaration of principles ” was in reality a “ decla-
ration of independence.”

It was diametrically opposed to the pre-conceived notions
of Church and State, and the medical profession, if they did
not oppose it, gave feeble support, if any.

The Claoceh maintained that the discase theory of in-
chriery wus directly opposed to spiritual and moral law, “no
drunkard conld inherit the Kingdom of heaven.” and it was
an attept to convert a “ vice ” into a disease. and conld not
fail 1o put 2 premimn on vice and increase the vicious habit
under the supposed phase of diseasc.
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The State maintained that the assertion that inebriety
was a disease rendered the inebriate irresponsible for his
acts, and =0 undermined and disturbed the criminal code as
pertaining to drunkenness. and medical jurisprudence would
have 1o be revised.  As to the medical profession, the larger
proportion iznoved and a certain number opposed the disease
theory of inebriety, while the secular and religious press began
to decry the presentation of such a pernicious theory; the
former denouncing this “coddling of drunkards,” and the lat-
ter made its assanlts in the name of morals and religion. So
that we may frankly assert that all the professions, the press,
and public opinion were positively opposed to us. It is easy
to conceive then that the proclamation of the declaration of
our principles, through the medium of the press, created a
social agitation that even at the present time is hardly
quiescent.

When Luther nailed his celebrated theses against indul-
gences to the door of the Castle church of Wittenburg, on that
memorable night of All-Saints Eve, the sound of his hammer
was heard throughout Europe, from the throne of the Vatican
to the remotest confines of Papal supremacy: and as its echoes
resounded then not only through Germany but throughout the
whole civilized world, overthrowing superstition and error,
and enthroning righteousness in the hearts of the people,
zo this meering, its members =mall in numbers, but strong
in the consciousness of the correctness of their assertions, took
that action. that agitated the whole social fabrie, and caused
ignorance and error to tremble on its throne: and as the Ger-
man monk defied the papal Lierarehy. doing that which he
knew might Le fatal to him=elf. =0 these men. not to better their
condition, but apparently in npposition to their worldly inter-
ests, and opposed to public opinion, proclaimed their Theses,
that which they believed to be the correet view concerning
alcoholic inebriety. And as Luther lived to see Germany
freed from the papal voke and the principles he raught es-
tablished even bevond the seas. 0 some ci us have lived w0
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see Church, State, the medical professicn, and the intelli-
gent pullic converted to our views, whicL at first they so
violently opposed.  And now these original principles, un-
altered “ one jot or tittle,” remaining as they were proclaimed,
are incorporated in the advanced scientific thought of to-
day.  We believe that the influence of this first meeting
will go on, through all time. that there will not Le any retro-
grade movement, and to-day we hand down, as a most sacred
charge 1o our succeszors, thiz declaration of our principles;
safeguard them, defend them 1if need le; demonstrate, ad-
vance, and incorporate these principles in the professional,
scientific, and secular thought of your day.

Under the disease theory of inebrierx we have developed
laws for the coutrol of the inelriate and put into operation
agencies establishing, regulating. and sustaining special asy-
tums for his care,

Laws both foreien and American have been amended or
enacted to meet the necessities involved in regarding inebriety
from the new standpoint. and all civilized nations have con-
sidered, or are considering. a subject so pressing. so urgent, so
vital to every communitx: the care and control of the
inebriate.

And now, in compliance with the law of demand and sup-
ply, and fully in accord with the sentiment of the times, we
see public asvlums and private retreats established and being
established. at or near the great centers of population in every
civilized communitry,

But as in the moral weorld there is good and evil, religions
true and false. consistency and hyvpoerizv. so in the material,
the subiztance, the

shadow, the gold, the spurious nietal. in each

case the antithesiz, the direet opposite in character, and yet

st often und so arfully dizeuised that the verr elect in religion

and morals are deceived. aud the scientist by the temporarily

suceessful imiration of the fraudulent substitute for the origi-

nal. So legitimate niedicine i= ever shadowed biv charlatan-

s its antithests, and ver its 100 often successful imitator: and
VoL, XX —2
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so, clothed in the lambskin of legitimate medicine and borrow-
ing the disease theory of incbriety, a wolf, in the most gigantie,
arrant, and unmerciful form of quackery that ever invaded
a nation, stalked around wirh the effronterv that character-
izes every form of chicanery, even entered the pulpit, sought
and received the endorsement of the secular and religious press,
posing as an angel of light, hiding the cloven foot of dia-
bolicism in the folds of a mantle of fictitious charity, trans-
forming inebriates not into sober. decent members of society,
but into mild forms of chronic dements or possibly precipitat-
ing them into the more active forms of insanity in the re-
markably short space of thirtv days, provided suicide or sudden
death during a supposed period of convalescence did not super-
vene.

The legitimate result of all forms of quackerv, sooner or
later, is collapse, but not extinction, simply change of form,
which is protean.

“ Age cannot wither her or custom
Stale her infinite variety.”

It has been so, and so it will always be.

But an imperfect or incorrect copy of some fine painting
does not impair the original. Look upon a copy of the cele-
brated masterpiece of Leonarde di Vinel. and then tarn and
gaze upon the ariginal mural painting. time-stained. faded.
and partially obliterared. ard vet how the masrer-hand is seen.
and how far it exceeds any artempr ar imirarion: and so0 art will
ever have irs imperfeer. deceprive imitarions. and medicine
its charlatani=m: but a~ virtue will ever he trinmphant over
vice, s0 both art and medicine will ever remain upon their lofrx
pedestals, undimmed. untarnizhed.

A very curious and interesting incident that ushered in
this special form of qnackiry was the enthusiastie reception
that it reccived from the seenlar and relizions press. and event-
ually from the general publiec. The same press and public
that had fluing (metaphoricaliv) everv objectionable epithet
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21 the original prowowrs of the dizeasc theory of inebriety,
now, under the form of charlatanism, applaud it to the very
echo.

How strange, how passing strange, is the inconsistency
of man! Public opinion railed to the crcss as a malefactor
the onlyv true representative of Divinity that ever trod this
sin-cursed planet. and public opinion shouted when the corrupt
and blasphemous Herod spoke: It is the voice of a God.”
Human nature is the same to-day as it was 2,000 vears ago, and
“gor populi” is not always = ror Dei.”

Like “ The moon. the inconstant moon. that monthly
changes in her circled orb,” public opinion proves likcwise
variable, and so is it to be wondered at that under the guise of
quackery the originators of the so-called “ cures ™ are often
lauded to the skies! * Nic transit gloria mundi,” and as
earthlx glories perish. was our well-beloved theory in this in-
stance to perish in the mud and slime of vulgar quackers.
Nav. we may regard the disease theory of inebriety as
fullx established. for has it not been born in the throes of
legitimate medicine. Let us not be discouraged because a
likelv child, of golden promise, in its early vouth has been .
kidnapped by the old witch of charlatanism and forced to
parade in the tawdry spangles and drapery of a third-rate com-
edian. But this little exclone of quackery is waning, its vio-
lent struggles to attain continued recognition are now feeble,
its attempted grasp on legislative action as a rule has not been
successful, and we may sax that legitimate medicine, tempo-
rarily overshadowed, again is recognized as it has always been
the special field and only authority on this important subject,
and those who were temporarily dazzled by the prospect of
vast fortunes suddenly atrained have found the Klondike of
their Lopes. cold. barren, and distant. and all that remained
of their investment hunger. starvation. fever. cold. and frost.
and those of the regular profession who. alas, strayed from the
safe fold of legitimate medicine have returned laden with the
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necessary yel coolly experience that ~all is not gold that
glitters.”

There is, we believe, a great lesson 1o be learned here, and
the duty ought to devolve on all regnlar medical societies,
our association and kindred associations, to unite always in
opposing all forms of quackery affecring anv department of
medicine, and act together, act promptly and effectively; for
have we not all a common interest in maintaining the honor
and dignity of our profession and in protecting society against
that ruthless invader, that hydra-headed monster, quackery?
It was a matter of surprise to note that institution after
institution was established under this peculiar form of charla-
tanism, without leave or license from town, county, or state,
receiving and treating persons whose mental condition was at
the best very feeble, presenting opportunities for concealed
fraud, and even secret acts within the confines of the penal
code. Such a condition could not prevail in Europe, ought
not to prevail here, and it would be well if this association
would carry out a resolution passed at a meeting of this society
held March 23, 1893, at the New York Academy of Medicine,
in order to discuss the subject, < Sccret and Specific Cures for
Alcohol and Opium Inebriety.”

Resolved, “That it is the sense of thi: meeting that all
institutions for the care and treatment of those addicted to
the use of alcohol, opium, or kindred drugs, should be under
the supervision and inspection of a state commission which
should consist of experts in these speci.lties. and which
should exercise its duties, under the same privileges and op-
portunities as are now extended to a similar commission con-
sisting of experts on insanity, whose duty it is to supervise
and inspect the care and treatment of the inzane in the various
insane asylums of the state.”

The passage of such a law, based on this resolution, would
drive “ institutional quackery ” out of the land, and limits its
sphere to bottles. conspicuous labels, and lving circulars.

This association at the meeting referred 1o was ably
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seconded by the medica: press. At ilat time and at all timee
this society has opposed all forms of quackery, and all legis-
lation or public action favoring such. and, as a rule, has been
successful.  As an association we should le strongly organ-
ized 10 sccure legislative activn in the various states, favorable
to the advancement of the oljects for which this association
was founded, and opposing all forms of legislation detrimental
to the interesis we have endeavored to establish.

We have thus dwelt on this phase of the subject because
we believe our specialty — the cure of alcoholisin and kin-
dred drng * habits "— iz a most inviting fleld for quackery
and venders of patent medicines, etc., and we would urge this
association to Jearn the lesson of the past, “ To lengthen its cords
and strengthen its stakes:™ advance to a wider field ¢f activity,
do not simply act on the defensive but also on the off ensive,
and enter upon the warfare with deterwination to expose
and pursue with relentless activity all measures that will sup-
press an evil that, while professing to cure, is too often the
cause or continuance of the alcohol and other drug habits.

This association does not, however. limt its study to the
cure of inelriety alone, but considers it in its various other
phases, and especially does not fail to recogrize the fact that
the old adage, “ An ounce of prevention is worth a pound of
cure,” applies with equal force to inebrietx as to other forms of
disease, and apprehending that not the cure, but the pre-
vention of discase is the * erowning glory of medicine.” We
study not only how to cure incbricty, but the means also to
prevent it, and so prophylaxsis is fully considered, and hence
we encourage all measures that would dissipate ignorance as
one cause, and to endorse and act in conecert with the effort
to establish instruction in * physiological temperance ™ as now
taught in the public schools. a svstem ivaungurated in and
emanating from the citv of Boston. The respected head of
this method is one of vour own talented townswomen. the
fame of whose endurance. courage, aud intelligence is not only
local. but rransatlantic, and wherever the voung are taught
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and schouls established her honored name will go down 1o
posterity.

This association has also a ~ commirtee on nostrums,” a
standing committee whose business is to report at the regular
annual meeting and ar stated meerings rhie result of its an-
alysis of so-called cures or specifics for the cure of aleoholism
and other drug habits. The etlicient chairman. Dr. N. Roe
Dradner of Philadelphia. and his associates did most effective
work. We can only now refer to this very full report which
was most favorably reccived by the medical profession and
the press. In this report it is demonstrated from the analysis
of many specimens that the so-called cure was either inert
as far as active principles were concerned and zo were mere
frauds, or when an active agent was employved, aleohol “sub-
stituted " alecohol when the ~ cure ™ was for ** drunkenness,”
and opium or its alkaloid when the cure was for the “ opium
habit.” We commend this report to all interested persons,
and trusr that the committee will extend its examinations by
chemical analysis, not only to the zo-called cures for the aleohol
and opium habits but to that large class of patent medicines
for various painful atfections, as neuralgia. rheumatizm, or
gout, the basis of which is not unfrequently a narcotie, dis-
guised in some form and s:pecion:zly advertized as “ purely
vegetable and perfectly harmless.”

Lamentable examples are not infrequent where persons
have innocently become the vietims of the uleohol or opium
habir or rhat of other drugs of pain-relieving properties
through these drugs artfully concealed in proprietary medi-
cines. and it is rhe duty of rhiz az=aciarion throngh itz speeial
cotnmitiee to warn the public against all such nosrums: let
us trust that this committee will continue to be vigilant. active,
courageous in the special line of duty it has assumed. and that
thev will receive not cnly the encourageinent and zupport of
the medical profession but of the public alzo. whose interests
in this particular thex have volunteered to protect.

One leading objeet of this association haz been educational,
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and its views have not only been presented in the JorrxaL
oF IxeerIETY, the organ of the association, but in the medical
and zecular press, and the voice of its various members have
been Lieard from tinme 1o time in prominent medical societies,
notably “ The American Medical Association ™’ and * The New
York Academy of Medicine.” presenting and defending the
cansg we represent.  On the other side of the Artlantic our
members have heen repeatedly received and honored, and
their advice and cxperience sought in the framing of laws that
sliouid control and in establishing asvluims that should shelter
the inebriate.

It would ill-become me to pass over in silence the one thing
that to mv mind has done much more than anx onc {hing to
mold public opinion and bind the old world to the new in this
departure of progressive medicine. It must be said that with-
out the faithful, conscientious. untiring energy evinced in the
conduct of the JorryaL oF INEBRIETY our mission would have
been a failure.

Foreipn as well as American thought hus flowed through
its pages as a stream ladened with rich trewsure.

No book has issued from the .\merican press, on the
subject of inebriety from che pen of any individual member of
this society. Tt was needless. it would havc been simply a
repetition of facts already well and widely known through the
medium of the Journal: hence, when the subject was dis-
cussed, as to the publication of our views in book-form. a
selection of papers published from time to time in the Journal,
was issned in such form. constituting a most valuable addition
te works upon the suliject of inebricty in its various phases.
We may ul-o add that any one who iz the fortunate possessor
of a complete file of the JorrxaL oF INEBRIETY to date has
the best litrary on the subject extant. for in the pages of the
Journal the hext themglt by the west competent writers on
this subject has expressed irself for the past rwenty-seven
N

\We cannot now particularize in detail the many valuable
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essays that have emanated from our association, or from our
members in connection with other associations, but among
the most important subjects discussed we may make mention of

the following:
Inebriety from a psychological standpoint and its relation

to medico-leqal jurisprudence.

Alcoholic Coma and its differentiation from other forms
of coma, especially with reference to the care of persons found
unconscious on the streets or elsewhere by the police.

A report of the Committce on Nostrums on the so-called
* cures ”’ for the alcohol and opium habits, and a report by a
special and joint committee of the American Medical Tem-
perance Association and this Association, on Alcohol in
Madern Therapeutics, being conclusions drawn from the
answers of many physicians to fifteen leading questions on
this all-important subject.

To epitomize briefly, our position is as follows:

1. DBeginning as an association November 29, 1870, we
liave held annual meetings since that date and ocecasionally
special meetings. '

2. We have published a quarterly journal during twenty-
two vears of that period.  We have publizshed a volume of
¢$3a¥s.

3. We have read and published as an association several
hundred papers bearing directly on the subject of “ Aleoholic
Tnebriety.” or kindred drug habits.

4. Our restimony has stimulated inquirv and investiga-
rion ail over the scientific world. and has intluenced and e-
cured the establishment of ~ inchriate asvinms ™ and <pecial
legislarion affecting ineliiares Liere and elsewhere, and the
crganization of similar <ocicties in Eneland. Franee, Gernianx,
and Sweden. ' '
5. We have stimulared <cicurific research in this feld of
nmedicine by the proper award of prizes.

6. We have, by our special committee, adverrised and
exposed, by proper chemical analvsis, mauy nostrnws and
proprierary medicines and zo-called cures for the alechol and
opium habit.
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7. The literature of inebrietx has Leen greatly enhanced
by the original cbservations of our membership, the subject-
martter of whose ez=avs would fill many volumes and hLave
Leen of great value 1o those who desire to study the suljeet
from the files of Lack numbers of the Jorrx¥aL ofF INEBRIETY,
the organ of the association. Irom these essays passages have
been freelr quoted by writers in France. England. Germany.
and Rusia.

& And finallv. we have put on a definite hasis. amids:
wnel opposition. the only tangible and true method of deal-
ing with inebrictiy. nan:ely, as a disease.

As a result of the work of this asseciation the law iz much
more lenient than formerly to the inebriate. and the confirmed
alcoliolic inebriate. or the vietim of anv drug habit. bas the
plea of irresponsibility now advanced in Lis behalf, and we
have no doubt but that in tiwe thiz class of persons will have
the law as liberally coustrued for them as it i now for the in-
sane, in degree at least.  In this connection we desire to refer to
the co-operation of the Medico-legal Society of New York eity,
and especially the valualle essavs of Clark Bell, Esq., its hon-
ored president. on the relation of medico-legal jurisprudence
to inebriety.

The action of the members of this association, more especi-
ally through the Kings County Medical Society of Brooklyn,
N. Y, has rendered the care of persons found unconscious on
the streets much more consistent with the laws of humanity
and medical science than formerly.

And we have no douht but that the reorts 4nd papers on
the subject of * Aleohol in Modern Therapeutics ™ as well as
the consistent precept and example of leading members of our
association, as well as similar societies here and elsewhere. has
done nmch to very greatly limit the indiseriminate use of
aleohol in modern pracrice at home and abroad.

We might consumne a great deal of vour time in giving in
detail 1hic more important features of the werk of this associa-
tion. that which it has accomplisked, and th inflnence it has
exerted. it as the thoe 1= limited, let us hasten to present
briefly the practical izsues of the hour.  We need

VoL XX —3
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First, adjunct societies made up of the medical representa-
tives of all institutions, state or private, that eirher wholly or
in part devote themszelves to the cure of inebrietr and kindred
habits. Such organizations are needed in every importane state
in the Union, bascd on the principles and methods that govern
this, the parent society.

The advantage of each srate having its special organization
would be in interesting and invoking legislation in behalf of
laws that should control and eare for the irebriate and in es-
tablishing private and publie asylums in his behalf.

Second.  Lvery state onght to secure the enactment of
laws that would protect society against secret and pernicious
no-trums or patent medicines, and charlatanism in any form,
aad especially nostrums or specifics for the so-called cure of
aleoliolism and the opinm or kindred habits.

Third. To secure the enactment of laws in every state
that would =uliject all mstiturions for the cure of aleohol,
opium, or kindred habits to regular official inspection in the
same maunncr that publie and private asvlums for the inzane
are now subject to stared inspection: snch a plan put into vigor-
ous action waould do away with = institutional quackery.”

In addition ro the above sugeestions. stured orzanizations,
and special legizlation, let me call attention to the JorrxaL
ofF Ixeerirry, under the management of an editorial com-
mittee.— Dr. T. 1) Crorliers being the editor-in-chier.  Trs
pages are open to all original and useful conrriburions on sub-
jects pertaining ro inelriery and kindred dme habirs. The
influeres of the Jonral would be laroely inercazed in pro-
portion o the wumivr of irs subseribers and the membership of
this oroanizarion, and we enmmend rhis marter o ranr serious
attention, and nrge vou ro take all legirimate measures o in-
crease the cirenlation of the Jonrnal awl widen its sphers
of influence.

Jolinzoni. the noted lesicagrapher. ance <aid. = T remember
a passage in Galdsmith's * Viear of Wakefield © which he wa-
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afterwards fool enough to expunge, it was this: ‘I do not
love a man who is zealous for nofhing.”’

We might change this saving of Goldsmith’s and assert,
* We do love a man who is zealous for someihing,” provided
that something is worthy of zeal: and what better incentive
to vour zeal could I hold out than to make this organization
:0 useful in the past. in orgaunization, membership, and in-
fluence, second 1o none in the Union. not in the spirit of am-
bitious strife, but Lecause * Jt 1= good to he zealously affected
alwavs in a good thing.”

Jut as a proper underiving wotive should be the origin-
tor and =ustainer of all well-directed and successful zeal: so
if vou will analvze tlie morives of the founders of this associa-
tion, it will appear that tliex were animated not alone by a
seientifie spirit which fustly and properly directed their efforts.
but their simple faitl, unbonnded courage, and scientific
knowledge were tempered with compassion for that vast mul-
titude whose condition was mizundersiood. who were regarded
as criminals, social outcasts, pariabs of society.

“ For Gad and our fellowman ™ was the sentiment actu-
ating the motives of our predecessors. and every true reformer
should inseribe upon the standard under which he wages war-
fare, this legend, and underneath:

“In hoe siqno vinces.”

Mayx the mantle of thoze who have gone before, the pio-
neers of this glorious work, fall upen worthy shoulders; and
may the motive and spirit that acruated them actuate us in the
prosccution of our efforts to redeem from despair and igno-
minious death a great multitude of our fellow-men.

And let us not forget. —

* Man's ouly relics are his benefits,
These, be there ages, be tiwre worlds between,
Retain him in communion with bis kind.”

Here. in this veneralle citr. from whose steeples in colonial
days rang out the alarum when the liberty of her citizens was



16 dmerican Association ror Study and Cure of Inebriety.

threatened, or peals of jov when victory crowned their efforts,
and where in later days from platform and from pulpit her
orators pleaded for humanity and the brotherliood of man.

Here, under the influence of the venerable past, and sur-
rounded by historic memories, let us renew our allegiance 1o
our principles and resolve to set in full and etfective motion
those agencies that shall rescue our fellowman from a yoke
more galling and a burden more oppressive, more fatal, than
the greatest tyrant ever imposed upon a people, or the darkest
slavery ever witnessed.

SYMPTOMATOLOGY OF ALCOHOLISM.

A caretul study of +00 alcoholics has been made during
the last fifteen vears at Zurich under Forel’s supervision, and
again the fact of heredity is emphasized; 43 per cent. of the
cases had one or both parents alcoholic, and 40 per cent. had
nervous or mental antecedents.  Fifteen per cent. of the
patients were wholesale or retail dealers in liquors.  One hun-
dred and thirty-two out of 346 had become aleoholies without
drinking liquors. consuming merely beer. wine, or ciders.
Aleoholism is most frequent between 20 and 60 (93.5 per
cent.). Below that age a case is almost sure to be direct
heredity. All the cases showed varions phyrsical. mental. and
moral alterations: degeneration of the heart. arterio-sclerosis,
affections of the stomach, tremor. ataxia. pupillary troubles,
general denntrition, ete.  One-fifth were sexual perverts
(hvperesthesia. precocious debauchery. inversion, exhibirion-
ism). Fourteen per cent. were epileptics: in six cases the at-
tacks followed alcoholic excess and disappeared entirely when
the patients refrained from alcohol. The point is noted that
the griefs to which patients frequentlx refer their alenholic
excesses are often found to have followed them. — dnn.  d.
Soc. Méd. Chirode Liége, June.
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THE PROGXOSIS OF INEBRIETY.*

By J. AL Frexch, M.D,,
Medical Director Elmwood Sanitarium.

Th question of the prognosis of inebriery, in the sense in
which I shall consider it, docs not concern itself so much with
the probabilities of a cure of the disease as with the possibili-
ties of its return. It does not question the fact that the
craving for alcohol may be completely eradicated, and the
nervous system in great measure restored by a proper course
of medical and hygienic treatment continued for a sufficient
length of time: nor does it deny that under proper conditions
the disease which has been removed need never return. It
does inquire what these proper conditions are, and how and to
what extent they may be obtained. It docs consider the dif-
ficulties in the way of securing permanent results, and study
how they may be overcome. .

It must be remembered that inebriety follows the same
lines as other diseases, and must be judged by the same general
principles. Let us compare it with such diseases as diphtheria,
malarial fever, or consumption. W= do not consider that a
second attack of diphtheria argues against the curative power
of the anti-toxin which was injected at the time of a previous
attack. If a man has once suffered from any form of ma-
larial disease, we understand that, no matter how radical or
effective may have been the treatment which was given him,
if he remains in a malarial region, and continues to breathe
an atmosphere laden with the bacilli malariae, the disease will
be wellnigh certain to return.  We do not deny the possi-
bility, or even the reality in a considerable proportion of cases,
of a cure of consumption, in so far as the healing of the lesions

* Read at the Twentry-geventl aonual meeting of the Aseociation for the Study and Care
ol loebriety,— Dec. 8, 1807,
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and the disappearance of all active symptoms constitute a
cure.  But we know that, even in those cases where this
fortunate result is obtained, there ever remains the original
predisposition, with added weakness as the result of mischief
alrcady dore, and that the utmost care is necessary, as to en-
vironment and self-proteetion, to prevent the reappearance
of the disease in an active form. In this case the correspond-
ence between phthisis and inebriety is close.  Though the
subject be cured, so far as the dizappeararce of the appetite
and the improvement of the general health are concerned, he
is left with an added susceptibility to the disease, which calls
for the greatest care to prevent its return.

It is certain that out of every thousand boyz who have
never tasted aleohol. a considerable proportion will learn to
use it, will acquire the appetite, and in the end will become
habitual drunkards,— that iz, will suffer from the disease of
inebrietv. Do not reazon and common sense teach us that,
out of a thonsand cured inebriates, it is equally certain that a
much larecr proportion will sooner or later return to their
cups, no matter how thorouehly they mayx have been cured?
Because, az a rule. the original causes which led them to drink
will continue to operare, and to these will be added the habits
and aszociations of vears. and rhis without any return of the
diseased appetite, until it has been brought back by the actual
uze of aleohol, irs chief. if not its only. exeiting cause.

That is to sav. the man who waz led to drink originally
from a sociable dispogition. good fellowship, and the treating
habit. going om eradually and sometimes impereeptibly unril
an appetite has been formed which in due time becomes uneon-
rrollable. does not have hiz natre changed by the remaval of
his craving for aleohol.  Neither have his habits aud assceia-
tions, formed during his years of indulgence. been blotted
out. The tendeney of linth these elements swill be towards
a return of the disease.

If we admit, then, that a man may be cured of the diseasc
of inebriety, and yet sooner or later relapse into drinking
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habits—and I think that we cannot well avoid such an admis-
slon — we are at once met with certain important questions.

Whart are the probabilities that a enured drunkard will re-
main permanently sober! Dy what causes are such men led
to relapse, and how and to what extent can these causes be
avoided!  Why does one cured man return to drink, and
another remain scber?  How far is the second drinking due to
desire, and how far to weakness?  How much can be done by
medical treatment to prevent a recurrence of the disease, and
Low much by other means?  And whart are those other means?

There is, perhaps, no safer definition of inebriety, for my
purpose at least, than that of Dr. Norman Kerr, who restriets
it to “an overpowering impulse, c¢raze, or crave, which tends
to drive certain mndividuals to excess in intoxicants.”  Adopt-
ing this definiton. an inebriate iz an individual who iz the sub-
ject of an overpowering impulse, craze. or crave. which tends
to drive Lim to excess in intoxicants. The curability of this
impulse, in so far as it is a discase. has heen asserted and sue-
cessfullv maintained Ly this association from its formarion.
The staying-cured of the man, is, however, of infinitely greater
mmportance, and the end towards which all our efforts are
directed. .

In order to form an intelligent opinion as to the perma-
nency of the results sccured in any given case of inebriety, it
1s necessary, first of all, to know tlhe man.  His physique, his
temperament. and dizposition, his habits and tastes, his general
health and previons or co-existing diseases, Lis mental ability
and moaral characrer, all are proper subjects of study,  IHis
heredity. too, is of the untmost importance.  Was he harn
sound — “mens sepa i corpore saino "— with nerve-cells of
normal balance and inhibitory power: or is he by nature a
*a morbid deviation from a normal type "¢

degencrate
Is lic iuclined by heredity, cither direet or indirect, te iuelbri-
ety. nureomanin, cpilepsv, insanity. or any other form of ner-
vous instabilire/

Again, what are hiz virenmstances and surronndings —
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in short, his environment?  His occuparicn, eduearion, and
culture, pecuniary circumstances, family and soeial standing?
Is he married or single! Has he a pleasant home, or is he
a homeless wanderer? Has he an object in life, a work to do,
an end to accomplish, an ambition to attain. somethine to take
up his mind? or does he drift with the tide? N

Too great importance can hardly be attached to the
ctiology of the disease. What were the carzes which led him
to drink at first, and finally resulted in his contracting the dis-
ease of inebriety? Was it heredity, direct, indirect, or
complex? Was it a sociable disposition and drinking com-
panions? The use of alecohol as a medicine?  Mental or
physical overstrain? Mechanical injury?  Adverse circum-
stances?  Exhaustirg disease?  Or was it indulgence in
licentiousness or other evil passions? Does he love the taste
of liquor, or does he take it for the effect? On the specific
answer to these and similar questions, the progmosis very
largely depends.

Still further, how far has the discase progressed?  How
badly has the individual been damaged by aleohol? To what
extent has the integrity of his nerve-centers and organs of
nutrition suffered from its use? Even tktough not born a
degenerate, vet the injurious effects of alcohol mayx have pro-
gressed to such an extent as to be practically irreparable. If
serious struetural disease of the heart. lungs. brain. liver, or
kidnevs has resulted, the progmosis is proportionately un-
tavorable.

