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This Journal will not be responsible for the opinions of essayists or con-
tributors, unless indorsed by the Association.

PROMINENT TRAITS IN CHRONIC ALCOHOL-
ISM—ORGANIC AND IDEATIONAL.

BY T. L. WRIGHT, M.D., BELLEFONTAINE, O.

First, it will be well to view the ground we propose to
occupy.

We have nothing to do with the transitory mania of acute
intoxication, violent and destructive as it may be—the true
mania a pot. We are not now concerned about delirium
tremens, running a course of a few days orly. Neither does
periodic intemperance, the impulsive outcome of a morbid
neurotic temperament, and mostly irresistible, enter into the
present consideration.

Qur business is with the effects of the steady and habit-
ual indulgence in alcoholic liquors ; not necessarily associated
with actual intoxication ; not, indeed, of a degree that would
be esteemed by many to be excessive., We desire to note
the ulterior effects of alcohol upon the brain and mind of
the deliberate and systematic inebriate.

It is now the generally received opinion that about
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seventy-five per cent. of the cases of paralytic dementia have
a history of alcoholism.* ““According to statistics, out of 160
persons affected with the progressive paralysis of the insane,
116 had the alcoholic association.'t It is not essential to
our purpose that the details of the other recognized causes
of paralytic dementia, such as sexual excesses, prolonged
mental emetion, syphylis, and sun-stroke, should be dwelt
upon. It is simply desirable that the part played by alcohol
should clearly stand forth in its proper individuality. '

Secrion 1. Now comes the inquiry, or rather the series’
of inquiries, respecting the morbid appearances and changes
which are most commonly observed in the brains of those
who die of paralytic dementia. It is the purpose to speak.
of those only which are well known and universally admitted ;
conceding, of course, that it may happen sometimes -that
“material changes may be truly ascopic and not recognizable
by the senses.

The nature of the most obvious initial change in the
brains of the paralytic insane is, says Dr. Whittaker, a hyper-
plasm of the connective tissue. “If we look at a micro-.
Scopic section of a brain affected with this malady, we see a
hyperplas;a of the interstitial tissue.” Certain minute
changes observed in the cerebral substance of one who had
suffered from this form of disease were owing, says Dr.
Maudsley, “to an increase of connective tissue; . .. . the '
degeneration of the nerve substance from the hypertrophy of
this tissue has been observed by Rokitansky."

In many respects it is not a matter of great importance
whether this increase in the neuroglia of the brain is inaug-
urated by one exciting cause or another; whether it is in fact
always of one kind or of various kinds; because when the
event has been reached, the effect is the same. It may be
syphilitic, and the increase of substance may consist of
sypletlomea ; or it may be prolonged mental trouble, and the
resultant increase may be possibly collo?d or amyloid ; or it

*Dr. Crothers says, eighity-»ine per cent.
tDr. Jas. T. Whittaker, in Zancet and Clinic, Feb. 25, 1882,
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may be that alcohol is the exciting cause, and the increase
of tissue may present still difierent properties.

In regard to the particular kind of connective structure
which is formed through the influence of alcohol, it will be
weli to make one or two remarks. And first, alcohol is
recognized as the element more prone than any other to
excite the proliferation of fibrous tissue, not only in the brain
but throughout the entire system. TFew structures, Dr.
Bartholow remarks,* escape the #rop/ic influence of alcohol
when it is habitually introduced within the body. The kid-
neys, the stomach, and the liver, all exhibit an hypertrophy
of the connective tissue, “and the neuroglia of the brain also
undergoes hyperplasia.” The peculiarity of the fibroid na-
ture of the adventitious structure, produced under the influ-
ence of alcohol, is strikingly exhibited in its subsequent
changes. In the kidneys, for instance, the alcoholic influ-
ence induces interstitial hypertrophy; but subsequently the
hypertrophied tissue contracis—just as the scars following a
burn contract. This contraction of the hypertrophied tissue
produces interstitial nephritis. In the liver, a similar con-
traction of fibrous tissue, confining and squeezing the true
gland structure among its meshes, produces hepatic sclerosts
or hob-nail liver. In the brain a similar contraction occurs,
and occasions various disasters in the conditions of the capil-
lary circulation and the nerve fibers and nerve celis.

In every case of hyperpiasia of the containing or sustain-
ing tissues, coming from any source, whether emotional or
specific or toxie, the first step toward producing the inordi-
nate growth is some impairment in the normal state of
vitality in the part affected. This depressed vitality invites
congestion, with subsequent inflammatory and trophic man-
ifestations. The depressing influence of alcohol upon living
tissue is admitted by all ; while its especial injurious impres-
sion upon connective tissue, when iniroduced into the circu-
lation habitually, and visiting a!l parts of the organism, is
thoroughly demonstraled by the ilustrations already given.

¥ Pratice of Aledicine, p. S44.
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SectioN 2. The hypertrophy of the neuroglia of the
brain, which, says Maudsley, “it is thought has its starting-
point not only from the nuclei of the walls of the blood-
vessels, but also from the proper nuclei of the brain sub-
stance,” really acts upon the true nerve element by mechan-
ical displacement and intrusion. “As a consequence of
the exuberant increase of the hypertrophied tissue, the nerve
element, as well as the delicate capillaries. are injured or
destroyed. ... Atrophy of nerve element takes place, either
in consequence of interference with its nutrition or from the
growth of connective tissue.”

Of course, so serious an interference with the normal
condition, and even the existence of the true nerve cells, im-
plies a corresponding decay and deflection of mental function.
It is easy to conceive of the impossibility of mental activity
in normal relationship with natural environments, when the
structures upon which such activity relies for projection—
when the nerve cells—are obstructed in function by the
mechanical encroachment of an aggressive foreign substance,

Srction 3. But the injury done to the nerve cells does
not depend exclusively upon the pressure occasioned by
hypertrophy of neighboring structure. The final conzraction
of the intrusive connective tissue, by a process of strangula-
tion of the smaller vessels, induces a failure in the proper
nutrition of the nerve element. Upon this defect in nutri-
tion there often ensues various forms of cell degeneration.
Nerve cells, for example, may undergo fatty degeneration.
Unfitted, thus, for physiological action, they may be absorbed,
and in their place the “ fine elastic fibers contract, get closer
and closer together, and remain as the constituent tissue of a
cicatrix which sometimes causes considerable deformity;
whole sections of nerve substance have been replaced by a
relatively small quantity of an unyielding, compact, dry
tissue.”

When the degeneration of nerve cells has reached this
point, it is impossible that the mental powers should be ex-
hibited in a regular manner,
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As the process of hyperplasia goes on, ¢ the circulation
is shut off and the brain substance becomes anaemic. Then
contraction of this new connective tissue occurs, and strangu-
lation of nerve cells and vessels ensues.” Pigmentary de-
generation of the ganglionic cells of the brain is observed in
the various forms of paralytic dementia, says Dr. Maudsley,
as also are earthy, or calcareous degeneration of the samc
class of cells.

SecTioN 4. Passing from this class of physical degene-
ration of nerve element, in the production of which alcohol
is so prominent a factor, it will be proper to consider some
of the changes which take place in the true nerve fibers. It
is true, these fibers can avail nothing in bringing mind into
proper relations with external matter, if the cells which func-
tion perceptions are destroyed. But even if these cells shoald
retain more or less of integrity of structure and physiological
power, yet, if the nerve fibers are destroyed, or seriously in-
jured, there could be no reciprocal action between the mind
and the world without; because there would be loss of conti-
nuity in the only means of communication between them,
Even should the batteries be in order, they would be useless
if the “ wires are broken.”

“ As a consequence of the excessive increase of connec-
tive tissue, the nerve elements are destroyed or injured. In
the gray substance, the ganglionic cells appear inflated, their
continuations are uvndoubtedly torn, and the nerve tubes pene-
trafing the gray substance are destroyed. . . .. In connec-
tion with the hypertrophied tissues are amyloid corpuscles,
colloid corpuscles, calcarious and fatty granules—all being
products of a retrograde metamorphosis—if the colloid and
amyloid bodies be not, as some suppose, fragments of broken-
wup nerve*

So it is found that, in the various changes and degenera-
tions incident to the proliferation of the connective tissue in
the brain in the progressive paralysis of the insane, mind is

* Maudsley, Path, of Mind, pp. §11-312.
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rendered incapable of preserving normal relationship with
extrinsic mind or matter, by reason of isolation—exclusion.

Sectiox 5. But there is still to be considered, before
speaking of the actual phenomena of chronic alcoholism spe-
cifically, another important nerve complication which is often
brought about by the toxic power of alcohol. Besides the
cells and the centers ministering to sensation, motion, idea-
tion, and their congeners, individually and independently,
and besides the various avenues to and from these centers,
there exists in the brain a large and important class of nerve
fibers known as fiders of assoctation. These, first distinctively
pointed out by Meynert, have been carefully studied, and
their office determined.

“ Meyvnert,* many years ago, called attention to the pre-
sumptive physiological role of certain arched fibers which -
are known to unite adjoining as well as distant cortical areas
with each other. . . . . I should, if asked to point to the
chief factor on which the higher powers of the human brain
depend, lay less stress on the cortical development, as such,
than on the immense preponderance of the white substance
due to the massive associating tracts. Although the project-
ing tracts are also larger in man than in auny other animal,
yet so great is the preponderance of the associating mechan-
ism that the elimination of the former would not reduce the
white substance of the hemisphere by one-half of its bulk.
Both projecting and associating fiber masses increase in a
nearly geometrical progression as we pass from the lower
animals to man; but the ratio of progression of the associ-
ating fiber masses exceeds that of the projecting tracts.
There are certain convolutions which are almost exclusively
connected with fdr@ arcuate,; that is, with associating tracts,
and whick cujoy but little direct connection with the bodily
periphery. 1t is reasonable to suppose that such cortical
areas, so connected, play an important role as a substratum of
the abstractions.  Such cortical areas and their subsidiary

* Spitzka, Fowrnal of Nerv. and Ment, Discase, January, 1881.
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associating tracts, bound into the still higher unity of the
entire hemisphere, constitute the substratum of the meta-
physician's ¢go. A disturbance of the intricate relations
which are involved in the material basis of the ¢go must be
accompanied by a disturbance of the ¢go, or may even render
an ego an impossibility.”

Maudsley says,* * The habitual co-ordination of thoughts
and feelings is the basis of consciousness and personal ident-
ity.” Again, “ When the co-ordination of function in the
brain is overthrown, the consciousness of personal identity
and responsibility are also destroyed.”

It is evident that the perfectly consensual activity, or
consent of all the healthy nervous attributes and capacities,
is the one essential requisite to the display of sound mental
function ; and as such attributes and capacities are so held in
activity through the integrity of the nerves of association,
any disturbance or obstruction in the free exercise of the
natural functions of these nerves must give rise to lament-
able defects in mental operations. When the interchange of
nerve influence between the various centers concerned in
thought is free and unembarrassed there is present in every
sound mind an impregnable sense of personal importarice
and individuality,. The feelings of rights, duties, cares, and
responsibilities spring to the front, and they dominate all the
serious avocations of life. The theologian insists, with good
Teason, that this ever-present sense of responsibility which,
'hilg it exacts duties also confers power and dignity, implies
demonstration the frecdow of the will. Here indeed is
¥oom for thought —nerves of association ; personal identity,
the ego; responsibility, duties, cares ; freedom of the will!

. .ia__l_it in chronic -alcoholism, the free interchange and equi-
hbmlm of nervous association is overcome by the intrusion
:‘-’i.hypenrophied interstitial tissue upon the nerves of Mey-
hert,  And especially are these nerves of association injured,

y?‘?l:ln office and structure, by the final contraction of the

* Path, of Ming, pp. 373-453-
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connective tissue, which, by strangulation, annihilates their
function.

What does it matter now, whether or not, the projection
fibers, in either direction, are in a perfect physiological con-
dition > What does it matter whether the nerve cells and
nerve centers are or are not in a healthy state? The toning,
the equalizing, the interpreting power is lost, and the mind
is simply a jangling “of sweet bells out of tune.” It must
be a fact, however, that any considerable disturbance of the
association fibers in the brain cannot take place without the
implication of both the projection fibers and the nerve cells.

Sec. 6. Very important considerations of medico-legal
interest are interwoven with the influence of alcohol upon
brain tissue. It is easy to conceive of the unstable will, the
impaired will, and the imbecile will, when the consciousness
of personality is weakened, and the feeling of responsibility
is lost, in consequence of injury to the fibers of association,
through the hypertrophy of the interstitial tissue of the brain.

It is conceded by all whose authority is of any weight, that
one of the earliest symptoms pointing to the progressive par-
alysis of the insane is a marked change in the disposition.
There is a change in the moral nature. This is observed
very early, because the sensibilities are on the surface; they
arealways on the alert, and any great disturbance of the
nerve centers would more readily declare itself through the
moral nature than through intellectual defects; because the
intellectual operations have become in a great degree control-
led by force of automatism and habit.

If it is true that the function of the association fibers con-
tributes so greatly to the establishment of tha feeling denomi-
nated the ¢ge, with its implied senses of responsibility and of
duty, it follows that the failure or inhibition of this special
nervous function would be succeeded by a destruction of the
¢go, and a destruction of the senses of responsibility and
duty as well,

An early sign of impending paralytic dementia is loss of
memory ; that is, loss of the assaciating faculty, or power.
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Sec. 7. It is proper to observe that there are really two
stages of chronic alcoholism; although the latter stage may
be ushered in without the manifest appearance of the first.

(a.) As to the first stage:—there mayv arise, after a pro-
tracted period of steady drinking, not necessarily carried at
any time to strong intoxication, a state of the nervous system
characteristic of the chronic effects of alcohol. There is
more or less debasement of the moral faculties, with muscu-
lar trembling. But the more striking symptoms relate to
delusions and hallucinations. The delusions are such as indi-
cate distress in the nerve centers ; as might indeed be infer-
red when it is remembered that the process of proleferation of
ﬁissue is even now taking place in the brain. The delusions
indicative of this stage of chronic alcoholism are those of per-
secutions. Dangersare apprehended ; robbery orassassination
is threatened ; while the hallucinations are of a kind to con-
ﬁrm the delusive ideas.

- Such a patient came to my office several years ago for con-
sultanon I1e was moedy, abstracted, miserable, earnest, and
frowning, He assumed an attitude of listening, and sud-
denly sa1d he wished he had his pistol with him ; he would
then see if people would insult him with n’npnmt}. He was,
at the same time, looking through the window at the pedes-
trians upon the street. He evidently thought that the insults
and threats that he' conceived to be made towards him, by
'éason of the hallucinations of hearing, were uttered by peo-
passing the house. Suppose this person had his pistol
hand, which he declared with emphasis to be a “cavalry
'eapon with a nine-inch barrel,” it is not improbabie that he
uld have gone upon the street and shot down the first man
'_,em‘.ountered. There were great changes in the disposition
this patient as his disease progressed. He became ex-
remely religious, although an infidel when in health ; he was
& devout Catholic while sick, but when well he is prone to
_dende the Pope.

" Thave lingered somewhat upon this case in order to notice
the outcome. The patient is a professional gentieman of
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good ability. He has quit drinking, and five years have passed
since the occurrence of the sickness partly described. He is
now observed, by myself-—not by people in general-—to be
merbidly impulsive, given to much self-consciousness and
vanity, with corresponding contempt for the personal and
intellectual pretensions of others. The fact is, that certain
changes in the structural mechanism of the brain have, most
likely, taken place, which are of a permanent character. Tt
does not follow that these changes shall of necessity assume
the role of progression, and proceed to the final brain disinte-
gration characteristic of paralytic dementia. It appears that
upon the withdrawal of the toxic agency of alcohol the mor-
bid process of cytogenesis ceased. And now the fact seems
to be, that while the nerve elements, injured and abused, may
partially adapt themselves to the new circumstances and
relations in which they are placed, it is impossible for them
to entirely overcome the effects of the mechanical intrusion
upor the conditions of mental function,

This man is not sound im mind, when considered with
respect to his mental powers previously to his alcoholic dis-
ease. He would undoubtedly be held responsible for crimi-
nal acts by people at large, who are incapable of rightly inter-
preting the significancy of slight breaks in intelligence and
morals; although the expert, learned and skilled in mental
pathology, would explain the motives underlying the same
criminal acts with great caution and doubt.

