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INEBRIETY A DISEASE. 3

Paramount as is the necessity for an early recognition
of this disease, it is a saddening fact that in ¢,
very few cases indeed has its existence been recoguised
even suspected before it has acquired so great enough.
an intensity and chronicity as to have lessened in a
marked degree the moral control. Rarely has the
truth been realised either by the victim or by his friends
till the will-power has been so weakened that the hope
of cure has seemed faint and remote. Nay, and this is
the most astonishing feature of the prevailing ignorance
on the subject, when the malady has become incurable
and when the confirmed inebriate after a long and
painful illness, more painful even to the spectators than
it has been to the sufferer, is lingering in the last agony
of death from some fatal form of inebriety, no physically
diseased state is seen! The presence only of the im-
mediate morbid affection which is ending the drunkard’s
‘““pitiful desperate struggle for life,” is, except by the
few who grasp the whole truth, the sole physical dis-
order observed, and the hapless mortal who has put on
immortality is mourned by the survivors as one who has
fallen a prey to his own vicious propensities, not as one
who has been slain by a disease as insidious and as fell
~as any disease which has ever decimated the ranks of
human kind,

By almost universal consent drunkenness has been
regarded but as an act of folly, a sin, a vice, fatigis
or a crime, The finger of scorn has been Togognised
pointed at the sot as an object of ridicule disease.
and contempt. The drunkard has been stigmatised as

. a good-for-nothing scapegrace who loves excess for its

- own sake, who lives but to gratify his vitiated tastes,

who from his inherent depravity, knowingly and un-

blushingly prefers vice to virtue, intoxication to sobriety.,
B2







INEBRIETY A DISEASE. 5

Is inebriety a disease? How anyone who has wit-
nessed the career of a confirmed tippler ever
doubted this for a moment, is beyond my I8 Inebriety
comprehension. Yet some deny that inebriety
is ever a disease, and insist that it is only a ‘“moral
vice.”

Sir Thomas Watson, the Nestor of modern physic,
defines disease as * all deviation from the healthy stand-
ard.” What intelligent and skilled observer of an
inebriate life can have any doubt that, tried by this
classic test, inebriety is a diseased condition ?

Take one case—a clergyman. Learned, studious,
self-denying, he is an active and energetic
worker in the service of his Master. Inthe Tyrical
smallest living-rooms of the humblest of his
congregation, at the bedside of the sick and the dying,
he is as scrupulous and faithful in discharge of the
hallowed duties of his sacred office as when in the
pulpit with eloquent and persuasive words he promul-
gates the great doctrine of his Church. This is but a
feeble record of his work and worth, the work and
worth of an earnest, humble-minded man, ever striving
to do his duty and an abstainer to boot. Under the
influence of some sudden nervous shock, or, as I have
" also seen, through exhaustion of brain from excessive
toil and worry, his nervous system is shattered, he is
completely crushed, and (it may be medically) takes an
occasional alcoholic stimulant. He feels refreshed and
reinvigorated for the renewed performance of the
duties which lie so near his heart. So he more fre-
quently falls back on his deceptive pick-me-up. Insensi-
bly he is drawn closer and closer within the fascinating,
narcotising, physical embrace of alcohol. His friends
see his imminent peril, but he laughs at their fears and






INEBRIETY A DISEASE. 7

In all such cases as those of which the preceding,
drawn from my own practice, have been _

. - Inebriety
types, there is a departure from health in a true
the form of some obscure condition of the Hes
nervous system, which craves for the temporary reliet
afforded by some stimulant or narcotic.

These observations apply with equal force to opium,
to ether, to chloral, and allied substances. These three
narcotising agents, unhappily for the bodily and mental
health of our women, are becoming too rapidly fashion-
able intoxicants.

Let us try inebriety by a still more particular defini-
tion of disease, let us leave out of reckoning the cases
in which disordered function without apparent structural
degradation is the source of inebriety (though, as we
have seen, even this is a departure from health, and
therefore constitutes a true disease), and let us define
disease more minutely as a condition of body or brain
accompanied by alteration of structure. It isimpossible
to narrow the definition further than this, the accuracy
of which all will admit.