In studving herediry, which is the first or rhe remore or
predisposing causes of relapse to be eonsidered. it does nor =0
much matter whether it iz direct or indirect. immediare or re-
wote. In either case, the fact remains thur a large jropuor-
tion. probably more than half of the whole number of fiachi-
atez, were born wrong. endowed by nature with a deficrive
nervous svstem, and are only to be cured by = bevinping with
their grandfather<.™ Tr may le that there was inebrictr in
their ancestry, or just as likely it mayx have been some other
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form of degeneracy and disease, nervous or constitutional
wezkness. Thus epilepsy, insanity, neurasthenia, hvsteria,
consumption. and even pauperism and crime, by transmitting
ar unhalanced and defective condition of the nervous svstem,
may predizpose to inebriety in the descendants, as well as to
the dizeazes mentioned. Which one of the many allied con-
ditioniz actrually results. depends largely upon the environ-
ment.  The degeneration progresses in the line of the least
resistance.  And in whatever form it may have originated,
heredity constitutes a distinetly unfavorable element in the
prognosis.  Inherited conditions are more difficult to eradi-
cate than acquired ones. and relapses are correspondingly more
liable 10 occur. By no means would I be understood as sav-
ing that hereditary incbriety iz in all cases incurable, for my
own obzervation has convinced me to the contrary. A case
in point was that of a man who was born a vietim of neuroses.
with a distiner hereditary tendency to alcoholism.  For vears
he had been entirely unable to control his appetite. and drank
large quantities of whisky almost constantlv. After a thor-
ough course of treatment he had no desire to drink, and was
greatly improved in general health. Tle so continued for
two vears, when, worn out with hard work and continuous
strain upon his mnervous svstem — he was a railroad con-
ductor — he suddenly felt like  going to pieces,” as he himself
expressed it. and knew that a return to drink would be easy.
Instead of vielding to the condition of depression, he called
upon the Lord to help him — for the man was a Christian —
and promptly took a vacation. This union «f faith and works
was effective. and the man was saved. Two more vears have
passed. with no return of the eritical svmptoms.

Ancther caze. a nephew of the first, was like him born
with an unstable nervous svstem —a tyvyically “nervous ”
person. eccentric. unbalanced. and plainly .t times on, if not
over. the horder of wental soundness. After being treated
for ineliriety. he hecame calmer and more zelf-controlled. and

somewhat Jess exeitable and eccentrie. hut continued to smoke
Vor XX —4
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cigarettes to excess.  For two years and ten months he worked
hard, the latter months being confined in an office eleven hours
a day for seven days in a week. At length his health broke
down. He became irritable and complaining. fretful and
fault-finding — and finally took a glass of beer to quiet his
nerves. 1le next drew his money from the bank, disappeared
mysteriously, and for six weeks wandered over the country on
a protracted spree. At the end of that time he turned up at
home, penniless, and was promptly sent to me for further treat-
ment. Had he been as wise as the former case, and taken the
needed rest in season, all this might have been saved. While
these two cases illustrate the dangers of overwork and over-
strain of the nervous system, they seem to me especiallv to
show the dangurs to which hereditary neuroses expose their
vietims.

If the patients treated be classified according to their oc-
cupation, education, social, financial, and moral standing, it
will be found that the relative proportion of relapses varies
according to the class of paticnts considered. Beginning at
the Lottom of the szcale, with the bums. tramps, and dead-
beats, the pauper and eriminal classes, relarse is the rule, per-
sistence the rare exception. It may safelv be said that but
few of these men are worth treating. It is easy enough to
sober them up, and remove their morbid craving for aleohol.
At this point theyv are apt to be enthusiastie in praise of what
has been done for them, and to speak with unbounded eonti-
dence of their own future. DBut onee thev are turned loose
upon the world and left to shift for themselves, they seldom
fail to return promptly and regularly o the gutrer frow
whence they were raken.  Ocecasionalls even one orf these
disappoints expectations and goes back on all precedents by
developing zome degrec of manhood and self-respect, and liv-
ing a sober and clean life.  But such cases are so rare as always
to be a surprize. Az a rule. effort is thrown away upon them.
These are the men who were born degenerates.  Thev ar:
irresponsible in evervy walk of life. They have no mental
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balauce. uo wora! stawiza.  Aud no form of medical treat-
ment kaz vet been discovered which can put backbone into a
jellv-fish or Lrains into a fool.

The large body of Lonest laboring men, principally in ag-
riculrural. mechanical. and commercial pursuits, furnish a
mueh larger percentage of permanent cures. There is always
tiope for the man whoe will work: and per contra, the man
who will not work iz bevond hope. He may as well be left
to die in the gutter. where his natural level is found.

The largest percenrage of permanent cures and the small-
est proportion of relapse= will be found in the class of patients
coming from the so-called higher walks of life, the educated
and well-to-do, those engaged in the higher kinds of skilled
labior. in the professions. and iu literary and scientific pursuits.
These men are of a lerter organization natvrally, and their
environment is of a higher order. thex have more to live for,
more to induce them to remain sober and abstinent.  So, too,
men with a home apd family do better than single men and
homeless wanderers. Men who come of good families are
far more hopeful subjects than those whose origin is in the
gutter.  The stream cannot rise higher than its source.

Doubtless, the real reason for the varying proportion of
relapses in these different classes is to 1 ¢ found not chiefly in
the occupation, education, pecuniary circumstances, or social
standing of the patients, in themnslves considered, but rather
in the factor which stands lack of all those things; namely,
those differences in the physical constitution, mental character-
istics, and moral stamina, which have led to the differences in
accupation. education, and mode of life.  The better a man’s
natural balance and force of will, the Letter are his chances
of remaining sober and becoming a good citizen, when once
the discased appetite is removed. The temperament and dis-
osition are alse important. I have Jearned to look for relapse
in the sweet-tewpered. pleasant dispositioned patient. and to
e mueh wore hopeful of the arbitrary. uncomfortable, un-
vielding. cranky individual. e has more will-power, more
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resisting force. W hen cured. he knows enough to stay cured,
and will not be led to drink just to please his companions.

As a result of these considerations, it will readily be seen
that those institutions which receive their patients largely by
legal commitments, especially if they are made up of the
habitués of the police court, may be expected to show a much
larger percentage of relapses than those which receive only
voluntary patients, and those mainly of the better classes. The
only advantage in the former case lies in the fact that patients
may be detained for a longer time than they are usually will-
ing to remain when the treatment is voluntary.

We now come to consider the etiology of inebriety as a
factor in the prognosis. The particular importance of this
element lies in the possibility which exists in a certain pro-
portion of «ases, of removing the cause, oncc its nature is un-
derstood. Take away a man’s eraving for aleohol, and turn
him loose in the world. If the causes which first led him to
drink — when he had no appetite — continue to aet, then
he can hardly fail to contract anew the habit of drinking and
the disease of inebriety. If, however, thexr can be removed,
or the individual strengthened to resist them. it will e pos-
sible to prevent this result.

As illustrating this fact, let me state a few cases.  The
first I shall give substantially as reported by the physician in
charge and sent to me by the consultant. A farmer, aged 10,
had drank hard liquors to excess for vears. Had taken rhe
“Keeley Cure” twice, with negative results.  On June 25,
1896, he was first seen by the physician repurting the case.
He was suffering from delirium tremens. and had been raking
— according to his wife's statement — two gnarts of m
daily for two months previous to this attack. It was notice-
able that he never showed the usual symptoms of drunken-
ness, even when taking large amounts. His physical consti-
tution was good. Examination showed a spot of gray hair on
the head at the site of an old injurv received in childhood.
At this spot a depression of the bone was found. Ou con-
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sultation with another physician. it was thought that possibly
there might be thickening of the dura mater, with adhesions,
and that this might produce irritation, and caunse the desire
for aleoholics. It was decided to operate. The surgeon pro-
ceeded ta mrephine at the <ite of the old injury. and removed
cne Imrren from the outer border of the right parietal Tone,
abont ane ineh from the wedian line.  Adhesions of the dura
mater were found and marked thickening of the bone, with
conclusive evidence of pressure.  Recovery was uneventful.
So far as can be learned. he has never taken any form of alco-
holic since that time, or shown any desire to do so. The
removal of the cause removed the desire for drink, and the
disease subsided.

Another case, quite unlike the first, but illustrating a much
larger class of cases, was reported to me by a friend who has
an extended experience in the treatment of alcoholics. but is
now, and was at the time of the occurrence of the case re-
corded. engaged in general practice.

XN. 1, of Scotch ancestry and Irish birth. 52 years of age,
tall. thin. sharp-featured. and of a light complexion, had been
a confirmed “spreer ™ for 35 vears. His father was a very
nervous man. extremely irritable, ard a steady drinker. His
hrothers were of a nervous tempera.i:ent, eccentric, and one of
them at least on the border line of insanity. He married at
40 a woman 15 vears hiz junior, and physically as well as
mentally his opposite — small, dark. phlegmatic. Although
a periodical drinker. he was a man of ability, a hard worker,
and commanded a salary of $150 a month as bookkeeper.
The intervals between his sprees were of varving length. some-
times several years and sometimes not more than three months.
During these intervals lis active mind was always sceking
somnething to busy itzelf about — riding some hobby. or fol-
lowing sowe fad. He would for months at a time play on
liis violin at every possible spare moment. Then he would
stop playing entirely, and for months at a time never touch
his vinlin. At another time he wonld smoke incessantly —
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then ot at all.  Or he would var mince pic at bedtinie regn
larly for months together, or drink enormons quantities of
strong cotfee — and then stop entirely.  These and other
irregular things he had done all his life up to this time. He
always had some excuse for his sprees.  Sometimes it was
sickness, in his family or himself. sometimes business troubles,
sometimes simply a longing for a spree. .\t 32 the sprees were
growing more trequent, and he was haunted by the fear that he
might not much longer be able to provide for his family.

He was a member of the Episcopal clhureh, in which he
was an active worker, and during most of his leisure moments
his mind was on the work of the church. He often spoke of
it as his lifelong regret that he could not have been a clergy-
man. One dav, when mentioning this to mv friend, his physi-
cian, who had carefully studied his case, the doctor replied
with the suggestion that he might become a * lay-reader.”
This idea seemed to please the man, and together they went
to see the bishop, and consult with him about the new plan.
The result of the conference was favorable, and in a few weeks
the bookkecper wus studyving (reek in his leisure moments
with the enthusiasm of a schoolbox. e has now been en-
gaged in his new undertaking for nearlv three years, and is
free from his tormenting desire for = something ™ for the first
time in his life.  His unzettled mind has at last found a -atis-
factory object to occupy itself about, and is at rest. His fads
and hobbies are all dropped — unless we leok upon his work
as a lay-reader as a hobby, which it undoubtedly is to a certain
extent — and he shows noue of the restlessness and uneasi-
ness of former vears. All his friends remark the great im-
provement which had taken place in him.  Of course, time may
develop a change in the present hopeful vutlook. but oue thing
is scemingly sure. that this is the right course to pursue.

Not always, nor in the majority of cases, is it possible to
remove the cause. It then becomes an unfavorable factur
in the prognosis. For example. an incurable organic dizense.
serious valvular disease of the heart, by the hiritarion whicl
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it produces, is often the cause of a resort to alcoholic stimula-
tion, so called. Ir is also a serious obstacle to treatment, and
afterwards has a constant tendency to lead to a return to drink.
A patient of my own, a retired boot manufacturer of about
€0, had not long before contracted the habit of drinking and
the disease of inchrietv. Ile had a serious organic disease of
the keart, which was probably the origin of thie impulse which
led him to drink.  1le had always hated the sight of a drunk-
ard, and claimed ot to like the taste of liquor, or have any
appetite for it, vet he drank to excess. Three months after
treatment. he relapsed into his old habits, with no apparent
cause. I Lelieve that it was the mechanical irritation of the
valvular lesions that led to his relapse.

Adversity is often a cause of first drinking. and even more
frequently of relapse. One of my patients remained sober
and industriouz for two vears after treatment, and there
was every reason to expect that he would continue so, when
his wife died, and left him with a large family on his hands:
times were hard. no work to lie had. want came to the door —
and so he got drunk.

Licenticusness is a commaon exciting causce both of the first
drinking and relapse.  Probably more cured drunkards begin
to drink again in connection with this vice thau in any other
way. As an example, a patient of the lower class of day
laborers, after vears of drunkenness, was treated for inebriety,
and remained zober and industrious for sixteen months. He
then left a good simmation, followed a woman of the town to
a low resort. and lived with her there for three weeks before
beginning to drink. though the woman hersclf was frequently
drunk. This i~ mentioned as a proof that the cause of his
downfall was not primarily the appetite for liquor. but licen-
tious indulgence.

The nse of liquor as a medicine no doubt leads to the form-
ation of an appetite in many cases. and brings about the
devenfall of a <til} lurger nunber of cured men.  To obviate
this danger i ~cmie degree, it is my belief that proper in-
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struction as to the true nature of alcohol, and the dangers
attendant upon its use, are imperatively needed. and should
be given during the course of treatment of every case of
inebriety, as well as be taught to the children in our schools

Patients should be cautioned on this point. and advis
uever, under any circumstances, to use aleohol as u 1uwdicine.,
or perniit its uze by a physician in their own case. W lhatever
their disease, it is better for them to die sober, than to live and
become drunkards. They may, however, be safely assured
that there is no danger of their dying from the want of alcoliol:
tor there is no condition either of disease or accident, likely
to arise, of all the multitudes which were formerly cmlsiduru:_{
as calling for the use of alcoholic stimulants, in which the well-
equipped physician of to-day 'oes not possess safe and cthicient
substitutes, which will do th«ir work even better than alcohol.

Among certain nationalities, and in certain occuparions
and classes of society. the use of aleoholic beverages of various
kinds is universal, and the thought of abstinence from them
is as foreign to these persons as would be that of abstainine
from fruit to a vegetarian.  Under such circumstances hut
little can he expected save a speedy relapse to drink, aud rerurn
to inebriety.  Not uutl the labits and prejudices of =
can he overcome, and a new generation be trained in more
lealthful ways of living, can favorable results be looked for
in these cases.

The =ocial disposition which leads 20 many yvoung men
drink, cannot be removed by medical treatment, or any othir
available means.  Somcthing mav be done in many ca<i~,
however, to prevent the disastrous results which often foll
from this disposition, by warning the patient of his Jdancer.
strengthening hizs powers of rvesistance, and removing i,
from his old surroundings when rhis is possible.

Every cured inebriate has to meet with varied tempration
Ol companions seek Lim ont. and strive to lead him back
hi= former hauntz and pleasures.  ITabit elutms hime ae-o-
clations fascinate him.  Other appetites wiel pasetons azser
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themselves. So long as the memory of the miseries and deg-
radziion of drunkenness remains keen and acute, he stands
tmn.  But by and by these dark pictures fade out; the new
way of sobriety begins to seem monotonous; there is a longing
fer 2 new sensation: and unless some potent interest or am-
bition has come into his life 1o take the place of the pleasures
of alcohol, and especially if be lack a well-balanced nervous
svstem and nornal brain-cells, e turns back to drink, and
iz lost. There is nothing to be accomplished by drugs in this
line. One glass undoes the work of months or years — for no
treatment, medical, mental, or moral, can enable a man who
has once been a confirmed drunkard to become and remain
a moderate drinker.  The first glass — then all is chaos.
Orver the door which leads to that first glass, write on the one
side, “Facile dccensus averni ”; and on the other, “ All hope
abandon, ye who enter here.”

General Booth, in his wonderful book, “ In Darkest Eng-
land, and the Way Out,” appeals to the woxld for the support
of & plan for the relief of the submerged millions. In stating
to the reader those things which he regards as requisites of the
success of his plan, he mentions the following:

(1.) “The first essential whici: must be borne in mind as
governing every scheme which may be put forward is, that it
must change the man, when it is his character and conduct
which constitute the reasons for his failure in the battle of
life.”

(2.) “Secondly, the remedy, to be effectual, must change
the circumstances of the individual, when these are the cause
of his wretched condition, and lie beyond his control.”

The phiyvsician who has devoted himself to the study and
cure of inclriety, is dealing with the world’s submerged mil-
lions. When evervthing has been done fur them which can
be done in the way of medical treatment, eveu if that term be
nsed in its broadest sense, the degree of ultimate success which
he can hope to seenre., depends very largely upon the extent

' which he can carrv ont the two principles laid down by
VoL XX.—35
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General Booth as fundamental to the success «. all reform
work.

First, the man himself must be changed. The quesﬂou
is, how far can he be led to help himself, by adding re-form 1o
cure, by seeking a worthy motive in life to take the place of
the old craze for alcohol and narcotics, and by exerting all his
powers to live a sober and temperate life?

Secondly, the man’s environment must be changed. To
what extent is it possible to place him wu_der such circum-
stances and under such surroundings, that the causes which
originally led him to drink will no longer operate upon him,
while a more healthful way of living shall strengthen his
power to resist evil influences, and point him upward?

In the last analysis, upon the practical «nswers which can
be given to these two questions, will depend, in large measure,
the prognosis as to the permanent results in any given case
of inebriety.

According to Dr. Brunon, in the Normandie edicale,
the population in Brittany is being decimated rapidly by aleo-
holism. Alcohol has become a part of the staple food of the
home.  Bread, coffee, and eau-de-vie form the basis of the
dinner and frequently even the coffee is absent. The nmnat
distressing feature of the case is the lamentable effect this use
of alcohol has on the young.  The infantile mortality is
enormous, such as met with nowhere else. Of fifty chiliren
who had come to the free dispensary of Dr. Brunon two began
to drink coffee and aleohol before they were a month old. four
at three months, two at five months, five at eight months. one
at ten months, five at eighteen months, fifteen at a year. ani
nineteen at three vears. With these facts staring ns in the Zu -
it can no longer be a matter for surprise that the popnlarion
of France is diminishing year by year, that the rural popn-
lation is degenerating. that erime and insanity are greatly on
the increase, and that industry is on the decline.— Medical
and Surgical Reporter.
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ALCOHOLISM IN WOMEN —ITS CAUSE, CONSE-
QUEXCE, AND CURE™*

Bt Acxes Sparks, M.D., or BroogLyx, N, Y.

Alcoholism in women has heredity as a genetic factor to
a lesser degree than in men. Departures from ancestral health
find their entailment in the gentler sex morz often along the
line of other and less complex neuroses.

Alcoholism in women presents somatic factors in causa-
tion, in larger measure than in men. The mistaken ethies
of a social code that impels to accept, all t o often, the prof-
fered poison, and so tends steadilv down to a disturbed
physique that involves structural impairment and a badly
crippled morale, does not obtain so largely among them.

The most potent cause is two-fold. First in frequency
is a neurasthenic condition due te la:k of nutrition and the
wear and worry of domestic life and social demands —an
exhaustion for which relief iz mistakenlv sought in the tran-
sient aid of alcohol, all unaware, or unmindful of the vital
fact, that its taking incurs large risk of creating a morbid con-
dition that often finds expression in inchriety.

The other factor is the pain and unrest incident to dis-
orders of their sex, for which solace is found in the anes-
thetic and paralyzing effects of aleoliol — an effect that with
startling and sorrowful frequency ends in this toxic disease.

Apart from the frequencr with whieh aleohol is used to
spur flagging energy. to obtund distressful feeling, or Lring
cblivion from cark and care. probably the genctic condition

* Read before the Medico-Legal Society, October 20, 1897.
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most often met with is one involving painful performance of
her special function. The average woman finds this a time
of discomfort, more or less pronounced, to relieve which, rum
in some form is used — a heritage of tradition both in precept
and practice unsafe — with a result just as in the pernicious
plan of giving opiates at these periods, of inducing or recurring
condition of rise and fall as regards well being until the interim
is fully bridged, and a state of more or less steady inebriety
ensues,

Inebriety from a fondness for alcohol, per se — vicious in-
dulgence — obtains less often in women. Why, goes with-
out saying, and so this neurosiz in them presents the strongest
possible proof that its origin lies in perturbed physical con-
ditions — in fine, that it is a disease: no mere moral obliquity,
as many — well-mearing, but mistaken — would have us be-
lieve.

The consequence of aleoholism in women is less promptly
patent than in man.  Albeit none the less sure, it obtains more
slowly. This from varied causes that act over larger area
and with greater energy in men. In the earlier stages of
inebriety in those cases where volition is not entirely ended,
a peculiar shrinking from publicity protects some women
against the objective symptoms noted among men at a like
period of their disease: but with increase of toxic power due
to constant or recurring taking, this protective shield gives
way, and a well-marked consensus of symptoms, psychical and
somatic, lays bare the varied ravages of the disease. Among
them, the latter lead, and, early and often, those along gastric
lines. To detail is not needed: but, so well masked may be
the true status — in everv case of marked disorder in this re-
gard, if not vielding to the usual remedies, the doctor should
make bold to question the patient, direct, as to rum being a
factor for ill.

With progress of the toxic force widespread disturbance
of functions presents — scarcely any escape — and as the dis-
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order deepens into structural change, the signs of health in-
fraction become more pronounced and yrolonged.

On ovulation, the aleoholic impress is one of deranged,
rather than, as in opium inebriets. suspended action, and so
it comes to pass, unfortunately, that the average female alco-
holist is not sterile. Just the reverse obtains with the woman
morphinist, and it is one of the mysterics of a Divine Economy
that this beneficent law does not extend the same wholesome
result in her aleoholic sister, and so shut off, in large measure,
a diseased, depraved progeny that tends to curse every com-
munity with a physical and moral blight, the extent of which
is bevond compute, and with which no other agent for ill can
compare.

Sequeling visceral disturbance comes psychical derange-
ment, ranging from slightly erratic outlreaks to furious man-
iacal outbursts, or a more or less steadily stupid condition.
The latter is less frequent than in men, the inebriety of
women more often being periodic. While the signs of
peychical ill health may be less gross than in men, they just
as surely show the fell power of this poisou to distort and de-
stroy along higher lines of life, and transform many a win-
some woman into one far removed from her gentle self, and
deserving the largest mcasure of sympathy and relief.

The prognosis of alcoholism in wcmen, eligible for treat-
ment, is better than in men. Barring advanced cases, the out-
look for recovery is hopeful to an extent that warrants placing
every patient under proper care. The betterment gained by
well-directed treatment in some cases is surprising, and were
this fact well known, would, it is safe to say, lead to a larger
optimism among medical men as to cure.  Risk that the
disease will recur is large. This, however, by persistent treat-
ment, favoring envirooment and watchful care, mayv be
t‘f'"“{-'ht largely to a minimum, and wany a life seemingly
Fiven over to rum bondage till death, can be reclaimed.

The treatment of alcoholism in women, to be most ef-
fective. must be two-fold — curative and preventive. Touch-
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ing the former, modern medicine has made sueh advance as
places present treatment much in the van of everything that
has been. As a valued psvehical adjunct, the doctor must be
firmly impressed with a belief in his power to help, and the im-
press of this opinion must be made on the patient, to the full,
if the maximum of good would be gained. A supreme confi-
dence along this line is an immense factor in reaching the goal
desired, and so far as concerns non-coercive care. is almost a
sine quee non.

The remedial agents of greatest worth in warring on this
disease are strychnine, arsenic, electricity., and hypnotism.
But, before any of them can be made of most service, cer-
tain untoward conditions claim attention. The gastroalvine
status must be righted, and nothing will better do this than a
mild nightly mercuriai and a morning aperient water. Uter-
ine luxations should be redueced, ovarian discomfort must be
ended, and, unless removal be called for, galvanism holds out
largest promise for good.

The question of abrupt or gradual rum quitting will pre-
sent. (ase conditions must decide. If possible, the former
should obtain. .\s a rule, fear of ill results is unfounded,
and the efiect on patient’s morale wiil be good. If sudden
stopping be deemed unwise, let the usual stimulant be dis-
carded, and aleohol in like amount with milk be given — 1o be
ended as soon as possible — or, Letter still, the compound tine-
ture of einchona combined with nux vomica and tineture
gentian, or the mineral acids.

Having paved the way for the main treatment, strych-
nine leads the list. There has been such a consensus of opin-
ion and such a volume of faet to this cffect as cannot be gain-
said or set aside. It is best given subcutaneously, in the form
of mnitrate one-thirtieth to one-twentieth grain thrice daily.
Az a rule, it will be best not to exceed the latter dose. and if
strrchnism presents. a decrease is in order. The average alco-
holie is very tolerant of this drug: this fact should not be for-
gotten. These full doses may be given a month, if well
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borne; after that, one-sixtieth to one-fortieth will suffice, and,
with or without arsenie, should be giver for months.

Arsenic in inebriety is not given the credit it deserves.
It is a multum in parvo remedy — a general tonic. a non-
neuralgic, an anti-malarial, a nutrition promoter, in fine, an all-
round roborant, admirakly adapted to the cure of this disease.
Forwler's solution i< hest: 4 to 8 drops after each meal. It may
sequel the stryelnine giving and not be pushed beyond slight
face puffing. It should be long contivued — in this is its
chief value — 4 to 12 months.

Flectricity is another remedy, the worth of which in the
treatment of inebriety is much more than the average doctor
will admit. Ignorance of its value comes from inexperience.
Srudy and practice of this valued aid must be had if one would
be well equipped. There are few facts in medicine better
fixed than the power of galvanism to raise the lowered nerve
tone, and relieve the varied neuralgia su common to this
disease. Constant current seances, 10 to 20 minutes each,
may be given daily. for weeks, and a specially opportune time,
when sleep is impaired, is at nicht. When u=ed for neuralgia,
each attack. be thex frequent or few, must be met promptly.
The Faradic current. while less widely useful than the Con-
stant, may be given daily. 20 minutes seances, general I'aradi-
zation, as a tonic. and to remove the pcculiar unrest —
“ fidgets ¥ — noted in some cases.

Hypnotism acts best in periodic cases. Seances should
he had between drinking bouts. No case should be deemed
unyielding till several attempts have proved futile. It is very
effective in some tempcraments. The condition of each case
must govern as to time and extent of seances. To a minor
degree, most women can be brought under hypnotic influence
if. as we have urced. the physicians be largely optimistic as to
treatment, and will stamp the impress of that optimism on the
patient. In every case, effort to this end should be made.
Despite adverse opinion, hvpnotism is cometimes an immense
power for good.
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We have noted the biggest guns in the battle with this
disease. Minor ones are of value. Full feeding ranks first;
generous diet, with codliver oil and malt if need be, must be
given. If patient be pallid or heart action weak, steel and
strophantus should be used. The Turkish bath fills an im-
portant role as sedative, eliminant, and soporific. A morning
cold shower is a capital tonic. If an hypnotic be needed. trio-
nal outranks all others; dose: 15 to 20 grains dry on tongue,
at 7 P. M., or in hot milk or bouillon at bedtime.

The pain peculiar to chronic alcoholism can often be eased
by cannabis and quinine. If not, coal tar products may suc-
ceed. All failing, an opiate can be given, but must not be
morphia; that is unsafe; it is snareful; chronic aleoholics take
to it too kindly. Codeine may be given. This drug, for the
greatly increased use of which in America during the last six
vears, the profession is mainly indebted to Dr. J. B. Mattison
— } to 2 grains, Merck’s phosphate or sulphate, by skin or
mouth, is an efficient anodyne, and the risk of tolerance is
vastly less than with morphia.

One remedy, radical, and a dernicr resort, remains to be
noted.  Granting the woman has been given treatment,
proper, persistent, and prolonged, without avail, she should
be desexualized. This, whether maid or matron, for many
a former would not have the courage of conviction equal to
that of a young woman brought to my notice, who refused
an alluring offer of marriage, solely because she was a periodic
alcoholic. It might be curative: it surely would be prevent-
ive, and better, by far, unsex the woman, than have her beget
& brood tainted with this curse of the world.

Special stress must be laid on the need for treatment lony
continued. Lack of this is the largest factor in failure. TItis
absurd to suppose that a system bruiszd and battered by alco-
holic excess for years, can be brought back to health in a few
weeks or months. The good work must go on. if need be,
for years. True, much mayv be done in some cases by less
protracted care, but, as a rule, the risk of recirrence makes the
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longer treatment of greatest worth. The skillful doctor re-
pairs or retards the ravages of renal or cardiac disease by care,
vears continued, and the same wise effort along alcoholic lines
must obtain if the largest measure of good would be gained.
There is great incentive to such effort. Even now, thirty to
fiftx per cent. of alcoholic inebriates, properly treated, re-
cover. and with a clearer insight of causative conditions, and
a larger and more extended remedial régime, there is full war-
rant to think this good result will be greater.

No case should be deemed bevond kope till every aid that
scientific trearment can now surelv extend, under either wil-
ling or coercive care. and continued, if need be, for years,
shall prove of no avail.

So much as a present spur. When we face the future,
and realize the fact that in the new century, so near, the
question of aleobolismi on the physical weal of human kind
will be the question, outranking all others — phthisis not ex-
cepted — to engage attention of scientist and sanitarian; when
we give due thought {o the fact that alcoholism is not only a
curable, but a preventable. disease, we must be profoundly
impressed by the immensity of its importance. and let our
every effort arrax against it, for it compasses not only the wel-
fare of a present host, but that of millions yet to be.