Sec. 8. (b) The nearadvent of the second stage of chronic
alcoholism may be suspected, oftentimes, by surprising exhi-
bitions of moral obliquity. The extreme symptoms of nerve
degeneration may not be observed until the patient actually
appears in scenes of gross indecency or dishonesty, There is
no doubt that kleptomania is sometimes a sympton of
approaching dementia. The term #/eptomania is more proper
than hieving, because the motives causing the appropria-
tion of the property of others are as wide apart as the antipo-
des, in the two cases.

In this stage of chronic alcoholism there is already great
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disaster, in the cells, the centers, and the associative fibers of
the brain, caused by the violent intrusion of connective tissue
upon the domain of normal nerve structure.

If the nerves of Meynert must operate in harmony, in
order to compromise and equalize the several properties of
cell function, it must be a fact, that upon the destruction or
even hindrance of the physiological activity of these nerves
there must ensue great disturbances in the general result of
mental activity.

There is a period in human life when it will be conceded
that the fibers of association have very little activity. Asso-
ciation can take place, only, where there may be properties
in actual existence that can be brought into relationship. In-
infancy and very early childhood, sensations and perceptions
mainly occupy the mind ; and it is only after @ peréod of time
that they become so thoroughly registered that they can be
the subjects of association.

Hence, we see, that before the function of the fibers of
association, with its power of classification, is established,
there is nothing by which the infant can be held to possess
a true sense of the ggo—with responsibility. But whatever
pleases its fancy through its senses,—a bright toy, or a ring-
ipg bell,—z¢ clafms, with violence and cries. This is not a
matter of reason: it is an affair of the feelings alone. The
baSJS of child, or at least infant life, is deszre,~—2mpulse spring-
mg from the sensibilities,—not wi// associated with reason.
In the second childhood of senility a similar mental state may
be observed. But, at the present time, we are more.interested
I the toxic power of alcohol, which also, by destroying the
functions of the associating fibers of the brain, reduces the
Will and the condition of responsibility to the level of the
lnfant mind. The conseguences of the destruction of the
Phystoloo'lcal function of the fibers of Meynert may readily
be Perceived. Dr. Keirnan, of Chicago, reports a case where
PErson in plain view entered a store and appropriated sev-
®ralshirts. He was arrested and punished. The sequel was,
that the man died about eighteen months afterwards, in an
lnsane hospital, of paralytic dementia.
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There was a person within my knowledge who had been
a hard drinker, as well as a hard laborer. This man suddenly
began a career of stealing. It was not like ordinary theft,
He would deliberately take and carry away with him things
notoriously the property of others. A fine gun, belonging to
a relative who lived near by, was one of the articles taken by
him. He made no attempt at concealment, nor did he offer
any excuse or explanation. He merely claimed that the arti-
cles belonged to him—that they were his own property. Other
symptoms of insanity soon followed, and the man died in the
asylum in Dayton, Q.. demented. :

This was true kleptomania ; and it had the same unreason-
ing, impulsive basis as actuates the child, when it claims the
gilded toy or the noisy rattle. It all rests upon what J. Rus-
sel Reynolds calls “impulse starting from sensation.” In
the infant, the fibers of association are not yet established in
function ;—there is no true sense of personality, no feeling
of responsibility whatever. In the victim of chronic alcohol-
ism theassociating fibers of Meynert are functionally destroyed
by structural changes in the brain. Hence the sense of the
¢go in its perfection is lost; the feeling of responsibility goes
with it ; and the mind, in its wreck and ruin, seizes upon
whatever is pleasing to the fancy, without the rational power
of weighing the consequences. This is precisely the condi-
tion of early childhood, as it is also of idiocy, where the fibers
of association are deficient.

In the light of these facts the possibility of moral Zusanity
must be admitted. It isin truth a symptom of a clearly de-
fined structural lesion of the brain,—as much so as any form
of insanity can be. Itis doubtful if the morbid anatomy of
moral insanity is not as clearly demonstrable as the morbid
anatomy of purely intellectual insanity. Let the suggestion,
then, go forth, that moral insanity is not an outcome of a
mere quirking and juggling with the intellectual powers,—
that it is not simple wickedness and deceit, but thatitisa
reality, with a visible and tangible basis.

Sec. 9. After the agonizing delusions, illusions, and hal-
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lucinations, always present during the earlier course of chronic
alcoholism, have passed by ; after the process of wrecking the
intercommunication of nerve centers is completed, and the
degeneration of nerve cells, and the breaking up of nerve
tubes are consummated,—there ensues a state of mental peace
and happiness as wonderful as any of the phenomena that
have gone before it. Alltroubles are passed. Dangersthreaten
no more. Grandeur, power, illimitable wealth are at hand,
and the imagination revels in those fancied possessions which
all hope to realize some day, but which, alas, never come-—to
the sane mind.

It is, perhaps, not a part of our duty to attempt an explana-
tion of this strange state of the mind. If a suggestion is
admissible, it is the {ollowing, which seems best. The time
has now come in the course of paralytic dementia, when the
perceptive faculty is exceedingly torpid, if not nearly extin-
guished, The memory, especially of recent events, is de-
stroyed. * Snatches of o/d songs,” alone, rise on the lips and
mind. The mind knows nothing of the present,—its cares
and duties. The fibers of association no longer respond in
function to the stray and fugitive scintillations of degener-
ate and dissociate nerve cells. Personality has perished out
from consciousness ; and with it have gone the cares and pre-
-visions of responsible life. It only remains for the insane
~mind and imagination to indulge in those expansive delusions
“of grandeur and power which distinguish and demonstrate
the complete wreck and chaos of the brain.* If the mind
‘thinks, or imagines at all, it must be in the way of expan-
--sive delusions, because the lesions of the brain elements are
such as to debar it from the consideration of things fraught
with responsibilities and duties.

* There is no doubt that temporary causes may, not unfrequently, s¢ para-
_ lyze the various nerve elements which minister to idcation, thata transitary
state, affording symptoms of ambitious delirium, may be induced. Such func-
tional embarrassment may, of cuurse, pass off, leaving various residual symptoms.
We hope to be understood as treating of the hopeless organic lesions due to
. Chronic dicokolism.
.- In this connection, see a paper from Baillarger—ir. by Nelson tn Alienst &
Neurologist—Fuiy & Oct.. 331 ’
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He who is intemperate from 'the love of idleness and de-
grading associations has the universal contempt and indigna-
tion of society. He, who, from constitutional defect, is a
periodic and impulsive and furious drunkard, receives at least
a modicum of pity {from his fellows. But it has been an idea -
entertained by grave and sensible men, that a moderate and
steady indulgence in alcoholic liquors is useful in aiding the
laborer at his toil, and the business man in the perplexities
of his affairs. Let those who so think reconsider their opin-
ion, and note the fact that we have been describing the con-
sequences, mainly, of what Dr. Maudsley calls “ that danger-
ous form of habitual indulgence in small quantities of wine
and spirits throughout the day, by which some active business
men endeavor to spur their overtasked energies.”
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INSANITY OF INEBRIETY—WITH SYMPTOMS
OF PERSECUTION.

~ BY DR. W. NASSE, DIRECTOR OF THE ASYLUM OF ANDERNACK.

Clinically, this subject opens a field of great psychologi-
cal interest as well as obscurity, distinct from other forms of
insanity, easily recognized by its peculiar symptoms. There
are many forms of insanity and psychical diseases, which,
studied from an etological point of view, are found to be
members of the same clinical group. In the insanity of in-
ebriety there are many symptoms observed which may be
referred to other forms of insanity, and when studied alone
would indicate a different form of disease, but taken together
indicate some specific cause which determines the character
of the mnsanity. The abuse of alcohol is now recognized as
among the most prominent causes of insanity. Statistics of
insanity from this cause vary in different countries, and dif-
ferent times, influenced by causes and conditions which have
never been studied. Along the Rhine provinces but little
Variation has been noticed through a long course of years in
insanity from this cause. In inebriety should be included all
ithe acute and chronic forms, termed drunkenness, delirium
‘Atremens, alcoholism, dipsomania, and other phases not so com-

mon, which spring from the same cause, but all having a
Continuous chain of symptoms, with the same =mtological sig-
‘hification, Mania and melancholia are very common symp-
‘toms following the use of alcohol. Others suppose paralysis
in some form to be present in every case. Idiocy is thought
by some to be most often present ; all agree upon weakening
."_.Of the will, loss of memory, and bluntness of the mind,
"’:;?Ympmms common in every case. Dr. Marcell, of France,

VoL, 1.3
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has described a form of insanity arising from the abuse of
alcohol marked with the following symptoms: hallucinations
and delirious conceptions, totally ignoring all regard for the
physical and moral welfare of themselves and others. No
special incoherence of ideas are noticed, memory and power
of concentration seems natural, also the will appears strong.
A mania for suicide, accompanied with jealousy, and occa-
sionally febrile conditions, are the most prominent symptoms
in these cases. Insomnia is often present, also delirium of
agitation, more or less intermittent. This form of insanity
resembles Lipomania described by Calmoil. Not unfre-
quently hallucinations of a painful character precede the sui-
cidal mania; fear, restlessness, anxiety, jealousy, hatred
against their best friends and surroundings, are often the
prominent prodromic signs. Later, when the disease has
reached its chronic state, distortions of the muscles of the
face and tongue, anaesthesia of the extremities, disturbances
of the digestion, are common. Such are some of the most
significant symptoms of this form of inebriety. In one hun-
dred and sixty cases admitted in the hospital at Sigiburn dur-
ing two years there were fifty cases of this form of insanity.
The almost exclusive cause was alcohol. The following cases
are given as illustrating this form of discase better than any
description of symptoms:

CASE L

H. F——, age 44, farmer. No heredilary predisposition to disease.

Of medium intelligence; proud, self-conceited in manner, and always
healthy and rugged. Started in business and failed a few years after ;
then was obliged to work hard to suppert his family. About this time
he began to drink suddenly to great excess, and later drank less, and
continued for six years to alternate between short periods of excessive
drinking, with long intervals of moderate indulgence. Never had delir-
ium tremens,  After an attack of severe drinking he was prostrated in
bed with a low form of fever, which continued many days. DBegan
then to have suspicions that his wife was plotting te kill him. Heanl
noises zt night, such as voices, threus. slanders: wanted to die: had
suicidal manias, muscular tremblings, and s!ceplessness. This con-
finued for some months without change, then he was brought to an
asylum. His appearance was as follows: Thin in person, face red,
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arteries rigid, pupil of the right eye larger than the left, left part of the face
flabby, shivering of the facial muscles when talking, pushes the tongue
straight out. and complains of heaviness in the forehead, also inter-
rupted sleep. Protests against staying in the asylum, says he is not
sick, complains of persecution, which he dates back te his vouth, hears
voices which threaten him, saying that he is to be shot, that the bali is
already on its way, hears his wife's voice at the door telling him that he
must die, acknowledging that his hearing is more acute in bed. His
wife shotits to him through the kev-hole that he is a horse, and imme-
diately he is made miserable by equine odors. He hears other voices
calling him a deog, and begs the nurse to open the window so that he can
get rid of the canine odor. He hears the voice of God, and has the
taste of the Host in his mouth.  From these and other veices he knows
‘what is going on, and what will happen in the future. All his friends
and relatives have conspired against him, and daily persecute him in
every way. He is constantly seeking methods to take his own life, and
escape from these afflictions. Generally he is elated and egotistical,
also quite happy at times. Keeps himself separate from others. Dur-
-ing the thirteen months’ residence in the asylun he steadilyimproved in
physical health, but the old delusions remained. He was at length dis-

-charged as incurable.
: CASE 1I,

A baker, age 45. Both parents insane in youth and early manhood,
was very irritable and unpleasantin his manners, of average intelligence
and industry. - Married, and has nine children, He is very poor.
‘Drank suddenly and to great excess for several weeks, ending in an acute
attack of delirium tremens. He did not recover frem this for a tong
time. He then complained of persecution, sleeplessness, hears voices
threatening him, wishes to escape by taking his life. TLeft part of his
face Habby. has a shivering of the facial muscles, sleeps badly, is elated
and extremely irritable, and suspicious of every ome. Would write
kind letters to his wife in the moments of his greéatest suspicion. Ile-
lirium of grandeur would alternate with those of persecution. Afterafew
Imoaths'residence in the asylum these symptoms disappeared: his health
‘became Detter, so he was discharged. ~A yvear later he was readmitted
1o the asylum as a chronic incurable. Some of the points of difference
:between these cases (which are noted as Lipomanias and delirium tre-
‘mens) may be noted thus ; In deliriom tremens the hallucination is mostly
of the eyes, in the other it is of the ear. The feeling and condition of
the organs are changed in Lipomania, and sensations of heat and burn-
g are present. The sense of smell is affected, and the taste also.
#Many symptoms of paralysis, which are commonly seen in alcoholism,
m;y be present, such as shaking of the lips, tongue, and facial muscles,
‘dificulty in talking, formication, also anpesthesia, motor disturbances,
Aand obscure psychical symptoms. These symptoms are more or less
unequally distributed through, and are rarely seen in cases of delirium
tremens.” lnequality of the pupils is also prominent. Suicidal mania is
always present. ;
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ALCOHOLIC ANAESTHESIA.

Dr. L. D. Mason, consulting physician to the Inebriates’
Home, Fort Hamilton, read a paper at the last meeting of
our Association, on the above subject of which the following
is an abstract:

An anaesthetic condition of the integumentary and deeper
tissues of the body can be produced by the administration of
alcohol, the quantity varying with the individual. The con-
dition of the person borders upon, and may eventually pass
into a semi-comatose condition, or, if the quantity given is
sufficiently great, into a state of coma. It is not necessary
that the patient should be under profound alcoholic influence
to manifest a marked degree of anaesthesia. This condition
is transitory. passing off as the alcoholis eliminated from the
system. Cases were reported inwhich persons while under
alcoholic influence, had been subjected to major operations,
such as the amputation of limbs, removal of breast, etc., with-
out pain and, in some instances, without knowledge of the
operation. :

Attention was also called to a pathological condition on
which an anaesthetic condition of the surface and deeper tis-
sues may result from the long-continued and excessive use of
alcohol, a condition known among neurologists as *“ aicoholic
anaesthesia.” The marked symptoms being that it is bilate-
ral “patchy” in character, and usually affects the upper or
lower extremities, more especially the latter. A case in point
occurring at the Inebriates’ Home, Fort Hamilton, was
reported.

The fact being established that alcohol possesses anaes-
thetic properties, the natural inference would be, that persons
suffering from painful disorder might experimentally become
aware of the fact, and resort to it for such an effect. A case
illustrative of this was reported. The main object of this
paper was to establish the fact that a certain class of incbri-
ates were those who were the subject of painful diseases,
and that at lcast in the earlier stages of their use of alcohol
they resorted to it for relief of pain. Attention was called
to the importance of investigating carefully every case of ine-
bricty, with the vicw of determining whether the patient did
not rank among the class under consideration, and if this was
the case we should direct our efforts toward the cure of the
disorders which are the cause of his inebriety; and if this
could not be done then a knowledge of his condition would
enable the physician to properly qualify his prognosis.
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INEBRIETY AND HOW TO DEAL WITH IT.

BY JAMES C. JACKSON, M.D,, CONSULTING PHYSICIAN OF THE
HYGIENIC INSTITUTE, DANSVILLE, NEW YORK.

{Nore. The following is one of a regular course of lectures delivered by
Dr. Jackson before the institute, and contributed to our journal. The limits of
our space will not allow us to publish it all, but the author has printed it in fuli
in the Zeeturer and wilt undoubtedly send copies to all who desire.—ED.]

All right-thinking persons deplore drunkenness. They
consider it a great evil, to put away which would secure vast
improvement in all lines of human relationship. Neither pen
nor tongue has ever shown power to describe its horrors in
fullness. No other evil equals it in ruinous effects upon per-
sonal, social, public, and religious life.