When first engaged actively in the temperance pro-
paganda and absorbed by the thought of the nameless
miseries of the drunkard’s family, the moral riot pro-
duced by alcohol in his lying, cunning, and debauchery,
by its magnitude overshadowed the effects of alcohol on
the material frame. Thus was I so blinded to the truth
that I relied on moral and spiritual agencies in attempt-
ing the reformation of the drunkard. Repeated relapses
and absolute failures in the apparently converted shook
my confidence in the efficacy of moral means only.
This process of disillusion was quickened by having in
the course of professional duty to make frequent post-
mortem examinations, when in the case of persons who






INEBRIETY A DISEASE. 0

yet we have detected no corresponding alteration in
structure. Disease in the living body is revealed by
symptoms. The medical observer reviews the various
symptoms in each case, and bases his diagnosis thereon.
He collates the symptoms of inebriety in one of its
varied forms of acute alcoholism, chronic alcoholism,
drink-mania, delirium ebriosum or alcoholic degenera-
tion, and concludes that it is a disease just as he con-
cludes from another group of symptoms that epilepsy
or insanity is a disease.

If we try inebriety by Dr. Bristowe’s comprehensive
and philosophical definition of disease there can be no
doubt of the disease element, his definition being “a
complex of some deleterious agency acting on the body,
and of the phenomena (actual or potential) due to the
operation of that agency.” In the disease of inebriety
there is the deleterious alcohol, opium, chloral, or other
narcotic; and there are the phenomena, material,
mental, moral, and spiritual, due to the operation of this
agency.

The etiology ot inebriety in most cases in which the
medical history.of the inebriate has been traced, is as
well marked as is the etiology of the majority of
diseases. |

In inebriety we often find pathological degeneration of
the tissues of individual organs, and in addition general
depression or degradation of the whole organism.

To avoid misunderstanding, let it be noted that all
drunkards are not subjects of disease. There
are some who drink from sheer ‘“cussedness,” ﬁﬂdﬂ?ﬁ
in whom, at the outset of their alcoholic e
career at all events (though in them the habit may
ultimately develope into a disease), the closest scrutiny
can detect only moral obliquity. Such are not happy
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Broadly, inebriates may be ranged under five classes.

[. The common sot, who never refuses to drink,
drinks any kind of liquor, as much and as 1 jgqi00y
often as he has the opportunity. By many ,and
this ordinary drunkard is regarded but as a control.
vicious fool. He is not necessarily so, by any means.
He, or (alas, too often) she, may be a person of gentle
heart and unselfish disposition, who, no matter how
frequently he is guilty of excessive indulgence, as fre-
quently repents and loathes the bonds that drag him to
his doom. Not unseldom the mental powers are de-
ficient from birth, Invery truth, asin popular language,
he is a “ born idiot.” If not afflicted with idiocy, he is
still oftener endowed with insufficient control, and thus
has little ability to resist the narcotising power of the
magic potion. In such cases, and they are numerous,
drunkenness has a physical origin.

II. Others resort to drink only on the recurrence of
an attack of insanity., These are not insane ... vent
through drink, but become drunken through insanity.
insanity. When sane they are perfectly sober, when
insane they drink to insobriety. In their lucid intervals
they are strictly temperate in their habits, and well
~ conducted in their walk and conversation., The drunken
outburst is but the mode in which their recurrent mad-
ness is manifested. Here, again, drunkenness springs
from physical causes.

III. There is a very considerable number of men and
women, familiar to our police court and i i cvriate
judicial officials, who are frequently guilty criminals.
of criminal offences, especially of theft and misappro-
priation. They consort with low and disreputable
loafers, and steal or swindle to gratify their ever intense
desire for intoxication. They present the urtidiness,
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drink. The continuous and victorious struggle of such
heroic souls with their hereditary enemy, an enemy the
more powerful because ever leading its treacherous life
within their breasts, presents to my mind such a glorious
conflict, such an august spectacle, as should evoke the
highest efforts of the painter and the sculptor. Before
so protracted and so lofty a combat, the immortal
group of Laocoon contending with the serpents, grand
though that great work of art is, must pale its ineffectual
fires.

In this comprehensive group of cases of habitual
drunkenness, with an inherited predisposition, inebriety
has also a physical beginning.

It is fortunate that all persons who indulge to excess
in intoxicants are not diseased, and have not g ¢ oeao
a morbid appetite. Were they all subjects Jtrarentess
of disease, the half million of drunkards, and disease.
another half a million of individuals who drink intem-
perately though not to intoxication, would constitute a
worse than leper-stricken community, which would be
a standing menace to the nation, necessitate an enor-
mous expenditure to control, and practically dety
ameliorative and preventive agencies. Large numbers
of topers drink riotously and excessively, but are able
to limit or refrain from their potations whenever their
drinking curtails their other enjoyments or interferes
with their comfort and happiness in any way. They
have never come under the power of a morbid insatiable
crave or a physical ungovernable drink impulse, they
have been borne along by no abnormal heredity, or liter-
ally driven to excess by no disordered function of body
or of brain. Such have often been reformed by moral
and religious operations. Such I have heard declare
on the public platform that they had been, as it were by
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INEBRIETY ALLIED TO INSANITY. 3 7

the predisposing causes of mental unsoundness are very
much the same as those of narcomania. There is a
marked similarity in the origin of many maniacal and
intemperate outbreaks. Alcohol is a swift and potent
irritant narcotic poison. The majority of those who
drink are happily not susceptible to its anzesthetic
action ; but, in virtue of an unalterable law of nature,
there are large numbers whose susceptibility to the
narcotic properties of this poison is so delicate that,
though they are fully conscious of their weakness and
sick unto death of their slavery, once dally with an
intoxicant they fall prostrate before its might.