Dr. J. F. SovrTHERLAND, in a paper at the Moscow meeting,
remarked in regard to the alcoholic before the law, that
punishment for a crime committed during drunkenness is, in
this nineteentl century, a monstrosity. ~ The punishment
should Le for the drunkenness, which shoull be considered a
misdemeanor.  The aleoholic sheuld be regarded by the
law in the same light as an insane person. He should be de-
prived of Lis eivil right. and incarcerated until cured in some
apecial institution.

VoL XX. —¢
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A NEW AND SUCCESSFUL METHOD OF TREAT-
MENT FOR THE OPIUM HABIT AND OTHER
FORMS OF DRUG ADDICTION.*

By J. E. Kerroce, M.D,,
Superintendent Battle Creek Sanitarium, Battle Creek, Mickigan.

The increase of drug addiction in this country, and prob-
ably in all civilized countries in various forms, notwithstand-
ing the earnest efforts of numerous temperance organizations,
the terrible penalti=s inflicted by nature upon the victims of
this form of vice, and the frequent and earnest warnings ut-
tered by many of the medical profession, is ample justifica-
tion for the existence of this association, and it is a fact
which calls for most earnest consideration.

That the increase, relative as well as cumerical, or neurotic
individuals, as shown by the fact that the number of insane
and imbeciles per thousand or million at the present time is
nearly three times as great as fiftv vears ago, is both the cause
and the consequence of the increased prevalence of drug ad-
diction, probably no one will deny; but it is not my purpose
in this paper to enter upon a consideration of the causes of
drug addiction. nor methods of prevention, and I enly briefly
refer to this phase of the subject in ovder to eall attention to
the following principle, which I regard as being of funda-
mental importance in Jdealing with this elass of cases.

The majority of persons who acquire the vice of drug ad-
diction are peculiarly constituted individuals, who mayx be
divided into several classes, as

* Read at the Twenty-seventh Annual Meeting of the American Associa-
tion for the Study and Cure of Inebriety, at Boston, Mass.. Dec. 9. 1397,
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(1) Those who live upon the zense plain, regarding the
bodx as a harp of pleasure to be plared upon so long as its
strings can be made to vibrate by force of will or the aid of
arrificial excitements, and who, when the natural resources
of the body are exhausted, seek artificial and unearned felicity
through the aid of various nerve tickling, pain. and trouble-
annihilating. felicitv-producing drugs.

(2) Those hypersensitive, neurotic, delicately organized
individuals, a rapidlv-increasing elass, who are the natural
result of the artificial brain and nerve-destroying and race-
deteriorating conditions of our modern life. These persons,
lacking physical capacity for enduring the pains, hardships,
and tribulations of life, from which they suffer untold and
indescribable agonies. seek relief in some nepenthe which
promises them ease from the present stress of suffering, over-
looking all considerations respecting what the future may
have in store for them.

Therapeutic methods which do not recognize this prinei-
ple. and which do not take into consideration the predisposing
influence of constitutional tendencies which may be either
hereditary or acquired, are likely to prove mere te:nporizing
measures, which deliver the vietim of the drug addiction from
the ditch of habit, only to give him an opportunity to fall
back into the same pit. All who have had experience in the
treatment of this class of patients know that the history of
nearly every case comprises an account of numerous unsuc-
cessful attempts to escape from the thralldom of the drug or
drugs to which the individual has become enslaved. The
patient generally enumerates a half-dozen or more certain
cures which he has tried. institutions of various kinds which
he has visited. and at which cures are guaranteed, and not in-
frequently it appears that the patient’s time for a half-dozen
¥ears or more has been chieflv occupied in going from one to
another of such institutions. seeking help. but finding none,
except a mere temporary surcease of bondage. or, what is per-



40 A New and Successful Method of Treatment for

haps still more common, deliverance from the jaws of one
drug demon only to fall into the merciless clutches of another.

Without stopping to enumerate the numerous pathological
changes, either general or specific, which result from the vari-
ous soul and body-destroying drugs, it is necessary to present
a brief summary of the more important of the general morbid
conditions encountered, in order to make clear the rationale
of the methods of treatment to which I wish to eall attention.
As I have observed in these cases, the following conditions
are practically common to all the ordinary forms of drug ad-
diction which present themselves for treatment, especially,
and in the most pronounced and typical form, in vietims of
the opium habit:

1. An unbalanced condition of the vasomotor funections,
This loss of —asomotor control is without doubt the cause of
the persistent insomnia, the watery diarrhea. and numerous
other symptoms which follow the withdrawal of the whole
or even a considerable part of the daily dose of opium in a
case in which the drug has been largel: used.

2. An extremely irritable condition of the sympathetic
nervous system, shown by marked hyperesthesia of the lumbar
ganglia of the abdominal sympathetic and the solar plexus,
with a large group of associated symptoms. such as anorexia,
nausea, vomiting, griping, purging, palpitation of the heart,
sense of weight and constriction in the chest, shortness of
breath, sensation of smothering, sinking feeling, sensation of
impending death, extreme nervousness. with indescribable
sensations, extraordinary restlessness, paresthesias of all sorts,
shivering, general tremor, perspiration, ete.

Opium apparently excites the involuntary muscular fibers
in the body while temporarily paralvzing the sensory nerves
or fibers. Cocaine dilates the pupil. but ar the same time
causes contraction of the small blood vessels through its in-
fluence upon their constricting fibers. A moderate dose of
alcohol causes flushing of the surface. but a man far under
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:Le ifuence of aicohol hus a pale skin.  Under the prolonged
mfnenee of these constricting drugs, the sympathetic nervous
swsem develops a certain compensation. just as do the nerve
wrrers which control the heart and the heart muscle itself,
i+ epses of ohstruetive vaivular discase of the heart. In the
witharawal of the drug, the compensation is no longer re-
cuired, hence the unbalanced condition manifested by the
svmpioms mentioned and munerons others whiell at once
appear.

3. Cardiac weakness. This is due to the influence of
lethal drugs upon the vasomoter and sympathetic nervous sys-
tems above referred to.  The symptoms of heart weakness are
palpitation of the heart. a weak, irregular, fluttering pulse,
extreme pallor. faintness, and smothering sensation.

4. Reappearance of chronic pains and other distressing
svmptoms, for the relief of which the drug was, perhaps, at
first administered.

5. Extreme unrest and anxiety, grief, indecision, child-
ishness, utter inability to engage in mental diversion or oceu-
pation of any sort. In many cases a condition closely akin
to acute mania.

6. Complete or mearly complete loss of fortitude, no
courage to endure suffering or annovance. peevishness, un-
reliability, generally a determination to obtain the drug by
any possible means, without regard to consequences.

7. In cases in which the drug has long been used, and
in large quantities, a condition of eeneral malnutrition.

The above is a verv faint picture of the condition of a
persen who has long heen addicted to an enslaving drug. as
opinm, after the drng has heen removed. but it will perhaps

L

o for mv purpoase. which is merely to bring forward the
Li"h(‘l'ﬂi conditions which must be considered in the applica-
tion of treatment.

Treatment. Tn the title to my paper, T have spoken of
the treatment to be prescnied as new. I do not wish to be
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understood as having a new panacea to offer, nor some unigue
or newly-discovered drug or method to exploit. The measures
which I shall describe are none of them new as therapeutie pro-
cedures. The gencral plan of management [ have not seen fully
deseribed as a whole. Though T am sure many of the meas-
ures employved have been used by others, T have been led to
think that the method as a whole is the result of my personal
expericence during the last twenty vears in the treatment of
this class of cases at the Battle Creck Sanitarium. I have
undertaken to write this deseription of it by the earnest re-
quest of numerous physicians who have sent patients to the
Sanitarium for treatment, or who themselves have been pa-
tients. The general plan of management divides itself natur-
ally into three periods, as follows:

First period, that during which the drug is being with-
drawn, lasting #-1e or two days.

Second period, that immediately following the complete
withdrawal of the drug, lasting from one week to ten days.

Third period, beginning with the recovery from the acute
svmptoms resulting from withdrawal of the drug or drugs,
and lasting from three to six months, or until the individual
is fully reinstated in physical, mental, and moral health.

I will now undertake to describe briefly my mode of
managing these cases in each of these periods.

Treatment during the withdrawal of the Drug.

In the beginning of my experience with this class of cases,
I sought to alleviate the sufferings of the patient by very
gradual withdrawal of the drug, but T soon discovered thar by
this method the patient’s sufferings were not reallv mirigated
to anv considerable degree. while not infrequently his pa-
tience was exhausted by the leneth of the struggle, and T am
thoroughly satisfied that it is in every way better for the pa-
tient to make a short. sharp fight. and have the bartle over
than to endure the long drawn agony of the gradual reduction
of the drug during several weeks.



the Opiur Habit and other forms of Drug Addiction. 43

M~ usual plan is to divide the dose the first day, and the
sccond day give none at all. In very many cases, only one
dose i administered after the patient begins treatment. If
t:¢ size of the dose is not very large, s2¥ not more than four
or fve grains daily, it is not infrequent]y wirhdrawn at once,
none at all being adminizstered after the course of treatment has
begun. Sometimes a placebo, in the form of a normal saline
solution, is administered, although as a rule I find it much
better to let the patient know exactly his condition. the amount
of the drug he has taken, and when Le has discontinued it,
8o that he may be encouraged to enter more heartily into the
battle for the mastery of the habit.

Attendance. T invariably put the patient to bed, with the
undersianding thar he shall remain in bed for at least one
week. and. perhaps. twa weeks, and during this time he is not
allowed to dress, though he may be often taken out for a brief
kelf-hour in a wheel-chair. After treatment is begun the pa-
tient is kept in a special apartment by himself. no one in contact
with him except his nurse or nurses. and his attending physi-
cian. This apartment is fitted up with all the appliances
necessary for the special treatment required, having bathtub,
spray, the douche apparatus, electrical appliances of various
sorts. for the administration of galvanism, faralizism, sinu-
soidal current, ete.  Facilities for the ¢lectric light bath, with
the administration of the d"Arsonval current, together with
other hydrotherapeutic and other rational measures, are close
at hand. The patient is taken to this apartment in his night
clothing, and is kept under the close observation of an attend-
ant every moment. sn that he shall have no opportunity what-
ever to get access to drues of any kind.  Great care is taken
in the selcetion and training of nurses for the care of this
class of patients. Thev must be persons of dignity of char-
acter and bearing. good judgment. resolution, ability to com-
mand  the respect of the patient. trustworthy. and excep-
tionallv skillful. not enly in the ordinary care of the sick.
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but in the employment of hydrotherapeutic measures of all
sorts, electricity, massage, manual Swedish movements, etc.
The nurse must be of clieerful disposition, full of tact and re-
sources, able to interest and divert his patient’s mind during
the weary hours of his conflict. He must be untiring in energy,
unflagging in interest, and faithful in the minutest details in
the carrying out of instructions. The success of these cases
depends very largely indeed upon the tact and efficiency of
the nurse or nurses — for at least two nurses are required in
every case, one for the day and the other for the night, and
sometimes an assistant nurse is needed during the first twenty-
four hours or forty-eight hours.

The physician must possess, in addition to all the know-
ledge and qualifications of the nurse, a sufficient amount of
experience with these cases to understand the significance of
every symptom, and so be able to meet promptly each indica-
tion by rational means. He must be thoroughly possessed of
the idea that it is the patient. not his habir, which is to be
cured. He must have a ready command of all the resources
of physiological medicine, he must have that confidence born
of succeseful experience which will enable him to say to his
patient with absolute assurance that however threatening and
distressing any symptom mayx be, relief will certainly come,
and that without long delay. if he will but exercise sufficient
patience. He must be able to command the fullest confidence
and respect of his patient. and this will not be gained by vield-
ing to his importunities. but. rather. by demonstrating to him
that there is a better way than that which he proposes. When
the patient discovers that the phrsician is really master of the
situation. and puts himself absolutels in his hands ready to
co-operate to the utmost of his ability. the battle is more than
half won.

Drugs. T have no hesitaner in saying that anv svstem
of treatment of the opium ar aleohol habit, ¢r anx other form
of drug addiction which depends for its success upon the ad-
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ministration of a substitute drug, is, and must be, a failure.
The patient either becomes the vietim of the new drug, or re-
turns to the old one. That there may be now and then an ex-
ception to this rule does not weaken its validity more than
does the fact that patients sometimes escape from the thrall-
dom of a poison habit withour any treatment whatever, through
the aid of an intercurrent illness of some sort or some favorable
combination of circumstances. I do not say that no drug of
any sort should be used, for I quite frequently find it advan-
rageous to make use of medicinal agents of various sorts for the
palliation of some pressing svmptom. For example, for re-
lieving the severe diarrhea, I find it advantageous to employ
subcarbonate of bismuth in large doses, and the fluid extract
of coto bark. T begin the use of these remedies as soon as
the first svmptom of diarrhea appears, and they may be em-
ploved with advantage ¢ven before the appearance of diarrheal
svmptoms in cases in which the historv of the case shows that
severe svmptoms of this sort may he expected. In very ex-
ceptional cases. I sometimes administer a few small doses of
atropia. Strychnia I never find occasicn to use, and I find
no advantage whatever in the use of bromide of potasb, chloral,
hyoscyamus, and the numerous other drugs which have been
so largely used in these cases. T'or years I made use of these
drugs and others, but T found that they mitigated the patient’s
svmptoms very little, while they deranged his digestion to a
great degree, and thus only postponed the moment when the
vital forces of the patient could begin to rally to the restora-
tion of normal conditions.

Dict. During the period of withdrawal of the drug, I
find it advantageous to give the patient a fluid diet. The diet
may consist of kumiss. buttermilk, malted nuts, or fruit
Juices. such as unfermented grape juice, raspberry juice, black-
berry juice. etc. These I allow the patient to take freely.
Ther help to sustain bis energies, by inereasing the volume of
the Dload, and preventing to a large degree the sensation of

VoL. XX.—7
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“ goneness,” smothering, and similar other heart failures.
Taken hot, it is extremely palatable, and is the most support-
ing of all food substances with which I am familiar. I give
the patient as much food as he will take once in four hours.
If nausea and vomiting prevent taking of food by the stomach,
I administer an enema consisting of two ounces of malted nuts,
dissolved in six ounces of water, and mixed with two beaten
eggs, with the addition of half a dram cf salt. This enema is
administered with a rectal tube, and is retained as long as
possible. Tt should be repeated every four hours, the bowels
being washed out every other time half an hour before the
nutritive enema is given. Mleats and all other solid foods
are carefully excluded from the dietary, also beef tea, which,
like beefsteak and other meats, certainly excites the nerves
and increases the craving for the drug.

Symptomatic Treatment. It is my custem to administer
the last dose of morphia at night.  The patient generally
manages to get through the night very comfortably, but, a few
hours after the times for the morning dose has past, various
nervous disturbances begin to make their appearance, and by
the following night the battle is reallv begun. As soon as
marked nervousness appears, and without waiting for the pa-
tient to become greatly agitated. he is placed in a full bath
at a temperature of 92 degrees to 93 degrecs, or sometimes a
slightly higher temperature, as 95 degrees. iz employed, but
often a slightly lower temperature, az 90 degrees, is found
preferable. A bath at this temperature iz known in hydro-
therapy as a neutral bath. Its temperature iz practically that
of the skin, consequently neither thermic nor secretory re-
action is produced. The body is surrounded by a neutral
medium, and thus the disturbing influences of environment
of the patient. whether it be a high or lcw temperature of air.
changes of temperature, contact of objects. friction of cloth
ing, or whatever it may be, is shut off.

Under the calmative influence of the neutral bath, the
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irritability of the nerve centers 1 rauically lessened, and the
patient becomes guier.  The bath mav be continued for an
indefinite length of time, a: iv neither communicates heat to
the body ner absorbs heat to a very considerable degree, and
sets up no energv-dissipating refleses.  The patient is gen-
erally kept in the bath from three-fourths of an hour to an
hour and a hzlf. at the end of which time he is removed, en-
veloped in a Turkish sheet. and gently rubbed until dry.  Not
infrequently be falls asleep in the bath. After the bath, the
patient generally finds Limself very comfortable for an hour
or two. then it may be repeated. If necessary, the patient
may be kept in the bath almost continuously. Not infre-
quently it is advantageous, for a change, to apply some differ-
ent form of sedative bath. One of the very best is the wet-
sheet pack. The sheet should be wrung out of water at about
75 degree: F., and should be made as dry as possible, so as not
to produce too great nor too prolonged reaction. The patient
is enveloped with this sheet in the usual way, only it is often
advantageous to leave the arms outside of the wet sheet. Care
must also be taken not to allow the patient to get chilled, as
the reactive capacity of a person in this state is very much re-
duced. The patient generally falls acleep in the wet-sheet
pack. He should be allowed to remain in ti:e pack as long as
he is comfortable, or as Jong as he sleeps. The covers should
be carefully regulated, so as to prevent profuse perspiration.
After the pack apply a tepid sponge bath.

Great care should be taken to avoid very hot treatment,
or prolonged sweating, as these weaken the heart. The elec-
tric light bath for two or three minutes, but not long enough
to produce perspiration. often affords great relief to the pa-
tient, and is an excellent preparation for a neutral bath or
the wer-sheer pack.

It is advantageons to administer a faradic current while
the patient is in the full bath. This is best done by means of a
special faradic apparatus. arranged for the administration of
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electrohydrie, or so-called electrothermal bath. A high ten-
sion and rapidly-interrupted current should be used. I find
the rapidly-alternated sinusoidal electric current preferable to
the faradic in these cases, and also find exceedingly useful the
falvano-hydric bath, which is perhaps the most sedative of all
electric applications in cases of this sort. Great care must,
of course, be employed in the application of the galvanic cur-
rent.

Restlessness, fidgets, and a general uneasiness are relieved
in a marvelous manner by the baths given, as described, but
great care must be taken to regulate the temperature of the
bath exactly, and to bring it within the range of the tempera-
ture mentioned. A higher temperature depresses the heart
and a lower temperature exhausts the nervous energy and in-
creases the irritability of the already over-excited centers.

Massage, properly employed, has a wonderfully soothing
effect in these cases.  The manipulations must be applied
with great gentleness, however, and by a skilled masseur or
masseuse. For the trunk and limbs centrifugal friction should
be applied. The stroke being wholly in the direction from the
heart toward the periphery, a sedative cffect will be produced.
Massage of the head and back applied in the manner which I
have eisewhere described® is also wonderfullv efficacious in
relieving the patient’s sufferings. It is important that some-
thing should be done for the patient everv moment when he
is not at rest. The maintenance of a constanr watchfulness
on the part of the nurse, anticipating everv want of the parient.
and meeting as far as poszible all his whims and fancies, so as
to allay menral irritation, and to keep his mind continually oc-
cupied and diverted. is of great importance.

Cardiac Weakness. 1 am satisfied that far less import-
ance and significance attaches to this svmptom than i~ gener-
ally given toit. The heart certainly derives no strength from

*The Art of Massage, by J. H. Kellogg. M.D., published by the
Modern Medicine Publishing Company, Battle Creek, Mich.
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morphia or any other drug, and the withdrawal of a toxic
agent cannot, in m¥ opinion, entail fatal results through the
failure of the heart function. No matter how pressing the
sTmploms mex seem 10 be, nature will come to the resene in
time 1o save the paticat’s iife. Nevertheless. the inconven-
ience which the patient suffers from this svmptom is not in-
frequently very grear, and on this account it is worthy of care-
il attention.  Of thic several hundred eases of morphia ad-
diction which have been under my care, not one has died from
heart failure or any possible connection with the heart. In
fact, I have been obliged to record but one death of a pa-
tient under treatment for the morphia Labit, and this occurred
several days after the patient was entirely relieved of the drug
and of a eraving for it, and was due to causes which could not
he directly connected with the habit or the treatment adminis-
tered for his cure. The quantity of morphia used in some
cases has been extraordinary, in two or three instances more
than one hundred grains of morphia being administered hypo-
dermically each twenty-four hours. In one case a patient
took by the mouth a full ounce of morphia each day, a half-
ounce at a dose. In thiz case I could not believe the patient’s
statement until verified by the assistant under whose charge
the patient was placed, and who saw the dose taken.

The neutral full bath, wet-sheet pack, ai:d other meas-
ures already sugoested, are highly effective m:ans of relieving
cardiac disturbances. .\ still more effective measure, which
acts more directly upon the heart, is the application of hot
and cold sponging to the spine, from the base of the skull to
the lower dorsal region. This application may be made in
such a manner as to serve as a most powerful cardiac stimu-
lant, or so as to stimulate only in moderate degree. Two
sponges are required, and a vessel of very hot water, and in
another vessel a quantity of ice-water or pieces of ice the size
of the fist. The spine is first sponged with hot water for
half a minute. The heat should be as great as can be borne,
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but care should be taken not to injure the skin. The other
sponge is then applied for fiftcen or twenty seconds, being
wrung just dry enough out of the ice-water so it will not drip.
For a more vigorous application, a flannel cloth wrung out
of very hot water may be applied to the spine, extending from
the base of the skull down between the shoulder blades, and
being kept in contact with the skin for one or two minutes;
then a smooth piece of ice the size of the fist may be rubbed
over the same surface, being moved rapidly up and down the
whole length of the surface under treatment for five or ten
seconds. These applications should be continued in rapid
alternation for ten or fifteen minutes, or until the pulse is im-
proved to a satisfactory degree.

Palpitation of the heart is relieved bv centrifugal friction,
or downward stroking of the trunk and limbs.

The neutral bath has a remarkably quieting and toning
effect upon the heart, as does also the wet-sheet pack.

In cases of extreme cardiac weakness, a hot bath, pre-
ferably the electrie light bath, may be applied for one or two
minutes, followed by a dash of cold water, preferably a
shower or spray, lasting one second. Or the alternating hot
and cold shower mayx be emploved. This is the most powerful
of all cardiae stimulants, and the effeet is lasting to a remark-
able degree. It may be repeated as often as necessary.

Free water drinking, begun before the drug is withdrawn,
and continued during the treatment. iz advantageous as a
means of maintaining the volume of the blood. which in itseif
is of the greatest service in sustaining rhe heart’s action.

The value of hydrotherapeutic measures mentioned in ton-
ing the vasomotor and sympathetic svstems, and in restoring
a normal balance, can not be overestimated. The skin iz the
most important sense organ in the body. and one of the most
complicated, which is easily seen when one reealls its numer-
ous sensory functions in relation to general sensations and the
senses of touch, vision, and temperature. It is richly supplied
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with constrictor and dilator vasomotor nerves and afferent, as
well as efferent, svmpathetic nerves. Through these two sys-
teme of nerves the most important organic reflexes are set up
by applications 1o the surface, which affect in the most pro-
found manner the functions of the nerve centers, the organs
of circulation, and all the processes of nutrition.

Vomiting and Diarrhca. Under this ¢vstem of treat-
ment, vomiting and diarrhea are seldom very troublesome
svmptoms. Not infrequently patients who have abandoned
the attempt to dispense with the use of morphia under other
svstems of treatment in consequence of the persistent and
intractable characrer of these symptoms, have expressed great
surprise that they Lave suffered so little inconvenience in this
direction. Neverthcless, they sometimes do occur, though I
‘have never found either of these svmptoms. or both combined,
so stubborn as to make it necessary to abandon or even sus-
pend the treatment or to administer a dose of morphia for their
relief, at least not since the plan of treatment outlined has been
fully developed.

When vomiting appears, the following measures are used:
The patient is kept as quict as possible in bed, a hot bag is
placed at the spine, or in place of it hot and cold applications
are made to the central portion of the back. An ice bag is
placed over the stomach. and the patient is made to swallow
small bits of ice, or if. as is sometimes the case, the taking of
substances into the stomach increases the nausea and vomiting,.
the ice is simply held in the mouth. An ice bag is sometimes
placed about the throat and wrists. In some cases an ice bag
at the back of the neck is found of service. The patient lies
still and keeps his eves closed. The nauzea almost always lasts
but a few hours, and is sometimes very quickly relieved.
Subcarbonate of hismuth in twentx or thirtv-grain doses every
hour is sometimes of value.

For the diarrhea it is seldom necessary to administer any
specific remedy outside of those which have alreads been
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named, which, by restoring the vasomotor equilibrium, pre-
vent the outpouring of serum into the lcwer alimentary canal
and excessive peristalsis. The hot enema is often a measure
of real service. A\ quart of hot water. hot as can be borne, is
administered after every movement. The fluid extract of
coto bark, two to four drop doses, with subcarbonate of bis-
muth in thirty-grain doses, is administered every two hours
when the patient is awake, during the first twenty-four hours,
when diarrhea exists, and if there is reason to expect this svmp-
tom to be troublesome, the use of these remedies is begun as
soon as the drug is withdrawn.

In some cases a strong galvanic current, applied by means
of large sporges presenting a surface of at least one-half square
foot each, one over the solar plexus and lumbar ganglia, the
other over the spine opposite, is the most effective means of re-
lieving sympathetic irritation which gives rise to disturbance
of the alimentary canal, manifested by vomiting and diarrhea.
The negative pole should be applied at the back, the positive
in front.

Faradism and the sinusoidal current are also of great value
in allaring gastric and intestinal irritabilitv. These should be
applied in the same wav as galvanism. The applications mav
be made for twenty to thirty minutes, or even longer.

The galvanic current applied. one electro (the negative)
over the cervical svmpathetic, the other aver the solar plexus
and Tumbar ganglia of the svmpathetic. is also an effective
means of controlling nervonsnesz arisine from irrirability of
the ssmpathetic.  The negative pole <hould be applied at the
neck. the positive over the abdominal ganglia.

The sinusoidal electrical eurrent. especiallv the high ten-
sion or rapidlv-alternating current. is of verv great value in
these cazes. It may be applied to the spine and abdomen by
means of large electros, or throueh sponges held in the hands,
or by the applicarion of one electrn to the fronr. while the
other is brushed over the surface. Grear relief often follows
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the application of the current to the patient through the hand
of the nurse.

Pain. This stmptom, often exceedingly troublesome, is,
after all, less difficult tc control than might be inferred from
the patient’s account of his sufferings, past and present. The
pain actually suffered is generally not nearly so great as the
patient represents it to he, as his desire for the drug leads him
to exaggerate every subjective svmptom to an enormous ex-
tent. Galvanism. the high tension sinusoidal current, the
d’Arsonval high tension current, hot fomentations, mustard
fomentations, turpentine stupes, the cotton poultice, menthol
liniment, massage, and the ice bag. are measures which should
be successively tried and repeated. Some one of them or
some combination of two or more will afford relief. For head-
ache, hot application to the back of the head. combined with
applications of cloths wrung out of ice water to the whole face,
is a most effective measure. A compress, consisting of six or
eight thicknesses of soft cheese cloth is best for the purpose.
Br the combination of the measure above suggested, the pa-
tient almost invariably gaing the vetory and begins to feel
that he is free. before the morning of the second day, so that
the actual battle against the drug really does not last more
than about twelve hours, and is often less than this. The
patient generally obtains several naps before morning, and by
ten o’clock the next dav after the withdrawal of the drug,
he is able to sleep under the influence of the treatment ad-
ministered.  The diarrlica and vomiting have ceased, the
nausea has disappeared. and if, an acconnt of vomiting, the pa-
rient has not been able previonsy to take much food, he very
soon gets an appetite.  The time has now arrived for the be-
ginning of the

Treatment of the Second Period.

For the first davy of thic period no vigorous treatment
hionld he applied. The patient should be allowed to rest as

Vor XX.—N
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much as possible, such palliative measures being resorted to as
may be indicated by any threatened return of nervousness or
other unpleasant symptoms, the measures of treatment being
essentially the same as thosze already outlined. At bedtime
a prolonged neutral bath should be administered, temperature
92 degrees F. to 95 degrees F. The length of this bath should
be forty-five minutes to an hour and a half, or until the patient
feels inclined to sleep. He should then be quickly and care-
fully dried, and put at once to bed. He will very likely sleep
four or five hours, after which his uneasiness may return. A
hot and cold application may be made to the spine, gentle
centrifugal friction may ve applied, or, if ithe patient is in-
clined to be nervous, another neutral bath may be applied,
either with or without electricity. In the absence of these
facilities. a wet-sheet pack, either complete or involving only
a portion of the body, as the trunk or the lower half of the
body, including the hips and legs, may be administered. Some-
times a moist abdominal bandage alone is sufficient to secure
good sleep. This application, under the name of umschlag,
or Neptune’s Girdle, is very widely used in Germany, espe-
cially among neurologists, as a remedy for insomnia, and,
after employing it for more than twenty vears, I am bound to
say that I know of no more zerviceable agent for this purpose.
aside from the neutral bath. The readiness with which this
measure can be applied. renders it exceedingly practical and
advantageous when other means are not accessible.

During the first week after withdrawal of the drue. in-
somnia is the most annoying svmprom with which the patient
has to contend. He is nervous, petulant, irritable. and imag-
ines he will never sleep. He should be instructed that two or
three hours of natural sleep without the emploxment of any
drug whatever is of greater value to him than ten hours of
sleep under the influence of any hypnotic drue. A drug
which 0 profoundlx affects the svstem as ro compel sleep. at
the same time to an equally profound extent disturbs and
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interferes with those subtle processes by which the body is
repaired and recuperated. Under the influence of a sleep-
producing drug, ** nature’s sweet restorer ”’ fails to restore the
wasted energies.