A sober man has in him the capability of self-possession.
Whatever of faculty or force belongs to him he may by act
of will bring out on occasion and make serviceable to himself
and to others. But the drunken man has lost his self-poise.
He is himself lost. Nothing holds right relation to him, nor
does he hold right relation to anything., Everythingis wrong
to him. He sees, hears, smells, touches, and tastes wrongly.
He is in the midst of a universe of law and order, and yet to
him everything is disorderly. What evil, save absolute, in-

.curable craziness, can compare with that of drunkenness?
The drunkard cannot be a man ; he cannot be a husband, nor
" father, nor son, nor brother, nor citizen. In no way, nor in
anywise, can he be of use. He islost. The wrong done then
is incomputable.
_ Wherever drunkenness exists—and its existence is to be
recognized in some of its horrid forms in every place where
“human beings congregate—society suffers immeasurably in
consequence. Usually it is not considered as a physical evil
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simply, but as a moral evil of the highest magnitude, and one
for the existence of which the individual is to be held morally
responsible. During the sixty-five ycars or morc in which
organized or associated efforts have been made in this coun-
try by motal and Christian people to put an end to drunken-
ness, great progress has been made in certain directions.
Thousands on thousands of persons have lived sober and, in
the main, happy and fruitful lives, who in all human proba-
bility would have died drunkards but for the exertions which
have been made by temperance men and women. Yet, not-
withstanding all that has been done, statistics go to show
that there are in proportion to the whole population of the
United States as many persons who habitually or occasion-
ally get drunk, 7. ¢, who have very frequent or spasmodic
periods of inebriety, as there were when the temperance refor-
wation began.

This does not argue, as I have already admitted, that no
success has been had ; it only argues that there have been as
many persons made drunkards as have been kept from drunk-
enness and rescued from it, While temperance people have
great cause to rejoice at the large number who have been
saved, they have abundant cause for sorrow at the constantly,
increasing numbers of the intemperate.

If the statistical view given be accepted as correct, then
the question is a fair one, whether the past and present meth-
ods of work with a view of putting an end to drunkenness
have not proved to be radically and constitutionally ineffec-
tual, and whether it does not become all lovers of sobriety to
give due consideration to any new presentation of the subject
which can be offered, getting, if possible, information which
may make them more successful in their efforts in time to
come. .

Drunkenness is a disease. No matter how nor under
what motive it originates, when it is developed s0 as to take
on form and shape insomuch that it can be criticized defi-
nitely, it must be pronounced a physical disease. A man
never gets drunk conceptively, until, under the use of ingbria-
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ting drinks, his bodily conditions have become so changed
from the healthy that his moral nature is forced to take to
itself a coloring from and corresponding to the physical con-
dition. Drunkenness therefore has its origin in bodily ab-
normality. However it may extend itself over the moral
nature, it does not begin there. Men who become drunkards
never do so intentionally. I never heard of a man who was
sober in his habits of life sitting down to the consideration
of the question whether he should remain sober or make him-
self a drunkard, and concluding to become the latter. The
moral sense of any sober man would revolt at the suggestion,
were it made to him, to indulge in the use of inebriant drinks
to a degree that would make him sottish—especially habitu-
ally sottish. He would not think of it but to reject it. Nei-
ther his judgment nor his conscience would allow him to
accept such proposed degradation. I doubt if there ever was
a drunkard who conceived that he was becoming such, until
he woke up to the fact that his appetite forliquor was greater
than his power of resistance. Even then he bemoaned him-
self, and in his sober moments made spasmodic attempts to
break away from the degrading and debasing habit, thinking
that he would gladly give anything in his possession, could
he stand up reiieved and free from the voracious, hungry,
thirsty desire for strong drink which gnawed constantly at
his vitals. . _

The primary cause, therefore, of his ultimate drunkenness,
has its starting point in his habits or circumstances of physi-
cal life,

Very few temperance persons know much about the
power of the body over the mind and moral sense. A man's
physical organization, whatever its conditions at any given
time may be, in many ways represents the ma» at that time.
One may judge of his higher perceptions and aspirations, of
his inspirations and his longings, by his state of body. Find
him full of impure blood, with half-decayed particles of tissue
belping to make up his physical frame, and you will find him
in his mental, moral, and spiritual nature on a level corre-
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sponding to that which the body occupies. A man necessarily;
by virtue of the Iaw of union between body and Splrlt may
become spiritually subject to his bodily states.

I do then but state a philosophical truth, when I say that
drunkennessis a disease originating in bad bodily states, and,
that if itis to be cured or overcome these states must be
altered. It is of little use, speaking broadly, to make appeals
to the intellectual perceptions, or the moral sense, or the:
épiritual instincts of any person who is a drunkard, with the
hope of having him become a sober man, unless these appeals
focalize whatever force they possess to the point of his habits
- “of body. i

- He must be made to feel that his dedradatmn has its hold
in a disordered or deranged or diseased body, and that if he
‘wishes to become sober the physical conditions whereby he
became a drunkard, and by the existence of which he con-
tinues to be a drunkard, must be changed.

No two persons are made up exactly alike in their organic
structure, nor is their functional life the same. All persons
have certain common constituent elements, at the same time
that they have qualities which are peculiar to them individu-
ally, making them respectively unlike. The unlikeness of
their wants is as easily perceived in the make-up of their bod-
ies as in their mental or spiritual development. Thus the
causes whose workings make human beings drunkards have
as broad a base of difference as there are differential physical
and mental and moral qualities. One class of physical cir-
cumstances, if they exist long enough to produce their proper,
legitimate effects, will set certain persons on the high road to
drunkenness, while just such circumstances will have no such
effect on other persons.

Hence, in studying the causes that predispose men and
women to become drunkards, one may range over a very wide
field ; but all these causes have their effectiveness’in produc-
ing in the persons on whom they operate one common effect,
namely that of stimulation.

There are four grades of influence or stages of progess
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through which every human being has to pass in order to
become a drunkard —

The first is stimulation.

The second is intoxication or blood-poisoning.

The third is enervation or nervous prostration.

- The fourth is inebriety or drunkenness.

No man ever became a drunkard who was not in the
habit or practice of stimulation, By this term I mean such
a condition of the circulation of the blood as is above its nat-
ural rate ; this state being the effect of some cause which
operates upon the nerve-centers, inducing through'them in-
‘creased activity of the heart and of all the bodily organs.

. Any substance the effect of whose introduction into the
circulation, no matter by what means introduced, is to put
_the heart to a labor beyond what it is constitutionally endowed
‘to perform, may fairly be regarded as a stimulant. Ifitis
‘used so continuously as to subject the heart to its influence
long enough to have the effect become habitual, at that point -
‘the person has taken the first step toward drunkenness. He
-is to be described as a person living above his organic or con-
“stitutional power to live healthfully. If, then, he so relates
himself that his organic forces are compelled habitually to
act beyond their natural capacity, he has begun a course by
which, if he continues in it, he must die, either by accident
or by disease, inside of his constitutional ability tolive, or he
will die a drunkard.

7. Never was there a man on earth who so lived as to put
hlS heart, and all the organs which depend upon the heart’s
action for their efficiency, beyond their constitutional power
il“_-roperly to perform their functions, who did not die in some
form untimely. Millions die from disease because their
organic forces are habitually subjected to strain beyond
their power to bear it.

 Nearly the whole American people are living from birth
‘onward in such a way as to render drunkenness not only pos-
2$_ible, but probable to immense numbers of them. Their
habits are indefensible either on grounds of principle or expe-

Vor. IV.—4
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diency. Viewed simply from a point of exposure to drunk:
enness, their methods cannot be justified; and they are open
to severe censure when hlgh moral considerations are brought
into account,

Men have no moral right to live personally or soc:a.ily, of.
to have their children brought up so as to be subjected tq;

-constant, unintermitting excitement of the heart and all the’
other vital organs of the body. Yet this is the uniform, not
to say universal, practice. It must not be supposed that in
making this statement, I mean to imply that the great
majority of the American people so live as to subject them-
selves habitually to the use of inebriating drinks. I do not
mean any such thing. I simply mean that they sc live as to
subject themselves and every body who lives with or about
them, over whom they exercise any personal influence, to -
habitual exaltation of vital activity. .

Do not forget what I consider stimulation to be ; the intro-
‘duction into the blood, or, as it is termed, into the circulation, -
of any substance, no matter what, whose presence induces
or forces the heart to unnatural action ; and the continuance
of its use day by day, until such a state of over-taxation of
the heart and its associate vital organs is established, that
they are compelled to assume abnormal conditions, -

This result can be induced as well by the use of foods as
by the use of drinks. And I affirm that seven-eighths of all
the persons in the United States, including nursing infants
and old men just ready to die, and all classes of persons
between, eat foods which, when they are introduced into the
body and compelled by digestion and assimilation to pass
into the circulation, create a quality of bleod that by its very
nature affects the great nerve-centers, and, through them, the
heart and other organs in such a manner, that they immedi-
ately assume unnatural activity. This activity, if kept up,
induces disorder, derangement, disease, and untimely death,
or if not this, then in the long run, drunkenness is liable
to result. Although to a very great extent children are per-
mitted . to use drinks which are in some degree stimulative,
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they are much more generally in the use of foods which, in
addition to their nutritive properties, have the direct effect—
positive and inevitable—of creating states of the blood and of
the nervous system that push the heart into undue activity,
and through sympathy with it, other vital organs are drawn
into unnatural action. When this has become habitual, these
young persons have become victims of stimulation, and
through it they pass, by a natural gradation, into what is
known as blood-poisoning, or into the second stage toward
drunkenness. .

An infant properly treated will have complete gustatory
gratification in the use of food which has in it no stimulating
qualities. The milk that he draws from his mother's breast
is all the better for him, if it is made up only of those constit-
vents which are exactly appropriate or appropriable to his
bodily nourishment. The mother can pursue one of two
courses. She can eat foods which, under her assimilative
forces will be turned into wholesome nutriment for her baby,
not having in it any exciting properties, or she can eat other
foods which, when turned into nutriment for her child, will
possess stimulating elements. - As she shall do the one or
the other, so wiill her child begin to be subject to normal or
abnormal development. If the foods she eats excite her
‘nerve-centers, increase her heart’s action, and thereby make
her pulse more rapid and force all her voluntary and involun-
tary operations to an unnatural quickness, she will give of her
own secretions food to her child, which will stimulate its
herve centers, quicken its heart’s action, and work upon all its
bodily organs and functions abnormally. Thus she begins
th her infant to develop unnatural action through its entire
bodlly organization. So, while the child lies in the cradle,
fnay originate the slow but sure processes which in years to
€ome will make him a drunkard.

;F rom this state of stimulation, seen so often in childhood,
fo that of gutter drunkenness, seen in on-coming, mature, or
vanced manhood, the chain is unbroken; every link is
complete Keep on stimulating the children, and the, more
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you do so the more they will desire, and the more they will.
need to be stimulated, until from eating exciting foods and
drinking stimulo-narcotic drinks, they will use drinks which
are more intensely stimulating.

This matter of what children eat, has a great deal to do
with the development of that condition to which I now wish
to call attention, and which represents the second stage
toward drunkenness; I allude to the condition of intoxica-
tion. In popular phrase, an intoxicated person is one who is
drunk, but this view is not strictly correct. An intoxicated
person is one who is blood-poisoned, for that is the true
meaning of the term. The country is full of intoxicated per-
sons who are not inebriates. A very large proportion of
them, cither at their own will or by the advice of physicians,
are under the use of intoxicating or blood-poisoning liquors or
medicines. Wine in all its forms of making-up, beer in all
its degrees of strength, cider in all its stages of fermentation,
all forms of alcoholic liquors, are intoxicants, Drunk in small
quantities habitually, they disturb and derange the nerve-
centers, and the nervous system at-large. When derange-
ment is established, then the person has reached blood-
poisoning.

I cannot take space here to describe in detail how this
blood-poisoning takes place. I can only say that all alco-
holic liquors of every sort and kind, have, when introduced
into circulation, the effect to check the breaking down of
worn-out tissues, and this is not all the check which they
establish. They retard the casting out of such materials
after they are broken down and are floating in the blood.
Now to retain these waste materials in the circulation beyond
a proper time is to subject them to chemical change.

They undergo modification in quality ; and from being in-
noxious, as they are when healthily broken down and properly
carried out of the system, by being retained, they become
noxious or poisonous, and so the blood is vitiated by their
presence. Going its round and round and never ceasing
round, this poisoned blood permeates every tissue of the body,
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and at last creates in some organ or organs conditions more
or less abnormal. Thus the brain becomes disturbed, the
lungs, the liver, the heart, the stomach, the bowels, the general
framework and the person is sick—made sick by the use of
intoxicant foods, drinks, and drugs, These have disturbed the
centers of his nervous system, have deranged the action of his
vital organs, and have established disease. Unfortunately for
the victim, he does not know that tojtake this, that, or the
other substance, the direct effect of which is to make a
person sick, will not have the effect, when he is sick, to
restore him to health. ; : : : ’ “

The use of foods then which disturb the action of the vital
organs and make impure blood, leads to the use of intoxica-
ting drinks; these additionally poison the blood, and thus the
party in the long run passes into the third stage or degree of
drunkenness, known as enervation, or nowadays, as ner-
vous prostration. Herein we see how effects follow causes.
A man uses stimulants habitually, and he comes to use in-
toxicants ; he uses intoxicants habitually, and he comes into
great loss of nervous energy; not knowing how to restore
this energy by any other process than that of added stimula-
tion, to this he proceeds.

What the person really nceds is innervation, for that is
God’s great remedy against enervation. He wants nourish-
ment. Feed him properly, put him to rest, create natural
conditions of living for him, and by and by his empty nerve-
centers and his worn down nerves will begin to show invigo-
ration, and he will come up on a healthy basis and recover
and be a man again. But if, instead of doing this right
thing, you put him to the taking of alcoholic stimulants for
medicinal purposes, you only add fuel to the fire, and the
consequences are liable to be that the poor fellow will
die, or if he recovers that he will reel in the streets a
drunkard. ; : v : . . .

I have said for many years, and I repeat it with all the
gravity and seriousness which belong to the subject, that so
long as children are fed as they are, taxed by study as they

’
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are, live such an artificial life as they do, inside of the pubes-
cent period and =all through their adolescent years up to adult
age, and so on, there is a reactionary cry in their physical
natures for stimulus. Whenever the nervous system is de-
pressed by overdraft on its great centers, so that there is no
nerve vigor to answer to the demand of the vital organs, or
the general bodily wants, then nature, who always acts pre-
servatively, and therefore conservatively, asks for a supply.
Lack of nervous force in the system at large, or in any of the
departments of it, whether it be stomach, liver, bowels, heart,
lungs, or brain, originates a call for something to make good
the deficiency.

There is but one true way of supplying such deficiency,
which is by nutritious food and rest until repair can be made.
But where food is bad and rest cannot be or is not taken,
resort is had to abnormal methods of supply, or to artificial
agencies or instrumentalities for the same ends. When one
feels weak he wants something to make him feel strong.
Beer, cider, wine, whisky, rum, gin, brandy, as fluid substan-
ces, or some one of the poisonous drugs denominated tonigcs,
are required, and usually these are called for either at the
social board where convivialities are in process, or at the
desk where one is slaving himself, or at the bedside where one
issick. When they are taken, for the time being the person
fecls better, only by and by to feel worse. At last the tak-
ing of these stimulants becomes an absolute necessity on the
part of the subject of their use, if he is to have any vigor of
brain, or strength of body, or force of will. . . . | ;

If we are to have an end to drunkenness we must stop
breeding drunkards. We must learn how to breed sober
children, and how to train them up. Blood tells. Inflamed
bleod in a mother gives an inflammable diathesis to the blood
of her offspring. The prospective mother therefore should
live simply ; and children when weaned, especially under our
institutions, whose legitimate effect is largely provocative to
- carly action both of the bodily and mental faculties, should
have food and drink which nourish but do not tend to un:
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natural action. Simple, healthful conditions of living to a
child, such as are in accord with the laws of his organization,
so penetrate to his inner consciousness, that when he reaches
manhood he is impressed by them and they go with him
through life. Trained up to manhood along lines which keep
the physical propensities, passions, and appetites within God-
ordained, constitutional limits, there is no more danger of his
becoming a drunkard under any temptations to which he may
be exposed, than there is that one will turn out a thief into
whom has been instilled correct views of the rights of prop-
erty.