When I see the thoughtless and unconcerned way in
which such hereditary alcoholics, like other moderate
drinkers, toss off their nip of ardent spirits, or toy with
their glass of mellow fermented wine, as I think of the
family anguis in herbd (snake in the grass) in all such
beverages, however rare and high priced, ever ready to
dart its envenomed fangs on the unwary and fold them
in a deadly embrace, I involuntarily feel compelled to
address them in the words of the Latin poet:—

““ Tantane vos generis tenuit fiducia vestri? ™ *

Why do these fall? Not because they are greater
sinners than their fellows, not because they are worse
morally, but because they are weaker physically.

Yet insanity was formerly believed to be a spiritual
manifestation solely, a demoniac possession, p,« nistory
or a curse inflicted by the Almighty on sinful offasanity
man as a chastisement for sin. No physical  abke.
disorder was recognised, so incantations to exorcise the
evil spirit and prayers to move the sinner to penitence

for his supposed transgressions, were the treatment

* Does such confidence become your birth ?
C






INEBRIETY ALLIED TO INSANITY. 19

automatic ideation and emotion, with defective motor
co-ordination. So is it in insanity. Control over the
higher nerve-centres is lost, thus thoughts arise without
order or fitness, causing incoherent cerebration and
speech, This is the reign of mental confusion, some-
times accompanied by uncontrolled ebullitions of passion,
ending in violent acts or outrages of decency. “ Mad
drunk ” is an accurate description of this brief insanity
of alcoholisation.

By and bye paralysis of speech and thought creeps
gradually on, with fatuous dulness, depression, and
prostration, till the coma of drunken unconsciousness
supervenes ; the drivelling drunkard being kept alive,
all else for the time practically dead, by the auto-
matic action of the circulatory and respiratory or-
gans, a veritable thread of life. Here we have the
counterpart ‘writ brief,”” a correct abstract of the
characteristics of well developed general paralysis of
the insane. :

Only extend these successive stages over a long series
of years, as in some forms of chronic alcoholism, and
you have a chain of symptoms of mental alienation
which are so clearly indicative of unsoundness of mind
that they have been grouped together under the de-
nomination of the Chronic Insanity of Alcohol. No one
disputes the accuracy of the designation when applied
to the more slowly occurring symptoms. The insanity
is no less pronounced because the insane phenomena
are produced by acute alcohol poisoning, and pass away
after a flitting ephemeral existence,

** Swift upon our vision flashing,
Brilliant while they last;
Fast across our eyesight dashing,
In some moments past.”
Cc2
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or to others. Forthe time being the drinker is as foolish
and fatuous as in some phases of chronic insanity,
What the Scotch call ¢ greetin’ fou’ does not for the
moment point to a sound mind.

In young ladies of generally abstemious habits who
have taken an extra glass of champagne or other wine,
we meet with symptoms of acute mania. Sometimes
the character of the maniacal attack is erotic, at other
times destructive or violent. These symptoms may not
last long, but while they continue the patient is simply
beside herself and requires to be taken charge of. I
have known this also occur in men ordinarily temperate
to a degree. For example, one gentleman in a mad fit
after dinner one evening, sold all his horses and car-
riages for a mere song, and would not believe in the
reality of the transaction till his signature of the previous
night was produced, yet he did not appear to be
intoxicated in the ordinary sense of the term.

I have a patient, a well-to-do master builder, who
when he takes more than two glasses of beer

- i Mania of
loses all consciousness. After the third glass geeasional
he knows nothing. Yet he then begins to R
quarrel and shout, and finds his way home in such a
violent mood that he smashes the furniture, hits out
right and left at everybody near him, and raises such a
commotion as rouses the whole neighbourhood. Next
morning he will be as meek as a lamb, but during the
alcoholic paroxysm, while he is raging like a lion, he is
literally “insane.”