The important thing for the victim of the drug habit who
has been rescued from the drug itself is to be recuperated
as quickly as possible, and brought as fully and as quickly
as possible into a normal state.  This can only be effectively
accomplished by physiological measures. which favorably in-
fluence. and do not discourage nutrition and the natural re-
parative processes of the body.

The second day of the period of convalescence we may be-
gin more active tonic and recuperative measures. The pa-
tient should be given, on awakening in the morning, a cool
sponge bath, followed by a light massage. The moist ab-
dominal bandage which is worn over night should be replaced
by a dry flannel bandage. He should still adhere to a fruit
diet, but beaten eggs may be added to the kumiss, and he may
take stewed fruit or baked apples, with granose or zwiebach,
softened with hot fruit juice of some sort.  His principal
meals should be taken at 8 A. M. and 3 P. M. At 12 o'clock
and 7 a couple of glasses of kumiss or kumyzoon may be ad-
ministered, or, if these are not obtainable, fresh buttermilk.
If the patient eats freely of walted uuts at the two principal
meals, he will probably scarcely feel the necessity for the
minor meals at 12 and 7 o’clock, and if he eats nothing at
night, he will be likely to sleep better and will feel much more
refreshed on awakening in the morning than if he eats late.
Nothing should be taken before 3 P. M., except kumiss,
buttermilk, fruit juice, or stewed or fresh fruit. About 10.30
A. ML the patient should have a fomentation to the spine, fol-
lowed by a cold shower for three scconds. The temperature
of this shower bath should not be above 70 degrees, and the
effect is better if given at 60 degrees, or even as low as 50
degrees. When the last-mentioned temperature is used, the
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bath should continue for not more than one second, and should
be immediately preceded by a hot bath. ~After drying the pa-
tient, he should be rubbed with oil, preferably cacao butter or
lanolin. He should then be taken out of doors in a wheel-
chair and allowed to doze if he desires to do so, in some quiet,
shady corner, and should be encouraged to take a nap of an
hour or so before dinner, but should not be dressed. In the
afternoon the patient may have hot and cold sponging of the
spine, or an application of static electricity, preferably the
static charge or the electric breeze. At bedtime the neutral
bath should be administered as usual, and the moist abdominal
bandage should be applied. From day to day during the
week of convalescence this treatment may be increazed in
vigor. Joint movements may be added to the manipulation
of massage proper. As the bowels and stomach become less
sensitive, abdominal massage may be applied, after each meal,
to encourage digestion. The electric light bath or hot full
bath for three to five minutes, followed by a cold shower bath
for two to five seconds, may be emploved after the third or
fourth day. If the patient has occasional nervous attacks,
the prolonged neutral bath or wet-sheet pack may be resorted
to with excellent effect, but care should be taken not to con-
tinue the bath long enough to produce perspiration.

Third Period.

By the end of the week, if the patient does well, the appe-
tite will be nearly normal and the sleep reasonably good. The
patient should be content, however, with a simple diet of
fruits, nuts, and grains, and five or six hours’ good zicep at
night. The physician should not on any account become dis-
couraged and administer sleep-producing drugs. for theze lead
directly bzck in the direction of the drug habit from which
the patient seeks to be delivered.

The thing which now remains to be accomplished for the
patient is to build him up. to make him a strong. seli-con-
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irolied. well-poised man or woman. For this a more or less
prolonged course of physical, mental, and moral training is re-
quired in most cases. DBefore beginning the course of treat-
ment. the patient should be instructed that when the immedi-
ate ceffects of the withdrawal of the drug have been overcome
v trearment, he is by no means out of danger, but must then
tegin a course of thorough health training by means of treat-
ment and regimen. whereby lic may be thoroughly fortified
against a downfall, which is otherwise almost sure to come.
He needs to be born again, physically speaking, and perhaps
mentally and morally speaking also. His will is weak, his
inhibitory power is small, he has so long yielded to sin, the
clamorings of appetite are too strong for him to resist. He
bas no fortitude to endure patiently grief or trouble. He has
been accustomed to flee to his nerve-obtunding drug as a refuge
from every pain and trouble, disappointment, and sorrow.
His nutrition is greatly impaired, every function is disturbed,
his mental and moral tone is as low as his physical, and he
nceds thorough-going reconstruction.  This can be accom-
plished only by the stimulation of the normal tissue changes
under the influence of those physiological aids by which the
nutritive processes may be modified and directed in normal
channels.

The diet must be so regulated as to provide suitable ma-
terial for the construction of sound tissues, and such as to
furnish the largest possible amount of blood and tissue build-
ing elements in a form most easy of digestion.

All this can be best accomplished by the employment of
such physiological measures as hydrotherapy, massage, elec-
tricity, g¥mnastics, manual Swedish movements, medical die-
tetics, and a helpful enviroument, but both the treatment and
regimen must be carefully graduated and systematized in ad-
ministration. The patients daily program must be so com-
Plete as to include, control, and occupy every hour, and com-
Prise all his habits of life. This may be best accomplished
o a well-equipped and scientifically conducted institution es-
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pecially prepared for the training of chrouic invalids, where
the effects of treatment may be carefully watched by an experi-
enced physician, and modified from day to day as the patient’s
symptoms may indicate to be necessary.

It is important that the patient should be separated from his
fricnds and associates and from his acenstomed environment
until a thoroughgoing change las been accomplished in him,
physically and mentally and wmorally. Tt is especially im-
portant to thoroughly cure any physieal ailments whicl; may
have been the incidental cause of the contraction of the habit
in the first place, such as a chronic neuralgia, a dysmenorrhoea,
or an insomnia. The patient must be trained to endure hard-
ship; he must be made to feel and appreciate keenly that it is
a terrible humiliation and debasement for a human being to
become a slave to a thing, and be made willing to suffer much
rather than accept relief at the hands of such a fascinating
and seductive tempter as an enslaving drug.

It is astonishing what a change may be effected in a weakly
inan or woman who is not vet too far advanced in years, by
a few months of thoroughgoing, rational health culture.
There is no difficulty in keeping up the patient’s interest, and
even erthusiasm, when Lis training 1s based upon accurate data
obtained by a thorough examination. and conducted on scien-
tific lines. The examination should be such as to make it
possible to make a graphic and mathematical expression of the
patient’s physical condition. The dynamometer will show the
strength of every important group of muscles.  The data
thus obtained, placed upon a properly-constructed chart, will
show the relation of the individual to the average man or
woman of the same height, and will show at a glance any
special weaknesses or deficiencies which require particular at-
tention. Fxamination of the blood will show the proportion

of hemoglobin and the number of corpuscles, red and white,

per cubic millimeter. The examination of the stomach. if

this organ is seriously involved, making such an examination
necessary, shows not only the size and position of the organ,
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but the exact amount and kind of work which it does, and the
indications for diet and treatment. The examination of the
excretions, repeated from time to time, serves as a means of
regulating the regimen and treatment. The examination is
not complete without a careful psvchological examination by
the aid of the chronometer and other means for the exact study
of the nervous forces and functions.

I am glad to sav that when I have been able to keep a
patient under treatinent long enough to carry out the full
program of treatment which I have outlined, I have never vet
had the humiliation of seeing him relapse. The great diffi-
culty is to keep the patient long enough under training. These -
patients are quite too often decidedly self-confident and ex-
uberantly hopeful. ~ When thev find themselves delivered
from the irresistible longing for the accustomed drug, they al-
most invariably feel that the whole work is accomplished, and
that they have nothing more to fear. Nevertheless, T am con-
fident that the subsequent treatment is necessary to reinstate
the individual and fortify him, mind and body, or he is very
prone to relapse. -

I append a few illustrative cases to show the practical ap-
plication of the method of treatment outlined, duplicates of
which might be presented by the score.®

POTASSITUM PERMAXNGAXATE IN OPIUM-POISOXN-
ING.

Dr. Moore states that more than ninety instances of the
successful use of potassium permanganate in opium-poisoning
have been reported. e advises the administration of seven
or eight grains in diluted solution to antidote the opinm or
morphine in the stamach, and this is to be followed by one
grain in solntien at frequent intervals. to antagonize the mor-
phine snbsequently eliininated by the gastric mucous mem-
brane.  The sulientancous injection of a one-per-cent. solution
i~ also reconmmended as a physiological antidote.

* These cases will appear in the April number.
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THE FIRST INEBRIATE ASYLTM AND ITS
FOUXNDER.*

By Craries H. Sgerarp, M.D.,
Superintendent Brooklyn Heights Sanitarium, Brooklyn, N. Y.

In glancing backward fifty years or more we find the state
of public opinion on the question of the use of aleohol so dif-
ferent from what now obtains, as to cause wonder that such a
condition could have nrevailed. When the storv of “ Deacon
Giles” Distillery ¥ came out it caused a sensation that sorely
disturbed many of the churches, and vet it was but a bit of
zatire on the fact that one of the deacons of a church was
running a distillery. When the Washingtonian movement
was started many were roused out of a spirit of lethargy, and,
for a time. it seemed as though the daxs of alenhol were num-
hered. In like manner. it has been with many other efforts,
and with those private strugeles with the drink demon. Thev
were mostly directed toward the emotional side of man's
nature, and, while apparently suecessful for a time. but few
were of enduring record. At that Hime it was not uneommon.
nor was it consildered deerading, for a gentleman to wet drunk.
Tt wa= rather the mark of a anad fellow.  The decanter ztond
on the sidehoard reads for all enests.  Every well-stocked
cellar had barrels of eider. if not madeira and port.  Women
were not alwavs averse to taking a =oecial glass of wine. ane..
at times. urged the guest to parrake.  Beer was brewed in
man~ a farmhouse, and it was not uncommon for the mather
of the family to make a little enrrifnt wine each vear for nse
in the househnld. and even rhe farm laborer had recularly

*Read before the American Association for the ‘Study and Cure of
Inebriety at the twenty-sixth annual meeting, in New York city.
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retions of some kind of alcoholic drink served in the harvest
field; and no raising-bee or public gathering was complete
without aleohol in some form. The songs and legends, as well
as the polite literature of that day, reek with the fumes of aleo-
hol, and a gathering of friends would be dry indeed without
the inevitable alcohol. The most able statesmen of the day
were known to indulge freely, and by some this was con-
sidered indispensable to success in any great effort. It was
then that a drink of cold water would be refused a fever pa-
tient. Alcoholic stimulants were given for any and every
ailment, and even the doctor was expected to take a “ little ”
at every house he visited. Alcohol in some form was on the
table of every well-to-do family, and even the clergvman was
expected to have his “ toddy.”

This is but a faint picture of the times when Dr. J. Ed-
ward Turner entered upon the activities of life, and by its
strong contrast throws into bold relief the mind of the man
who emerged from such surroundings, and entered upon a
crusade, both vital and far-reaching, to reverse this condition,
for the benefit of mankind.

Born in Bath, Maine, October 5, 1§22, of English ances-
tors, who were among the early settlers of that ecity. His
father was a farmer and ship-builder. The son attended the
Academy in Bath, assisted his father in the ship-yard, and
afterward studied medicine in Philadclphia. By his precep-
tors he was recognized as being an earnest student. He prac-
ticed for two vears in Trenton, N. J., and then turned his at-
tention to the work that thereafter exacted all his time and
effort. A case of intemperance in a near relative, one that de-
manded his closest supervision, led lis reflections to the
formulation of a plan of an institution in which the inebriate
should be medically treated. should have seclusion and pro-
tection and be surrounded by such moral and intellectual in-
fluences as were calenlated to bring about a reformation. He

Vo, XN. —9
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set forth the then novel idea that inebriety is a disease, and,
as such, was curable.

Not daunted, but, rather, urged on, by opposition, he con-
secrated his whole life, giving his earnest thought and in-
domitable spirit to the work of winning over public opinion
and the co-operation of the scientists and the thoughtful
philanthropists of his age to the treatment of the inebriate as
a sick man and not as a criminal.

He was a philosopher, daring to use his own reason despite
antiquated opinions and book authorities. In reading the
signs of disease, he was possessed above most men, of that
faculty called intuition, which enabled him to see at once the
cause and reach for the remedy. Unable te get along with the
faulty methods of the day, he was obliged to seek out a better
way, and when he had found what, to his mind, was satis-
factory, there was no peace for him but in work to bring it
about. Of pleasing and most courteous manner, his naturally
broad and catholic mind was still further enlarged and illum-
ined by contact with the best minds of the day, for if ever a
man aimed high, it was Dr. Turner, who ** hitched his wagon
to a star.”

Buoyed up by his own faith, he found, as all pioneers have
found, that his greatest obstacle to success was the dense
ignorance in the community regarding the subject.

His contention for the necessitv of an asvlum for the
inebriate was. = thar the patient was wholly irresponsible, and
that while in an institution he was necessarily restricted from
and relieved at once of the cause of his malady, whereas in
the insane azvlums the physician might be a long time before
he could ascertain the cause of the disease. . . . That
a dizease produced by a broken moral and physical law, is as
much a disease as if hereditarr. and should be treated as such.

While the poisonons draught is the cause of all his
woes, it is also the sonvee of all his consolation. Tt puts to
sleep the torments of his stomach, soothes hiz agitated nerves,
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and gives a momentary respite to lis infernal misery. .
Dipsomania undermines the moral sensibility of its vietim,
deprives him of the knowledge of right and wrong, destroys
all the ties of affection that bind him to wife, parent, and chil-
dren. in a word, it makes him a liar, thief, a murderer, a
monster, and a demon.”

Dr. Turner was one of the first to note the fact that the
brain has an affinity for alcohol which no other organ pos-
sesses, and that thiz condition pervades the entire nervous sys-
tem, and produces a complete prostration of its highest 'and
most important functions. Hence, the mind is impaired, the
will of the individual destroved, and, at last. the victim of
this malady becomes a wandering maniac. As the chronic
insanity of inebriety produces more than forty per cent. of the
constitutional insanity of the United States, this stage of the
disease should be treated in an inebriate asylum, where the
patient would be entirely separated from insanity produced
by other eauses. Iis invesrigations showed that inebriety
was the prolific mother of insanity and idioey. By providing
asvlams for dipsomaniacs it would relieve hospitals for idiots
an. the insane.

A¢ Dr. Turner has written. “ The destruction of the
physical and mental powers of the peonle of the United States,
by this disease alone. is so vast. were it to go on unchecked,
that it would require no voice of inspiration to sound the
downfall of our republic and the annihilation of our people.”

He was a thinker from whom we have now much to learn,
his ideas are more and more coming to be recognized as vital
trnths and the future will vindicate bim as being many vears
in advance of his age.

At first his ideas were treated with a contempt that only
served to arouse all hiz energies to a more careful study of
this theory.  This study resulted in an emphatic conviction of
the truthfulness of the theory.  Finding so Hitle svmpathy in
his own country, he determined to go ¢broad and present his
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ideas of an asylum before the leading medical men of the
world, visiting Paris and the larger cities of Great Britain.
Two years were spent in their hospitals and the discussion of
his views with the medical men connected therewith. There,
as in this country, he found no general acceptance of his
theories, for most of the medical men of that day drank more
or less freely. e then returned to America and commenced
anew an earnest investigation of facts, and was thus the first
man to approach the subject from a scientific standpoint.
The great enthusiasm and perseverance, which was a marked
feature of his life, came out clearly in this work. The per-
sistent inquiries which Le made among those in possession of
facts concerning the inebriate were rewarded by a ‘und of
accurate knowledge. This knowledge sustained Lis theorv
of disease, and demonstrated the need of an asylum. He then
made a tour of the hospitals in New York and Philadelphia,
making notes and observations and enlisting the sympathy of
eminent men. Among others, Drs. Valentine Mott and John
W. Francis very warmly approved and endorsed his plan of
an asylum and the theory of disease, and all their lives they
continued to be his warmest friends. In an address before a
small parlor group of men, who had met to talk over the scheme
of an asylum, in the winter of 1847, Dr. Mott uzed the follow-
‘ing language, which Dr. Turner quoted ever after with in-
tense satisfaction: “In my professional life of over forty
vears I have accumulated facts enough to prove berond all
doubt that inebriety is a disease. affecting every membrane,
tissne, and nerve of the human mechanism, producing in its
vietim a compound fracture from the crown of his head to the
sole of his foot, as well as mental and moral dislocation. The
successful treatment of such a malady must come from the ap-
plication of the legal splint and bandage to the sick man, to
hold him in place during the process of hesaling. otherwize the
treatment fails and the patient dies.”

The opposition to the idea of disease and hospital treat-
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ment was very bitter umouy the religious and secular prese.
and but few men were bold enough 1o sustain or urge the
views of Dr. Turner. In 1548 be made a second voyage to
Eurape, hoth times going as third-class passenger in order to
wave money to prosecure Lis work. He carried letters from
the Russian minister to the authorities at St. Petersburg. and
was eiven evervy facility to study the drink question in the
hospitals and police court= of St. Petersburg and Moscow.
He then traveled in Germany. Italy. and France, and came
home in 1249. His plans received a warm endorsement from
many of the lJeading medical men. and their courtesy was
shown in giving him all facilities to studyx hospital plans and
methods.  But he could get no open or public endorsement.
though the private stmpathy he enlisted was a great stimulus
to him in all after life. TUp to 1850 he had spent about six
vears in active efforts to create a public sentiment in favor of
the hospital treatment of inebriety. It is doubtful if any new
truth was ever urged upon the minds of the professional world
by means and methods so exact and so far above all suspicion
of personal motives.

His next move was to go personally to all the leading men
of the country and solicit them to subseribe for the stock of a
company to build an inebriate asvlum.  Sixteen vears of
patient labor were given to secure subscriptions to the capital
stock. and during that time over seventy thousand calls were
made, the most of the travel by rail being done by night, to
leave the day free for labor.

The first application to the Legislature of the State of
New York for a charter for the Tnebriate Asvlum was made
in 1852, The charter was granted in 1854, Mav 13, 54,
the first meeting of the Board of Dircetors was held in the
Traet Tlonse, New Yark, Tt was ealled to order by Anson G.
Plelps. and Jolm D. Wright was chosen President of the

Corporation, N. A. Prince, Registrar, and J. E. Turner,
Treasurer.
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A full account of his efforts would fill a large volume. In
1857 he commenced circulating what became a monster peti-
tion, asking the state legislature to grant one-tenth of the ex-
cise money for the purpose of building and maintaining the
asvlum. Said Dr. Turner, when pleading for this grant be-
fore the Finance Committee of the legislature, ** Of all the
maladies to which man is heir, there is none that requires an
asylum for its medical treatment more than dipsomania. The
drunkard, without a hospital, vnerils his own life, jeopardizes
the lives of others, and dies at last a case of suicidal madness.”
In 1859 such a law was enacted. In May, 1858, the gift of
250 acres of land as a building site was accepted by the Board
of Dircetors from the eity of Binghamton, N. Y. The
ground was broken for a building in June, and the corner
stone was laid on the 24th of September, the same year. Al-
though the rain poured in torrents, the programme was carried
out minutely and with great enthusiasm.  The Masons laid
the corner stone, and addresses were wade by Dr. John W.
Franeis, Rev. Dr. Bellows, Edward Everett, Daniel S. Dickin-
son, and the president of the institution, Hon. B. F. Batler,
and a poem was read by Alfred D. Street.

Thev all recognized the genius and enthusiasm of Dr.
Turner as the originator and founder of the plan of hospital
treatiment. Said Rev. Dr. Bellows. " T rejoice to be able
to lift to the pedestal of this mujestic oceasion., and there to
place before the exes of the friends of the unfortunate, of
the inebriate, and his wrerched vietiing less miserable than
himself, the name of the first man who proposed and advo-
cated. and successfully earried into effect, the project of an
inebriate asvlum, Dr. J. Edward Turner. ay God reward
his faith and works.”

Dr. Turner was the active spirit and chief leader of the
entire movement. He drew the plans of the building at
Binghamton, with the aid of a local carpenter, who acted as
builder under his care, and purchased or begged all the ma-
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terial, employving and paving all the help, and superintending
every detail. This plan grew out of lue studies of European
asvlums, and the result was one of the most beautiful architec-
wural buildings in the country. The president and board of
directors were active professional men, who, finding Dr. Tur-
ner so very energetic and clear as to the details of building
«nd the method of arganization, left the entire business in his
kands, and. berond advice and consultation and monthly meet-
ings of the board. did but lirtle except to write letters and
solicit aid from personal friends. One thing quite remarkable
wes. that while some of them were liberal contributors to the
capital stock of the asylum, none were able to secure anvthing
from others. though all were provided with books for that
purpose. Every dollar was obtained by Dr. Turner person-
allv.

Before the first storv was' completed more than twenty-
eight hundred applications werc made for admittance. In
June, 1864, the building had progresscd so far that it was
deemed wise to open it for patients. .\ number of inebriates
were admitted, and Dr. Turner was then placed in charge
s superintendent.

While engaged in building the asvlnm and traveling to all
parts of the state. collecti.g money and influencing the legis-
lature at Albany., Dr. Turner found time to marry.  In Octo-
ber, 1862, lie was united to Gertrude. the daughter of Col.
George Middlebrook, oue of the oldest and most respected
settlers of Wilton, Conn.  His life work was at its height.
He had created a favorable publie sentiment, roused an inter-
estin inchriate a<vlums all aver the world, founded the first
asxlum, und heeeed the money and material to build it.  The
Ferhowes pantially completed, the srate was aiding in the
work by apprapriating a part of the execize funds., One wing
of the building was completed and opened for patients.  All
2ver the stare an active interest was manifested in the work.

r T e . . A “
Do Turmer was enthusiastically praised and recognized as the
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presiding genius and founder of this, the latest, most promising
charity of the world. The former sharp opposition had grown
insignificant and unworthy of notice, nd the work went on
with an ever widening prosperity. He had given over a
quarter of a century of unselfish work, and his success at this'
point was phenomenal.

Dr. Mott was the second subseriber to the capital stock of
the asylum, taking ever after an active interest in all its work.
He also contributed 3500 a year for three years. He was
elected president of the corporation April 1, 1861, and de-
livered his inaugural address at Binghamton Nov. 20th, the
same year, in which he said: ‘It is impossible to estimate
too highly the patient firinness, the unwavering fidelity, and
the earnest perseverance with which our Secretary, Dr. Tur-
ner, has for now seventeen vears and mor.: followed up his
original idea of a hospital for the treatment of inebriates.
Gradually he secured the approbation 2nd support of the dif-
ferent profeszsions and men of wealth and finaneial influence,
until this structure arnse like a genial exhalation, to shed
showers of peace and plenty and purity upon the land. Dr.
J. Edward Turner is no common benefactor. His name will
zhine forth as one of the most distinguished among the great
and good men, not only of our own country. but of the whole
civilized world. and in all eoming time. TFor his eminent ser-
vices he has received no recompense. nor has this enterprise
at any time been encumbered in progress by anv salaried
nfficer.”

The board of directors were in full svmpathy and worked
unitedly with him in all directions. and his plans for the
future of the asvlum and its prosperits were broad and far-
sighted. A palatial building. liberally endowed and com-
plete in every respect. with room for rich and poor. with work-
shops. farm labor. winter gardens, and cverv appliance which
<vienee has only recently shown to be essential in the treat-
ment. His ideal, as projected at Binghamton. was at least a
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century ahead of the times. It was practically a workhouse
hospital, on a military basis, restraint and control being the
corner stone. Each case was regarded as 2 suicidal mania, need-
ing positive restraint and constant care and watching. No
one was received for less than one year, and every tenth case
was a charity parient. Improved arrangements for bathing,
including Itussian baths, were provided, and each patient was
required 1o take two baths a week, and spend a certain num-
ber of hours in the gyvmnasium or workshop. Elaborate rules
were laid down regulating all the condnet and care of the
patient, and a most thorongh svstem of medical and military
treatioent enforced. There is not an institution in the world
to-day with so complete a svstem, and every practical man
has recognized this almost wonderful conception of the means
and measures necessary for the cure of these cases.

Such was the institution and the state of public opinion
created by the master hand of Dr. Twrner.  Such was his
confidence in the integrity of humau nature that it never
occurred to him to entrench himself, s he might easily have
done, in his stroneliold. 1f everv one associated with him had
been as npselfish and as anxions for the public welfare, all
would have been well.  Dut, alas, thex were not.  Then
came a dark chapter in the history of the asylum, and an un-
fortunate one for Dr. Turner. The opposition which had re-
tarded the work for a cuarter of a century seemed to die
away in part, only to break out again with renewed vigor when
the question of treatment arose. Dr. Turner’s management
of the asvlum and its patients was sharp, distinet, and em-
phatic. The institution was a hospital, and the remedies were
physical, and the individuality of the patient must conform
to the principles and laws of the asvlum.  Dr. Turner had
fermed very clear conceptions of the practical needs and
methods of treatment, which were far in advance of his time.
Lookiug back after a period of thirty vears of experience and
advance in this direction. one iz greatly surprised to find how
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accurate Dr. Turner’s measures and methods of treatment
were. Every asylum superintendent realizes, from actual ex-
perience, that control of the patient and all his surroundings
should be absolute, to make the treatment a success. That this
control should extend over a long period of time, and not be
governed by the will of the patient or his non-expert friends.
This was the first principle of treatment laid down and de-
fended by Dr. Turner. On the other side, the moralists and
the friends of the patients assumed that each case should have
full liberty to determine the question of treatment, and that
moral appliances should be foremost of all; also that the asylum
should be made a popular resort for the patients in every way;
that restraint should be only nominal, and that the patient’s
choice and discretion should be consulted.

These views and their advocates were treated with just
contempt by Dr. Turner and the board of directors, who were
in full accord with him in his conceptions of treatment. In
1865 Dr. Willard Parker of New York city was elected presi-
dent. Unfortunately, he was a man without any clear con-
ceptions of the inebriate, or comprehension of the work that
Dr. Turner had sacrificed so much to bring about. His sue-
cess was due to his keeping on the popular side of the questions
of the day.

About this time an unserupulous lawver became a member
of the board of trustees. He was a man whose only purpose
in life was to get rich, and the asylum and its work was to him
a means to that end. ‘The financial records of the asylum
leave no doubt on that puint. Soon after Dr. Parker became
president he declared that the mental irritations and com-
plaints of the patients under treatment were evidence of the
failure of the methods of Dr. Turner, which he proposed to
remedy, by a larger liberty, and the placing of the inmates on
their honor, ete.  Dr. Turner replied “ that these patients
were suffering from a physieal disease, and the source of men-
tal irritation was from within. The promisc and pledge had
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icng ago been exhausted, and the asylum never recognized any
promise or honor of the patient. These restraints were les-
sened as the patients improved, and manifested greater physical
strength,” ete.

This was the beginning of a conflict between Dr. Turner
and Dr. Parker, who was instigated and seconded by his lawyer
friend on the board. Then began a series of intrigues to get
Dr. Turner’s friends on the board replaced by others who
would unite with Dr. Parker and his plans. This was, in too
large a measure, successful. The vear 1866 was passed in the
most disgraceful efforts to drive Dr. Turner away, and make
his management a failure. Slanderous and untruthful state-
ments were given to the press, even claiming that Dr. Turner
Limself had set fire to the building, as though he could destroy
the child of his own creation. The asylum was practically the
bzttle ground, and, as {ar as possible, the patients were made
purties to the conflict. Finally, the board resolved to close
the asylum, ostensibly until the completion of one wing, but
literally until the conflict could end. or Dr. Turner would re-
sigu.

The personal popularity of Dr. Parker gave him the power
to erush out the man who had conceived the original idea of
the asylum, whose heroic labor had built the institution, and
who was thereby made a wanderer in the land, and died be-
fore his time, a broken-hearted man.

The Rev. Dr. Edward Andrews was called upon and told
tuat Dr. Turner was an outeast, a man without a country, etec.,
but Le replied. “ The man whom vou have thus maligned is
one who has fully redeemed all his pledges and promises. It
wa: my good fortune to have been born in the old town of Ips-
wizl, Mass.. where my parents attended the same church with
those of Dr. Turner's parents. . . . This work of the
’_1-‘-‘?']\11'1: will be a monument to its patient, faithful, and untir-
Ing projector, long after his slanderers’ tongues have been
silenced in the grave,”
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One of the local trustees described Dr. Turner to the board
of state charities, on their first visit to the asylum, as a very
wicked man, who had attempted the destruetion of the asylum
by fire, about whom no one knows very much, who came to
this country from England some twenty vear~ azo. and as one
of those peculiar characters floating about and known as Eng-
lish adventurers. One of the board, as soon as he could secure
attention, replied: ** When a boy, and attending the Bath,
Me., Academy, the projector and founder of this asylum,
which we have so much admired, was a schoolmate of mine,
and we werc seated side by side for vears.”

James W. Beekman said, regarding Dr. Turner’s superin-
tendency: ** That out of an expenditure of $+01,635.29.
there was but two cents missing. that the asvlum was open
about three vears, and in that time the income exceeded the
expenditures, including $10.000 paid for furnishing the wards
of the asylum, and for the support of six charityv patients. by
more than $700, that not a death occurred among its patients
under the management of its founder. and that, beside all this,
more than half of its patients were discharged cured.”