I do not complain of what temperance people have done
and are doing. I complain that all they have done and are
doing is to fight the liking for aicoholic drinks, and its mani-
festations in extreme abnormal forms in the production of
drunkenness, mainly from a moral point of view. Usually it
has been treated as though it were a moral perversity instead
of a physical disease, and efforts are made to overcome it by
moral appeals. If temperance men and women can become
enlightened sufficiently to recognize this liking as a physical
derangement and can be induced to take action from this
point, I believe they would make a great success in the
course of a single generation; for this love for drink is
either an inborn propensity developing itself into an appetite,
or it is a developed disease working itself up into an all-con-
trolling physical condition, subduing the moral sense, dethron-
ing the man, and leaving him a brute. If this brute is to be
reconverted into 2 man, and the man into a person who has
quick and vigorous moral sense, the movement has to begin
by converting his body.

I think it will not be denied by anyone who has observed
largely, that the proportion of men who have been reclaimed
from drunkenness and brought back to permanent sobriety is

. very small compared to the whole number of those who,
being drunkards, as drunkards die. It is a very liberal propor-
tion to allow that one in ten of all the habitual incbriates in this
country is thoroughly reclaimed. Now it is possible in the
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nature of things so to change this whole matter, that instead
of having only one in ten of our drunkards reconstructed angd
enabled to assume natural relations in life by becoming sober,
we might have nine in ten saved, if temperance reformers
would move forward to their work on an intelligent, philosoph-
ical, physiological basis. If we will treat the drunkard as
a diseased person, and deal with his drunkenness as we would
with typhoid fever, liver complaint, fever and ague, or inflam-
matory rheumatism, or any other severe chronic disease of the
system, we can restore him to sobriety. For, when the ner-
vous system is so relieved by the general purification of the-
blood and tissues under proper treatment and regimen, that
it can work healthfully, the appetite for inebriating liquors
will have died out, and the man will not drink them, because
he has neither thirst nor liking for them., '

Take a drunkard and put him upon simple, healthful, nu-
tritious ‘food, give him proper rest, break up his habits of
indulgence by placing him in pleasant and elevating associa-
tions, see that he takes no medicines that can in any meas-
ure increase the rapidity of his heart's action, clean out his-
defiled tissues by proper bathing, so that his blood shall be
pure because all the sluice-ways of his body are thoroughly
relieved of disturbing, irritating matters, and the man’s appe-
tite for liquor dies out of him and he becomes physically
sober. He has a body that is healthy in all its instincts, and
which dislikes alcoholic drinks as a new-born babe dislikes
salted milk.

The correctness of my philosophy will be doubted by a
large majority of temperance men and women of the present
day. But as the years go by, more and more will it be seen
to be correct, and uvitimately a movement for the overcoming
of drunkenness will be inaugurated, based upon the divine
philosophy that “ e that striucth for the mastery is tenperate
in all things.”
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HINTS AND INDICATIONS FROM THE STUDY
OF HEREDITY.

BY J. MORTIMER GRANVILLE, M.D., OF LONDON, ENGLAND.

With qualities of mind and properties of the organism are
transmitted mental and physical defects, weaknesses, irregu-
larities of faculty or form, and consequent abnormal proclivi-
ties; the several forms of disease and derangement descend-
ing in the same line with the constituent elements to which
they are most closely related. Thus, peculiarities of temper,
nerve-state, and habit, with their morbid tendencies gener-
ally, follow the oblique line from father to daughter ; while
the underlying elements and characteristics, both good and
evil, pass directly from father to son, from mother to daugh-
ter, subject to the laws of development. The seeming
absence of certain developments of the hereditary constitu-
tion in one generation, and their re-appearance in the next
or a later generation, is not a mere accident, but precisely
what we should expect under the operation of the natural
laws governing sex and heredity. Thus a father may trans-
mit certain peculiarities to his daughter, and she will pass
them on to her son, who consequently inherits from his
maternal grandfather, The female link in the chain being
incapacitated by her sex for the development of certain parts
of the entailed inheritance, they lie dormant in her organism,
‘to be transmitted, like vitalized but ungerminated seeds to
-her offspring when she becomes a parent. That is, this
latency is not the simple consequence of incapacity on the
part of the daughter to develop the inheritance in her own
person, because of her sex; but the result of the repressive
operation of other forces inherited by her directly from her
mother. There are, in fact, two lines of inheritance-—the
. VoL, IV.—gs
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direct and the oblique. To the former we owe the perpetu-
ation of the likeness of body and mind observed in families
bearing a peculiar name. The force acting in this line is the
stronger, or, perhaps, I ought to say, the deeper laid and
more persistent of the two. This is proved by the preserva-
tion of characteristics in the direct descent. The oblique
line tends to the dispersion of the inheritance through the
daughters of a house and their male children. To make this
clear, suppose the existence of two families which we will
call respectively A and B. A male of the house A, mar-
ries a female of the house of B, and two children are born, a
male A B, and a female B A. A male of some other house,
say C, marries B A, and has a child, B A C, who inherits
the peculiarities of A, transmitted through B A, thus dis-
persing the inheritance of the house A, through the house C;
but A B, the brother of B A, besides inheriting the surface
characteristics of the house of B, obliquely through his
mother, receives the deeper underlying qualities of the house
of A, directly from his father, so that the constitutional char-
acteristics of the family A, are handed down from father to
son and preserved in the direct line with the name. If the
energy of transmission were not stronger in the direct line
of inheritance with the descent, than in the oblique, it is easy
to see that family characteristics could not descend intact, as
is the fact in society. The direct force is superior to the
oblique, though the introduction of powerful female elements
into the linc of descent may do much to weaken it. What
we call “atavism” is due to the circumstance, that .in case of
a male child, although the energy of the female parent deter-
mines the sex and does much to influence the surface type of
the organism, the force of the male parent preserves the con-
stitutionz] type. This enables the male characteristics to
reassert themselves in any generation in which the female
influence, though sufficient for the determination of sex, is
not so strong as to influence the whole course of develop-
ment.  Therefore the latency of peculiarities of constitution
is not rythmical, but irregular, the force directly transmitted
generally, however, regaining its ascendency in every second
or third generation. The laws of inheritance are inseparable
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from the laws of development, which may be summarised as
follows :—1. There s a force operating to produce an animal
of the class Homo, in obedicnce to the law of the develop-
ment of species. 2. There is another force gravitating upon
this. the outcome of geographical, climatic. and racial ener-
gies and influences, which tends to give the animal so pro-
duced a national type. 3. There is a force, of which we have
been speaking—-namely, the energy of family exclusiveness.
4. There is the individual entity, which embodies the sun of
the ancestral energies so far as these have been transmitted
or may be received. One of the first and most suggestive
considerations in connection with the practical aspects of
this subject is, that it is by repression as well as desuetude
the civil parts of an inheritance are to be destroyed. It
seldom happens that a morbid or evil element in the entailed
estate of nature can be directly eliminated, but it may be
starved and crippled, and finally destroyed by repression and
exhaustion. We can only eradicate special disease by the
cultivation of special health. Tt is not enough to keep an
inherited defect or evil tendency in abeyance, some healthful
quality or property of the nature should be encouraged to
over-lie and restrain it.  Some sturdy branch must be trained
across it. Diseases and morbid tendencies do not die out by
virtue of neglect alone. They are only to be destroyed by
the cultivation of other characteristics of organic form or
function; of *“nature” or *habit”—to use vague terms
loosely—which have antagonistic or incompatible tendencies.
It is not commonly within the power of the physician to
make or mar the unions to which affection or policy impels
adults ; but it is strictly within his province and duty to offer
advice that shall help to mitigate the evils, and enhance the
advantages, of such unions as have been contracted. And
the family medical adviser, can generally find opportunity to
direct a course of training—physical, mental, and moral-—for
children which will tend to the fostering of any inherited
though latent forces, that may be capable of being used to
repress or repair the defective traits of the young organism,
We leave toc much to chance in relation to the propagation
of the species and the improvement of the race.
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PROCEEDINGS OF THE THIRTEENTH ANNUAL
MEETING OF THE AMERICAN ASSOCIATION
FOR THE CURE OF INEBRIATES.

The meeting was held in the parlors of the Young Men'’s
Association, New York City, May 3, 1882.

Dr. Albert Day, of Boston, Mass., as Vice- preSIdent oc-
cupied the chair.

After calling the meeting to order he remarked as follows:

GENTLEMEN : We meet under circumstances of extraor-
dinary interest. Since our last meeting our president, Dr,
T. L. Mason, and one of our most active members, Rev.
John Willett, have passed over into the silent majority. Their
name and memory deserve a recognition as pioneers of this
work, which we can only faintly outline. '

They assisted in the organization of this association, and
have ever sustained and defended its interests, with a faith
and earnestness, coming from a view of the subject far above
the lower ranges of mental vision.

Another worker whose name and memoéry will be en-
shrined among the early pioneers of this great scientific
movement in England, Dr. S. S. Alford, has gone to his re-
ward. He was with us two years ago, and many of us knew
him personally.

Of our work the times are most auspicious. Every insti-
tution for inebriates is crowded to its utmost capacity;
the overflow is filling private insane asylums, and while new
institutions are being built slowly. public sentiment is turning
in the right direction, and seeking aid and counsel of us.
In the language of the hymn “ We have only to gird our loins
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anew, and trim our lamps to burn more brightly” for the
work that is before us. * * * * The experience of
nineteen years, and the study of many thousarids of cases,
have brought the strongest possible proof that the great
principles of our association are true beyond a doubt. Tam
sure you will fully agree with me, that we have passed this
point, and settled it for ever, and whenever our principles are
attacked, it will be going backward in our course, to eater
into any defence that has been made long ago, and accepted
as conclusive, by all who have examined the subject care-
- fully. .
The report of the secretary, Dr. T, D. Crothers, was then
read.

(This has been embodied in an editorial, published in this
number.)

After the transaction of certain routine business the com-
mittee on new members reported as follows, recommending
their election as members of the association : ‘

Dr. H. H. Kane, De Quincy Home, New York City.

Dr. J. H. Blanchard, Inebriates’ Home, Fort Hamilton,
New York.

Dr. T. W, Wright, Bellefontaine, Ohio.

They were accordingly elected.

The committee on the election of officers reported as fol-
lows:

For President—Dr. JosErH Parrish, Burlingten, N. J.
For Vice-Presideni.—Dr. ALBERT Day, Boston, Mass.

For Secretary and Treasurer—Dr. T. D. CROTHERS, Hart-
ford, Conn.

Commiitice o the Management of Fournal of Inebricty.—
Dr. T. D. CrotHERs, Dr. L. D. Mason, Dr, J. A, BLANCHARD,

Exccutive Conuvnittee.—Dr. L. D. Masox, Dr. H. H.
Kang, Dr. T. D. CROTHERS.

All of which were unanimously elected as officers for the
ensuing year.,
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The following persons were elected Honorary Members,
and Corresponding Secretaries of this association :

Dr. Norman Kerr, London, England.

Dr. M. Magnan, St. Annie Hospital, Paris, France.

Dr. M. Lunier, Paris, France.

Rev. P. Pieper, Mayland, near Cleve, Prussia.

Dr. C. McCarty, Melbourne, Australia.

Dr. A. Baer, Berlin, Prussia,

The following papers were then read and discussed at
some length :

A paper “On insanity and inebriety; how related,” by
Dr. Joseph Parrish, Burlington, N. Jersey.

In the discussion which followed,

Dr. Beard said that inebriety was a special form of in-
sanity; really a subdivision of the general condition, and not
a distinct condition to be differentiated from insanity in
general

He agreed with Dr. Parrish that insanity might save us
from' other diseases; there was no doubt that diseases pre-
vented diseases, diseases cured diseases, and diseases were
antidotes to diseases.

Dr. Beard spoke of a case of periodic insanity of which
he had heard where the man found out that he could pre-
vent the attacks entirely by a free use of alcohol, just as
he felt the attacks coming on. In epilepsy, it had been
shown that subjects sometimes became insane after the con-
vulsions had been stopped by long use of the bromides. In
these cases, the bromide treatment seemed to have relieved
the epilepsy, but insanity took the place of epilepsy. Itis
prebable that insanity itself is a relief from other diseases,
saving us from disease of another character, such as paralysis,
etc.

The next paper was an “Alcokolic Anwsthesia” by Dr.
..L. D. Mason, of Brooklyn, N. Y., an abstract of which ap-
pears in this journal

Dr. T. D. Crothersread a paper, “ Psychical traumatism in
inebrity,” which will appear in a future number of the Journal.



Abstracts and Reviews, 173

Dr. Turner made some remarks about the growing senti-
ment of the necessity of treating inebriety in asylums.

Dr. Parrish offered the following resolution :

“VWhereas, since our last meeting of this association, our
beloved and honored president, Dr. T. L., Mason, has been
called to his eternal reward, also our much esteemed fellow-
member, who has been with us, in all the meetings of our
association, Rev. John Willett, has passed away, therefore it
is eminently proper that we should place upon record a fitting
expression of our high regard for our departed friends.
Therefore, be it resolved, That in the death of Dr. T. L.
Mason and Rev. J. Willett, this society has suffered a loss
which cannot be repaired, and that we should be stimulated

" by their lives and examples to greater industry and zeal in
the cause which they had so much at heart.”

In support of this resolution Dr. Parrish said, * Our asso-

~ciation and the facts we advocate, have always had a warm,
energetic support both Trom Dr. Mason and Mr. Willett.
From the first meeting of our organization they took high
- ground, which at that time required moral courage to sustain.”
Dr. Mason was always present at every meeting of our
association, and in all his papers and addresses displayed
admirable tact in presenting the subject from the most liberal
points of view. For many years he was president, and I
am sure you will all agree with me, when I say that his in-
* fluence will be felt in our association, and in the study of this
-subject far down the future.

. Drs. Day, Crothers, and Turner, paid eloquent tributes to
the memories of Dr. Mason and Mr. Willett, after which the
resolution was passed.

. Delegates were appointed to the International Medical
‘Congress and other associations.

Dr. Beard gave an illustrated lecture from the blackboard
‘on the relation of insanity and inebriety to nervous diseases,
which brought out many comments and remarks from the
audience.

After the transaction of some minor business the society
-adjourned to the second Wednesday or 11th of October, 1882,
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THE INFLUENCE OF INEBRIETY IN THE
CAUSATION OF INSANITY.

The psychological section of the British Medical Associa-
tion in a late meeting, discussed this question, the followmg:
of which is a general summary.

Dr. H. B. Sutherland read a paper, “On cases of Alco-
holic Insanity in private practice,” in which, from a cargful
investigation of two hundred cases, he drew the followiny
conclusions. 1. That one-third of the cases of insamtjr

usually supposed to be caused by inebriety, are really cases
in which inebriety is only a premonitory symptom. 2. T
distinction between cases of insanity caused by inebrie
and the cases of inebriety which are only a premonitory
symptom of insanity are very marked, and should always be
recognized.

Dr. G. M. Bacon followed in a paper, “On the- influence
of alcohol in the causation of insanity.” This was a discus-
" sion of the statistics of nineteen hundred and fifty cases seenin
the Cambridge Asylum, together with tables of insanity in
the different agricultural districts. Summing up the results
as follows: That there are certain classes of cases attribu-
table to drink almost alone. 1. The acute and recent
cases—allied to delirium tremens—acute poisoning. 2.
The chronic topers, who slowly degenerate in body and mind,
3. The dispomaniacs, or those who have an irresistible
craving for drink without other mental symptoms. 4. The
persons who drink simply from a desire to overcome trouble
or emotion, or to nerve themselves for an effort—are a neu-
rotic class. But if we attempt to classify cases with any
such accuracy, there will not be 14 per cent. of insanity
caused by such patients.

The third article was by Dr. F. Buck, “On the inebriety
of parents a predisposing cause of imbecility in children.”
This was a study of statistics, in which he reached the gen-
eral conclusion, ‘“that parental inebriety alone, in a few




Abstracts and Reviews. 175

cases——27 out of 138—acts as a main or direct cause; but
that, in the great majority of cases, it is only an indirect ac-
cessory, or predisposing cause.” 1 do not believe it to be
usually the chief cause.