Another man, a highly educated gentleman of mature
years, perhaps half a dozen times during the twelve
months indulges freely. When under the excitement of
alcohol, though of a peaceful disposition he exhibits
marked pugnacity. He tries to fight “tooth and nail ”
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stolen a tub; she was a washerwoman. Was each of
these acts of theft not the act of one temporarily insane ?
Is it not monstrous to punish such a one as a criminal
without any hope of reformation, when, if she were
treated as a diseased person in an inebriate retreat;
there would be a fair opportunity of trying the effect of
curative treatment? Under the same category may be
placed the case of a woman who was imprisoned nearly
one hundred and fifty times for drunkenness, and its
constant accompaniment smashing windows. So also
may be classed the career of a man who whenever he
got drunk stole a Bible, and who was finally transported
for this singular theft. Some when intoxicated steal
spades, others shoes, others kettles, others horses, and
SO on.

I have known a man, quiet and inoffensive in his
sober moments, so maddened during his periodical
drunken outbreaks, that he was always then possessed
with an insane desire to set fire to everything. He had
to be carefully watched every time he broke out to
prevent the development of his cremating madness,
which we know as a true madness by its very name,
‘¢ pyromania.”

An accomplished friend of mine, a highly educated
and intelligent gentleman, given at times to Alcoholic
indulge in strong drink, whenever he gave R
way to excess was seized with an overwhelming desire
to shoot someone with a favourite revolver, which he
always kept ready for action. The only circumstance
that prevented his killing anyone was, that he never
drank immoderately except in some friend’s house
where he was to sleep for the night, his friends knowing
his eccentricity. On several occasions he slept in the
same house with me in the United States, during a few:
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Look again at delirium tremens. What are the
things of hideous birth and fearful shape, the creeping
monsters and the horrid shadows, which make the
terrified drunkard tremble with abject fear, but the
hallucinations and delusions of an insane brain? True
it is that when he recovers from his delirium he is of
sound though not strong mind, but during the attack no
one can deny that he was out of his mind.

Delirium tremens, often preceded or ushered in by
insane morbid fears, closely resembles, in many re-
spects, the acute delirium of insanity, though differing
somewhat in details, and much more brief in its exist-
ence. There is rapid nerve-exhaustion in both forms of
delirium, and the remedial treatment must in each be
directed towards the procuring of sleep and the supply
of nourishment.

Alcoholic epileptic mania I have frequently met with.
How often do we find the maniacal outbreak
of the epileptic, during which he may be %éﬁ;l;&g
guilty of atrocious crimes, arise from epi- e
lepsy induced by alcohol. A son, @t. twenty-two, of
an English country gentleman, inherited %£400 a year.
He fell into bad society, learned to drink, and became a
drunkard. Latterly epileptic attacks have set in once
a month, in each instance followed by epileptic mania.
There was no heredity, and he never had any symptom
of epilepsy in childhood or youth.

Mania a potu, by its very name this form of inebriety
is a mania, Whether lasting for an hour or . .
for days the subject of this wild ungovern-  Potu.
~able attack is during the paroxysm irresponsible for, and
often unconscious of, his actions. All moral control is
gone. He is in a state of inebriate automatism. There
can be no doubt as to the reality of the insanity in this
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narcotic habit has generally been of very long-standing.
Acts of violence, murder and suicide, have been com-
mitted in both the acute and chronic forms, the person
who has been punished as a criminal having been quite
irresponsible and insane.

Alcoholic dementia is a chronic mental derangement
which may also be produced by continued  ,j,0n0lic
habitual drinking, though the subject may not dBoibakt,
have been given to intoxication or have suffered from
acute alcoholic affection of any kind, mental or physical,
delirious or maniacal. The memory usually fails first,
then the powers of the mind gradually become weaker,
till the patient becomes quite imbecile. This state is
not unseldom accompanied by a slowly advancing, either
partial or general, paralysis of motion and sensation.

Post-alcoholic insanity is the mental unsoundness which
sometimes, and quite unexpectedly, manifests
itself in inebriates long after they have alto- alnﬂ%ﬂffia
gether discontinued the use of intoxicants, In oo
some cases the individuals have been consistent abstainers
for years; but the brain instability and weakness induced
by the previous alcoholic excess have remained behind,
and the application of an exciting cause, such as a
sudden bereavement or other form of nerve-shock, has
disturbed the mental balance and provoked an attack
of insanity. This is the explanation of the apparently
unaccountable insane outbreaks of some reformed
drunkards, among whom have been enthusiastic tem-
perance workers and -popular speakers.