Two vears before. Dr. Mott had offered a resolution that
Dr. Turner should receive a salary. and all expenses incurred
in building the asylum, and that this be eredited as paid-up
stock to the asrlum. .Among the discreditable proceedings
of the new board, was rhe refusal ro recognize this resolution
as binding. Had Dr. Turner secured this when first offered.
it would have saved him the loss of the asvlum.  Inasmuch
as he had received no salary for all his vears of labaor, it would
have been only justice to have given him this recognition.

The patients were sent away, and Dr. Turner continued the
management and erection of tlie asvinm wing with all the
enerev of his carlier efforts, when an incident accurred which
roused the most intense personal fecling. Tt was never for-
gotten. and it changed the whole tenor of his life.  Dr. Parker
and the lawver member of the board resolved to starve out Dr.
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Turner and family. Selecting a favorable moment. when
the doctor was away, they issued special orders that no gro-
ceries or farm supplies should be sent tv the asylum from the
town, and the asvlum farmer should, nnder no circumstances,
give Dr. Turner’s family any milk or produce.  Had it not
been for some neighboring friends his family would have suf-
fered. Up to this time the strugele had been for a great
scientifiec trath. in which Dr. Turner had been conscious of
the right, and hopeful of ultimate triumph. Now it be-
came a personal matter, the lion in Lis nature was roused, and
to the latest moment of Lis life he ncver forgot or forgave
those men. In speaking of this event, he said ** he suddenly
realized that these men were desperate and determined to carry
out their projects at all hazards, no matter what the conse-
quences might be.”

The storm was at its height: his friends on the board who
had supported lim with great energy and spirit saw that the
outcome of this contest would be to destroy the asvlum, and
urged that Lie accept some stated sum and leave the work. To
abandon the ereation. which was the result of his lifelong ef-
forts, to surrender the asvlum. for which he had given so
many years of labor. and now, when he was on the eve of
demonstrating its success, he forced to leave it to the care of
those who had no idea of the work. cansed the most intense
sorrow and disappointment.

Dr. Parker and his advisers realized that thex had roused
a dangerous antagonist in the founder: that althouch they had
farced him to resien, and tried to rmin him as far as possible,
he might at any time appear in som~ nnexpected way and
take possession of the asclum. and <hed a Inrid hoht over their
proceedings,  Ta zave themselves from this contingencey thew
transferred the property to the State of New York for one dol-
lar consideration, makine it a state asvlum. expecting in this
way to have more certain control of the management. In
their eagerness to accomplish thiz ther made a fatal blunder.
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The asylum was a stock company. and could not be rransierred
or sold without the consent of the majority of the stockholders.
This consent was not gained; the board of trustees assumed
ownership and sold it to the state, and it was accepted with
their deed. To-day the magnificent property called the New
York State Insane Asylum. at Binghamton, N. Y., is not
legally owned by the state, but has been sccured by fraud,
which will some day be revealed. and, it is to be hoped, will be
righted.

In February, 1867, Dr. Turner left the asylum perma-
nently, and went to his home in Connecticut. In May fol-
lowing the asylum was opened for patients, and Dr. Day was
made superintendent. The contest among the trustees as to
the legality of their work and who was entitled to vote still
continued. Dr. Turner’s friends determined to dispute every
effort and to keep the management from degenerating into a
“ring,” whose only purpose was pecuniary and political gain,
but they failed. and, one by one, dropped out. A campaign
of abuse and misrepresentation followed. which was without
foundation or excuse, but the great facts of his work were not
successfully assailed, rather, thev were more fixed and made
more apparent by such personal opposition.

Thirteen vears later the asylum at Binghamton was de-
clared a failure, and changed to an insane hospital. Five dif-
ferent superintendents had each tried to treat the inebriate on
the popular plans of the president. and failed. In truth. the
more clogely the faetz regarding the conduct of Dr. Parker
and his assoeciates are inquired inro, the worse do they appear.
Political intrigue and dishonest management hurried on the
final end of the asylum, but not until the conception of its
founder and the inspiration which he left in the work had
taken root in many new asvlums all over the world.

Dr. Turner never recognized defeat. -\ short time after
leaving the asvlum in February, 1367, ke started out on what
he humorously called his ** second campaign.” Thisz was to
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secure subscriptions for rebuilding the asylum, parts of which
had not been completed, and also to procure assignments of
the original stock to him: by the old stockholders.  All his old
friends gave him their stock and aided him in every way.
This necessitated a long tramp of six vears, visiting every
prominent man in the country, many of them over and over
again, soliciting stock and subscriptions, and explaining the
plans and methods of Binghamton and the wrongs he had suf-
fered. He thus made the personal acguaintance of most of
the distinguished divines, jurists. phvsicians. scientists, and
statesmen of the dayv, and secured their hearty sympathy and
co-operation in hiz humanitarian enterprise. The list of sub-
scribers grew daily, and embraced the most influential men in
the countrr. Over ninety-five per ccnt. of the stock was
transferred to him, and he was literally the owner of the
asvlum. Still he kept on. Now and then he appeared at
Binghamton, looking around with great interest at the
changes going on, and seemed to become more enthusiastic
after each visit.

At length, in 1876, he began a suit against the trustees of
the asylum and the State of New York, in the United States
Circuit Court. After several hearings and a large volume of
testimony was taken, the judge decided against the case on
some technieal point, but gave leave to amend the complaint,
and begin the case in a different way. An appeal was taken
to hold the case open for the future. but, unfortunately, it
was never carried any further. Several important legal points
were involved, requiring a long contest hefore a decision could
be reached. and Dr. Turner was unable to pay the necessary
expenses to this end. Several leading men offered to carry
on the suit and pay all the bills. taking a per cent. of the stock
of the asvlum as pay. but for some unknown reason Dr. Turner
declined this proposition, possibly fearing that he would again
lose the asvlumn by some treachery.  He seems to have thonght
that iu the near future he conld carry on this suit alone, and
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have the support of public opinion, and be reinstated as super-
intendent and owner of the asylum, without ditficulty.

He then determined to start another  campaign,” as he
called it. This was the organization and building of a great
woman's hospital, for inebriates and opium-eaters. This pro-
jeet was begun in 1375, and, after the halting of the suit, in
1577, he gave all Lis energies to that work. With a sub-
scription book he started out on the same beaten track which
he had traversed for over thirty vears. Year after vear he
worked, traveling night and day, all over the country, in all
seasons, and by all sorts of means. He thus procured the
largest personal endorsement and subscription lists of names
of leading men of the country that had ever been gathered,
excepting that of Binghamton asylum. In the winter of
1881, the Legislature of the State of Connecticut gave him a
charter for the first asylum for women inebriates ever projected
on a large scale, called the National Women’s Hospital. Once
nore this great genius of an organizer was directing the forma-
tion and growth of an asylum that might have gone down to
all future time. On the 10th of October, 1881, a few hun-
dred farmers and professional friends gathered on a magnifi-
cent hilltop, and broke ground for this last new humanitarian
work of his life. A voung son and daughter of Dr. Turner
slioveled the first dirt and wheeled it away. Some speeches,
a poem, a praver, and the work began. The day was cloud-
less and beautiful. and will never be Torgotten by those who
could appreciate Dr. Turner and his far-reaching work.

The plan of the asvlum was spacious and artistie. and rhe
<chenie of subscriptions for building the asvlum showed mas-
terlv art.  Tn all probability no other institution was cver
planned with such skill to reach the hearts and homes of the
benevolent, and no other asvlum had such 2 certain promise
of auceess.  Dr. Turner had neglected to zecure a permanent
control of the asvlum at Binghamton when it was offered
him h¥v resolution of Dr. Mott: now he seemed to have made
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another mistake in attempting so great a work alone, as its
completion would have necessitated years of the most arduous
toil. Three vears passed by, and the subscription books of
the hospital had grown to enormous proportions. Leading
benevolent men had promised large assistance, material for
building, both marble and granite, was offered free, and even
the railroad company had offered low freights. Orver half of
the material for the building was pledged by responsible men,
and Dr. Turner was in Ohio soliciting the iron for the work,
when suddenly, like a stroke of lightning from the clear sk,
came the news that a resolution had been offered in the Con-
necticut State Legislature to repeal the charter of the hospital.
It was the same old battle. inspired by the friends of Dr.
Parker, now dead, supported by a gronp of men whose names
will go down into the future despised and condemned. Tt was
pitiful to see the “old pioneer.” of forty vears of labor for
asvlum work and inebriates. pleading for the life of this
hospital before the legislative committee, offering the magnifi-
cent subseription books in evidence and urging the necessity
of the hospital, which everv advance of science revealed more
and more clearly.

But all in vain, the charter was repealed. and another event
was added to the listorv of the retrograde movements of
ignorant law-makers.  The State of Connceticut practically
destroyed one of the most magnificently-planned hospitals,
whose future wonld have been an honor to the state and a
blessing to countless homes and familirs all over the country.

The news of this repeal was maliciously spread far and
near through the press, and for the first time in a long life of
hattling, Dr. Turner went home sick and discouraced. Then
followed a serious illness. After a time his enthusiasm re-
turned, hut his vitality was not equal to the work he was con-
tinually putting upon it. He then planned to write a book
on the history of the movement. and. with this as a permanent
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record, he proposed to go before the public in the “ last great
campaign,” as he styled it.

Chancellor Walworth, the second president of the asylum,
in a conversation with the founder, said, ** The history of the
asylum must be written, and no one can accomplish that work
so well as vourself. Such a historv will expose the most
wicked and cruel conspiracy ever enacced in the growth of any
institution, and * stranger than fiection * will be the verdict of
the reader.”

Nearly two years went by before the book was written
and published. In 1858 Dr. Turner issued a large volume
called the “ History of the First Inebriate Asylum in the
World.” This was a general history of his forty years’ ef-
forts, full of personal details of men and events which were
prominent in the asylum at Binghamton. Here follows his
most pathetic summing up at the end of the book:

“ It has been discussed and decided by many of the friends
of the founder that a man who would exhaust his estate,
mortgage all his property, and live in hotels and railroad cars
for seventeen years, and permit himself to enjoy his home less
than four weeks each vear, and give his time in behalf of a
public charity without a moneyved consideration, is either an
idiot, a lunatic. or an unnatural father. Yet there are thou-
sands of men who would make the same sacrifice, with like
circumstances, if thev were called upon to accomplish a similar
work. The labors of the founder have extended over a period
of almost fifty vears, in which he has fouglt a campaign of
many skirmishes and battles, with varied success. All the
great and good men who were associated with him in this
memorable work have passed away. and not one is left in this
dark day of the asvlum’s history to speak in its behalf or help
in its work. Althouch their labors in the material asylum
have perished. vet the idea which built it is immortal.”

In many respects the book was remarkable, and will be
read by future generations with increasing interest.  He
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then started out again to sell the work and solieit aid to push
on the suit against the state for the asylum at Binghamton.
His enthusiasm was unabated, but the storms of over forty
vears had left their impress. He still dreamed of the final
restoration of the asvlum at Binghamton, and the completion
of the women’s hospital as the crowning events of his life.
Night and day he traversed the streets of New York and other
large cities, urging the necessities of these asvlums, selling his
book, and creating interest among public men. How far he
was successful it is impossible to determine. The week of his
death a number of wealthy men had agreed to meet for the
purpose of forming a company to test the question of owner-
ship of the asylum at Binghamton.

This is but a meagre outline of the trials and disappoint-
ments endured by one of the most heroic souls that ever lived.
And for what was all this done and suffered? Simply that
some of those who had made wrecks of their lives might be
restored to themselves, their families, and societv. The suf-
ferings and privations he endured, the scorn and contempt
that sometimes greeted him, and extended even to his family,
were enough to have crushed out all ambition. were it not
that he was a proud man, and while he felt the grasp of the
present, lived in the future, alwavs conscious that his work
would yet be recognized and understood. He often said that
he would rather have built the asylum at Binghamton than
have been President of the United States or to have accumu-
lated the greatest wealth possible.

The application of seience to charity is a memorable feature
of the age, and in no way is it more apparent than the work of
Dr. Turner in establishing the first inebriate asvlum, by which
he inaugurated a new era in the perpetual conflict which in-
dividuals and society sustain with this peculiar form of error
and suffering, and assured the only available means of a
gradual and progressive trinmpl.

Dr. Turner was a highly svmpathetic and sensitive man.
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He felt most keenly all the slights and disappointments that
were put upon him, and again he could not see a case of desti-
tution or suffering from disease, without endeavoring in some
way to alleviate the sufferer. Much of his energy was spent
in doing for others and denying himself.

Only when people see the magnificent building erected for
an inebriate asylum, and consider that its erection was the
work of one man, through sheer industry in soliciting and col-
lecting subscriptions for an object upon which he was an en-
thusiast, can they understand the chief feature of the character
of Dr. Turner. In the midst of all his grand plans for the
future, maturing hopes, and expectations, the end came. On
his deathbed he said he had never been nearer the realization
of his life work than at that moment. While on a visit home
he was seized with acute nephritis, and died after a short ill-
ness, July 24, 1889, sixty-six years of age.

In the little cemetery at Wilton, Coonn., lies the body of
Dr. Turner, without a more enduring monument to mark his
resting-place, but he carved out a monument by the strong in-
fluence of his life, and his ideas are marching on, and when the
list of world heroes is made up of those who sacrificed them-
selves for the good of mankind, who died that others might live,
his name will be placed high on the scroll of fame. The world
is now fast coming to his advanced ideas of the treatment of the
inebriate, and may the time soon come when the people of the
great State of New York shall see the wrong that has been
done to their benefactor, and through Lim to themselves, and
restore the New York State Inebriate Asylum to its rightful
and legal use.
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OXN EPILEPSIA ALKOHOLICA.*

By Heixricn Sterw, Pu.D.. M.D., New Yors.

More powerful than the Pope in the darkest period of
medizval ages, more potent than the strongest bonds of soli-
darity, more arbitrary than any religious decree has ever been,
alcohol holds its sway over the entire world and indomitably
rules the fate of nations and of men.

The influence of alcohol, conquering the mightiest and
overwhelming the fittest was deified, for humanity in its child-
hood at the dawn of civilization idolized und worshiped all
which to it was invincible, impenetrable, and mysterious.

It is to the researches of our times that we have become
aware and fully acknowledge what a treacherous foe we bave
in aleohol. Thus we have the Alcohol Question, and this is,
above all, a physiological and chemical problem.

Long-continued indulgence in alcohol produces among
the somatic symptoms dvspepsia and gastrice catarrh; fatty and
atheromatous degeneration of blood-vessels, heart, liver, and
kidneys; hypermsthesia, anwsthesia. and in a few advanced
cases hemiansesthesia; sensory disturbances, as disturbances of
vision, loss of pulpillary reflexes, subjective noises (ringing
and tingling); motor disturbances, as tremor, idiopathic febril-
lary twitchings of the tongue: disturbances of speech; in
grave cases epileptic neurcses, and finally paralytic conditions
of the muscular system. Among the physical symptoms
occurring as the result of excessive use of alcohol are, gradual
decrease of memory, confusion of judgment, impoverished im-

*Read before the Medico-Legal Society, March 17th, 1887, N. Y. City.
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agination, decrease of moral sense (complete moral degenera-
tion in very advanced cases) and morbid irritability and pas-
slonateness.

Such is the somatic-psychical results of chronic alecoholism.
These changes are more or less pronounced, and are dependent
as to their degree of severity upon different facts, among
which I enumerate-—form of alcoholic beverage and chemical
type of aleohol, duration of alcoholic poisoning. resistency of
the individual constitution and environment.

The mildest tvpe of chronic alecoholism is represented in
the drinker who indulges in alcoholic beverages more on ac-
count of habit than of desire. This species of habitual drink-
ers are often for a long time enabled to attend to their vocation,
and with the exception of a chronic gastrie catarrh and oc-
casional attacks of hemierania and vertigo, no other bodily
symptoms of alcoholism may be detected. The more ad-
vanced types of alecoholism. however, present in addition there-
to the train of neurotic symptoms — tremor, paralysis, epi-
lepsy, and disturbances of intellect.

One svmptom, though, every stage and everv degree of
chronie alcoholism has in common, and that is the defect of
the moral sense, the progressing decay of moralitv. In the
beginning, not easily traccable and often recognizable only
in the indifference towards the family, in inattention to the
demands of refinement, in the relaxation and the cessation of
former ideal aspirations, and in a too yielding and condescend-
ing disposition, we meet towards the latter stages of aleoholism
with the complete decay of the ethical sense and of the morals.

This aleoholic degeneration which, per se, does not neces-
sarily indicate a well-defined disease of the mind, is the basis
of the real psvchosis. Chronie aleoholisni, especially in its
initial and less advanced stages. often only predisposes the
drinker to neuroses of intellect, and makes him particularly
susceptible of contagious and infectious diseases. In severer
cases of aleoholic polsoning we find the vitality and resistancy
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completely undermined and we meet with grave disturbances
of psychical life. These disturbances are all of a toxic origin
and are pronounced cachectic phenomena, which, though not
solely and absclutely characteristic of alechol poisoning, al-
ways oceur in typical forms after abuse of alcohol, thus sug-
gesting their dependence upon the toxic influence of the latter.
In the train of alecoliolic degeneration we norice a nuinber of
distinet tyvpes of psvehioses, among which are delirium tre-
mens, delirinm tremens febrile, alecholic melancholia, alco-
holic mania, alcoliolic dementia. and aleoholic epilepsy.

Aleoholism — in itz acute and chronic form — may he-
come an important etiological factor of epilepsy.

Before procecding any further. I may be justified in ex-
plaining in a few words what * epilepsv.” according to our
present state of knowledge. implies.

Under * Epilepsy ™ we understand:

1. Loss of consciousness with tonic-clonic convulsions of
one or more muscles or of the whole body — grand mal.

2. Loss of consciousness without or wirh only very slight
convulsive movements — petit mal.

3. Certain phenomena acting as equivalents to the typi-
cal symptoms — epileptic equivalent.

Epilepsy, like fever or cough, is only a svmptom. and not
a disease per se.  For convenience's sake it may be subdivided
into two great classes, viz.: Epilepsy caused by traceable
organic disease; and epilepsy which may be termed idiopathiec.
Basing on this subdivision the present writer classifies, viz.:

1. Symptamatic Epilepsy.
a. Epilepsy caused by apatonical changes—mole-
cular epilepsy.
b. Epilepsy caused by toxic influences — toxic epi-
lepsy.

II. Idiopatlic Epilepsy.— epilepsy not traceable to an-
atomical =ubstrates of pathological changes, or to
toxi¢ iufluences.

T'he 1diopathic 1ype is an affection of the vase-motor centre
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in the medulla oblongata — (probably also of the centre in the
Cortex Cerebri) and consists of an increased irritability of the
same, and we may term this type of epilepsy a vaso-motor
Neurosis. ‘

Symptomatic epilepsy — the type produced by organie
lesions or by chemical influences — does not resemble the
idiopathic tvpe of epilepsy. However, some observers have
noticed that the more deviating and atypical the seizures are,
the more both types resemble each other, and that in some
cases all phenomena of idiopathic epilepsy also occur in the
svmptomatic epilepsy, and vice versa, and in certain cases the
lines of demarcation between the two types are finally obliter-
ated. Such cases have been recorded by Meyer, Levy, Hirt,
Landouzy and Siredey, and Adamkiewiez.

And now let us see what the different authors have to say
about the etiological relation of aleoholism to epilepsy.

Schiile says:

* Much greater and more pronounced (than the effect of
acute aleohol poisoning) are the injurious results of chronic
alecoholism.  In two ways: «. On the blood, the corpuscles of
which change, and whose coagulability is increased. 4. On
the nerves. whose functional activity become first stimulated,
then overexcited and finally paralyzed. In grave cases we
find here the motility-neuroses of epilepsy.”

Portal states:

* Experience has proven, that not only children, but also
adults, afrer excessive use of food-stuffs — and especially of
aleobolie beverages — have become epileptic.  Among the
observations of Tissot and other physicians of this type of
epilepsy, we find some cases where the =eiznres only lasted
during the time of the acute indigestion, but they report ather
cases where after the indigestion had disappeared and had left
no apparent injuries, the attacks recurred and became more
tfrequent and violent.”

Magnan asserts that those acute aleoholists who have epi-
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leptic seizures, most always indulge in “absinthe.”*  He
thinks that acute aleoholists, in whom the epileptic symptoms
do not appear, are users of wine or brandy.

Nothnagel says:

“ Although not so frequently as generw.lly supposed, cer-
tain causes seem actually 1o be the etiological factors of epi-
lepsy.

“ The first place among these causes Lelongs to the habit-

ual drinking of greater quantities of alcoholic liquids, the dip-
somania; epilepsia potatorum has long since been recognized.
The seizures of the latter, Jeaving aside the complications and
violent svmptoms of alcoholism in the intervals, are nearly
analogous with the attacks of ordinary epliepsv.
The first appearance of the seizures does not always preced=
the other grave svmptoms of alcoholism, but the epileptic
seizures may even introduce the whole train of symptoms
characteristic of that condition. The first seizure occurs now
and then just after a heavy intoxication; at other times, how-
ever. at such a period when on account of certain reasons total
abstinence had bieen obgerved: in still other cases an external
accidental influence effected the first insultus.”

Nothnagel, in his further explications, disproves Magnan’s
assertion that epilepsv of drinkers is only caused by the ex-
cossive indnlaemee in “ Absinthe,” and shows that although
comparatively little “Absinthe” is consumed in Germany,
the Epilepsia Alkoholica is not of such rare occurrence in that
country.

Westphal observed epileptic seizures in individuals, who
enly manifested an epileptic condition during an attack of
delirium tremens.

Forel naticed that,
“ Especially whisky drinkers develop Epilepsia Alkoholica,
which iz curable through abstinence.”

*The leaves and tops of artemisia absinthivm contain Absinthin, & very
bitter. vellowish white powder. and a volatile oil. to which its effects upon
the nervous system are principallt due. A tincture flavored with ero-
matics. forms the cordial ‘*Absinthe.” largely used in France, where its
injurious effects have attracted the attention of <apitarians.  ** Absinthe”
certainly exerts a specific phvsiologieal action, but it must pot be forgot-
ten that the preparation is of an extremely alcololic nature.
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Demme says:

“From cases occurring during a period of twenty-eight
years, at the Jenner Hospital for Children, we have collected
a series of published observations, partly from the twenty-
second, partly from the twenty-seventh yearly report, which
conliru the truth of these conclusions (the artificial increase
in arterial tension produced through the influence of alcohol
is full of risk and irrational). There are cases of epilepsy and
chorea, in older children, not affected with hereditary aleo-
holic iufluence, in which, according to the Listory of the case,
the copious and steady use of aleoholic drinks was unquestion-
ably responsible for the seizures; the etiolugical importance
of the alcohol in these cases is proven by the fact that after
the complete withdrawal while under hospital care, without
the use of medicine, the epileptic attacks ceased, and the
chorea was cured within a comparatively short time.

“ With reference to the question whether in childhood,
the more serious illnesses are directly influenced by the early
use of aleohal, T repeat that, in accordance with our observa-
tions, there is no doubt that marked excesses in brandy, also in
wine, may lead to general epilepsy. certainly one of the most
serious and obstinate diseases of the nervous svstem. Fortu-
nately. howerver, this result of aleoholism is of rare occurrence.

“The observations of Dr. James Edmunds are also ap-
propriate in this case. These demonstrate the probability of
the sequence of convulsions and other forms of brain irrita-
tion upon the plentiful use of aleoholic drinks given by
mothers and nurses for the purpose of quieting the infant.”

Aleoholism, however, is not only a nossible etiological
factor of epilepsy of the indulger himself, but also of epileptic
or epileptiform affections of his offspring. T do not say that
the acquired epilepsv of the parent per se, is transmitted to
the children or following generation® (which is not merely a
s¥vinptom but a traceable somatic deterioration) under certain
conditions, is apt to produce again in the progeny the epileptic
symptom of the parent, and this even occasionally in a more

* I refrain from speaking of the inherited aleoholie hablt of the
parents, which may be the result and srmptom of an inherited
psyveopathie affection.
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pronounced and aggravated form. In other words, the in-
herited alcoholic degeneration predisposes the offspring to an
early epilepsy.

Erafft-Ebling says:

“Tt is probable. that otherwise mentally sound and :zober
parents, if coitus and intoxication accidentally concur, beget
imbecile and even idiotic, or epileptic-idiotic children.”

Hitzig states. that the offspring of drinkers inherits as
great, if not a greater, tendency to diseases of the nervous
svstem than the children of nervous parents or those of un-
sound mind; such children, he says, die from convulsions
and other epileptic conditions very early in life. more fre-
quently even than do the children of nervous parents.

Demme, during a period of twelve years, acquired accu-
rate knowledge of the private circumstances of ten families,
belonging on the one hand to the drinking, on the other, to
the temperate class.

Thus of 57 children of habitual drinkers there were only
ten, or 17.5 per cent., in normal condition during their child-
hood, while of the sixty-one children of the temperate fami
lies, fifty, or §1.9 per cent., were in a normal state in their
youth.

Out of the fifty-seven children of drinkers, twenty-five
died during the first weeks or months of life, some from lack
of vitality, some through eclamptic seizures (eedema of the
brain and its membranes).  Six children were idiots, five
children remaining almost dwarfish. Five children, as they
grew older, became subject to epileptic attacks. One boy
was afflicted with severe chorea, which terminated in idiocy.
Five children had congenital dizcases. Two of the epileptics
referred to were themselves aleoliolists. as a result of hereditary
transmission; the outbreak of their trouble was directly con-
nected with pronounced acute alcoholism and was directly
continuous with it.

Schiile remarks:

“ The instances of epileptic children begotten during in-
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toxication, which were procured by Demeaux, Flemming,
Ruer, and others, are not only testified to by their sad fre-
quency, but are also proven experimentally by the birth of
healthy offspring, if the father in meantime became freed from
his passion.”

Tiedeman is of the opinion that children, generated dur-
ing intoxication, will suffer of such incurable nervous diseases
as epilepsy, and he thinks that posterity has to suffer for the
sins of the fathers.

Wilson states, that

“The descendants, without a special appetite for strong
drink, and in the absence of certain specific, morbid mani-
festations, are singularly liable to mental and nervous diseases,
especially to convulsions and epilepsy.”

Torget is of the opinion that chronic alcoholists always
beget epileptic children, while an acute accidental intoxica-
tion of the father at the time of coitus would not produce such
a result in the offspring.

Although epilepsy due to alcoholism is a well recognized
fact, the literature upon this subject is quite scarce, and
wherever I found quotations alluding to that condition, they
invariably were only of an abbreviated nature. It seems to
me that either not sufficient attention was given by otherwise
careful and painstaking observers to the epileptic symptom of
alecoholism, or that they considered the latter such a well-
proven fact — by common experience — that they deemed
it unnecessary to give conscientiously prepared statistics or to
attempt pathological explanations. However. the older ob-
servers are excusable, as they only recognizcd as epilepsy such
attacks which are now designated as “ grand mal,” and the
younger generation may also be forgiven, partly on the ground
of the infrequency of the epileptic symptom of alcoholism in
certain countries, partly on account of their extended explor-
ing tours into the microcosmic world of the bacteria.

Alecoholism — especially in its chronic form — is rather a
tvpical condition of somatic and psychic deterioration than a



On Epilepsia Alkoholica. 89

clearly defined disease. A condition which iz characterized
by lesions of the nervous svstem and the viscera, by grave dis-
turbances of nutrition, and by pronounced intellectual and
ethical deterioration. Congestive and inflammatory processes,
sclerosis, steatosic and atheromatous degeneration affect the
different. tissues and organs of the bodx and produce their
~pecific and typical train of svmptoms.  Hence the epileptic
svmptom of alecholisin — cpilepsy — as the outcome of chem-
ical or anatomical changes.

Although alecobolisni produces well recognizable anatom-
ical changes, which in turn may again give rise to epilepsy or
other svmptoms of degeneration, T hold that those chemical
alterations of the composition and vital energy of the plasmatic
units, which we cannot definitely comprehend at the present
day, and which in this instaxce are brought about by the in-
fluence of aleohol, are the principal causative factors of the
tvpe of epilepsy in question and of kindred neuroses. The
nutritive exchange of the cells in an organism saturate with
alcohol is impaired. The normal vital activity of the plas-
matic unit, its inherent ability to affect chemical change, is
partly or totally suspended.— is paralyzed if physiologically,
and poisoned if .chemically viewed. This is especially true
of the cells of the nerves, and if nerve matter and nerve tissues
become in any way impaired, serious consequences will result
in the nervous svstem as well as in the system at large.

Anatomical changes may. be the result of impaired mo-
lecular nutrition, but long before these are developed and are
recognizable, chemical changes must necessarily have taken
place. We have to turn to Physiological and Pathological-
Micro-Chemistry therefor and not to mere Pathological An-
atomy, if we want to trace the very beginnings of degener-
ation.

That the chemical changes due to aleoholism, even if no
anatomical degeneration has taken place, are alone capalle
of producing a neurosis of alcoholism, as epilepsy. is my firm
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conviction, although T cannot conclusively demonstrate it to-
day.