In the discussions which followed these uncertain conclu-
sions, Dr. Hack Tuke remarked. *that whatever opinion
might be entertained as to the question under discussion,
those who wished to arrive at the truth must base their de-
ductions upon ascertained facts, and not rest satisfied with
-vague generalizations. . . . .

There were so many factors requiring careful observation
and consideration, that they need not be surprised at its
being shown that some mistakes had been made in the fig-
ures, He differed entirely from the statement that 50 per
cent, of the cases of insanity were due to drink ; at the same
time he should expeet to find, that a considerahle portion of
the insanity owed its origin to this cause. M. Lunier, one
of the inspectors of asyltims in France, had shown that the
departments in which the consumption of alcohol had in-
creased most, were those in which there had been a corre-
sponding increase of insanity. This was shown most strik-
ingly in regard to women, at a period when the natural wines
of the country gave way to the consumption of spirits.
Here it was not a premonitory symptom, the alcohol had
been brought to the people, nor was it an insane craving for
drink. s
Dr. Edmunds said, *nothing could be more difficult than
any attempt to disentangle the facts connected with our
drinking habits, and the occurrence of insanity. Insanity
seemed to crop out as the result of two directly opposite con-
ditions of life. Without attempting to define the exact rela-
tionship of inebriety and insanity, he would refer to certain
facts on which every one present would be agreed. Some
men of strong constitutions and fairly organized, might go on
drinking considerably and continuously to an advanced age
without apparent injury, but in point of fact they underwent
a slow degeneration of tissues. All such drinkers accumu-

Vor. IV.—;s



176 Abstracts and Revietws.

lated masses of spongy tissue, while in their children much
more serious degenerations were seen.

Aleohol when taken in large quantities, produced in the
individual drinker, firstly, disease of the liver; secondly, dis-
ease of the kidneys and of other excretory organs; thirdly,
coarse forms of degeneration, such as atheroma, and fatty
change in the blood-vessels and other structures. Out of
these degenerations come ruptures of the blood-vessels, clot-
ting in the arteries, heart failures, and as a direct conse-
quence, paralysis, apoplexy, and other coarse neuroses; epi-
lepsy, fellowing in consequence of urea accumulating in the
blood, and other cenditiens of decay. He also helieved
with Dr. Brown, that the free use of alcohol brought all the
neurctic cases into the crazy or insane circles, and that when
healthy persons were continunally exposed to this iniluence,
they were drawn into this same circle.

Dr. Shuttleworth was confident that American statistics
were exaggerated, and furnished ne reliable authority.
Idiocy as a result of inebriety should be traced back two
generations, before you could get conclusive facts, and under-
stand the real influence of inebriety.

Dr. Maddon and Dr. Seaton both expressed a general
doubt as to the active influence of inebriety, as a cause of
insanity or idiocy.

Dr. Down was satisfied that there was a kind of idiocy,
which was produced by acute intemperance at the time of
procreation.

Dr. Harwington Tuke never had met a case of paralysis
that was produced by alcohol, and he was certain that intoxi-
cation as a form of poisoning, could not be considered a
cause of insanity.

Dr. Ridge believed that the recorded percentages of cases
of insanity caused by alcahol had been misunderstood.

Dr. Brushwoeod thought inebriety was never a direct cause,
but often it was a contributory one. Dr. Bateman believed
in American statistics and the conclusions which they taught,
while Dr. Eastwood contended that the per cent. of insanity
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ascribed to inebriety, was much exaggerated. Dr. Mould
thought that this discussion indicated clearly, that statistics
could not at present be relied upon. He had a patient who
had been maniacal from alcchol, not less than one hundred
and fifty times; from each attack he recovered in three or
four days.

Dr. Stewart thought the word dipsomania should be excluded
from our nomenclature. If there ever was such a disease, the
only method of cure was by constant contact with persons of
stronger will.

Dr. Chevallier had no faith in statistics based on the pres-
ent loose methods of diagnosis, and statements of officers
unacquainted with such cases.

The authors of the different papers then summed up
the discussions with further statements and explanations.
Dr. Sutherland could not understand why Dr. Seaton had
denied that alcohol ever produced general paralysis, when
' the tables of the lunacy commissioners gave such large per-
centages. ‘

The president, Dr. J. Crichton Brown, closed the discus-
sion with the following remarks:

He thought medical psychologists could not sanction the
extreme views on the one side or the other, as to the rela-
tions of intemperance to insanity. They could not admit
that 30 pér cent. of mental disease was due to drunkennéss;
nor could they allow that alcohol was a harmless agent, that
never did any mischief in the nervous system. Alcohol
seemed to him to have an immediate and deleterious effect
upon the highest nervecenters, and might induce insanity
" where there was no predisposition to nervous disease, and no
intermediate conditions of tissue-degeneration. Perfectly
- healthy persons, if saturated with alcohol for a sufficient
~ length of time, might be made insane; and there was a con-
. tinuous series of mental diseases which might be traced to
the toxic action of alcohol upon the nervous system. This
series consisted of —1, delirium tremens; 2, mania a potu ;
3, the mono-mania of suspicion ; 4, alcoholic dementia. In
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these diseases, no question could possibly arise as to whether
drinking was a cause or an early symptom. In all of them
it was a cause, and an efficient cause, which might by its sole
action establish the pathological state; just as lead might,
unaided, bring on colic or wrist-drop. But alcohol might be
not only an efficient and direct cause of insanity, it might
also be a contributory or a remote cause. It was a contrib-
utory cause when, in conjunction with hereditary predisposi-
tion or enfeeblement of the nervous system produced in
other ways, it brought on mental derangement, in the causa-
tion of which it was an important, but not a sole factor.
Under these circumstances, it was the spark applied to a
prepared train, or the last straw that broke the camel's
already overstrained and yielding back. In general paralysis,
alcohol was, when it played any part in the wtiology of the
disease, invariably a contributory cause, conspiring, with
functional abuses of other kinds, to bring about the patho-
logical catastrophe. But alcohol might also be a remote
cause of insanity, as when a state of drunkenness led to a
cranial injury in the tottering drunken man himseH, or in
some cne who was the victim of his violence—this cranial
injury resulting in mental degeneration ; or as when a career
of intemperance led to the squandering of wages which ought
to have been spent on food, and consequently to the partial
starvation of wife and children, and to an attack of melancho-
lia in the former, made anzmic by lactation, an inadequate
supply of nutrition, and household cares. He thought that
the statistics of the Commissioners in Lunacy, as to the in-
fluence of intemperance in the production of insanity, not-
withstanding the discredit that had been thrown on them,
represented pretty nearly the true state of the case. No
doubt, in these statistics, there were included under the head-
ing of “Intemperance as a Cause of Mental Disease,” a cer-
tain proportion of cases in which intemperance was an
expression of a diseased state already established, and had
nothing to do with causation; but, on the other hand, there
werce certainly included in that large mass of cases at the
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end, in which the cause of the insanity was unknown, a cer-
tain proportion of cases in which secret, or concealed. or
unrecognized drinking was really the undiscovered cause,
The one error, he thought, balanced the other; at any rate,
in two distinct and very minute investigations in which he
had himself engaged, embracing 1,000 cases, and ‘r which he
had carefully distinguished between intemperance as a cause
and as a symptom of insanity, the result obtained corre-
sponded closely with that of the commissioners, and showed
that about 15 per cent. of the insanity of Yorkshire must be
ascribed to alcoholic excesses in that country, IHe offered a
physiological explanation of the action of alcohol on the ner-
vous system, mainfaining that it first excited, and then par-
alyzed every nerve-center in succession, beginning with the
highest, and ending with the lowest ; and that its action was
not simple, but doubly and trebly compound. The highest
inhibitory and controlling centers upon which its primary
action was exercised could not be paralyzed repeatedly with-
out grave danger to mental integrity. To weaken volition
was to promote anarchy in mind.

This discussion extended over two days, and aside from
the wide diversity of opinion manifested among the mem-
bers, was significant of a spirit of inquiry which will not be
content with any half truths. The time has come for a wider
and more thorough examination of all the facts, not from
alms hospitals or hospitals alone, but from the studies of
physicians in all circles of life.

Inebriety must be recognized as disease; then its relations
to insanity can be more clearly studied and comprehended.

The Hammum of Columbia Heights, Brooklyn. N. Y.,
three minutes waltk irom Fulten Ferry, is one of the finest
Turkish Bath Hetels in this country. The proprietor, Dr.
Shepherd, has combined a first-class family botel with a
thorough scientific bath, fitted up with all the luxury of
oriental surroundings. For comfort arnd real pleasure, this
is one of the best places in the city.
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TWENTY-FOURTH ANNUAL REPORT OF THE
WASHINGTONIAN HOME, BOSTON, MASS.

This report has more than usual interest, from the fact
that Dr. Albert Day, the superintendent. is one of the oldest
specialists now in this field. The number of patients under
treatment last year were three hundred and fifty-six, which
added to those previously treated, makes the number six
thousand eight hundred and sixty-two. Dr. Day was in
charge of Binghamton asylum for two vears, and over two
years at Greenwood, Mass., in a private asvlum. The rest of
nis life has been spent at this asylum, and from his own
statements he has treated ten thousand cases, which is by far
the largest personal clinical experience of any one in this
country.

The report before us discusses many facts of great inter-
est, among them we may mention some general effects of in-
ebriety, and the injurious action of alcohol on persons
exposed to great exertion and cold. He also discusses the
antiquity of the idea of inebriety being a disease, and the
special mental symptoms following, closing with the following
significant passage. <

‘It has been my aim to direct and teach our patients the
true mode of living, that they may in the future avoid intem-
perate habits. It has been my purpose to collect from every
available source facts, that I may intelligently direct them
to a higher and better life. Thus, with such medical means
as we have at our command, and with unswerving faith in
the work to which we have been called, we are enabled to
see resuits which cheer us on from year to year. In all our
teachings we aim to purify and eunoble the character of our
patients by promoting in them ftrue virtue, strong temper-
ance proclivities, and true piety; and to accomplish these
ends we endeavor to stitmulate their own exertions for a bet-
ter knowledge of God and his laws, and for a determined
self-control.” '
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THE THIRTEENTH ANNUAIL REPORT OF THE
INEBRIATES HOME, AT FORT HAMILTON,
NEW YORK.

Reports a greater number of patients treated than ever
before., and is now one of the largest inebriate asylums in
the world. Last year four hundred and eighty-three cases
were admitted. The number of persons who are known to
have been cured, or are still temperate after periods of from
one to three years, are steadily increasing. Over 7o per cent.
of all admissions go out restored, with every prospect of con-
tinued freedom irom alcohol. The president dwells at some
length on the value of this institution, to Kings County and
the City of Brooklyn, in relieving the pauperism and misery
which must ever follow all cases of inebriety. He mentions
the fact that cvery inebriate cured, saves on an average
three persons who are dependent on him, the community, or
their friends for support. This report is of greater interest
from the fact that the president, Dr. T. L. Mason, has since
died. He was one of the pioneers in establishing this asy-
lum, and did a great deal to stimulate similar work in both
this country and Europe. His son, Dr. L. I. Mason, already
well known from the many excellent papers which he has
written on . this subject, succeeds him as consulting physi-
cian. Dr, J. A. Blanchard, who has had long experience as
superintendent of the Flatbush asylum for the insane, has
been appointed superintendent in the place of the Rev. John
Willett, deceased. This asylum evidently begins a new era-
of prosperity, under this efficient management.

It is a source of gratification to all friends of the institu-
tion, that being the largest in size it now gives promise of
doing more thorough work than has ever been done in this
field before.

We shall present extracts from this report in {future
issues,
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REPORT OF THE HABITUAL DRUNKARD’S COM-
MITTEE ON THE DALRYMPLE HOME ASSO-
CIATION.

Dr. Norman Kerr, Secretary of the Dalrymple Home,
which has lately been incorporated, has kindly sent the fol-
lowing report, which indicates that our friends are determined
to have an asylum in England that will be a model if possible,
—Eb.

“ The British Medical Association through its committee
for promoting legislation for the control and cure of habitual
drunkards has made several attempts to carry out the provis-
ions of the act of 1879, but hitherto. in a great measure,
without practical success.

“ The provisions of that act, whilst admitting the princi-
ple that the habitual drunkard may be cured by restraint, so
fence the ability to place a person under rvestraint, that the
establishment of * Maisons de Santé’ by private individuals
has been made so unlikely to succeed financialty, that persons
having capital have not ventured to provide such institutions.
A considerable number of houses have been licensed under
the act in different parts of the country, but the expenses
which the act compels, and the small number of persons who
have availed themselves of the provisions of the act, have
caused several of them to be closed withina year or so of their
opening.

“The actisframed in such a way that the voluntary entry
of patients is made as difficult as possible, and inducements
are held out to cause them to change their minds before they
finally commit themselves to confinement ; sa that it is found
in practice impossible to continue a person who is an inebri-
ate long enough in the same mind to ensure his detention.
Capital has not been freely invested, therefore, in the forma-
tion of fitting houses, under the management of responsible
and satisfactory managers.

“A considerable number of houses are advertised in the
medical and other jourunals as {according to their owners)
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adapted for the purpose ; but with some exceptions in the case
of females, whose managers are assisted by committees, they
are unsatisfactorv. Patients admitted to some of these places
obtain liquor with the connivance of the attendants, and the
benefit expected from the principle of seclusion does not
arise.

“ The committee appointed at the annual meeting of the
British Medical Association have been aware of the difficul-
ties and the results. They have proceeded on the principle
that institutions established for the purpose of treating in-
ebriates should not be promoted for individual gain; that the
managers should have no pecuniary interest in the detention
of any individual case. To effect this object, capital is re-
quired before a house can be opened. The committee there-
fore, with the assistance of the Social Science Association
and the habitual Drunkards Legislation Society, organized a
public meeting at the Mansion House, which was held in
May last under the presidency of the then Lord Mayor. At
that meeting, a society was inaugurated for the special pur-
pose of obtaining funds and providing such a house by means
of voluntary contributions in the first instance, but with the
ultimate intention of making the establishment self-support-

ing. A committee of management was appointed, who were
instructed to draw up the requisite regulations, and were em-
powered to do all such acts as might give effect to the reso-
lutions. This committee have had many anxious meetings,
and the result of their deliberations has been that, being a
trading corporation, they have thought it best to avail them-
selves of the provisions of the Limited Liability Act, and
have become incorporated under that Act. With the con-
sent of the Board of Trade they are enabled to omit the word
(limited) from their prospectus, because the Directors of the
Company declare that they have no pecuniary interest in any-
thing they may undertake in connection with the manage-
ment. There are neither shares nor dividends, and no per-
son, except the paid officers, can profit pecuniarily by the work
which is proposed to be done. It was only on March 7th
Vor. IV.—6
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that the authority of the Board of Trade was obtained, to
enable them to take this step. The Association is called ,
the Association of the Dalrympile Home for Inebriates. The
name is given as recognizing the association with the late
Mr. Dalrymple, who, when Member of Parliament for Bath,
was instrumental in. obtaining Parliamentary inquiry upon
the subject of habitual drinking, and introduced a Bill into
the House of Commons, the passing of which was ultimately
frustrated by his death ; but upon that Bill were framed some
of the provisions contained in the Habitual Drunkards’ Act
of 18709.

“ The object is stated in the memorandum of the Associa-
tion—viz., the establishment of retreats under the Act. The
income and property of the Association are to be applied
solely towards the objects seth forth in the memeorandum.
The first directors consist, among others, of Dr. Cameron,
M.P., who was instrumental in obtaining the Act, Dr. Nor-
man Kerr, who acts as Honorary Secretary, and Dr. Alfred
Carpenter, who is Chairman of the Committee appointed by
British Medical Association. Canon Duckworth, one of the
Queen's chaplains, has been appointed Chairman of the Com-
mittee of Management; and they have already advertised
for sites upon which a proper home may be erected, or for a
house which is capable of being adapted to become such a
home. _

“The steps which have been taken are decided, but the
business is not satisfactory, by reason of the impediments
which are placed on the working of the Act, and which re-
quire that the machinery shall be expensive, and yet so deter-
mine that there shall be but little chance of any return upon
capital invested in the scheme. The majority of inebri-
ates who would place themselves under restraint are those
who have dissipated their fortune, who have destroyed their
annual income and all their prospectsfor future advancement
and restoration to wealth, and are dependent upon their
friends for maintenance. It is not {rom such a class that
capital can be recouped for the venture. It is to be hoped
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that the action of the Committee of Management for the
Dalrymple Home may be more successful than some others
have been ; and your Committee recommend the Dalrymple
Home to the favorable consideration of the British Medical
Association, and to the benevolent public for countenance
and support.”