It is well known that the insane are apt to believe
every other person, except themselves, to be
mentally afflicted. So with the drunkard. oo
He thinks that all around him are drunk, orRobrioy:
while he alone is sober, He cannot even see that it is
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prison or to a Lunatick Institution, it will do her no
good and ruin me. I have that property to see to.
Should I be placed in one or the other I could sign no
cheque and property would go to ruin. Do my dear
fellow let ask of you as a brother and friend not to send
me, do David let me again ask you to advise Louisa
[ pray myself to her not to send to prison or to any
other place. Now my dear fellow I ask the favour to
become my Bail I shall ever consider you to have been
the best friend I ever had, dont refuse there’s a good
fellow a wretched wrecked man. Do let me dear
Louisa the few months I have to live end these few days
not in a prison or a Lunatick Institution do for mercy
sake do,”

In relation to heredity, there is a strong resemblance
between insanity and inebriety. An inebri- , ...
ate parent may beget an insane child and an heredity.
insane parent may beget an inebriate child. Again, the
offspring of an insane parentage is frequently endowed
with various neuroses. One child is an idiot, a second
an epileptic, a third becomes insane at puberty, a fourth
1s an inebriate, a fifth is a neuralgic. Exactly is it so
with the families of many inebriates. One member is
insane, a second is hysteric, a third is a melancholic, a
fourth is an asthmatic, a fifth is an inebriate. The
inherited neuropathic predisposition may be ransmitted
transformed into a variety of neurotic forms, the special
form of insanity, inebriety, paralysis, epilepsy, hysteria,
spasmodic asthma, hay fever, or allied nerve inheritance
being determined by a concurrence of conditions includ-

ing the individual environment, and stretching back for
generations.
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and insanity is in many particulars practically identical,
and there is a remarkable likeness in the progress of
both. Heredity, exhaustion, nervous shock, overwork,
and syphilis, play a large part in the causation of both
diseases, while a relapse in either case is apt to be in-
duced by similar physical and moral states of depression
or disturbance of function.

So much alike are many of the symptoms of insanity
and inebriety, and so close is the relationship between
those diseases, that every now and again [ am consulted
in puzzling cases on ‘ the Borderland ” which I know to
be cases of inebriety, but which I am unable to declare
to be of sound mind.

Inebriety is a cause of insanity and insanity is a cause
of inebriety. More accurately: under ine- Tiianitrand
briate conditions insanity is evolved, under  Inebriety
insane conditions inebriety manifests itself,  tion.
Dr. Edgar Shepherd, of Colney Hatch Asylum, is of
opinion that, directly or indirectly, 40 per cent. of
British insanity springs from drink ; and at the British
Medical Association discussion at Cambridge a few
years ago, there was a general consensus of opinion
that at least 16 per cent. arose directly from this cause,

From its characteristic effect on the brain and nerve-
centres, alcohol is not an uncommon cause of dementia,
while idiocy from the alcoholic excess of parents has
been noted by Dr. Howe, of Massachussets, and by a
host of skilled observers.

The whole question of Inebriety and Insanity is an
intricate and perplexing problem. If we have studied
them without prejudice, the more we see of both, the
more do we realize how much we have to learn. The
careful study and deep thought with which many are now
investigating the subject, with the brilliant work on
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of the noblest and most gifted of our race. Treat him,
in short, as a patient, labouring under a baffling and
inveterate disease, and, amid many discouragements,
such a measure of success will follow your true curative
treatment, as will gladden your heart as men, while it
will attest your skill as physicians.

The disease of inebriety resembles in many particulars
the disease of insanity, and it is as ml:mh the e
duty of the Christian, the Philanthropist, and Lo the
the Statesman, to establish homes for the and the
treatment of the inebriate, as they have :
acknowledged it to be their duty to sustain asylums for
the care of the insane.

Inebriety is a functional neurotic disease, and may be
considered as one of a group of nervous S
affections. It is often seen in families in _allied
which neuralgia, hysteria, epilepsy, neuras- Py
thenia, and other similar ailments appear. Any other
neurosis renders the subject of it peculiarly susceptible
to the intoxicating action of narcotic agents, but there
is also a special inebriate neurosis, with an extreme
susceptibility of this nature. The susceptibility to
alcoholic narcotisation is, however, much more delicate
than to any of its compeers. Even where drunken acts
have diminished from the excellent work of abstainers
and prohibiticnists, the disease inebriety has increased.
The extent of this disease cannot be gauged by the
amount of drunken manifestations, as the disease is an
unhealthy state of the nervous organism, which may or
may not be manifested in the phenomena of intoxication.
There has been a history of drunkenness all along the
ages, but in ancient times there does not seem to have
been much of what we now know to be the functional
nervine disease—inebriety. This latter has largely been

D
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period is over she is again in her right mind, a pattern
wife and mother, and remains perfectly sober till the
recurrence of the inebriate paroxysm at the approach
of the next period.