Concerning the Symptomatology of Epilepsia Alkoholica,
[ want to state that while in some cases epilepsy is only of
secondary importance. being merely an occasional symptom
of the aleoholistic condition. it is necessarily of the utmost
valae and conzequence in such cases, where the other symp-
toms of the former alecoholism have disappeared or are obliter-
ated. For Epilepsia Alkoholica will subsist as long as the
epileptic seizures continue, which first originated as a result of
aleoholism. The latter, in the meantime may have been ap-
parently obliterated. The general characterizstic indications
of the condition of acute or chronic aleoholism, plus the symp-
toms of epilepsy in its petit or grand mal or equivalent variety,
are also the characteristic features of Epilepsia Alkoholica.
ITowever, these svmptoms do not all appear together. Dur-
ing the paroxysms, the epileptic features are easily recogniz-
able. while in the intervals the svmptoms of alcoholism may
more or less present themselves. In many cases—during long
intervals especially — there are even no characteristics of
aleoholism. Tle petit and grand mal varieties, the first with
a comparatively long-continued unconsciousness, were the con-
ditions met with in my cases. I did not as yet come across a
caze of aleoholic epilepsy in the state of the epileptic equiva-
lent.

I am able to report five cases of pure aleoholic epilepsy
whieh oceurred in wy private practice. This number may
seem. but certainly is nor, an unusually large one in this
region. for I contend that Epilepsia Alkoholica is of much
more irequent occurrence than practitioners in general are
led to believe. If the phrsivian spares neither time nor labor
to study minutely his alcoholist-patient’s previous history, his
general systemic condition,— especially wlien in the state of
saturation, — he will soon be convinced that eventual convul-
sions and unconscicusness may bear an epileptoid or genuine
epileptic character in many instances.
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Case 1. H. W, male, age 41, of German extraction,
married, musician, comes from a healthy stock. Patient —
with the exception of the usual exanthematous diseases of
childhood — was never sick, and shows no symptoms of any
organic affection. In his thirty-seventh year he was suffering
under the strain of incessant work. and te prevent collapse he
resorted 10 the cxcessive use of alecohol. One nigit, when
plaxing in the orchestra, he had what be considered * a fainting
spell "— a lose of consciousness of about one winute’s dura-
tion. Ever since then the patient experienced severe head-
aches. occasionally of three days™ standing, and kindred at-
tacks. sometimes two or three in succession, befell him and
most alwayxs at the time he was playing in the orchestra.

During this period. in whieh he continued to drink. his
wife noticed a progressing debilitas memorice and a slower
and more retarded manner of speech. also occasional par-
oxysms with Joss of consciousness and consequent sopor.

The deprivation of alcohol. and a general anti-alcoholic
treatment improved the patient to that extent, that he has
now on the average onlt ahout one seizure in two months,—
attack in the nature of petit mal.

Case 2. J. P.. male. age 49. German. at present without
employment, married. father of three healthy children:
parents were healthy and lived to an old age. no neuroses in
rest of family. Patient does not remember ever having been
sick. Examination reveals irrirabilitv in the epigastric region,
and internal haemorrhoids. Six vears ago. through reverses
in business, patient contracted the alcoliol habit. He would
occasionally drink to unconzcionsness, and remain in a
lethargy-like condition for thirty hour: and longer. About
a vear afterwards tvpieal, epileptic pavexysms set in.  These
exacerbations ocenrred alwavs after a well-marked prodromic
stage — headache and vertien — and an aura epileptica of a
sensorial nature — parient having the <ensation as if some-
thing would rise frean the stomach upwards, and when the
pharvnx was reached. the attack occurred.

I haprened 1o he present at alions sixty atracks of this
patient.  Each seizure invariably was initiated with the epilep-
tic erv.  Falling' down. uneonseiousne=s, tanic-clonic convul-
dons, evanosizo erivdding of the teeth, foaming at the mouth.
and nost-epilentic stapar and  weakness charaererized  the
attucks<.  Or weeonnt of gpazmadie eomtractions of the urethra
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after the exacerbations, I had to resort occasionally to the
catheter, the introduction of which was quite a task. Urin-
alysis never revealed any abnormal urinary constituents.

Status Praesens.— PPutient is well nourished. Tremor in
hands and feet. Manner of speech is very slow and inco-
herent, occasional aphasia.  Progressing amnesia, deterior-
ation of intellect and loss of will power.  Attacks, though
rarer, continue, but three or four alwayz oceur in succession —
within six or eight hours.  Sooner or later patient may be sub-
ject to epileptic dementia.

Case 3. On the first of June, 1895, I was called to J. A.,
female, age 43, Irish, married, mother of eight children, who
are all alive. Personal and family history good. no previous
disease or attack.  Patient complained of *sour stomach ”
and “sick headache.” A superficial examination convineced
me that patient had been drinking, which was admitted.
Family affairs had driven her to whisky. the first dose of which
she had taken two davs previouslv. Towards evening of the
same dav T waz again summoaned. T {ound parient in a state
of somnolence. The attendants told me that she had had a
“fit and twitchings all over the body.” Patient soon after
awoke and reeained her senses: soon after, however, she had
a seeond attack which was one of undoubted epilepsy, viz.:
Tonic and clonic spasms of the thoracie muscles of respiration,
very prononnced evanosis, no perspiration, foaming at the
mouth and loz= nf ennseinnsness: a eamatoze condition lasring
for abonr an honr terminatad the artack. During the night
she had two similar seiznre<, as the attendantz informed me.

Previons epileptic paroxvams were absolutelv denied by
the familx and the patient. who, under the cirenmstances, felt
aquite eomfartahle the nexr dav, She eamplained of <light
vertigionanesz, and a burning sensarion on the' meatus urin-
arins during mieturition.  Fpioastrie region was tender upon
perenzsion. congestion of liver and oastra-hepatie eatarrh bhe-
ing nresent.

Patient diccontinned aleoholic heverages nntil middle of
Mareh, 12946, when, on account of famile trouble. she freelv
indnleed in them acain.  On Mareh 2th she had an enileptie
spizpre similar to those which occurred in June. On March
20th. 24th. and 23th the artacks reenrred. On the latter dav
T obzerved zome characteristic features of aleoholism. tremor
and trembling of the tongue: appetite and digestion were
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greatly impaired, and an intestinal obstruction of a very stub-
born nature was present. Amnesia, semi-unconsciousness,
hallucinations, great fear and raprus suicidii which was re-
ported to me. convinced me that the present status wa: one of
melancholia alkoholica. 1lallucinations continued and were
of a religious character. This condirion lasted for about two
weeks, during which time she refused all nowishment but
milk.

From July 16th to July 261l epileptie seizures recwred:
trenuor, incoherent language. melancholia, and defecrive mem-
orv econtinucd.

In the night of Septemwber dth 1 was summoned to the
patient and found ler lving on the floor. breathing leavily,
and totally uncouscious. Eyes staring and wide open.  From
that time until Oectober Gth patient was more or less uncon-
scious, but had some lucid intervals of very short duration.
For a fortnight a quasi-continuous, convulsive epileptic eon-
dition, so to speak. a status cpilepticus prevailed, patient hav-
ing bad a: wany as fifteen daily seizures.  Repeated urin-
alysis revealed presence of acetone and diacetic acid.

After a profound comatose state patient succumbed finally
on October 6th. The family did not permit an autopsy.

Case 4. G. H.. male, age 33, American. a merchant, in-
dividual and family history good. Patient bad a peculiar
habit of going once a month ~on a spree” and generally
stranded in some suburban town. from whence he came back
to the city a sober man again. In March, 1805, during one
of bis whisky excursions, he suddenly developed svmptons
which seemed peculiar and strunge to the trained eve of the
inn-keeper at whosce tavern he stopped while in a little village
on the Hudson, and the worthy boniface telegraphed to H.'s
family. That very evening three of IL’s lrothers brought
Lim to my house and left him under my care. In the night
I1. had a specific attack of epilepsy — ery, falling down, un-
consciousness, spasm of muscles of respiration, severe cyanosis.
convulgions, and following sopor.

Physical and psvehical examinations on the next day re-
vealed flabby muscles. deficient reflex irritability. a fresh
wound on the tongue from biting. extreme nervousness, rest-
lessness, insommnia, a very glow manner of speech. and a morbid
sate of dreariness and discouragement. Urinalrsis — excess
of plosphates, but no abnormal constituents.

Vor, XX.—18
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Energetic anti-alcobolic weatment (partly of a moral
nature) resulted in a perfect cure of the alcoholic condition,
as well as of the epileptic symptoms.  Patient became a
total abstainer and remained so ever since. He is now a man
of 250 pounds in weight, healthy, vigorous, and ambitious.

Case 5. M. H., female, age 40, German, spinster, weakly
developed, came first under my care about two years ago. Her
former physicians had ordered her to take Cognac as a general
tonic and stimulant. Thus she contracted 1 moderate liguor
habit. When first secn she complained of dizziness, migraine,
disturbed vision, neuralgic pain in the dorsal region of the
spine, forgetfulness, aphasia, and occasional unconsciousness.
She explained that “a peculiar sensation would come over
her and she would faint.” T repeatedly had occasion to be
present during some of these attacks, and I am convinced
that they were epileptiform, resembling the petit mal.
Patient had her first seizure about three months after her
medicinal indulgence in aleohol. Previous epileptic attacks
were positively denied. The use of alecohol was forbidden,
the attacks became less frequent, patient had no seizure for
the last eight months.

Among my patients the earliest period at which any
of them was first attacked with aleoholic epilepsy was in the
thirty-seventh vear, and the latest period at which the first
attacks occurred was in the forty-fifth vear. The number of
my patients is, however, too small to draw any deductions ax
to the period of life in which Epilepsia Alkoholica begins to
appear most frequently. Case 3, interesting in every respect,
is particularly so on account of the absence of glucose and the
unfailing presence, after the attacks, of both acetone and
diacetic acid in the urine.®

*Detection of acetone (Heinrich Stern. Urinalysis. New York.
Pelton 1897).

By Chautard's test: Reagent: Aqueous sol. of magenta decolor-
ized by sulphurcus acid. To 5 e. ¢. add one drop o.l’ reagent. If
acetone be present in quantities over 0.01 per cent. a violet color will
appear in five minutes. o

By Lieben's test: Reagents: Potassium iodide and liquor po-
tassae. Distill small quantity of urine if possible. Take into a test-
tube 4 c. c. of liquor potassae. add 1.35 gramme of Pot. iodide and
boil: next float the urine (a distillate if possible) upon the test solu-
tion. Notice at the point of contact. precipitation of phosphates.
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To my mind, there is no doubt, that the cccurrence of
acetone and diacetic acid in this case is solcly due to aleohol,
particularly so, as the patient at those periods had no desire
for food at all and sustained life with small quantities of milk
only.®

This iz the more convineing when we consider the relation-
=hip of alcolol to acetone and ethyl-diacetic acid.

Ethyl acetate, C, H; O. C, H, O, is prepared by distil-
ing acetate with sulphuric acid, H, £0,, and alcohol, C2 H;.
O II — metallic sodium dissolves in ethy] acerate, with form-
ation of sodaceto-acetic ether and sodium ethylate.

CH, CH,

|

C0.0.C, H,+Na,= CO +Na C, H, O+H,
|

CH, CHNa

é0.0.Csz (I3‘0.002H5
If acetic acid be added to the solid product, acet-acetic
ether (ethyl-diacetic acid) C H,. C0.C H,.C0.0C, H;,
(Cq Hy, O;) separates as an oily liquid.
Ethyl-diacetic acid under the action of alkalies takes up
water and decomposes into acetone, alcohol and carbon

dioxide, C, H,, 0, +H, 0 = C; H, 0+C, H, 0+C 0,.

which becomes yellow and filled with molecules of iodoform if
acetone be present.

Detection of ethil-diacetic (diacetic) acid.

By V. Jaksch's test: Reagents: Ferric-chloride solution. sul-
phuric acid and ether.  To the freshly voided urine add a few drops
of ferric-chloride solution. If phosphates be thrown out. filter
them off. and add a few drops more of the farric-chloride sol. to the
filtrate. If red color dappears. hail half of urine. to other haff add
~oise =ulphburie acid and ether. If red color is not pronounced or
does not oceur at all in the boiled nrine. awd if it hecowes of a lighter
shade afrer twenty-four hours in the sulphuric acid-ether wixture,
and if acetone in excess be found in the distillate. diacetic acid is
present.

*Acetone apd diacetic acid may be products of albumin de-
composition. and acetone occasionally appears afier the excessive
use of food stuffe. rich in proteid matter.  The amount of milk
when by tus patient was, however, so very insiguificant. that the
formation of acetone and digeetic acid ean only be ascribid o the
cxcessive use of aleobol
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Aleohol. in my opinion, caused acetomzemia and diacet-
®mia, in case No. 3. One or the other or both these con-
ditions may have possibly been the direct etiological factor
or factor of the epileptic attacks.  However, there is no
doubt that the long-continned comatose state before the final
catastrophe was due to diacetzemia, or to a very kindred eon-
dition.

As to the Prognosis of Epilepsia Alkoholica I can only
say, that it depends entrely on the alcoholic condition of the
gystem, and for the freatment the usual antidotes of alcoholie
poisoning and saturation should be administered.

In Medico-Legal respects, Epilepsia Alkoholica should
prove very interesting. While alcoholic intoxication, accord-
ing to the prevailing lawsz, does not excuse from legal responsi-
bility, the peculiar epileptie c¢onsciousness, or rather uncon-
zeiousness, will. at least it has done so in one or two instances
on this zide of the \Atlantiec. The great cardinal factor, aleo-
holism, iz not recognized by our antiquated svstem of justice,
as a legal cause of irvesponsibility, but the mere occasional
svmptom of that condition.  Epilepsia Alkoholiea, if brought
forward as a defense. would in all probability be recognized
as such.

tn
u

A law has been passed in Indiana which makes it unlawful
nnder heavy penalties for any eorporation, company, tirm, or
person to sell. harrer, furnish, or give. directly or indireetly.
o any minor auy cigarette, cigarette wrappers. or any sub-
stitute for either. v to procure for, ov to persnade. advise. coun-
sel, or compel anx child under said age to smoke any cigaretre.
And it is made the special duty of prosecuring attornevs to
enforee the provisions of thix act. and they may «unmon any
minor who may have or have had in his posses<ion any cigarette.
and compel hita to restife before the maver of a eitv ora justice
of the peace as ro where and of whom he abtained such eio-
arettes.
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ANNUAL MEETING OF THE ASSOCIATIOX FOR
THE STUDY AXD CURE OF INEBEIETY,

TLe twentv-seventh annual meeting of thiz association
was held in the Hall of the Washingtonian Home, 41 Waltham
Street, Boston. Mass.. December S. 1847. The president,
Dr. L. D. Mason. in his opening remarks called attention to
the fact that twice before this association had held its annual
meeting at Boston.  On both occasions public meetings had
been held in this hall. The late Dr Albert Dax, so well
known to us all. will alwzys be remembered for his untiring
efforts to make our meeting hoth profitable and pleasant. The
Washingtonian Home. as pioneer wirh us, has taken a very im-
portant part in the history of this movement, and. under the
care of Dr. Ellsworth. we all feel that still greater advances
will be made. and ir iz a pleasure that we meet here again
to talk over the greater work that is destined to occupy a
large place in the new century to come.

The superintendent of Washingtonian Home, Dr. V. AL
Ellsworth, weleomed the society in the following words:

Mr. President, Members. Delegates. and Guests of the
“ American Aszociation for the Study and Cure of
Inebriety ™ -

On behalf of the executive committec of this institution
I most cordially extend to vou a glad and open welcome. The
Washingtonian Home is prowd to receive as her anests repre-
sentatives of the medieal profession who are interesred in dis-
ens<ing thi= aleololic question, which to-day is =0 much agi-
tating the minds of the general public, namely. the care and
cure of the inelniine, You are heve, firstlv, for the general
cood and advancenent of the canze: secondly. 10 renew old
acquainiances and make new ones: thirdly, 1o take a few hours’

reereation from the ardnous labors of vour howe duties. It
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is hoped that you will not be disappointed in any respect. In
consulting the programme you will find there is plenty of
room for a sufficient amount of good, earnest work. This is
the month of Christmas, and, in again extending you a hearty
welecome to Boston, I cannot close without also adding my
best wishes for a *“ merry Christmas ™ to every one. I think
the Cliristmas spirit is a proper closing of a year of good work,
of “ Peace on earth, good will to men.”

The secretary, Dr. T. D. Crothers, read the annual report,
which will appear elsewhere.

The chair appointed a Committee on Nominations, Drs.
Quimby, Russell, and Shepard. On motion of Dr. Quimby,
the Committee on Nostrums, the Executive Committee, and
the Committee of New Publications were continued for an-
other year.

Dr. J. M. French, Medical Director of the Elmwood Sani-
tarium, at Milford, Mass., read a paper on the Prognosis of
Inebriets. A vote of thanks was given to Dr. French for
his excellent paper. The president’s address was delivered,
after which the society adjourned until 2 P. AL

The meeting called ro order ac 2 P. M. Dr. Quimby,
chairman of Committee vm Nominations. reported the follow-
ing officers:

President, Lewis D. Mason, ALD., Brooklyn. N. Y.; First
Vice-President, Izaac N. Quimby, M.D.. Jersex City, N. J.:
Seeond Viee-Pre<sident, .J. W. Grosvenor, M.D., Butfalo. N.
Y.; Third Viee-President, James To Seaveexv. MUD.. Tusea-
loosa. Alabama: Fourrh Viee-Presidenr, J. 1L Relloee, MLD.L
Battle Creck. Michizan: Fifrh Viee-President. J. T. Eskridge,
AL, Denver. Colorado: Sixrh Viee-President,  Homer
T Hall, ALD.. Franklen. Tndiana: Scerverary and Treasurer,
T. D. Crothers. ML.D., Hartfowd. Coun.

Honorary members. — Dr. Legrand. Superintendent of
the Asvlum for Insane, de Ville-Evrard Seine-et Oise, France:
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Mayor Pool, M.D., London, England; Ira Van Geason, M.D.,
Director of New York Pathological Institute, New York.

The following new members were proposed and voted in:

Thomas B. Keves, ML.D.. Prof. Harvey Medical College,
Chicago. Tll.: Heinrich Stern, ALD.., 1338 Lexington Ave.,
New York city: George H. McMichael, ML.T)., 75 West Tupper
St., Buffalo, N. Y.: Henry W. Coe. ALD.. Portland. Oregon:
Joseph M. Dorle, ALD., Inebriates’ Home, Brooklvn, N. Y.;
John E. Pope, M.D., Marshall, Texas;: A. J. Thomas, M.D.,
Med. Supt. Insane Asylum, Evansville, Indiana: Edward C.
Smith, M.D.. South Wilton, Conn.; F. D. Ruland, M.D.,
Westport, Conn; W. H. Porter, M.D., Spokane, Wyoming;
W. H. Montgomery, ALD., Philadelphia, Pa.; Daniel L.
Brower, M.D., Chicago, Ill.; J. W. Robertson, M.D.. San
Francisco, Cal.; W. I. Herdman, AL.D., Ann Arbor, Michigan;
J. T. Duryea, M.D., Supt. King’s Co. Hospital. Brooklyn,
. ¥,

The following papers were read and discussed at some
length:

“ Treatment of Inebriety by Baths,”” by Dr. C. H. Shepard,
Brooklyn, N. Y.; “ Treatment of Delirium Tremens, with a
case,” by Dr. V. A. Ellsworth, Boston, Mass.: “ The Insanity
of Inebriety,” by Dr. T. D. Crothers. Hartford, Conn.; “ The
Use of Alcohol in Practical Medicine,”” by Dr. I. N. Quimby,
Jersey City, New Jersey; “ Some New Methods in the Treat-
ment of Opium Addiction,” by Dr. J. H. Kellogg, Battle
Creek, Mich.

In the evening, at § P. M., the annual address was de-
livered by Dr. Ira Van Geason, Director of the New York
State Pathological Institute, © On zome Recent Researches on
tlie Action of Alcohol on Brain Cells.”

Dr. Crothers moved a vote of thanks to the speaker for his
very interesting and graphic presentation of the new facts
along this line, which was unanimously adopted.

Dr. Shepard moved that a heariy vote of thanks be given
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to Dr. V. A. Ellsworth and the directors of the Washingtonian
Home for their courtesies and the use of the hall for this
meeting. (Carried.)

These papers and rhe discussions which followed will ap-
pear in future numbers of the Jorrvar. The annual address
by Dr. Van Geason will be embodied in a future paper which
will be published in the Jorr~ar.

CHILDREYN BORXN OF INEBRIATES.

The British Medical Journal gives the following:

“Tt is well known that neuroses and diseases of nerve
centers are frequent in the children of drunkards. On the
other hand, simple malnutrition is not rare in such offspring.
A case of this kind was reported in the twenty-fourth number
of the Gazette Hebdomadaire for this year. A strong,
healthv woman married, at the age of seveuteen, a man known
to be very intemperate. The couple lived together for nine
vears, and the mother Lore five small and sickly children.
Four died of exhaustion wirhin ten davs after birth, while
only one lived to four years of age.  The mother got a divorce
granted, and married a healthy man free from any vice. She
lias since borne two children; one was four years of age when
the report was made, and quite srrong, the other was fourreen
days old. well-nourished, and free from any sigm of weakness.
There was no cvidence that the first husband or his children
were svphilitie, while the contrazt between his children and
those whicl his former wife bore to her second husband could
be explained only in one way, which was self-evident.”
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FEMALE INEBRIETY.

In these days of skeptical eriticism and unbiased investi-
gation, not a few of our most cherished traditional beliefs have
been unable to stand the tests of truth and fact. To those
exploded traditions must, we fear, now be added the faith in
the superiority of Continental over British people as regards
sobriety, at least if we are to accept statements made by high
medical authorities at a meeting of the Society of Public Medi-
cine in Paris. The increase of inebriety has of recent years
Lieen the despair of the thinking members of the profession
as well as of the judicial, philanthropie, and governing classes
in the principal European countries. At tlLis moment drastie
special legislation for the involuntary therapeutic defention
and care of habitual drunkards is occupying the attention of the
Austrian and other governments of the Continent of Europe.
The discussion to which we refer arose on the report of a Scien-
tific Commission, with Dr. Duclaux as president, which had
set forth that, bevond a certain dose, alcohol, of whatever
origin, and whether in wine, beer, cider, or spirits, is a poison
of which the effects are deadly on the physical and moral health
of the population. Subsidiarily, drinking caused the growing
expenses of hospitals and asylums for the insane. The Com-
mission pointed out that the injurious effects produced by aleo-
hol were heightened by the imperfect rectification of aleohol
and by the addition of toxic essences: while they strongly
recommended the reduction of the number of places for the
sale of liquor, and the enlightenment of the people on the
perils involved in the abuse of alcohol. and in the special

VoL XX —14
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toxicity of some beverages consumed, by courses of instruction
to all from the period of school onwards.

One of the most remarkable features of the discussion were
Dr. F. de Grandmaison’s statements as to the extent of female
inebriety, of which few except those who have given special
attention to the subject could have any suspicion. He charae-
terized as an illusion the tradition that ethylism was confined
to the stronger sex, which he at one time believed, till painful
experience had disillusioned him.  Of the first 500 women
who had presented themselves to him for treatment at the
externe department of the Laénnec Hospit:l, 156 showed un-
doubted signs of chronic aleoholism (31 per cent.), while of the
men 70 per cent. were similarly affected. These patients did
not all confess to aleoholism, but the symptoms were unmis-
takable — tremors of the hands or of the tongue, muscular
cramps, morning phlegm, business dreams and nightmare,
with dyspeptic troubles.  Of the objective symptoms the hand
trembling was the oftener observed. Of the subjective, the
general identity of the professional dreams was most striking.
The dreams of non-aleoholized nervous women were differen-
tiated from those of the alcoholized, by the former subjects
seeing themselves pursued by animals — generally small ani-
mals, like cats or rats — and by the latter dreaming of falling
down precipices, drowning in water, or throwing themselves
from heights. The muscular cramps and the paresis of the
limbs, which were less frequently seen. were indicative of a
peripheral neuritis, a late as well as very gradual manifestation
of alcoholic poisoning. Fiftv-one per cent. of these women
were between twenty and forty vears of age, the active period
of existence, though there were five cases below twenty (three
at eighteen and two at nineteen), ar 3 per cent. Above sixty,
7 per cent. were met with. Of the 113 female cooks attended,
sixty were inebriates (in round numbers 30 per cent.), thus
nt belying their reputation. Of the twenty-seven laundresses.
nine were alcoholics, or one-third. Of rhe seventy charwomen,
thirty-four were drunkards (43 per cent.).  Of nine itinerant
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dealers (costermongers), all were chronic alecoholists; and
among seventy-two seamstresses six (or 8 per cent.) were ex-
cessive drinkers. Of the 156 treated, only four had phthisis;
uwenty-two were either hysterical or neuropathics, confirm-
ing the opinion that female hysteria is often of alcoholic origin.
Of six suffering from arterio-sclerosis, in two (both cooks) the
svmptoms seemed to have arizen from alcohol; three had
gastric ulcer apparently due to spirits. In nine of the 156
alcohol had appeared to predispose to influenza.

Dr. Dourneville stated that of 1,000 children at Bicétre
(1880-1895), in 471 only the father had been a drunkard, in
eighty-four only tbe mother; but in sixty-five both parents
were intemperate. Alcoholism was not known to have been
present in the parents of 209 children, while there was no
family history in 171 cases. In fifty-seven instances concep-
tion had taken place during the intoxicatior of the father, and
in twenty-four other cases there was a strong probability, but
ro certainty, of this having occurred.

M. Yvon, who maintains that even the most highly rectified
and unsophisticated alcohol is always hurtful, the more hurtful
the greater the quantity taken, has calculated the daily
quantity of absolute aleohol consumed in the form of bev-
erages by a drinker whose consumpticz “ was not exaggerated.”
The daily allowance comprized one bottle of wine (half a
bottle at each of the two meals) containing 10 per cent. of alco-
hol; one bottle of beer between meals (ditto); and one petit
verre of cognac (at 50 per cent.). The wine contained 66
c.cm. of aleohol, the beer 40 c.cm., and the cognac 12 c.cm.,
making a total of 118 c.em. This quantity of alcohol repre-
senting 237 c.em. of brandy, which, with an alcoholic strength
of 50 (one-half), would be equivalent to about a quarter of a
litre.

The information thus elicited points to a grave state of
matters in France, but these efforts of the medical profession
to arrive at the truth and enlighten public opinion, are a hope-



104 Abstracts and Reviews.

ful augury of success in what Dr. Laborde calls “ the struggle
against the true enemy.” Alrecdy it is understood that the
Supreme Council on Education for France will approve the
proposal that the dangers of aleoholism should form part of the
teaching in schools of all grades. The teaching is to be given
by means of dictation, composition exercises, and arithmetical

problems on the material losses caused by intemperance.
— British Yedical Journal.

INEBRIETY IN FRANCE.

Dr. Legrain, director of the journal called Alcohol, the
organ of the Sociétés Féderées contre 1'Usage des Boissons
Spiritueuses, energetically denounces the increase of drunken-
ness. AtRoubai~in 1892, 296 drunkards were sent to prison;
in 1894, 356; ia 1896, 642. It is not uncommon to see
at funerals relations of the deceased who have drowned their
grief in the bottle, and are present at the ceremony in a state
of inebriation.

Appleton’s Popular Seience Monthly begins the new year
with a rich table of contents. Papers on medical and scientific
topies of most timely interest, sketches of notable leaders of
science, editorial comments on the advances of science, and
notes of books, all comprise a most attractive volume. We
have repeatedly commended this as the most valuable monthly
for every specialist and scientific man. Send to D. Appleton
& Co., of New York city.

The Review of Reviews is essentially a busy man’s journal,
where he can see at a glance the literature and thought of the
day. One who would keep up with the time should have
this on his office table,
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The Philudclphiv Medicul Journul is & new weekly 1s-
sued by a very distinguished board of trustees, and edited by
a well-known editor, Dr. G. M. Gould. This is a most promis-
ing attempt to issue an independent medical journal, on the
same level with the London Lancet and Medical Press and
Circulars. The first issues are robust and attractive in plan
and quality. The new features are weekly summaries of all
the best papers in other journals. To many this will be most
attractive. Editorial comments and news are also bright, clear,
and attractive. This journal will have no rivals, and find a
clear open field to build up an independent American paper,
which shall reflect the highest thought of medical progress.

The December and January numbers of the Homilelic
Review are particularly noticeable for several strong discus-
sions of topies of interest in both professional and lay readers.
A year’s subscription would be a most acceptable present to any
clergyvman. Send to publishers, Funk, Wagnalls Co., New
York city.

The Scientific American is one of the most attractive
weeklies published for the news along the frontiers of science.
Every issue is more absorbing than a work of fiction. Seience
is now a part of the culture of the age, and everyone should
become acquainted with its facts.

AN EPITOME OF THE HISTORY OF MEDICINE. By
Roswell Park, A.M., M.D., Professor of Surgery in the
Medical Department of the University of Buffalo, ete.
Illustrated with portraits and other engravings. One
volume, royal octavo, pages xiv, 348.  Extra cloth.
Beveled edges, $2 net. The F. A. Darvis Co., Publish-
ers, 1914 and 1916 Cherry Street, Philadelphia, Pa.