The term aleoftolic cpilepsy is not clinically correct. Many
of these cases are only moderate alcoholics, and the epileptic
symptoms can not be attributed to this drug. The alcohol
merely explodes a degeneracy which comes from other
causes. Cerebral traumatism in its widest sense often pro-
duces inebriety, which takes on epileptic symptoms. Often
epilepsy is ushered in by excess in the use of alcohol. Here
epilepsy is the disease, and the drink-craving only a symp-
tom. To be alcoholic epilepsy the case must be shown to
spring directly from excessive use of alcohol., The condition
known as alcoholism is the chronic stage of inebriety. The
disease is inebriety with epileptic symptoms. Some cases of
inebriety exhibit epileptic symptoms with every toxic effect
of alcohol. Others never develop these symptoms through
many years of excess. The epileptic symptoms are due to
other conditions than that produced by alcohol. Alcohol
epilepsy is only the name of a condition of inebriety, and not
the name of a distinct disease.

Hubbard’'s Newspaper and Bank Divectory of the World.
This is one of the great books of the century, devoted to
newspapers and banks, with some general commercial infor-
mation. It is literally a cyclopedia which deserves a place
in the library, with Appleton’s, Johnson’s and others, that are
indispensable to all scholars. The publisher and author,
Mr. E. P. Hubbard, of New Haven, Conn., has built a per-
manent monument in this work, that will go down far into
the next century. ;

Horsford acid phosphate is one of the very few remedies
we have found particularly valuable in inebriety, and all the
allied states of nerve exhaustion. We have used it for some
time with most excellent results,
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Fditorial.

INEBRIETY, AND ITS PREVENTION.

A very large proportion of all cases of inebriety can be
traced to certain definite causes and conditions. The uge’
of alcohol is often only a station in the history of the cas
where the disease takes on a new form. Sometimes th
station is near the source of origin, at other times it is far
down in the history. In all communities can be seen men
of unstable brains, with defective nutrient, and functional
activity, that will develop into inebriety from the slightest
exciting cause.” The healthy development of the brain or
its functions, has been arrested and perverted before birth,
or during infancy. Degenerations that are inherited, or
come on from traumatism of all kinds after the development
of the brain and its functions, are the primary causes. Slow-
ly gathering through long years like the rivulets of a
stream, they burst out at last from the first toxic action -of
alcohol, into conditions of exhaustion which demand relief
from this drug ever after. The removal of alcohol in many
cases is followed by the substitution of other drugs, and
means for relief. The excitable temperance orator, who
thanks God for relief and cure of this disorder, and uses
tobacco to excess and is a gormand in his habits, is still an
inebriate, only the symptoms have changed. The removal
of alcohol only turns the diseased impulses into another
channel. The temperance crusade must of necessity be tem-
porary, because it does not reach down to the first causes,
It simply awakens public interest on the subject, and by agi-
tation opens the way for scientific research. Every inebriate
has a defective organization. There are degrees of unsound-
ness of both mind and body, which in most cases existed
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before any form of alcohol was used. Such crganisms fore-
shadow inebriety long before it appears. Just as the con-
sumptive diathesis is seen in persons who are as yet free
from the discase. This can be recognized from inquiry into
the heredity, revealing a defective organization, or special
diathesis for some form of nerve disorder. Any profound
nerve disorder will leave its impress on the children, in va-
rious ways that cannot be mistaken. The physical training
of childhood may propagate conditions that will encourage -
the growth and development of inebriety later. Overwork
and underwork, in bad sanitary surroundings, or want of
training of any kind will have the same effect. Deficient
nutrition, foed wanting in building-up properties, or over-
stimulating, either too rich or too poor, are prominent fac-
tors. Bad moral swroundings is another element which
favors exhaustion, and inebriety. All studies for prevention
must be founded on a history of heredity, mental and moral
trainings, surroundings and occupation. All church efforts
and religious training will be ineffectual in prevention, unless
based on a recognition of these facts. When from such an
inquiry there appears a probability of the outburst of in-
ebriety in the future, then measures of prevention are all
important.  Among these, rest is of great significance.
Every condition of exhaustion and fatigue should be provi-
ded for by long periods of rest. A lawyer with a marked
inebriate tendency, after a period of severe labor, goes to bed
and remains there for days, reading novels until thoroughly
rested. A clergyman whose ancestors were inebriates, found
that after a season of hard work, he had an intense desire to
use alcohol. By the advice of his physician he now goes to
bed for a’week when this appears, resting completely, and
comes out free from such impulses. A child with such an
entailment should always be given long seasons of rest.  All
neuropathic degenerations should be treated first of all by
thorough and prolonged rest. Often this rest is obtained
more from change of surroundings and labor, than from
physical cessation of action; troubles and reverses of life are
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centers of great danger. Business reverses, social troubies,
and all the many psychical shocks which come [rom the in-
tensity of modern life, suddenly precipitate an already
unstable nervous system into diseased conditions. The
prevention of these almost certain results, comes from avoid-
ing all centers of care and excitement, and living a most
quiet retired life. The regularity of all the habits of life, is
a means of prevention almost unfailing. An inebriate dia-
thesis either dormant or developed, will be effectually check-
ed or antagonized, by regularity of the functions of life.
This is a primary principle of treatment, upon which all
restoration of healthy brain and nerve power must be built
up. There are certain dangerous periods of life in which
inebriety is likely to be contracted. Puberty is such a
period. Sexual exhaustion at this time is an exciting cause,
and alcohol taken at this state is very dangerous. From
twenty-five to thirty is also full of peril. At this time busi-
ness and social interests are intense, and in a formative state.
The exhaustion following the intense anxiety that is relieved
by alcohol demands a repetition of the drug, and inebriety
follows. When the vitality wanes, and the vigor of the
functions are lessened late in life, a new season of danger
comes on. Special care and prevention at thesec times are
demanded. Conditions which provoke further drain of ener-
gies, and commotion of the system, must increase the causes °
of inebriety. This field is almost boundless. The means at
command if applied by an intelligent hand would do much to
lessen the number of inebriates. An intelligent study of this
subject is demanded. The public must be taught how to
avoid the causes that lead up to this end. This is the true
field for sanitary science. The condition of our surroundings
is of minor importance if we have not brains to realize and
provide against them. Teach the man or woman the value
of prevention, this will give power to provide means which
shail effectually stamp out much of the inebriety of to-day,
because it reaches down to the first causes.
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THE WORK OF OUR ASSOCIATION.

The following passages from the report of the secretary
of our association at the last meeting are given as significant
historical facts to all who are interested in this subject.

“The American Association for the cure of Inebriates
was organized in 1870, and this is the thirteenth annual meet-
ing. Its object and aim has been the study of inebriety as
a disease, and the means and remedies for its cure and preven-
tion. In 1876 the JoURNAL oF INEBRIETY appeared ; this, with
the several volumes of transactions, has laid the foundations
for a literature exceeding any branch of psychatry known,
Like all other new movements, we have been fiercely assailed,
first, by the reiigious denominations ; then by physicians and
temperance reformers. Although the heavy storms of per-
secution have passed away, the sutlers and camp-followers
are still echoing the cry of vice and sin, far back from the
frontiers of science

“ The managers of the temperance society, whoonce mani-
fested holy herror at the disease theory, and the possibility
of treatment in an asylum, now join hands in establishing an
inebriate home. The novelty of the theory of the disease of
inebriety, after the first wave of opposition, atiracted a crowd
of enthusiasts, who entertained the most extravagant expecta-
tions. Asylums went into existence, managed by men utterly
incompetent, and controlled by managers who had no con-
ception of the work or its needs, the natural result of which
was failure, not of the principles upon which they were
founded, but the application of the means to the ends re-
quired, Another class have instituted faith cures, and homes
where religion was the chiefremedy, and are the same Super-
stitious element who are ever seeking new roads and methods
outside of the line of natural laws, . . . The statement of
principles of this association have become a recognized part
of the great truths of the world. Every text hook of medicine
and mental disease refers to the disease of inebriety in one
way or another. fullv endorsing the central facts upon which
our association rests.
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“The entire subject is yet in its infancy, and although
the results of thirteen years’ work by this association has
been almost entircly preliminary, its influence is clearly geen
in the progress of scientific thought. In England and
France the most prominent studies of this subject are along
the line of alcohol and its effects on the system. In Ger-
many some inquiry has been started in a psychological direc--
tion. In this country, the birth-place of the scientific study
of the subject, the questions of causation and treatment have
occupied much attention. Inebriety in this country is a
more pronounced nerve disease than elsewhere. No experi-
ence or study in other countries can furnish reliable facts
that will apply here only in the most general way. The
physical and mental atmosphere of American life is charged
with psychological germs from which inebriety is constantly
springing. Alcohol and spirits are largely agents that ex-
plode trains and causes which bave gathered through long
years.

* In other words, the use of alcohol is often but a symptom
of disease, as well as a causative agent.

“The problems of treatment can only be solved from a
thorough knowledge of the causes; of these alcohol is only
one of many, and often insignificant in its influence.

“ Hence a study of alcohol and its effects on the body,
can give only one view of the subject, and alone add but little
information as to the methods of treatment. Allinquiries into
the nature and state of the temperature of the blood, or the
secretions, or accurate examination after death, will only
furnish facts that are collateral, and secondary to the general
nerve disorder which is present.  Conclusions based on these
alone will be but half-truths, and often misleading, and often
of the same character as the assertions of enthusiasts who
study the moral side alone. What is wanted is an accurate
study of all the causes which enter into the physical stateand
mental condition of the inebriate. Those in charge of insti-
tutions and in private practice should study the clinical
history of each case. noting all the states and conditions
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which are formative in the inebriety of the patient. From
these records, in the future, laws will be traced and understood
that will throw light on the many problems at present un-
known.”

Inebriates are never regular in their habits of sleep.
Some sieep profoundly after a certain degree of intoxication,
others suffer from continuoeus insomnia, which is only broken
at times by periods of prolonged sleep. The want of sleep is
often the exciting cause of inebriety, and whenever the
patient can sleep naturally and regularly every day his re-
covery is more or less assured.

The inebriate patient who sits up until after midnight
every night, can not expect to recover rapidly. One of the
first principles of treatment is regular habits of sleep, en-
couraging the patient to retire every night at a stated time.
If he can be induced to spend ten or twelve hours in bed
regularly every day, the exhausted nervous system soon be-
gins the process of restoration. A good sleeping room with
every surrounding to encourage rest and quiet is of inestim-
able value in the treatment. If physicians and friends of
inebriates would insist on thorough rest at stated intervals
great practical results would follow, and nature would do
much to bring on recovery.

The meetings of our Association for the two years past
have been steadily growing in interest, and influence frem
the valuable papers read.

Gathering in the parlors of the Young Men's Association
at New York City, few in numbers, the influence and power
of our work has already been felt in the fields of science all
over the world, Public sentiment is ripe for arevolution re-
garding the inebriate, and his treatment, and our association
are teaching the great truths, which a wider knowledge and
better intelligence will fully endorse,

Vor. IV.—7
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THE BROMIDES IN INEBRIETY.

The withdrawal of alcohol in inebriety is followed by
many and often grave nervous disorders, for which the bro-
mides are found almost specific.  The reflex action of
the spinal cord is depressed by this remedy, until the system
can accommodate itself to the new conditions. Nervous
activity is lowered, and all nerve force is diminished. How
far this can be used with safety must be determined in each
case. This remedy is literally dangerous in its indis-
criminate use for disorders following the withdrawal of alco-
hol. " Its effects are uncertain, and can with difficulty be
controlled. They are of degrees merely, ranging all the way
from mild sleep, to stupor, unconsciousness, and delirium.
Sometimes they act quickly, then their action is delayed and
cumulative. Bromide of ammonium is now more commonly
used, because it contains more bromine. For the symptoms
which follow the removal of alcohol, this drug is usually
given in forty or fifty grain doses, often repeated, until the
patient is quiet. Some physicians give one hundred grains
every hour, until sedation is secured. Cannabis indica,
hyoscyamus, and digitalis are often combined with this drug,
and the effects are still more uncertain. The great danger
comes from over sedation, with the consequent hyperaemiaes
and anaemiaes, and in cases of inebriety both of these condi-
tions may be present and still further increased by this drug.
In some cases bromides may be very dangerous in still further
depressing vital energies, that are already worn out. Some
years ago I gave the bromides in this state, fearlessly, and
without thought of any injury following from them. Occa-
sionally heavy stupor and long continued narcotism would
follow, coming on suddenly. Such patients would recover
more slowly, and seem more neuraesthenic than others.
Other cases after taking one or two hundred grairs would
become delirious, and cause much trouble, slowly recovering.
-Some cases would take but little of the bromide, and their
restoration would be more positive. Patients themselves
will find the bromides of value to check the psychical pain
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from which they suffer, and take large doses secretly. The
experience of many years has taught me to inguire into
the history of cases before giving bromides. A case much
worn and debilitated, is given small doses of the bromide in
large draughts of ginger water. As soon as sedation is ap-
parent this is discontinued. I never give large doses of
the bromides for any length of time. Where small doses
produce rapid effects I combine it with a tonic, usually cin-
chonia. Where no effects are apparent, I give warm baths,
and very often get the full effect as soon as the bath is over.
The remark of Dr. G. M. Beard is confirmed by all exper-
ience, viz. : “ The bromides are powerful remedies, and they
may be dangerous as well as powerful, but if we use them
wisely, we can obtain and utilize their full power without
danger.” Certain rules should always govern their adminis-
tration in inebriety. 1. Never give bromides to stupor, or
full bromisation. If stupor follows—use hot baths and gen-
eral nerve tonics.

2. If the bromides do not act promptly, give small doses
at long intervals, and watch for the cumulative effect of all
that has been given.

3. Never aim at anything more than limited sedation in
these cases with bromide. If it does not follow the adminis-
tration of three or more drams, try other remedies.

4. Bromides are dangerous remedies in inebriety, not so
much from the direct action of the drug, as its influence on
the diseased organism,

The next meeting of the American Association for the
Cure of Inebriates will be held in New York City, October
11, 1882. The study of inebriety has widened out to such a
magnitude, that it has been deemed more practical to confine
the discussions of each meeting to some special phase of the
subject. The etiology of inebriety will be considered at the
coming meeting. Several papers have been promised, and
the session will undoubtedly be of unusual interest,
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THE WOMAN'S NATIONAL HOSPITAL.

The ground for the building of this pioneer asylum was
broken in Qctober last, and the work is being pushed for-
ward very rapidly. The location at Wilton, Conn., is a
charming one, overlooking Long Island Sound for thirty
miles and more, nearly a thousand feet above tide water, with
extensive views of hills and valleys in the west and north.
The citizens of this town have subscribed about sixteen thou-
sand dollars to locate the building here and help it on. The
land on which it is built is given to the asylum, also the
granite of which it will be constructed. The building will
be three hundred and seventy feet long, and over sixty feet
wide, and have a central pavilion and tower, with wings on
each side. There will be three hundred rooms for patients
of from sixteen to twenty feet square ; a chapel, library, con-
servatory, and parlors for each ward. Extensive arrange-
ments will be made for Turkish baths, a hospital room, a
gymnasium, an art and music gallery. The grounds cover-
ing one hundred and thirty acres are to be laid out in lawns -
and drives, with parks and flower gardens. The water sup-.
ply, ventilation and drainage, will be all that can be desired ;
the water coming from mountain springs in the neighbor-
hood, will run to all parts of the building by gravitation, and
be unfailing.

This institution is a private corporation designed for
charity, free from all state politics, and thoroughly national
in its board of corporators and endowments, from all over the
country. Every tenth room will be free for the use of those
who are unable to pay. For the other rooms will be charged
a small sum sufficient to cover expenses.