L.N., 17, unmarried. Paternal inebriate heredity.
A highly educated, accomplished, and amiable  @ase
young lady. Entirely abstemious except at uomrried
her regular illness, when she has to be closely complicated.
watched for four days to prevent her from drinking to
excess.

Y. A., 43, unmarried. Heredity neurotic. An active
Christian worker. Generally takes no in- :
toxicant whatever in the intervals, but about G&?ﬁi?gﬁ?'

. ; - standing.

three days prior to a period begins to feel

an intense craving for strong drink, which, if she is on
a visit to abstaining female friends, she can resist, but
if at home without any female friend and left to herself
during the day, she seems powerless to prevail against.
She began to feel this tendency to intoxication at the
age of nineteen. _

S. C., 42, wife of a mechanic. Heredity unknown.
Habit of eleven years standing. For about  gaq0
ten days every month, from about four days D s
before the period, she suffers from uncon- standing.
querable depression, accompanied by a persistent and
increasing crave for intoxication. She thoroughly
understands the nature of this perversion of function,
and attempts to stay the crave by coffee, cocoa, and
fruit. For a few times she tried smoking, which gave
temporary ease, but the effect soon wore off. She
usually resists for about six days, then in a moment,
driven to desperation by her suffering, her sense of the
wrong doing overpowered by the crave, she drinks
up a glass of liquor quickly and spasmodically. The
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R. N., 45, gentleman. Atavic inebriate heredity
(male). Regularly every Friday morning yreeny
the inebriate impulse creeps over him despite Periodicity.
his endeavours to keep it back, and with rare exceptions
(when he has been with friends who have forcibly kept
him from alcohol for twenty-four hours till the impulse
has subsided), before the evening he has rushed head-
long into excess, the debauch generally lasting for
about thirty hours.

The following is a type of fortnightly periodic in-
ebriety. S. D., 29, unmarried. Male of g trientiy
independent means, Inebriate heredity (two Periodicity:
uncles). For ten years the drinking bouts have been
every fourteen days, extending over fifty hours each.
For the first three years there were intermissions of
prolonged sobriety, but thencetorward no exception to
the fortnightly outbreak has been known.

Not a few periodical inebriates have an attack of
inebriety once every four weeks. A solicitor,

. . Lunar

aged 33, married, heredity unknown, of Inebriate

; periodicity.
nervo-sanguineous temperament, has for four
years past regularly at the expiry of every fourth week
been literally hurried, unless when restrained by his
wife and other friends for from three to four days, into
riotous indulgence in intoxicants. '

J. N., 46, male, married. Maternal neurotic here-
dity. Generally very temperate, but about the end
of each fourth week he experiences a very strong
impulse to intoxication. In certain circumstances he is
able to restrain from giving way to the morbid impulse,
but this is the exception, and the victory is gained only
with difficulty. He succeeds best, when either at home
or on a visit he is in intellectual and elevating society,
though the impulse is strongly present even then,
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stock-taking is half over. Once or twice he has been
closely watched and guarded, through this trying and
exhausting commercial process, by a staunch abstaining
friend who has wisely administered such non-intoxicat-
ing supports as coffee, cocoa, tea, hot milk, hot extract
of meat, with nervine tonics combined with diffusible
medicinal stimulants. When safely over the five harass-
ing days and 24 hours more, he was free from the
morbid desire, once more sound in body, brain and
nerve. Another gentleman, aged 44, an auctioneer,
heredity inebriate (male) of nervous temperament, is a
water-drinker habitually. But when he has two or
three continous days of a heavy sale, his whole nervous
system is unstrung, he feels wearied worn and woe-
begone, his buoyant spirits have fled, he is weak,
languid and despairing. Nothing arouses his interest.
He gets through his work mechanically, suffering a
living martyrdom like the Spartan youth with a fox
gnawing at his vitals. Plunged in the depths of gloom
and hopelessness, an invisible yet masterful monitor
within, more real to him than was the familiar demon
to Socrates, urges him on to the intoxicating bowl
or the soporific pipe on the plea, the truth of which
he cannot deny, that a goodly draught or a generous
narcotic dose will afford him instant if temporary relief.