This large, finely-printed work of {fourtecn chapters, and
three hundred and forty pages, is a very interesting grouping
of the leading facts in the history of medicine. As a well-
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arranged, adjusted assemblage of the facts and their relation
to each other, there is much to criticise. But as a sketchy,
readable review, it is pleasing, and will serve an excellent pur-
pose in clearing away the ground and preparing for a more
historical, logical treatment of this subject. = The author
very clearly calls attention to the neglect in medical schools
in not giving the students some account of the history of
medicine, and thus preparing them to appreciate the changes
of the present. In this volume the author traces the birth,
growth, and death of many of the theories and schools of
practice, and points out the evolution ¢f the great principles
of science which have led up in successive stages to the present.
Short graphic pictures of the long line of heroes and illus-
trious men who have made medicine what it is are given. The
effects of theories and individual personalities, and work along
certain lines, which influenced strongly the current of progress,
are brought out in a very interesting way. The work, as a
whole, is an excellent contribution to this much-neglected field
of study. It is most useful and helpful as a work of refer-
ence, and will find a welcome in every medical library. The
large, clear type and paper is a model for books of study,
and the author has the pleasure of seeing his work in the best
possible form for comfortable reading.

STIRPICULTURE, OR THE IMPROVEMENT OF OFF-
SPRING THROUGH WISER GENERATION. By
M. L. Holbrook, M.D., Editor Journal of Hygiene, ete.,
New York. M. L. Holbrook & Co., Publishers, Lon-
don. S. N. Fowler & Co.  1897.

The following from the preface gives a clear conception
of the work:  The time has come for man to take a special
interest in his own evolution, to study and apply so far as pos-
sible all the factors that will in any way promote race im-
provement. In the past this has not been done. We are
not yet able to do it perfectly; our knowledge is too deficient,
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lack of interest is too universal, but we can maks a beginning;
greater thoughtfulness may be given to suitable marriages;
improved environment may be secured, better hygienic con-
ditions taken advantage of ; food may be improved; the knowl-
edge we have gained in improving animals and plants, so far
as applicable, may aid us: air, exercise. water, emplovment,
social conditions, wealth and poverty, parental conditions, all
have an influence on offspring. and man should be able to some
extent to make them all tell to the advantage of future genera-
tions.” In the first and second chapters the general history of
the ancient and modern efforts to change and to improve the
race stock are given in a brief, pleasing stvle. The third chap-
ter, on “ Hereditv and Eduecation,” is the best popular pre-
sentation of the various theories of heredity which has ap-
peared. This is most admirably and clearly put, and the
reader is made familiar with the discussions and obscure
theories which have been offered as an explanation for hered-
ity. The other chapters, on ““ Germ Plasm and its Relation
to the Offspring,” “ Fewer and Better Children,” are general
popular studies of these topics, very clearlv and frankly pre-
sented. The last topie, “ A Theoretical Baby.” is very sug-
gestive contribution along this line. One of the most pleas-
ing features of this work is its fresh candor and reasonableness
of statement. The views of the auther and the authorities
which support him, and the line of reasoning is so frank and
natural that the reader is convinced at once. Such works
are very helpful and will do a great deal to attract attention
to a most practical topie. This work is written for the non-
professional men and women, and will be read with absorbing
interest by everv thoughtful reader, both professional and

laymen.

ELEMENTS OF LATIN. For Students of Medicine and
Pharmacy. By Geo. D. Crothers, M.D. The F. A.
Davis Company. Publishers. Philadelphia. Pa.. 1896.

This work of two hundred and forty pages is designed to
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give the principles of Latin etymology and construction, es-
sential to a proper knowledge of pharmacal and medical terms
in text-books of medicine. To a larze number of students,
and even many medical men, thiz work will be a valuable as-
sistance in the study of exact terms and exact meanings. It
is a pleasure to welcome such works. They indicate a strong
tendency to bring down to an accurate level many terms and
phrases now so indefinite and uncertain in medicine. Such
a work will find a welcome place in the librarv of every medical
scholar.

THE PSYCHICAL COREBELATICN OF RELIGIOUS
EMOTIOXN AND SEXUAL DESIRE. By James
Weir, Jr., MLD. Second edition, greatly enlarged and
elaborated. Cloth, $2.00. Owenzboro, Ky. 1893.

This work, intended as a popular discussion of topies not
well known. is of exceeding interest. The first part iz a study
of the relation of relicious emotion and zexual desire. The
comelusions he has reached are sustained by a great variety
of facts, gathered from many sources, which will be invaluable
to any one who may wish to go farther in this field. To most
readers theze factz ave new and startling. and will excite much
interest.  The rest of the work conrains very sucgesrive papers
On ITvpnotism. its Psvehologv: Vieeinity and  Effemina-
tion: Dorder Lands and Crankdom: The Methads of the Riot-
ing Striker an Evidence of Degeneration: Genins and De-
generation: Propheex and Insanitv: Oceultizin: The Efeer of
Female Suffrage on Posterity: Animisia and rhe Resurreetion:
Suicide in the United States: Is it the Bezinning of the Ind!
All thesze papers are eraphic and verv sugeestive discussions,
in which the reader mav differ wilely from the author
Taken altozether, the author has evouned a vers stirrine. stim-
nlating volume, which will set Lis readers thinking. Such
works may rouse sharp eritieism, and te condemned in mans
ways. but thex are infinitely superior to rhe low. placid levels
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of iterative discussion of time-worn topics. The work is pub-
liched by subscription, and is a well-printed, attractive volume.

A MANTAL OF MEDICAL JURISPRUDENCE. By
Alfred S. Taylor. M.D., Lecturer on Medical Jurispru-
dence and Chemistry in Guy’s Hospiral, London. New
American edition of 1897 from the twelfth English
edition. Thoroughly revised by Clark Bell. Ezq., of the
New York Bar. In one octavo volume of 831 pages,
with 54 engravings and 8 full-page plates. Cloth, $4.50; -
leather, $5.50. Lea Brothers & Co., Publishers, Phila-
delphia and New York, 1897.

Taxlor’s Jurisprudence, like Grax’s Anatomy, has come
down for nearly half a century as the great standard authority
on this subject. Edition after edition has been sold. each
one revised and improved, until now this volume is the twelfth,
and is revised and brought down to date under the care of the
Hon. Clark Bell. The peculiar excellence of this work is
that it represents the best and most reliable facts which have
become seitled principles. The test of criticism for over forty
vears has sifted ont theories and opinions, and left general
facts which the reader can depend upon.  Every medical
man and specialist is liable to be called in court at any time
and questioned on the faets which this volume contains, hence
it becomes a necessity to be familiar with the general princi-
ples which govern cases in question.  The fault of other
works is usually that thex are too condensed, or too elaborate
and detailed. This work avoids this error, and gives, in eight
hundred pages, a full, clear summary of what each one should
know and requires in a study of disputed cases. In the Octo-
ber number of this JorrxaL we printed an excellent summary
of the Jurisprudence of Inebriety, an extract from this work
by Clark Bell. Ezq.. the American editor. Other equally
interozring faets ave found i this work, relating to morphine,
eocaine, and varioms uarcotics which have come into medico-

Vou. XX.—15
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legsl notice. The chapters on Life Insurance, and Medico-
Legal Surgery, and some new chapters on Insanity, are of'un-
usual interest, and new to most readers. The particular clear
headings of chapters and topics give great practical value as
a work for consultation.  Frequent references to cases and
American authorities are very valuable. This is literally one
of the few books which are necessary in every library, and
one which does not become old or lose its value after a few
years. To all specialists Taylor’s Jurisprudence is one of the
few books which must be consulted before any general knowl-
edge of the subject can be obtained.

Dr. Clauston of Morningside Asylum, Edinburg, says no
one should use aleohol:

1. Who have any family history of drunkenness, in-
sanity, or nervous disease.

2. Who have used alcohol to excess in childhood or youth.

3. Who are nervous, irritable, or badly nourished.

4. Who suffer from injuries to the head, gross diseases of
the brain, and sunstroke.

5. Who suffer from great bodily weakness, particularly
during convalescence from exhausting diseases.

6. Who are engaged in exciting or exhausting employ-
ments, in bad air and surroundings in workshops and mines.

7. Who are solitary or lonely, and require amusement.

8. Who have little self-control, either hereditary or ac-
quired.

9. Who suffer from brain weaknesses, the result of senile
degeneration.
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STTDY OF INEBRIETY.

One of the serious difficulties is the inability of the ine-
briate to assist in ascertaining the real {acts of his case. e
is unable to form rational conclusions from his disordered
sense impressions, and his failure to discriminate facts and his
relation to them destroys the reliability of his statements con-
cerning his case. The majority of inebriates have positive
convictions concerning the causes and conditions of their
drink malady. Others have confused, changeable opinions,
which are controlled by the surroundings. A third class are
always in a confused state about themselves, and never form
any opinions or express convictions of the past, present, or
future. The first class often reason clearly on their condition,
but, starting from false and supposed fscts, become more posi-
tive of their conclusions the longer they are retained. One
man reasoned that the severe restrictions and restraints of
early life reacted in excesses when he became of age. In
reality, he came from inebriate ancestors, and early showed a
morbid craving for all forms of drinks and condiments. The
restrictions were to overcome this tendency, which broke out
in manhood. Another reasoned that his malady came from
overwork and bad home life; literally, he suffered from sun-
stroke. and used bitters for a year as a tonic, then began on
spivits.  Persons of this class reason wilh great acuteness, and
ere very emphatic in their convictions. A physician, who
was a periodical drinker, wrote exhaustively on the causes of
ir.ebriety, based very largely on his own experience. His
reasoning could never be supported by others, and was in
reality delusive and unreal. In the same way an insane man’s
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writings on insanity may be acute and clear on some lines,
but can never be sound as a whole. In the effort to find the
causes and conditions of the inebriety, the victim’s statement
of his case requires the most careful study and discrimination,
and is only true when supported by evidence from other
sources. No personal experience as a user of alcohol can give
any reliable knowledge of the physiological or psvehological
action of spirits. On the contrary, it unfits one to judge, ex-
cept in the most general way, of the effects. In a certain case
a very clear teacher of mental medicine made a diagnosis of an
inebriate, which proved afterwards to be based largely on pa-
tients’ statements; the treatment which followed was fatal.
This diagnosis assumed that a will-power of control existed
when certain irritations were removed.  Many cases have
come under my care where the medical diagnosis and treat-
ment have sought to cure the drink craze by the moderate and.
regular use of spirits. This was acting on the judgment of
the patient. Strong convictions prevail in the public mind
which are fostered by the inebriate views, that repugnance
and disgust for the taste of spirits are curative. The idea pre-
vails that the disappearance of the desire for spirits is a re-
turn to health. This all accurate study disproves, and the
patient’s reasoning is found delusive. In some institutions
and in certain circles of medical men, great importance is given
to the statements of inebriates as to the causes and progress of
their treatment. A recent paper, by a prominent physician,
is composed largely of the statements of inebriates of why
they drank spirits, and the results of a special remedy. This
is not only erroneous, but dangerousls misleading. In two
of these cases the opinions given were false. No study of
such cases is of any value based on such statements.  Practi-
cally the ancestral history and diseases point out the probable
line of inquiry in all cases. = Where this is obscure and
doubtful, a study of childhood through puberty is a fertile
field. Culture and surroundings. with occupation and cli-
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mate, and the forces of psychical life. which includes all the
mental strains and shocks, are also fields of inquiry. The pa-
tient’s statements of the facts along these lines may be in
many ways correct, but he cannot reason as to their influence
and power over his life. These facts should be ascertained
berond all the personality of the patient, and outside of his"
views or opinions. The study of inebriety must be conducted
on lines of exact, well-attested facts. and facts which can be
tested and confirmed. No opinions or convictions of patients
as to their own case should have any weight in forming con-
clusions, unless sustained by facts from other sources.

LECTURE BUREATU.

A plan has been proposed to organize a scientific lecture
bureau for the purpose of presenting the modern researches con-
cerning the effects of alcohol and the disease of inebriety,
to popular audiences of temperance workers and others in all
our large cities.

It is expected that a number of eminent men familiar with
these topics will prepare one or more popular lectures and
deliver them within a reasonable distance of their homes for a
small gratuity.

The Bureau will arrange topics and dates, so that all tem-
perance workers and others interested can hear the most au-
thoritative teachings of science, and see the leaders and persons
who have made this a special study. It is believed that there
are a large number of thoughtful persons who would welcome
lectures on the scientific aspect of the drink problem, coming
from men of reputation and prominence. It is also thought
that such a course would be of great value and helpful in
clearing away the prejudice and placing the drink problem
in a clearer light to the public.

A correspondence is solicited from all persons interested
in this movement.
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Twenty-une years ago a young lawyer was placed in an
asylum for inebriates as an incurable. He had alcoholic de-
lirium and delusions and had apparently lost all power of re-
covery. Four months later he begged to go out in the world
again and was confident of final cure. His sister and physician
persuaded him to stay a year. He did so, cheerfully
applying himself diligently to study during this time. Last
December this man took his seat in the United States Senate,
a highly respected, noble man, who had occupied several re-
sponsible positions of trust. All inebriates may not rise to
these hights, but all can recover and remain temperate with
the use of means, and by.following the great laws of nature.

Dr. G. Sims Woodhead, M.D., F.R.C.5.E., the Director
of the Research Laboratories of the College of Physicians and
Surgeons in London, has been made President of the British
Medical Temperance Association, following the late Dr. B. W.
Richardson. Dr. Woodhead is an honorary member of our
association. The interest he has shown i. our work, gives
many pleasant promises for the future.

CROOKED IDEAS.

Our esteemed old friend, Dr. C. H. Hughes, has ventured
on a free criticism of what he calls our crooked ideas. He
doubts the following statement, “Acute alcoholic intoxication
is always followed by general palsy.”” After calling for proof,
he admits this may be often true especially in the neuropathie,
then declares “that some of the world’s best work in every
walk of life, even in poetry and in the pulpit, have been exe-
cuted under acute alcoholism.”
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This seems to ignore the fact that the action of alcohol on
the brain and nervous system is always that of a depressent
and paralyzant. Numerous observations by eminent men in
both this country and Europe prove this fact.  Measure
ments of the senses before and after the use of alecohol show
that alecohol in one-ounce doses visibly depresses and lowers
sense acuteness and activity.  The rapidity of thought, the
clearness of memory, the capacity to reason. the power of
control by the will, are measurable by instruments, and are all
found to be lowered and palsied by aleohol. Some observers
believe that these effects can be seen from the use of a smaller
amount of alcohol: others believe that only from a repetition
of this amount of alecohol can its paralyzing action be recog-
nized. But all agree that these effects are positive and due
always to the action of alcohol, both on a temperate and in-
temperate person. On a drinking man this lowered sense and
brain activity would be more difficult to prove, because there
would be no previous health records to compare it with. In
the free intervals of the periodic drinker these data could be
made, for comparison when intoxicated. These measurements
and tests are so simple and available to any one that there
should be no doubt of their meaning.

The palsy of an intoxicated man is apparent to the senses,
and clearly it is only an extreme later stage of what began
with the first dose of alcohol. This could have been seen and
tested in the early stages, and was the same condition at the
beginning, and not a different one. ~ While we know very
little, comparatively, about the action of alcohol on the brain
and body, we can measnre and prove with great certainty its
depressing and paralvzing action on the senses. and the mental
and muscular activities of the body. Exactly what amount of
alcohol will produce a measurable palsy, recognized by our
present methods, is not certain, but any general degree of
toxieits cannot be mistaken for inereased vigor. stimulation.
or exaltation. How any original intellectual work of any
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kind can be done in this condition is incomprehensible. How
in vino veritas there can be any truth, or how Webster or any
person aleoholized could exhibit any mental superiority, is not
explainable by any modern teaching of science. Our critic
speaks of “ morbid inebrietv and normal inebriety, psychologi-
cal toxic symptomology and pathological toxic symptomology,
normal and abnormal intoxication, a normal response of the
normal nervous system to the action of alcohol, and an ab-
normal response to an inherently abnormal neural mechan-
ism to aleohol, aleohol as a test of neural stability and a proof of
neuropathic instability.” Unfortunately, these terms are not
translatable into the language of modern research. Our critic
continues, “ Alcohol brings out the true latent nature of the
man, normal or morbid. In the exhilarant stage it shows
psvchical exaltation and exhilaration in the line of the normal
mental action of the individual. In the neuropathie it brings
into morbid activity latent psvchiatric tendencies, exaltation
and strength. impulses to violences, perverted and imperative
morbid conception.” ~ While these views are charming in
their simplicity, their acceptance must rest entirely on faith.
If the action of aleohol is always that of depressent and para-
lvzant, there can be no true exhilaration following its use.
The supposed exhilaration is irritation and excitement. This
is true by tests and measurements; the senses and mentality
appear more acute, but in reality are feebler and weaker. The
functional vigor may become impulsive and explosive, but it
is lowered in force and duration. The delusive faith of the
drinking man in his increased power from alcohol cannot be
proven.  The normal and most stable brains are first dis-
turbed. irritated, then depressed. and quickly become unstable.
The depression may be slizht at the beginning. and the irrita-
tion more prominent, but soon lowered and unstable functional
activities follow. In the abnormal and unstable brains. de-
pression and ansesthesia appear at once, and create an impres-
sion of increased vigor and power. This is seen in the impulse
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for more alcoliol, and is clear evidence of neuropathic degene-
tion.  The same palsy and paralysiz oceur in all cases, depend-
ing on the powers of resistance.  The phenomena of intoxica-
tion or poisoning from aleohol i simply anesthesta and paral-
veiso o There can be no normal or almoral stages<: there are
endless varicties and deerecs of ntensitv, there are local cen-
tral palsies. in whicl ome part of the brain 1= disabled and
other parts= are active.  The nornal colirdination is alwave de-
ranged, and the higher Teain activities can vever aet in full
harmony. Personal experience and antested theories can
never !lﬁillt u'\lT the facts of the toxic action of aleahiol. Tt is
now possible to measnre the aperations of the <enses and Lrain.
and determine elearly liow far aleohol exalis ar depresses
them. Tois not a gquestion of opinions. Tf there i a stuge of
exhilaration with inereased vigor following the nse of aleohol.
instruments of precision will show the facts.  Tf aleohol is
a stimnlant to certain narmal brains. and not o others, the
proof can he easilv gathered.  Tpoto the present all stadies
and testz point ta the physiological action of aleohol as that of
a depreszant, anwesthetic. and paralvzant.  To confirm or dis-
prove thiz is the frne work of all scientists and wonld-be erities,

DBLASED JUDGMENT.

eplies or even recoguition of the many criticisms made
on the Jovrrxar and its editor, wonld eceupy nearly all the
pages of the Jorrxar. Tt iz of psrchological interest to note
that the same objections and identieal eriticisms arve offered
vear after vear, nsnally Ly different men. .\ long time ago a
nenrologist cathered his eriticisms into ten pages of what he
thonght to be destrmetive and final.  This same criticism has
come to ns aver a dozen times in twenty vears, urged by dif-
ferent men. whe ordinavily: would not hiave known the work

of cach other. At first 3t was violeut and personal. now it is

Von. XX.—16
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wild aud apologetie, the dogmatic toue is modified, and the
authors deplore the need of waking public corrections of the
ervors which this journal s reaching. It was deemed wise
to pust all eritici=s nunoticed, and frust to the future to
sertle the poluts in controversv.  Many of these critics have
heen the <ubjeets of personal inquity and <twdy for the pyrpose
of aseerraining their individual personality. from which their
convietions conld he determined. Inoa vnmber of cazes thev
were modevate aud at tiues excessive uszers of spiritz.  One,
a nenrologist, whaose bitter words suggested intemperance, is
now an inchriate.  Another, who is very fierce in his condem-
nation, is a wine-drinker at the table and on all oceasions.
Some of these erities have joined the gold-cure specifics. and
from the extreme of skepticism have gone over to childlike
credulity. ‘

AT of them complained that the opinious expressed in this
journal were hin<ed. and rvepresented prejndice rather than
calm. impartial smudy of facts.  From the beginning. a qnar-
ter of a century aga, it has bheen distinetly stated that the
opinions and facrs publizhied in this jonrnal were these of to-
dax. open to correction and modification to-morrow.

Nothing lias ever appeared in the Jorrxarn which conld
be justlv ealled final trurhs: evervrhing has heen based on
the faet< available and as nndersrond to-dav.  Tf =ome anthor
defends views widely differing from thase facrs supposed to
be acenrate, he must give reasons aned facts for his conelnsions,
whieh can be <tudied and considered Ly the veader. Tt he
claims to be a nscr of <pivits at the rable amd o= wedicine,
theve are erave donbts of lis wnbiazed power of juderent.
The Joruxat has wany times deelined papers considering
ctranige views, hased on the views of persans who were moder
ate drinker<.  There were no facts from which ro judee them,
and the author elaimed <uperior knowledge Ty reason of his
nse of aleahol. -\ nenrologist vecently affirmed = That he
would rather rely ou the apinions of incbriates than the views
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of abstainers who liad no personal experience, on guestions of
melwicry.”™  This reflected very srrongly on the jurelhigence
of the anthior.  Railroad companies, hankers, and all persons
who employ help iu positions of rrust, have found by hitter
experience, that apinions and acrs of drinking men arve danger-
ouz gualifications to depend upon.  Jow mueh more this js
essential i the <ndy of facts relating 1o inebriety. The
drinking man i~ hiased alwavs, and is o bad judge of facts and
their meaning, especially if they tonelr ou his own life and

~urronnding,

NEW METHODS OF TREATMENT FOR INEBRIETY.

We azsure our readers that the new methods of treatment
for inclndety are inereasing. and thar our pages have heen for
vears: too small to record them.  So we must content ourselves
with only occasionally noting some of these new discoveries.
The apple and orange cures ave starting up again.  They con-
sist in using three times a day large quantities of these fruits.
The grape. dates, figs, lemons, bananas and onion cures are
of the sanie, used in the same waxv.  The hark, iron, s1eel, and
eold cures are familiar, and the eleetrical cures have very
vociferous defenders, particularly in large cities.  Now Dr.
Ivelvn of San Francisco ¢laims as a result of fifteen vears” ex-
periments he has found a new cure for inebriety, both acquired
and inherited.

It iz the inoenlation of horse blaod — on the same lines as
the vaceination remedy for small-pox.  ITe injects aleohal
o the hlood of the horse and getz a< a vesnlt a ~ubstanee he
calls = equizine,” which, after sterilizing and mixing with
chloral. and being <uhjected to a freezing process, is prepared
in small plaques, made by sarurating paper with finids and then
haking them.  The skin of the arm or leg is scarified and a
plaque applied. moistened with hoiled water.  In had adnlt
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cases a plaque is applied once a week for eight or nine weeks.
Dr. Evelyn declares it never fails if no sedarives or narcotics
are used.

Die. Hall, who claims he has had forty years™ experience,
has found an ether in amylic aleohol, whose action iz destrue-
tive to all raste for spirirs.  Ile can cure every one in all con-
ditions of life. _

Dr. Plankgrade has found a gray powder in the ruins at
Thebes which he has analyzed, and is now making and using
as a sure remedy for inebriery.  The results have astonished
the discoverer, and no failures have followed its use in several
hiundred cases. Anorher pionecr, with ALD. to hiz name, comes
forward with a large volme of evidence, to support his claim
of eure, by free injections of <alt water, ro which iz added a
seeret preparation of lime and potash. Large quantities of
water are also u=cd by the mouth. The desive for drink, at-
racked fromn hoth rhe bowels and the stomach, disappears, and
never returns after the <cecond battle.  The <crrlement of the
conflicting ¢laims of the cver-inereazing army of inebriare
specific discovercrs will he awaited wirh great inrerest by ali

who believe in evolntion.

THE ANNUAL MEETING.

The twenty-seventh annual meeting at, Washingtonian
TTome. Boston. Mas==.. indicared a great advance over all pre-
vions meetings, in breadth of papers and scientifie rreatment
ot the subject of tnebriety.

The =ecverary’s report was a historte commenrary on the
work of asvlnms in this comntrs,  The president’s annmal ad-
dress was along the <ane line. only more histovie. . The paper
of Dr. French was clear and very sngoestive, and Dr. Shepard’-
paper called renewed attention to a phase of the trearment of
inebriety which is coming into great prominence. Dr. Ells-
worth's case of delirium tremens and its modern treatment
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was warinly welcomed aud endorsed, as at least a quarter of a
century alicad of the usual practice in such cases.

The = Iusanity of Inebriety.”™ by Dr. Crothers. was a re-
statement with additional illustrations of scne modern views,

Dres Quitnby’s paper = Ou Aleohol in Medieine,” was a
plea to reéxamine the theories of nature and action of alcohol
on the hody, and a demand for rational reasons for its v~
Dr. Kelloge's paper deservilied some new wethods of treating
opiumi cases. with more rapid and certain results. illustrated
by some cases.

The evening address by Do Van (Geason was a graphic
presentation of the new physiology of the brain cells and
fibers, and the damage whieh oceurred to them from aleohol
and orher poi<ms, He deseribed all pathologieal changes
as degeneration, inflainmation, and necrosis, and showed that
after a certain point restitution conld not oceur, as the injury
was permanent.

Other papers read by title were excellent, and it was new
in the history of onr association not to have the so-called moral
side brought up in some form.  There has Lean a great
growth, and the purely scientific study of the inebriate iz now
fully recognized, and we may all look forward with inereasing
confidence to a new era of research, with new factz and new
views of the malady of inebricty bevond any present con-
ception.

Medical Jurispradence of Tusanity or Forensie Psyehia-
tryis the title of a new work in pres< iy S V. Clevenger, M.,
a well-known Chicago specialist. The special featnre of this
work will be the questions of life and death, and the disposition
of propertv. by fanlty minds.  Tnebriery. morphinism, and
other poison diseases will he treated at some length.  This
book will Le issued by the Lawvers” Co-operative Publishing
Co. of Rochester, New York.
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Meltzynre is the pove and infermented essence of malr ex-
ireted and coneenirared ljl\' LHeW Proeess, which preserves the
sraveh digesting prineiple of wadn, known as diasraze. De, O,
€. Fire of New York is <cerctaey and general manager, and is
well known to the medical profession. While the company i«
a new arganization, it will he seen rhat Maltzeme is in reality
the vesult of many vears’ pracrical experience in the mannfac-
rive and sale of medical malr [!l'l']l.'ll':lliullz-i. I’l';tt'fit':l“}'. rhiz
i~ ome of the great ew modern preparations which have proved
very valnable in many nenrotic discases.

Haorsford's Aeid Phosphates, for nervons exhanstion, is
practicallv a physiological remedy, which has been tested
and s merits have been extablished bevond question.  One

Ias ondy rorey this remedy to realize 1t merirs,

The Jaclson Sapatorinm of Dansville. New York. has
Leen forty vears treating nervous invalids, and iz one of the
arear health resorts of thiz conntry. No morve pleasant home
can be found for invalids of every elass,

Nurup Hypophosplates compositions, prepaved by Fel-
lows, iz a well-known preparation of iron. manganese, potash.
lime, and stevehuine, and guinine, the virtues of which eannot
be over estimared in nearly all eazes of nervons debility and

cexhansrion.

The Sownd View Haospital, at Stamford. Conn., under the
charge of Dr. ... Biges of New York, is making most elabor-
are experiments on the blead rreanment of dizease.  Bovine
Ioad i= nsed nnder righd <cientifie condirions, and the resnles
are very satistactorv, .\ grear varviery of deoenerative diseases
are found ro be checked and recover by haematherapy. and. <o
fur, the facts of cure are really remarkahle.

Wheeler's Tissue Phosphates is a literal natural food pro-
duet, that haz attained great prominenee as a remedy.
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The Sanitarimn ar Ardendale. Drooklvn, New York: is o
very plea<aut]y sitiated howe Tor nenracsthenie, aleoholie, and
opiny cases. Tt< staff comprises sane of the best men in the
profession ar Drooklsn,

Of Borigine ininebriery oo ninel cannot be said. Tncer-
tain cases it= offeers are marked iy the ]‘i-l]lil] 1‘ii-:1]lllt';ll‘;lnt‘e of
the drink eraze, and restovation of the hopaired funetional
HeTIVIties, T <ones enses the e']:;lh:,"l'- Are =o 1u'umine-1:t l]l:lT it
Tooks Tike o specifice. Tuoall eases 10 s o=t valuahle ronie,
and <hould he inelnded wong the <tmdiod remedies for this
affeetion.

Of the instimrions we take ereat pleasure in commending.
the follwing are most prowminent: Home for Female Tue-
briates, Tie. Sparks, Brooklvn, No Y. The Attlebora Sani-
tarimm, Dr. Mackie, Atrleboro, Mass. Fall:irk. Dr. Ferguson.
Central Vullex. N. Y. The Wighlauds, T, Tnsscll. Winchien-
don. Mass. Brooklyn Heighits Sawnitarinm. Dy, Sheppard,
Brooklvn, X, Y.