The building and its endowments will come altogether
from the free gifts of the charitable, from all sections of the
country. Probably no other benevoient enterprise (even at
this stage of the work), has a class of contributors scattered
over so wide a section of the country, and representing so
many leading men in all walks of life, This in itself is
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a significant fact, indicating a recognition of the necessity
and value of such a hospital. This will undoubtediy be the
great pioneer work of the century for inebriate women and
opium eaters. Among the beard of officers may be men-
tioned : George B. Hawley, M. D., Hartford, Conn., Vice-
President. T.D. Crothers, M. D., Secretary, Hartford, Conn.
J. Edward Turner, M. D.,, Wilton, Conn,, Treasurer and chair-
man of executive committee.

The American Fournal of Stimularts and Narcotics is the
title of a new monthly, under the editorial care of Dr. H. H.
Kane, superintendent of the De Quincy Home, New York
City.

The general appearance and contents of the first number
is good, and gives promise of a vigorovs growth, under the
enterprising care of Dr. Kane. '

The scientific study of this subject has hardly begun, and
no field is wider and of more practical import in all the range
of medicine.

INepRIATE AsvrLums IN GERMANY.—Dr. Baer, Berlin,
Prussia, read a paper before the Sanitary Congress which
met at Vienna lately, on the necessity of establishing asy-
lums for inebriates, all over the German provinces. He also
urged that persons convicted of drunkenness be placed in
such institutions, instead of prisons, and that work be a part
of the treatment. Prof. Vircho and other eminent physi-
cians supported this view, and agreed to aid in bringing the
subject before the German legislature at an early date.

An Inebriate Asylum for women, opened in January, 1880,
in Boston, Mass., has received and treated over three hun-
dred cases during the year. In January last this institution
was incorporated under the state laws and placed on a firm
basis. It has provided a working room, where laundry and
sewing are provided, to enable the patients to pay for their
care and treatment.
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Clinical Notes and Comments,

ISMS OF INEBRIETY.

The study of inebriety has been persistently retarded by
a class of men who have rushed around the subject, and
jumped to conclusions not founded on reliable experience or
study. , N
They seem to be dazzled from the first view of the sub-
ject, and in the absence of strong, clear judgment, plunge
off into the by-paths of inguiry, with an enthusiasm that is
both useless and aimless.

Such men vehemently urge that the inebriate is purely
sinful, and a victim of moral depravity, the only remedy of
which is conversion and change of heart. Or they urge that
the pledge is sufficient to raise up the will power, and save
the man from other dangers ; still another class affirm that
inebriety can be cured by dietetic means, of which grains as
the chief diet, is almost an infallible remedy. Lately a class
of healers have sought remedies through clairvoyants and
spiritualists. At a meeting in New York a distinguished
physician asserted, that nothing but omnipotent power through
a miracle could save the inebriate, Then come the hosts of
honest and dishonest quacks, who claim with an assurance
that betrays itself, the value of this or that remedy.

The very novelty of these statements, or side views of in- .
ebriety, cover up the real facts, and like a “ will of the wisp”
plunge the inquirer into a perfect dismal swamp of specula-
tion and absurdity,

Here, as elsewhere, the line of study and research, must
-be along the province of practical science. Inebriety in
many cases is a “ border land " disease, and a century will
come and go, before it will be fairly understood. Nothing
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but fallacy and mistake will come from efforts to know the
nature and character of inebriety along these side tracks of
morals and isms. Like an unknown continent, which must be
explored, and accurately mapped before it is understood, so
inebriety can not be known except from actual observation
and study of all the facts.

All conclusions from any other basis, will have a future
of disappointment and failure, and all homes and asylums
that are conducted on any other than the broadest scientific
principles can not live.

LESIONS OF THE PERITONEUM.

The following are the conclusions of Prof. Lendetin a
recent study of the lesions of the peritoneum in inebriates,
read at the Congress at Montpelier, and noted in the Medi-
cal and Surgical Reporter. ;

1. Persons who abuse alcoholic drinks may become the
subjects of ascites, which comes on without marked symp-
toms and without prior notable derangement of health. 2.
Such ascites is susceptible of prolonged arrest, and perhaps
even of a definite cure. 3. The chronic peritonitis of
drinkers may come on slowly without any grave symptom.
4. It comes frequently to be the result of a slow irradiation
of lesions of the digestive canal, such as gastic cirrhosis, with
_or without ulceration or of enteritis. 5. Chronic peritonitis
may produce inflammatory recrudescences of the peritoneum,
general or partial effusions or intra-peritoneal hemmorrhage.

Dr. Decaisne of Paris has for over a year been feeding
some pigs with alcohol and absinthe, and testing the quality
and effects of the different kinds of stimulants.

Watching and noting the symptoms as they seem in this
animal, some of these animals are kept in a state of con-
tinual intoxication, others are given a free interval with the
view of seeing whether they can develop a periodical craving
or dipsomania.
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CAUSE OF DEATH FROM ALCOHOL,

M. Grehaut, at a recent meeting of the Biological Sogi g
of Paris, read a paper on the fatal doses of alcohol. as’ détar
mined from the blood. :

The results of a series of experiments, showed that:
took place when the blood of the animal or man preser
proportion of one part of absolute alcohol to one hun
. blood. When a condition of profound coma (called
drunk) existed, it was found that one part of alcohol
to one hllmdred and ninety-five of alcohol. Nature see
‘come to the rescue at this point, and cause a degree:
cotism, so profound as to make it difficult to drink any
until active elimination had taken place. It may happe
nature is unable to make the person incapable of stoppin
this point, and then a state of supersaturation will follow;:at=
tended with death.

This may occur suddenly after a state of coma, in which
the person keeps on drinking, or follow from prolonged
excessive use of spirits. )

EARLY SYMPTOMS OF INEBRIETY.

It may be laid down as a rule that the greatest nus
of inebriates exhibit conditions of functional alteration.
perversions of nervous energy, long before inebriety be;
Conditions of exhaustions, headaches, irregularities of m:
and physical action, the presence of vehement and im
uous passions; and often extravagant ideas, with delusi
imagination, and incapable of continuous work or stud
others are void of energy, timid, irresclute, fearful, either
acutely sensitive to every impression of the surroundings; or
indifferent to everything. Excessive obstinacy, and impul-
sive thinking or acting, coming on in a person not noted for
these qualities, are significant signs. These are some of the
prodromic symptoms which in many cases go on to inebriety.

The clinical investigation of inebriety should be just as
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precise and elaborate a process as the examination of any
disease. The thorough scientific man dare not dismiss the
whole subject after a few questions, and guess at the facts,
or jump to conclusions intuitively. He proceeds to test the
function and powers of the brain carefuily, weighing all the
facts and symptoms, using all the means and appliances pos-
sible, and after all the evidence is in reaches conclusions,
which the facts sustain and point out. No disease is more
complex, and requires more care in the study and diagnosis.
Inebriety will be found to be one of the most curable of dis-
orders, when the friends of patients shall insist on their early
treatment in asylums. When such cases are recognized they
will go to these asylums as rezdily as they now go to sea-side
hotels or sanitarians. The stupid stigma which keeps
patients away from asylums until recovery is almost impossi-
ble, or until every other means have been tried, is a barbar-
ism of the past that should die out. The treatment of
inebriety in asylums should be entered on freely and willingly
by every victim, and encouraged by all their friends.

RIGHTS OF INEBRIATES.

The liberty of the subject with inalienable rights is a pre-
cious trust, and all persons should be treated with due consid-
eration, but precautionary means must be taken to prevent
grievous infringement of the liberties of others. The law of
protection and mutual good demands that no one be allowed
to corrupt blood, and to contaminate healthy members of
community with insidious infection, to become multiplying
and deadly. Restriction must necessarily be imposed on the
absolute liberty of the individual. A common sense view of
social interest demands it, and any feasible and fairly operat-
ing law would not only show wisdom and philanthropy on
the part of statesmen, but also economy, that takes the
inebriate under its positive protection, building and conduct-
ing asylums where he can be both restrained and cured.

Vor. IV.—qg
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STUDIES INTO THE EFFECTS OF ABSINTHE,

We have noted from time to time some of the researches
of M. Magnan, of Paris, on the effects of absinthe, He has
maintained that small continuous' doses of absinthe causes
convulsions of different degrees in animals, resembling those
of epilepsy. The principal symptoms of which are, loss of
consciousness, tonic and clonic spasms, with tongue biting,
involuntary evacuations, and subsequent coma. These effects
follow in man where the use is prolonged and excessive.
These facts are now disputed by other authorities, noted of
whom are Bohn and Kobert, who assert that the results from
the action of absinthe on animals, vary in man. They affirm
that the essence of aniseed in absinthe possesses the deleter-
ious properties, and that the effect is attributed to absinthe.
Other observers have given large doses of this drug to ani-
mals without noticing the effect noted by Magnan. M.
Laucereaux considers that all the cases where convulsions
followed, there was an epileptic diathesis or hysterical con-
dition present, which developed from the use of this drug,
Chronic meningitis is supposed by one author to be the cause
of the convulsions, and absinthe only the exciting cause.

-Another author considers that these cases are true hysteria,
or hystero-epileptic, and that any form of alcchol would de-
velop this condition if given long enough. Magnan's conclu-
sions have received confirmation in this country, and in
England, and in all probability they embrace a range of facts
that are not all understood at present.

It is agreed by all observers that the effects of this form
of alcoholic drink are more severe and pronounced than any
others, and if it does not produce epilepsy it certainly brings
on conditions which lead to this disease very soon. The
delirium of grandeur, noted in many cases of inebriety dur-
ing the paroxysm of drink is very significant. When it grows
out of some special circumstance or condition of surrounding,
and assumes a consistent reality in both thought and action,
the inference of profound disturbance is clear. But when it
starts up suddenly not based on any consistent condi-
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tions, and seems more the egotistical vagaries of the moment,
it is less grave in its meaning. Often these exaggerated con-
ceptions of power and wealth increase as the body becomes
feebler, and functional activity diminishes; and in some
cases never entirely leaving the mind. The character and
nature of these delusions furnish many hints of the mental
condition of the inebriate,

A SUGGESTIVE INCIDENT.

A very excellent English clergyman who had overworked
and continuously neglected all care of his health, called one
morning on a chronic inebriate, and read him a sermon cn
this besetting sin, warning him in the most earnest manner
to give up theé use of alcohol, or he would be lost for ever.
The inebriate treated this with great contempt and ordered
the minister out of the house. He complied, but became so
much excited that he rushed into the public square of the
village, and began to pray and preach, calling down the
judgment of God for such sin, and warning others of the
terrible fate if they continued intemperate. So intense was
his conviction, that he continued to both pray and preach at
home and abroad, refusing to sleep or eat while so much
drunkenness existed that should be rebuked, and after a pe-
riod of twelve days of maniacal excitement died. The failure
to convert this one inebriate brought on acute mania and
death. Reasoning after the manner of many of our temper-
ance friends, the inference would be clear that clergymen
are in great danger of insanity who attempt to convert in-
ebriates that are incorrigible, and resist their efforts.

Dr. Platonoff from a study of many cases of inebriety,
concludes that this disease is a neurosis of impulsive charac-
ter identical with kleptomania, dipsomania.etc. That it can
develop without the previously existing abuse of alcoholic
drinks, as the result of other conditions of the system ; as
in psychoses, has a central origin. Vratch, No. 6.  Medical
Record.
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Dr. Vacler of Edinburgh read a paper lately before the
British Medical Temperance Association, on substitutes for
alcohol in the treatment of fevers. He said “in the personal
experience of three hundred and forty cases of fever which I
treated, in not one of them have I had occasion to prescribe
alcohol or alcoholic liquors, except in the form of compound
tincture of bark, aromatic spirits of ammonia, and chleric
ether ; the dose of the bark tincture has rarely exceeded half
a dram. The mortality was less than in other hospitals, and
the duration of the cases seemed shorter. The three drugs
which I have relied upon most for substitutes for alcohol,
were ammonia, cinchonia, and camphor. The carbonate of
ammonia was found to be the best; with this was given a de-
coction or tincture of cinchonia. For the rigors, syncope,
and hard dry tongue of certain stages of fever, the syrup of
ginger, or a few slices of preserved green rhisome, in a tum-
bler of hot water, was found to have an excellent result.
For fainting, Hoffman's ether and ammonia were given; for
profuse perspiration, quinine, and frequent sponging of the
body with acid water. For thirst, grapes and fruit were
found very acceptable. DBeef tea, jells, soups, and ice water
were given at all times.

The causes of inebriety have .been ascribed to vice and
sin, simply because no better explanation could be given.
Like standing on the borders of an unknown land, and sup-
posing that the distant mountain outlines were rivers of gold,
and the shadowy valleys the home of gods. The real facts
can only be ascertained by a literal exploration, and study of
all the valleys and mountain ranges, then the physical or
spiritual causes of inebriety will be made clear.
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WASHINGTONIAN HOME,

No. £1 TWalthe s Street,

BOSTON, MASS.

This Institution is the first of its kirn<: ever formed for the treatment
and cure of Intemperance, and was ins<ituted in 1857, and incorporated
in 1839. .

Up to Janugr}-’ 1876, neaﬂy s1x THOUSAND PATIENTS have
been treated, and while many have bees: entirely and permanently cured,
all have been more or less benefited awd improved.

The elegant and commodicus buildig recently erected at

No. 41 Walthiam Street,

A few steps from Washington Strect embraces every modern improve-
ment, and will pieasantly accommodat.€ from forty to fifty patients.

Any man who honestly desires t« ‘eform his intemperate habits will
find at this establishment every aid «nd accessory that science, sympa-
thy’ and ]ong experience can possi!dl}' bring to his relief; and while
under treatment, which is simple an:t- pleasant, will at the same time be
surrounded with all the comforts i home, and strengthened by con-
genial associations and agreeable e:iertainment.

The charges for board, etc, wii be moderate—not to exceed the
price paid for similar accommodatin-:s in any private fraily.  For fur-
ther particulars, reports, circulars. methods of treatment, etc., address
or apply to

ALBERT DAY, M.D.,

4:PERINTENDENT AND PHYSICIAN.

P. S.—Public Temperance Mesetings—always entertaining and in-
structive, inmates and graduates oveing usually the speakers—are held
in the Chapel of the Home ever: Tuesday evening at 7.30 o’clock, and
Sunday at 6 o’clock, P.M.

Please mention Fonrnal of Inebrist:i when corresponding with advertisers.



FELLOWS™ HYPO-PHOSPHITES.

A COMRINATION OF THE HVPO-PHOSPHITES OF TRON, QUININE, STRYCHNINE,
MANGANESE, LIME AND POTASSA, ACIDS, REAGENTS, AND SUGAR.

 Combining the important elements of the Blood with the motor mediums, Phesphorus and
Strychuia, held in solution by a mast pleasant innocuous vehicle, and of slightly alkaline reaction,

Its convenient form, speedy and decided remedial effect, ity harmlessness under prolonged use,
and its adaptation to the treatment of rervous affections, renders it useful in a great variety of
diseases, having a common origin, and a valuable adjunct in the treatment of cases where the
strength of the patient is excessively taxed, as in surgical operations, child-bearing, &c.

2ty wse B Indicated in C Phthisis Prlmonalls,” “Chronic and Acute Bronchitis,! “ Fulmeonary
Congestion,” “dsthatic Bronchitis,) VA gphonia,? “Merasinus,” “Hysteria,” “Hypockon-
dria,” “Dvspuaa,” “Newralgin,” “Chorea,” and Debilily from fevers, or from vesidence in
Hot or Malarial localities, or from other causes, Alse a valuable adjunct in yeclaiming e
briates from elther Opinm or Alcofiol habits.

It may be administered alone, or in cases of emaciation, in combination with Ced Liver 0il
of Cream.

Sold by all respectable chemists or druggists.

Prevared by JAMES I, FELLOWS.

In PinT BOTTLES, PRICE $1.50. ST. JOHN, N. B.
PRIVATE TREATMENT OF OPIUM HABITUES.

Dr. J. B. MATTISON, Mem. Amer. Assoc. for the cure of Tnebriates, N.¥. Neurolog.
Soc., ete., 18 Livingston St., Brooklyn, N. Y., continues to receive a limited number of Opium
Habitués, to whom he gives special and exclusive attention.

The cardinal objects sought are the thorough restoration of the patient, by the easiest and
most effecteal methods. Length of treatment varies with the case.  Patients select. No alco-
holics.  Strict privacy. Personal attention. Highest references.