Atmospheric and telluric periodicities also exert their
influence in the genesis of the periodically ;
inebriate impulse and acts. Influence of qﬁﬁ:ﬁ?
every kind which has an appreciable effect DA o DUt
on the brain and nerve centres is a factor in the causa-
tion of periodic inebriety. In some persons the return
of summer, in others the recurrence of winter, in some
rainy weather, in others again the piercing east wind,
operates so as to set up, in constitutions predisposed
thereto, periods of inebriety.
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habitual drunkard becomes practically a soulless mass
of animal function,

The habitual drunkard is a person of whom neither
the brain nor the body is in a healthy state. He is
weighted with a disease than which none is more subtle
in its working, none more lethal in its influence. How
any well-informed observer can doubt for a moment
that cases such as the following are labouring under a
physical and mental disease, is quite beyond my com-
prehension,

S. L., 36. Medical practitioner. No inebriate or
insane heredity known, Nervous tempera-
ment. For many years an abstainer. About Ll
fifteen years prior to his death be began to IHHE’EE‘;E;_
drink occasionally and very sparingly on
social occasions. Step by step he fell or rather glided
into habits of excess, till in about three
years he became a habitual inebriate. WNo _ Caseof
riotous outburst, no mad drunken bouts B
characterised his alcoholic course. The only special
incident was an attempt at suicide by poison when
drunk and in acute mental distress through brokers
being in the house. He drank morning, noon and
night, and neglected his patients, raising every farthing
he could to spend in drink. All care for his wife and
family fled, though he was never actively unkind or
uncivil to them, His whole life seemed to become one
continuous act of indulgence in intoxicants. The grati-
fication of his ever present craving for alcohol was the
sole apparent aim of his wretched existence. Even on
his death-bed he lied to me about his drinking, calling
for brandy as long as he could utter audible speech.
At one time he was a well-educated, clear-headed, judi-
cious medical man, tender and affectionate to his family,






FORMS OF INEBRIETY. 45

age of thirty-seven. His entire nature seemed to have
radically altered, the once loving and obedient son
having repeatedly struck and tried to kill his mother, the
once happy and open-hearted Zz#feraleur having degene-
rated into a querulous, morose, discontented and self-
sufficient drink-seeker. Here the inebriate impulse
steadily acquired such strength as to dominate his whole
existence. Everything that he once held dear was
sacrificed to gratify this morbid impulse, which was
truly uncontrollable, persisting till his premature death.
He told me again and again that if hell gaped between
a glass of spirits and himself he could not possibly help
trying to reach the glass. I have seen other cases of
habitual inebriety nearly as bad, completely cured, with
the happy issue that the old sweetness of disposition,
unselfishness of spirit, and devotion to duty were again
in a great measure restored, as a result of intelligent
and appropriate medical and hygienic treatment. Is
not this proof that the patient had been suffering from a
well-marked disease? In this case I have related only
the mental and moral symptoms, but the progress of
the disease was characterised by intercurrent bodily
ailments, lung, heart and kidney affections, springing
from the alcoholic toxication. The perversion of the mind
and of morals were as truly departures from health as
were the phthisis, the pericarditis, and the nephritis.

Habitual or constant, as well as periodic inebriety,
may manifest itself in various ways corres-
ponding to the idiosyncracy of the individual Ia%%?ﬂ%?
inebriate. One person it may make taciturn rocal
and gloomy, another frank and frisky., We may thus
class inebriates, as they are affected by alcohol, under
the headings of : —

A. Social.
B. Unsocial.
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S. J.,, male, 59, temperament phlegmatic, Noinebriate,
insane, or neurotic heredity known. A brilliant scholar
and an elegant writer, a man of profound learning. A
gentle and unselfish spirit, even on his death-bed devis-
ing a deed of munificent generosity. Originally a
warm friend of temperance, he gradually fell into the
habit of secret drinking, and for some ten years, un-
known to the world, drank tc intoxication every night.
Only his servants knew of his failing. I discovered his
secret accidentally, on being called to him on one
occasion during a sudden and alarming illness with
which he was seized late at night.

He drank port and sherry freely, with large quantities
of brandy and whiskey. Hewas abstemious to a degree
in society, and always drank alone.

It has been my painful duty to attend not a few
females who have been solitary and secret
inebriates. One lady, aged 50, had been at ¥eomale
once a habitual drunkard and a Christian
worker for twelve years. There was a history of
maternal inebriate heredity. She was of a phlegmatic
temperament, After dinner every evening she drank
to excess, fermented wine and brandy being the usual
beverages. After sleeping the sleep of the drunken she
refreshed herself in the morning with a bath, partook of
a late breakfast, and sallied out on her round of reli-
gious work among the poor. She thus led two separate
lives, each occupying about one-half of her existence.
During the forenoon and afternoon she was an earnest
and indefatigable District Visitor, as considerate and
liberal a philanthropist as I have ever known. During
the evening and through the night she was a drunkard.
What saved her reputation was the fact that she was
never out after dinner, but went straight to bed. Had
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Take a typical case, that of a journalist who died in
an asylum at the age of 38, where his mother
had been twice under restraint for consider- ;Fase ¢f8
able periods for mania. He was of nervo-
sanguineous temperament, mercurial, and easily excited.
During youth, he was subject to sudden and violent fits
of passion when put out by some trivial contrelemps.
These lasted sometimes for fifteen or twenty minutes,
leaving him prostrate. Hallucinations and delusions
began to occur in his nineteenth year. He soon there-
after exhibited symptoms of aberration, wandering
about at night without a definite aim, at times unable to
understand what was said to him, at times incoherent
in speech, and at times obstinately silent. His friends
described him as “ queer in the head.” At 21 he began
to drink, In less than a month he disappeared for four
days on “the drink.” In a couple of months there was
a similar disappearance. Gradually the intervals be-
came shorter, till within a year, these alcoholic absences
happened about every three weeks and extended some-
times over a week, This went on for some four years,
during which period he had repeatedly been closely
watched on account of his ¢ eccentricities.”