The Caroid tallets. made by Charles Roome, Parnnele Co.,
NoYoare the latest angd hest digestive vemedies which have
been issued. Ty some cases their action is ,-'}u-('iﬁ('. resulting
in practical enres of conditions which have defied all other
means.  Fvery despeptic and nervons invalid from digestive
troubles should try this new vemedy,

Celerina has ecome alimost a new remedy in the hands of
the Rio Chentical Co. Tt hias won a new civele of friends, who
Bud it oo valuable tonie and mild hypuotie. Tt i very
valmahle i neny enzes of opinni and aleaholie addiction, giv-
g the velief ecalled for withont leaving any had effects. Tt
<honld alwiuys e nsed in fhe varions and complex nenrozes

whicl are so common in nearly all asvhinn eases,
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VALUABLE REMEDIES WORTHY OF ATTENTION,

Fspecially ar this season are the tablets of * antikamnia and
codeine,” each containing 44 erains antikamnia and ] grain
=ulphate codeine. worths of artention in the treatment of pul-
monars discase<. This combinarion is a sedative to the respira-
tory centers in both aente aud elivonie dizorders of the Tungs,
Tu diseases of the respirarory oveans, pain and congh ave the
svmptoms which especially call for <omething to relieve: this
combination does this, and. in addition, controls the violent
movements accompanving the congh.  To administer these
rablets in the above conditions, place one tablet in the month,
allowing it to dissolve <lowly, ~wallowing the saliva. The
Auntikammnia Co. have issued a pocker tabler book of great
value, alzo a <keleton ealendar for 15950 of mueh interest to

all physicians.

darriiore, Moo, May 10, 15495,
= Wherever Hammmelis is indicared * Pond’s Exrraer © s
the only reliable prepararion to ewploy.  In my =ubentancous
method of eure for morphinism, T use Poud’s Extract as a
ropical apphieation and ud thar it admirably controls any in-
Hannuarors process by itz pronouneed sedative, astringent, and

antiseptic properties. T. E. Haonerox, ABL MDY

The following for Brouidia is very striking:
~T have given vonr Bromidia wirh sneeess as a remedy
for Tnzomnia, especially where produced by exeessive stndy or
mental work.
Dr. Trrer Sanreer,
Phy~ician to the Holy Apostolic Palaces.
The Varican, Rome.

September 1, 1897.7
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NERVOUS EXHAUSTION

HORSFORD'S ACID PHOSPHATE.

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

It is readily assimilated and promotes digestion.

Dr. EDWIN F. VOSE, Portland, Me,, says:

“I have prescitbed it for many of the various forms
of mervous debility, and it has never failed to do good.”

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

Prepared according to the directions of Pror. E. N.
Horsrorp, by the

RUMFORD CHEMICAL WORKS, Providence, R. I.

. _.Beware of Substitutes and Imitations.
VoL, XX 17



ARDENDALE

A Sanitarium tor the care and treat-
ment of cases of
NEURASTHENIA, ALCOHOL,

AND DRUG INEBRIETY,
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 STAFF.
L. D. MASON, M. D. JOHN C. SHAW, M. D.

VISITING STAFF.

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

For tevms and other information
Address, Miss L. THEBAUD, Swuperintendent.

ARDENDALE
P. O. Station, O, - Brooklyn, N. Y.
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BOVININE

A CONDENSED FOOD

But much more. There are othe: condensed foods. Bovinine is also
Fiving food. In this it has no rival cutside the arteries of the living body
1t is drawn from the animial arteries alive, and Kept alive: and in the
living body its only equivalent exists; the vizai fluid itself : that i~ Bovinine.

A Wonderful Conserve of the Living Blood Corpuscles,

or Tissne-forming Cells of Life, preserved without the vse of heat
or any other agent impairing their vitality : visibie in any drop of Lovinine under
the microscope. in all their integrity (studding the surface of the slide as in the
annexed photu-engraving) and known in thousands of cases tu have entered
directly into veins drained of
blwd by hemeorrhage or innutri-
tion with prompt replenishment
and revival from a dying condi-
tion.  This has been done, not
onlv by the avenue of the
stumiach, but by rectal enema,
Lut even wasted and ulcer-eaten
Hesh has been regenerated by
topical and hypodermic treat-
ment, and the encroaching de-
generation of the tissue not only
arrested but driven back and
driven out by the vitalizing
power of the Living-Blood Sup-
plv. so that great ulcers, which
liud for vears resisted all medica-
ments, have been entirely healed
by the locu] applications of this
eagerly ab~urbed nutrient matter.
For these astonishing but un-
A DROP OF BOVININEL, exavgerated facts the most un-
Showing the Bloud-Corpuscles intact. impeachable lrnfadical authorities
. can be furnished, with authenti-
Micropholographed by Prof. R. R. An- cated cases too numerous to be
drews, M.D., of Harvard College here quoted of innutritive ex.
haustion, hemorrhage, ulcers,
. . eic., to physicians or others who
may apply to their druggists or to the Bovinine Comrany for the already
voluminous literature of the subject.
All physicians owe it to themselves and to their patients to keep in view the
unparalleled life-saving capubilities of Bovinine, the administration of which is
practicaliy nothing less than

Transtusion of Blood,

::;‘gae;:e\(;;gz:storc, nourish, and sustain infants, invalids, aged peuple, and thuse
Salialy ¥ enteric diseases, pulmonary consumption, loss of blood, or inability

gest or even to retain toud — when all else fails. More than 25,00c medical
prescribers of Bovinine during the past vear can be referrcd to.

THE BOVININE COMPANY,
65 South Fifth Ave.,, NEW YORK.
CHICAGO. NEW TYORE. LONDON.,
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behaves as a stimulant as weil.as an ﬂntlp‘gre-ttc
' °
and ﬂnar‘ge.s ‘ C~ thus differing from other Coal-

tar products. It has been used in the relief of rheumatism and
neuralgic pains, and in the treatment of the sequelx 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 hyperacidity.— London Lancet.

Ohe, Stimulant

AMMONOL is one of the derivatives of Coal-tar. and differs from the
7 ___numerous similar products in that it contains Ammonia
J in active form. Asaresult 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
suitable cases. The introduction of a similar drug,
)\\ 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 dysmenorrhwea.— 7he Wedical Maga-
sine, London.

dmmsnd may b end ror * _{mmonul

weanctrmar Tf1Q AMMONOI ChEMical 0,  zvm 2 ssne

Learding Drugyists. e hler
NEW YORK, U. S. A.
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A Private Hospital for the

Wa" |_[] B Special Treatment of Alcohol
§ and Opium Inebriates.

'1"“15 Institution was founded in 1878 on the modern view that Juebriety is
a discase and curable. Each patient is made the subject of special study,
and special medical treatment suited to the exact requirements of the case. The
eneral plan of treatment is building up the diseased organism and restoring
th mind and body to a healthly and normal condition, with érasn and nerve,
rest, efc.  This is accomplished by Zwrkish, Russian, and Salinc 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.

Fxjerience proves thata large proportion of cases who come under treat-
meni, and who unite with the physician in the use of all means of treatment,
atc permanently restored and cured. Each case has the direct personal care
of the physician and attendant; and no one is received for less than four
months unless by special arrangement.

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



THE HIGHLANDS.

A FAMILY HOME FOR NERVOUS AND MENTAL DISEASES.

WINCHENDON, MASS.

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

The feeling of social degradation that is commonly felt by patients in
Retreats and Public Institutions, who are subjected to the control of unculti-
vated nurses, is not experienced here. The utmost possible liberty is per-
mitted, under suitable guardianship, to all the patients, and each one is
regarded and treated as a member of a private family. Each case receives the
attention and study given to private practice, and when needed the ablest med-
ical taent 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 e addressed to Dr. F. W. Russell, the superintendent. For
information we are permitted to refer to the following gentlemen:

C. F. Foisom, M. D., Prof. Mental Disease, G. F. Jeily, M.D., 123 Boyliston St., Boston.
Harvard College, 15 Marlboro 5t., Boston. : C. H. Hughes, M.D., editor of Aliemist and

W. C. Williamson, Esq., 1 Pemberton Sq., Neuroiogist, St. Louis, Mo.
Boston. i E.C. Spitzka, 30 E. s0th St., New York, N. Y.
J. H. Hardy, Esy., 23 Court 5t., Boston, W, W. Godding, Sunerintendent Natiocal In-

Rev. G. J. Magiil, I' ., Newport, R. [. | sane Asvium. Washington, D. C.

Wm. A. Hammond, M.D., 43 West s4th St.,J Clark Bell, Esq., editor of the Medico-Legal
New York. i Journal, New York City.

I. G. Webber, M.D., 133 Boylston St., Bost'n. ! T. D. Crothers, M.D , Hartford Cooc.
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WHEELER'S TISSUE PHOSPHATES.

Wheeler's Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive
Tonic for the treatmen: of Consumption, Bronchitis, Scrofula, and ali forms of Nervous Debility.
This elegant preparatior: combines in an agreeabie Aromatic Cordial. in the form of a Glycerite,
acceprabie 10 the most irritable conditions of the stowmach. Bone Caicium Phosphate, Cau.
2P0, ; Sodium Phosphate, Naa, HPQ, : Ferrous Phosphate, Fey, POy ; Trihydrogen Phos.
phate, HaPOy: and the Active Principles of Calisava and Wild Cherry.

The ‘special indication of this combination ni Phosphates in Spinal Affections, Caries.
Necrosis, Ununited Fractures, Marasmus, Poorly Developed Children, Retarded Dentition,
Alcohoi, Opium, Tobacco Habits, Gestation_and Lactation, to premote Tlevelopment, etc, and
as a physiological vestorative in Sexual Debility, and ali used-up conditions of the Nervous Sys-
tem, shouid receive the careful attention of good therapeutists.

NOTABLE PROPERTIES. — As reliable in Dyspepsia as Quinine in Ague.  Secures
the largest percentage of benefit in Consumption and all Wasting Inseases, by determiining thc
perfect dipestion and assimilation of food When using 1t, Cod-Liver Oil may be taken with-
ouf repuguance. It renders success possible in treating chronic diseases of Women and
Children, who take it witl, pleasure for prolonged periods, a faclor essential 1o maintain the
food-w-ill of the paticnt. Being a Tissue Constructive, it is the best gencral wtiliry compound

or Tonic Restorative purposes we have, no mischievous effects resulting from exhibiting it in any
possible morbid condition of the system.

Phospliates 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 twe to scven, one teaspoonful; for infants, from five 1c
wenty drops, according 1o age.

Prepared af the Chemical Laboratory of
T. B. WHEELER, M.D., Montreal, P. Q.
To prevent substitution, put wp in pound bottles only, and sold by all Druggists

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

Sclentific American
Agency for

CAVEATS,
TRADE MARKS,
DESICN PATENTS,

COPYRIGHTS, etc.
For information and free Handbeok write to
MUNN & (O., 361 BROADWAY, NEW YORK.
Oldest hureau for securing patents in America.
Every patent taken out by us s brought before
the public by a notice given free of charge in the

in
g L -

Stientific Quvevican
Largest circulatinn of any rrientific paper in tha
world. Splendidly illustrated. No intelhgent
man should be without it. Weekly, &3.00u
ear: $1.50 six months. Address, MUCNN" & CO,,

"BLISBERS, 361 Broadway, New York City,




MALTZYME

MALTZYME is a pure and unfermented essence of
malt extracted and concentrated by a new process which
renders it superior in all respects to any malt prepara-
tion hitherto offered to the medical profession.

MALTZYME is exceptionally rick in diastasic and
nutrient properties, It contains digested carbohydrates,

proteids, and grain phosphates.

For Descriptive Literature

Preparations now ready
and formula, address

MALTZYME (Plain)

MALTZYME with Cod Lver 0t MALT-DIASTASE CO.

MALTZYME with Cascara Sagrada No. 1 Madison Ave.,
MALTZYME with Hypophosphites New York.
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SEND FOR A

F R E E SAMPLE COPY

OF THF

.., American Journal of Surgery
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ST. LOUILS, MO.

THE PLACE TO REGAIN TONE OF NERVE AND MUSCLE.

THE JACKSON SANATORIUM

At Dansville, New York.

F g

For thirty-nine vears the leading
Health Inetitution in America. ix un-
der 1he personal care of regularly
edneated and experienced physicians.
and i distinetive in ite methods und
chararter.

A delizhiful home for heaith amd
reet sevkers in which every provision
i» mad+ for recreation. comfort, and
good cheer, a= well ag for ekilled
nuxlical care and trestment.

A beantiful illnstrared pamphler with
full information will be sent on appii-
cation,  Address

58 . Arthur Jackson, M.D., Secretary,
P. 0. Box, 101,
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LIST OF ALLTHE LEADING WORKS

N
[N.\_.\\’['_l"g’. BRALN. \‘\.L}_NE:R\'I"_ DISEASES. WiITH NAME~ OF AUTHORS
7.—\.‘”) PUBLISHERS. AND THE PRICE FOR WHIUH MOST
OF THEM WILL BE =FNT PO=T-PAILD

P. BLAKISTOXN, SON & CO,
1012 WALNUT STREET, PHILADELIHIAL

Bain, Mind and Podv. $r.30.
Buckham, Insanity in its Medico-legal Aspects.  32.c0.
Bucknill and Tuke, Psvchological Medicine. $8.co.
Clevenger, Comparative Physiology and Psvchology.  #:.00.
Clouston, Mental liiseases. $4.00
Creighton, Unconscious Memory in Disease. $t.30.
Gowers, Diagnosis of Diseases of the Brain. $:.co.
Kirkbride, Hospitals for the Insane. 3j.00.
Lewis, Mental Discases.  $6.00.
Mann, Mannal of Psychological Medicine. Cloth, $5.00. Sheep, $6.00.
Mills, Cerebral Localization. 6o cents.
, Nursing and Care of the Insane. 31.00.
Osler, Cerebral Paisies of Children. $:z.c0.
Kerr, Inebriety, its Pathology and Treatment. $3.00.
Rane, Psichology as a Natural Science.  £3.50.
Ribot,Diseases of the Memory. $#i.50.
Sankey, Mental Diseases. $5.co.
Tuke, Mind and Fody. $3.00.

. History of the Tnsane.  $3.50.
Arnold, Manual of Nervous Diseases. $2.00
Beard, Sexual Neurasthenia. $2.00.

Buzzard, Diseases of the Nervous Svstem. $3.c0.
Gowers, Manual of Diseases of the Nervous svstem.  #r.zc.

Lyman, Insomnia and Disorders of Sieep. $1.30.

Mitchell, Injuries of the Nerves. $3.00.

Roose, Nerve Prostration. $4 oo.

Stewart, Diseases of the Nervous System.  $a.co

Wilks, Lecrures on Diseases of the Nervous Sv=iem. 2d.co.

Wood, Nervous Diseases and their Diazgnosis. Cloth, #1.cc. =Shevp. $4.30.
Parish, Alcoholic Inebriety.  Daper, 73 cents. Cloih, $1.2:.

Galton, Natural Inheritance. &
Mercier, Sanity and Insanity.
Qbersteiner, Anatomyv of Central Nervous Organs.  $foz
Levinstein, Morbid Craving for Morphia. 3§j.2:.

2. 30,
i3,

G. P. PUTNAM"S SOQNS,
27 AND 29 WEST TWENTY-THIRD STREET, NEW YuRK.
Charcot, Spinal Cord. $1.75.
Corning, Bram Rest. S1.00.
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of al) the Leading Works, etc., —

Dowse, Svphilis of the Brain and Spina! Cord.  $3.00.
. Dirair, and Nerves. &r1.30.

Ferrier. Fun.tions of the Biain. $4.00.

Ireland. I'ie Blo: on the Brain. $3.0%.

Ireland, Through the Ivory Gate. %3.00.
Letchworth Insane in Forzigi Countries. §3.00.
Meynert, Psvchiarv. $2.-3.

Tuke, Insanity and its Prevention.  $1.75.

Althaus, Discases of Nervous System.  §3.50.
Beard. American Nervousness,  $1.30.

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

LEA BROTHERS & CO.,
-05 AND 708 SaxsoM STREET, PHILADELPHIA
Savage, Insanity and Neuroses. $2.0%.
Hamilton, Nervous Diseases. $4.00.
Mitchell, 1jiseases of the Nervou: Svstem. $1.73.

WILLIAM WOOD & CO,
56 AND 38 LAFAYETTE PLACE, NEW YORK.
Blandford, Insanity and its Treatment. $4.00.
Branewell, Diseases of the Spinal Cord.  $6.00.
Rosenthal, Diseases of the Nervous System.  §3.50.
Ross, Diseases of the Nervous System.  $4.00.
Starr, Fumiliar Forms of Nervous Diseases. $3.00.

D. APIPLETON & CO,
I, 3 AND 3 BOND STREET, NEW YOKK.

Bastian, The Brain as an Organ oi Mind. $z.50.
. Paraivsis from Brain Disease. $1.75.
, Paralysis.  $4.:0.
Hammond, Nervous Derangements. $1.75.
Maudsley, Physioiogy of the Mind. $z.00.
, Pathology of the Mind. $2.00.
, Body and Mind. $1.350.
. Responsibility in Mental Disease. &1.50.

Hammond, Diseases of the Narvous Svstem.  Cloth, $2.00. Sheep, $6.00.

Rannel\-_ Viplied Anatoniv of tiie Nervous System.  $6.00.
Stevens, Functnma Nervous 1isenses. $2.50.
Webber, Nervous Diseases.  £3.00.

E. I TREAT,
3 Coorer Uniox, New York CiTv.

Spitska. Insanity 1 Its Classifieation, Diagnosis, and Treatment.  $2.75.

Beard, Nervous Exhaustion. g2
Corning. Headache and Newiaigiu, 827
Wright, Inebriism from th- anthor, Diellefontaine, Ohio. $1.50.
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LOUISVILLE SANATORIUM,

2103 W. Walnut Street, LOUISVILLE, KY,

FOR THE TREATMENT OF THE

Opium and Morphine Habit.

SUPPLIED WITH ALL MODERN APPLIANCES.

From a personal knowledge and an examination of facts, we believe that
any case of OPIUM or MORPHINE habit can be cured in this Institution,
no matter how long the drug has been taken or how much is taken daily, or
in what way it is taken, provided the patients are not physical or mental
wrecks, and will give their moral support. The treatment has been tested
for over two years without a single failure and can be taken with perfect
safety to the patient.

Yoy

3o
i

iare ~upmied with

The patients are under our immediate and persoual care dusug troirment
. when desired.

very atiention and courieey,  Trained nursee sre furnished amd every precgusion
o preserve absolute privacy.

All correspondence kept in strict contiience  The treanmen i~ painless, siveciuteny <ure ind sate
The paticat, after beiny cured of the morphine habir, 1= lefi e cwonhered wition. and will need
after-treatment. and rupidly regaine desh and strengrh Gost sduring the connmuanee of the nanii. For

further particulars address,
SAM COCHRAN, "L.D., Louisville, Ky.

REFER BY PERMISSION TO

tien. Backsil Duke: loa. Henry Waterson: Mr. W. N. Haldemin @ Senator Wme Laasay ; Hono T3,
Blabnrn ; terman lusurapce Rank : and Doctors and Mouni~ters of Louviev.iie senera, ©
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OPEN COURT PUBLISHING GOMPANY,

924 DEARBORN STREET, CHICAGO, ILLINOIS.

RY HALIFRED BINET.
THE PSYCHIC LIFE OF MICRO-ORGANISMS.
Pages. xii. 120.  Cloth. 75 Cents: Paper. 2z Cents.
ON DOUBLE CONSCIOUSNESS.

New studies in Experimental ’~vchology. Pages, g35. Paper, 15 Cents

B PHEE CIRES
THE SOUL OF MAN.
An Investigation of the Facts of Physiological and
Experimental Psychology.

With 132 illustrative cuts and diagrams. Pages, xvi. 438, Cloth. S3.00,
BY TH. RIBOT.

THE PSYCHOLOGY OF ATTENTION.

Pages. 121, Cloth. 5z Cents: Paper. 25 Cents.

THE DISEASES OF PERSONALITY.
Pages, 15;7. Cloth. 75 Cents: Paper, 25 Cents.

THE DISEASES OF THE WILL.
Pages, vi, 121. N. B.—Full Set. $1.75.
LY PROF ERJLD HERING.
ON MEMORY AND THE SPECIFIC ENERGIES
OF THE NERVOUS SYSTEM.
Pages. su. Paper, 15 Cents.

FALKIRK,

James Francis FErcuson, M.D. M. LaxcpoN Birn, M.D.

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

Fulkirk is Soc feet above sea level : the grounds cover over 200 acres; are
well shaded and command a magnificent view. The buildings arc new, steam-
heated and lighted by gas, and the water supplyv is from pure mountain springs.
All the rooms face tie southwest, and the best methuds in sewerage have been
followed, and the arrangements for comfon and recreation include a sun-room,
steam-heated in winter, for sun-baths and indoor exercisc.

Dr. Ferguson ang D:. Sprague may be cousulted at their office, 165 Lexing-
ton Avenue, New York City, Tuesdavs and Fridars, between 11.3¢ A. M. and

A . . " ‘
l‘..‘,o Yo MLand by appomiment, or may be addressed at Central Vallev. Orange
('U“"-l}'. New Yurl,



THE AMERICAN JOURNAL OF INSANITY,

tEsTastisien 1N 1844.)

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

Tie AMERICAN JOURNAL oF INSANITY 15 A QUARTERLY
JOURNAL DEVOTED TO THE INCREASINGLY IMPORTANT
SUBJECT OF [NSANTTY IN ALL 1TS RELATIONS.

This Journal is indispensable to those who desire to keep
fullv 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, - 400Ress JOHNS HOPKINS PRESS,
35.[] fNEi[N‘IANN%wEI:g Baltimore, Md.

A NEW TREATISE ON I\EX\ITY

— e o ental Digeases.

SECOND EDITION.
By DR. E. REGIS.
Prore<sor oF MexTat Mamciseg, Facrery o Borneary. France. Formezruy CHIEF oF
CLINOUB 9F MENTAL Diseases. Faci oy of Meoicive Pagis,
CLOTH, CR. Svo, 716 PAGES. PRICE, $2.50.
A Tnortzen Trasstavox ey H. M. BANNISTER. M.D
PrREFACE BV THE AU THOR.  Pzess o

L UHicwso, Ten, T A
A KICAN JOURNAL 0F [NsaniTv,
Eoxinsive Agenis:
P. BLAKISTON, SON & CO., AILLIERE. TINDALL & COX.
1017 Walaut Street, PHILADELPHIA, :oand 20 King William 1. Strand, London
Dr. Bannister's iranslation of Resis” rreatize onght to have a corw
The buek rln_us the bhe<t i the modern French <chaoi. and w1
into the sractics of to-day

we'come in America
s JLY new glement

:he chapier

-d onginaiiry
and orecision of : |

Amarican aliems!
matter — e
Iis au sty Wdistingwsiied as an uiwr' T
amid he has - us, a5 mizht be expected. a modes han
ment anu ciearness.  His views are alo -ound and advance;
Wark ot s hind which aporoaches this
Sargdodo Fomrnal Nov. 4, vy,

remathaine notaent of arange-
ind we Know of Zat one recer:
MConcisaness and fuiiness.— Bocen Sb o ans
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SouND VIEW HOSPITAL

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

OR the treatment of Medical and Surgicii Cases, by all thy

approved methods and appliance~ of advanced madern

practice both medical and aperative ; specialiy including those o
Ha:matheraphy, or Treatment with Supplied Blood,
in which the most memorabie progress has been made in the lasi

three vears. )

Every paticnt wili have special nursing as the case may indi-
cate, and a competent physician and surzeon in constani attend-
ance ; together with mature scientific adaption of e

Power of Supplied Blood
to the case from day to day.

The staff of Visiting Physicians and Surgeons comprises
some of the brightest professioual 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 Stamiord boat.

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

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

ATTLERORO SANITARITM.

We receive persons suffering from wild menta! 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 hest adapted for the relief and cure of this
CI_lss of cases, and include Electricity, Massage, Baths, etc.  Especial attention
Biven to the preparation of foods to meet individual cases.

For references, terms, eic., address

LAURA V., G. MACKIE, M., ArriEroro, Mass,

M I N DS EAS Sanitarium and
Cottage Homes

For Nervons, Mental, and Drog Cases.

_Srelnrate or collective care as desired or indicated.

— he humid, equable, temperate climate of Port!and, throughout the year,
i en of great value in the treatment of nervous conditions, notably in tie
nsomnia of neurasthenia. Address,

Ofice. *‘The Marquan..’ HENRY W. COE, M.D., Portland. Qrecoon,



DR. EMORY LANPHEAR,

Suvpeon,

voprepared to sl any
_part of the country in 4301 LaciEpE AvE.,

consultazion vr to perform ST. LOUIS., MO.

operations.

BROOKLYN HEIGHTS

SANITARIUM

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

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

& Electro-thermai Fuths, and other remedial agents. Organized over
twenty-five years ago, it is now the oldest Turkish Ilath Establishment

in this country. The long experience and constant development of the baths,
both practicaily and therapeutically, give promise of the verv best results in
the treatment of these cases. The [lome is elegantly situated on Columbia
Heights, overlooking New York Bav. The rooms are large and sunny, and
everv appliance found valuable Dy scientific experience is used, making it a
most desirable residence for invalids who need spccial treatment. To Aen-
matics and Chronic fnuralids unusual facilities are offered for both restoration

and cure.
For further information, address —

C. H. SHEFPARI, M.1l,,
81 Columbia Heights, Brooklyn, N. Y,
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wREVIEW-REVIEWS s th

MonMily = liml-akd.
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NEW YORH.Asfor Place.
London. Nortolk & Yrand. === -

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-
can Commonwealth., * It is just what
we have wanted.”’

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

Cardinal Gibbons —"To the busy world who
bave not leisure to peruse the current
monthlies, The Review oF REVIEWS will

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

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

Review or Reviews,
New York City.

13 Astor Place,
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New York World.—* Tug Review or Re-
vIEWS is admirable.”

Boston Globe.—" To read a number is to
resolve Lo never iniss one."

Chicago Tribune.—* That useful and always
im.eresling p-riodical, THe Review or
REviEWS,

Atlanta Constitution.—*" Gives as clear an
idea of the history of the monthk as could
be obtained from volumes elesewhere,"

Springfield Union.—" THE REviEw oF Re-
viEws is the best publication of the kind
extant, and no busy man can afiord to
miss its monthly visits.”

SUBSCRIPTION RATES.

Per Year, = - $2.50

Trial Subscription, 1.00
5 Months.

Sample Copy, = 10 cents.

For this price The RrviEw oF Re-
VIEWS gives as much reading matter
as is contaired in two ordinary
magazines.




5. (0., FELLOWS

ilements of the Animal Organ-
d Lime;

3— Iron and Manganese ;

“and Strychnine;

constituent — Phosphorus ; the
of a Syrup, with a slightly alkaline

DRr. Em

. ets from all Analogzous Prep-
| - the important properties of being
[ prepared to visit - porpe by the stomach, and harm-

pare ar the count,

consullarion or lo per

.. 'de_Reputation, particularly in
_ J Tube_rculosis, Chronic Bronchi-
5 - utlct dactuono .. the respiratory organs. It has also
been employed with much success in various nervous and

debilitating diseases.
*, Its Curative Power is largely attributable to its

stimulant, tonic, and nutritive properties, by means of which

the energy of the system is recruited.

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

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

NOTICE—CAUTION.

The success of Fellows’ Svrup of Hypophosphites has tempted certain per-
sons to offer imitations of it for sale. Mr. Fellows, who has examined samples
of several of these, fiuds that no two of them are identical, and that ail of them
differ from the original in composition, in freedom from acid reaction, in sus-
ceptibility to the efects of oxygen when exposed to light or heat, in the prop-
erty of retuining the strychuine in solution, and in the medicinal erfects.

As'these cheap and inetficient substitutes are frequently dispensed instead of
the genuine preparation, physicians are earnestly raquested, when prescribing
the Syrup, to write *“ Syr. Hypophos. Fe/fows.”

As a further precaution, it is advisable that the Svrup 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.

operations.




The Inebriates Home, fort Ha

INCORPORATED 1866.

Swiii, g PEE

A BOBBITAL Yor the TREATMENT of ALCOHOLISM and t

OHN REVILLE, Secretary and Sugerintend
5 B !{. KENNEDY Auditer, FRANKLIN C
» Hon, JOHN COWENHOVEN. Physician, F. LEACH BE

We are enpbled to offer Board, Washing, and Medical A
Varying from $10 to §35 per week.
Eatients xvs recafved either on thelr application, or by du

Bor mods snd terms of admieston apply to the SUPERIN
# HOMXE," §0th Street and 2d Avenue, Brooklyn, N
Office, No. D Court Squarc, Brooklyn, N. ¥

HOW TO REACH THE INSTITUTION FROM NE

Cross the East River to Brooklyn on Fulton Ferry boat or Br
Third Avemue electric cars to Fort Hamilton; or, cross from Sout
Avenue boat or by 39th Street Ferry to Brooklyn, and proceed by
Hamilton, Request the conductor to leave you at Sgth Street and Thir

Telephone vonnection. P, 0. BOX 42,STATION N, BR