THE DE QUINCEY HOME,

FORT WASHINGTON, N. Y.,

A Private Asyluwm for the Treatment of the Opium, Meorphine, Chioval,
Chloroform, and Hashisch Habits, for Mild Cases of Insanily,
and Nervows Diseases and Inebricty.

CONSULTING PHYSICIANS:
Prof. WiLLtas A, Hamnsonp, Prof. T, Garcrarn Tromas, Dr. E. C. Sertzxa, Dr Daxisr
M. Stivson, Dr. Epwarp T, Evv, Dr. G. H. Wy~koor, Dr. Axprew H. SMITH.
Drs, H. H. KANE and W, H. YITTUM, in charge.
Patients required to remain from two to eight weeks. For terms, ete., address Br. H. H.
KANE, Fort Washingten, New York City.

WALNUT LODGE, HARTFORD, CONN.

For the special medical care and treatment of fucdrintzs and Opinen: Cuses. A private family
home, thoroughly secluded, and pleasantly situated ; number of patients limited, and sgeciad
Sacidities provided for cack; the treatment wiil combine all the means indicated by science and
experience, to benefit and restore this ¢lass. Address,

T.D CROTHERS, M.D., Hartford, Conn.
MANY BATHS

THE
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THE PRIVATE INSTITUTION FOR

FEEBLE-MINDED YOUTH,
AT BARRE, MASS.,

Offers to parents and guardians superior facilitics for the education and improve-
ment of this class of persons, and the comforts of an elegant country home,

GEORGE BROWN, M.D., Superintendent.

Dr. Jenome Kidder's Blectro Medical Appanains

For which he has received 21 Letters Patent for improvements, rendering them superior to all
others, as verificd by award of First Premium at Centennialj also Fir:t Premium by
American Institute from 1872 10 137¢ uitlusive, and, in 1875, Gold Medal.

oy 5% Please note the following, for
which the
GOLD MEDAL

was awarded by American Institute in
1873, to distinguish the Apparatus as of
The First Order of Importance:

Dr. Jerome Tidder's imprivad ¥ol 1.
Physician’s CHice Electro Medical Ap-

paratus.

or, Jaoze Eidter's Impreved Mo, 2.
Physician’s Visiting Maching, with turp
down helix.

= Drle Zidder’s Impreved KMo, 3.
£ Physlcm s Visiting Machine (another
form}.

Dr, Jerime Eidder's Improved Na. 4.
Office and Family Machine.

Zr Jersme Zidder's Impreved Me. 5.

Tip Battery Ten Current Machine (see
cutl.

A most perfect 'md cun\’ement appa-
ratus, the ipvention o Kidder. \R

- also manufacture superior Gahamc Bat-
teries, from 6 10 36 cells 5 alsa Pucke: Induction Appuatus Beware of Iinitations.
For the genuine, send for Hlusirated Catalogue.

Address, ALBERT KIDDER & CO.,

SuccESsORs, 820 Broapway, Naw Yorxk.

’ ¢ L] L 7 L]
Univergity of Michidan,
DEPARTMENT OF MEDICINE AND SURGERY.
Thirty-first year, commencing October 1, 1880.

The tourse of instruction comprises thres collegiate years of nine months each,

Attendance on the full course compulsory for all who matriculate on and after 188c.

Examination for admission also required.

Course separate, but equal for women.

Fees—~ For the first year-—Res;dems of Michigan, $30; pou-residents, 8s0. For each subse-
quent year—Residents of Michigan. $20: non- ra.suieul... 23

Graduation Fee—For all a.like, S0,

Circular and Catalogue with full details. sent on applicatien.

G I FSRD. M.D)., Drean, Anx Arpor, MicH.

Please mention Fournal of Inchricty when corresponding with advertisers.



WORCESERS
THE STANDARD,

' The best English writers and the most particular American writers use WORCESTER as
their authority. —New Vork Herald.
“*The best existing English Lexicon.""—Zeondon A thenzum.

—_———

For the FFamily and the Library.

WO RCIE SIS
; QUARTO DICTIONARY.

Fully Iustrated and Unabridged. 1854 pages. Library
Sheep, Marbled Edges. $10.00,

For sale by all Booksellers, or delivered free of expense, on receipt of price, by the Publishers.

J. B. LIPPINCOTT & €0., Philadelphia.

E. SCHEFFER,

APOTHECARY AND CHEMIST,

LOUISVILLE, KY.,
Manufactures by his improved method, SACCHARATED PEPSIN, which has

proven its superiority over other Pepsins, by its greater strength, its stability and uniformity,
and by its almest entire tastelessness. ; .
DRY PEPSIN, concentrated, of which 1 grain digests from 125 to 150 graing
of coaguiated albumen ; particularly recommended to Manufacturers.
Premiums were awarded to the ahove preparations at the

Interaational Expesition at Vienaa, 1873, and the Centonzial Ezpesitien, Philadelphia,

R, A. ROBINSON & CO. Louisville, Ky., Wholesale Agents.

PORTABLE TURKISH BATHS.

A TURKISH BATH IN YOUR OWN ROOM FOR

<o B i T gt

This is secured by 2 cheap apparatus, recently patented, for the production of
Turkish and Vapor Bdths, at the cost of the alcohol that supplies the heat. It
has proved mare effective than the ordinary Turkish Bath-house in eradicating
Rheumatism, Asthma, Catarrh, Skin Diseases, Dyspepsia, and all Nervous and
Debilitating Maladies.

PAMPHLET FREE.
Lubin’s Portable Turkish Bath Works.

No. 68 East Fourth Street,
OFFICE, ROOM 50, PIKE'S OPERA HOUSE, CINCINNATI, OHIO,

Please mention Fournal of Inchriety when corresponding with advertisers,



Fournal, of Inebriety. 7

LONG ISLAND COLLEGE HOSPITAL,

BROOEKEISYIN, IN. X.

ANNOUNCEDMENT, 1852-84.
Tue Keaovixa axo Rearation Term will commence September 27, 1832, and close at the
beginning of the Regular Term:
Tne Rectnar TrrM will open January =4, 1383, and continue five months.

FACULTY OF THE COLLEGE.

SAMUEL G. ARMOR, M.D.,, LL.D., Professor of the Principles and Practice of Medicine,
and Clinical Medicine, and Dean of the Facullv GEORGE W. PLYMPTON, M.D., Professor
of Chemistry and Toxicolegy: CORYDON L. FORD, M.D., LL.D., Professor of Am:om} A
ALEXANDER J. C. 8§ I\E\'E M.D., Professor of "the Medical and Surgical Diseases of
Women: ARVIS S, W]GHT M.D, "Professor of Operative and Clinical Surgery, and Reg-
istar: JOSEPH H. RAY \IO\D M D., Professor of Physiology and Sammn Seience :
EDWARD SEAMAN BUXNKER, M.D., Professor of Histiology and General Pathology:
JOHN D. RUSHMORE, M.D., Proien-sor of Surgery: JOHN A, McCORCKLE, M.D.,
Professor of Materia Medica, Thempeuuc:.. and Clinical Medicine: CHARLES jl:.\\'E‘l‘T
M.D., Professor of Obstetrics and Diseases of Children.

THE CLINICAL ADVANTAGES OF THE LONG ISLAND COLLEGE HOSPITAL
ARE UNSURPASSED IN THIS COUNTRY. For Circulars address Prof. SAMUEL G.
ARMOR, M.D., Dean.

The Cost of Advertlsmg

For any responsible advertiser, making application in good faith, we prepare and fumnish a
written estimate, showing the cost of any proposed advertising in the leading Newspapers of the
United States and Domiuion of Canada.

We prepare and exhibit printed proofs of any proposed advertisement.

For the preparing of estimates no charge is made, and the applicant 1s placed under no obliga-
tion to transact his advertising business through us unless it appears to him that by doing so he
will best advance his own interests.

A copy of the advertisement, a list of the papers, the space the advertisement is to occupy. and
the time it is to appear, should all be given with the application for an estimate of the cost.

When an advertiser does not know what he wants or what he ought todo, he can designate some
sum of money within which he wishes to limit his expenditure: this will enable us to prepare for
him such a list of papers as will be the best for his purpose, within the limits which he prescribes.

Send 1oc. for 1oo-page pamphlet.  Address

GEO. P. ROWELL & €O,

Newspaper Advertising Bureau,

(Printing House Square, Opposite Tribune Building,

10 Spruce St., vew York.

Please mention Fournal of [mﬁﬂ:fy wbm corresponding with advertisers,
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Chloral and b, wx. BacH of gen fop. e, Cannabis-Ind. and Hyoscyam,

DOSE. Owe-dnelf 10 one tlnid dr

ng in waTek or svirve every hour until sleep is produced.
;l{u‘lﬂ)[.\ is £ Hyp llul.l. par “rie 1t produces refre~himz <leen. and is cxrcedingiy
valuable in Sleeplessn TR Hn. adache. Convalsions, Colic. , and wiil
relieve qwhen opietes finld senelike pru]mrmnms -v}num i afors nof fock wp the seore tions. In the
Rectlossness-aml Eholiciuin of fevers, 2 i absalutely fnvafiatie,

The following Physicians, having tested BROMIDIA, recommend it
to the Profession:

. KL BAUDUY, M.D., LL.D., St. Louis. Mo.
{Prof. Nervous and Mental Discases, Missonri Modical Cillege,)
L. CH: BOISLENIERE, M.-B, LL.D. St Louis, Ao,
( Prof. of Obstetrics and stezz.res of Women, St. Lonis Medical College.)
W, B. HAZARD. M.D.. St Louis, Mo.
(Prof of Principles awd Practice of Medicing vud Clinical Medicine, St. Lowis,
Coilege of Physicians and Surgeons.)
W. H. BY"ORD A.M., M.D., Chicago, Iil.
(PresIDENT and Lrof. of Obstetrics, Woman's Hospital Medical College.  Prof.
Gyaazenlogy, R: 5k Sfedical Colicge.
|5 FEVEELL. A AM.. M.D., CthaD’O. 1H.
VEd. Ferernal Mentel and unz(: Discasss and Pror, Nervous and Mentai
Discascs, Chicage Medical Colloge.)
H. M. LYMAN. A \1.. MDD, Ch:caoo. 1.
(Prof. Physiology and Discasesof the Voreous Svatem, Kush Medical College.}
D. R. BROWER, M.D., Chicago, III ;
(Ed. Chicago M m.!'j‘four;m! and Examiner. and Prof. Nervons and Mental
Discases, etc., 1Vomans Wedical Collepe.)
I N. DANFORTH. M.D., Chicago. Il
(Prof. Pathology and Discases of P Kidneys, Womaw's Haspital Medical College
PRESIBENT and Lectarer on Pathology Spring Faculty,Rush Medicad Cailege.)
D. D. BRAMBLE. M.D.. Cincinnati, "Ohio.
(DeAN:  Prof. Privcifics and Practice of Surzery and Clinical Surgery, Cin-
cinnati Cillege of Madicine amd Surgery.
WM. CLENDENIN, M.D., Cincinnati. Ohio.
Progf. Deseriptive qud Stvgical Anatoy, Miami Medical College.)
J.o B MARVIN, M. . Louisville, i\‘,.
i Prof. Chemistry, cle., and Clinical” Lecturer o Nervons Discases, Haspieal
Cadl " A t?'h‘ru: y
W. B, FLETCHER, M.D., Indianapolis. Indiana.
{Pras. Pliysiology, Hvoiene. - and Cliztical Medizi ity Medical Cofle e of fndiana.)
W.]. SCOTT. M. D).. Cleveland. Ohio.
{Prof. Privciples amd Practice of Medicine, Modiood Degartment Wester Univer
‘;’y
H. H. POWELL, M.D.. Cleveland, Ohio.
{8l o Obsteivics and Piseases of Chitdven, Cleveland Medical Collegens

PREPARED ONLY BY

BATTLE & EU., Ehemlsts, HB Olive St, S Louis.

Pl'm se mention oﬂrﬂm’ of fuelriel wﬁm corres *(um’n! with adzvertisers.
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The Inebriate’s Home, Fort Hamilion, N Y.

INCORPORATED 1868,

Sy = STt

*HOSPIT AL for the TREATMENT of ALCOHOLISM and the OPIUM HABIT.

resident Hon. GEORGE G. HERMAN, {  Vice-President, SAMUEL A. AVILA.
Treasurer, Hon. WILLIAM M., THOMAS. 1 ~Secrctary and Auditer, ]. W, RICHARDSON.
Medical Supt., J. A, BLANCHARD, M.D. | { Consulting Physician, L. D. MASON, M.D.

= THE BUILDINGS are constructed for this special purpose, and they are more complete and better
adapted for the treatment of Dipsomania and the Opium Habit than those of any similar institution in
eéxistence. They are situated on one of the most attractive points on the Bay of New York, and stand on
a:high bluff within cue thousand feet of the Narrows, commanding a full view of the whole Eastern Shore
8f Staten Island, also the broad expanse of the Upper and Lower Bay, dotted with the representative sails
of ‘all nations, and enclosed on the horizon by the blue outlines of the Jersey Coast to the North and the
Atlantic Ocean to the South. There are separate dining-rooms, lodging-rooms and paslors, billiard and
B@ﬁ_l—rooms. There is also a lecture-room for religious services, readings, concerts, etc, All the New Yark
ies and other newspapers and periodicals are regularly taken. ; i

édical officers since the inauguration of the Home.

HE CLASSIFICATION of patients originated with and is peculiar to this institution. Being deter-

ined and regu]ated apon a strictly commercial basis, it is made to depend upon the character of the lodg-

rd and other accommodations which the patients or their friends are willing to pay for.

this equitable arrangement we are enabled to offer board, washing and medical attendance at rates

varying from $1o to $4o per week. Those paying $16 and upwards, according to size and situation of

quarters.selected, are provided with a single apartment and a seat at table in %riva.te dining-room—the
imodations in the select rooms and the table being in every respect equal to those of a first-class hotel,

in suit may be had on terms to be agreed upon.

' THE RESTRAINTS,—Our system of restraint is compatible with the fuilest liberty for each boarder

) ﬁcnt_tp avail himself of all the recreation, amusement and enjoyment which the billiard-room, park and

all'grounds, readings, lectures, concerts, musical exercises, etc., afford.

THE DISCIPLINE.—The established code of discipline is comprehended in the observance of THE

‘V{ OF PROPERTY, as universally understood by gentlemen and ladies in the guidance of well-regulated

ily and social relationships.

Patients are received either on their application or by due process of law. For mode and terms of admis-

n apply to the Superintendent, at the Home, Fort Hamilten (L. I.), New York.~

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

. How To REACH THE INSTITUTION FROM NEW York.—Cross the East River to Brooklyn on Fulton

‘etry boat and proceed either by Court street or Third ave. horse cars to transfer office; or, cross from

outh Ferry on Hamilton Avenue boat and proceed by Fort Hamilten cars to transfer office, thence by

cars to the Home. Request conductor to leave you at the Lodge Gate.

" Please mention Fournal of Inebriely when corresponding with advertisers.

HE MANAGEMENT is systematic, thorough and adequate, There has been no change in the staff *



THE

Quarterly Journal of Inebriety.

HIS Journal will be devoted to the study of Inebriety,
Opium mania, and the various disorders which both
precede and follow. The many forms of Neuroses which

- arise from the action of these toxic agents are increasing
' _and becommg more complex, requiring special study, and,
as yet, are comparatlvely unknown fo the profession. ... |
_This Quarterly will be a medium for the presentatlon

; ofrmvestxgatmns and stuches in this ﬁeld also the ofﬁc;al :
orgah of the

Bmerican Qssociation for the Gure of Inchriates,

‘publishing all its papers and transactions, and giving
the pract1t10ner a full review of the llterature of this
“subject.

s f SUBSCRIP’I‘IONS NI R ¢
' ':"Per Year in advance, .. . i WL 200 0
Specimen Numbers, . . . . . . .80

~ Al books, magazines, and exchanges, with contribu-
tions and subscriptions, should be addressed to

T. D. CROTHERS, M.D,
' SECRETARY,

HARTFORD, CONN,
Or to BAILLIERE, TINDALL & COX,

20 KING WILLIAM STREET, STRAND,
LONDON.