His insanity having assumed a dangerous form, he
was put under restraint for some months. On his dis-
charge his eccentric behaviour and his alcoholic absences
were renewed, and he had to be restrained within twelve
months. This process was gone over twice afterwards,
till his permanent seclusion six years prior to his death
while labouring under dementia.

Drinking to excess is a common feature in attacks ot
recurrent insanity, The recurrences are

Inebriety of
generally preceded (as earthquakes are by “recurrent
. : Insanity.
terror in horses or other animals) by a
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of the narcotic impulse. In most of the cases in which
this morbid desire occurred in local inflammatory trouble,
or in the first two stages of the constitutional disease, it
has appeared to me that the remorse, fear, and mental
distress, have so disturbed the nervous equilibrium that
perverted cerebration has been the origin of the crave.
These forms of the inebriety of specific disease are very
amenable to treatment. But in the third stage of syphilis
I have not been able to think otherwise than that the
syphilitic poison has, by its action on the neuroglian
connective brain tissue, the meningeal membranes, or
the bone substance, caused such physical agony as has
originated an intense morbid longing for intoxication.

So long as inebriety is regarded, not as a disease,
but as a vice a sin or a crime, it is surprising mu.aumatio
to note how little is known about the medical Inebriety.
and surgical health of the inebriate. The fact that a
man was drunk has often caused his death, because the
mere fact of drunkenness has made most of the by-
standers blind to everything else. In the same way it
has generally been forgotten that the drunkard has a
body liable to be attacked by disease and to

i : - The health

suffer injury, the horror at his sinful excess history of

. ficka Inebriates
rendering the lookers-on oblivious to all be- often reveals

side. But when we enquire into the health e
history of inebriates we find a variety of pet
accidents, injuries, or ailments, which in a large number
of cases have been the occasion of his embarkation on a
voyage over the treacherous deep of intemperance.

I have seen inebriety, periodic and habitual, take its
rise from certain pathological states which

. - : Inebrie
intervened in the course of acute and chronic starts i

. : 2 times from
non-alcoholic disease. This has been most non-alcoholic

observable in phthisis and other chest af. Qscate.
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Of the form of inebriety arising from the effects of
heat apoplexy, or sunstroke, I have had
several cases, B. T., aged, 48, a fine up- ﬁﬁ;’éﬁﬁig‘“
standing well-built strong man, of phleg-
matic temperament, with an inebriate heredity, had
served as a soldier in India for some seven years.
There he had sunstroke twice. He was an outdoor
porter to a large firm in London. Generally he was a
thoroughly sober man, very seldom drinking a glass of
even the weakest beer. During winter and spring his
sobriety was unbroken, but regularly every summer, a
few days after the hot season set in, he drank to excess
and became maniacal (acute alcoholic mania). On the
expiry of three weeks or thereabout, during which time
he had been under restraint and had been kept abso-
lutely from intoxicants, he was quite well again and
recommenced his autumn, winter, and spring session of
unimpeachable sobriety. After three years recurrence
of this solstitial inebriate paroxysm, I persuaded him to
adopt certain simple precautions to protect his head
from the excessive heat, to take non-stimulating food,
and follow a strictly hygienic course of life. He fol-
lowed this plan and for the four years thereafter, during
which he was almost daily under my observation, the
~inebriety did not recur.

Heat apoplexy is characterised by hyperpyrexia,
which is believed to be the result partly of paralysis of
the vaso-motor nerves, and partly of the excessive
stimulation and exhaustion of the nervous centres by
the heat affecting the body as a whole. There is such
a general failure of the vital powers that the nerve
centres often sustain structural damage. In this way
nervous instability is produced, with a loss of inhibitory
power, These degenerations, with an increased sus-
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All these acts or stages are paralytic, so that the
action of alcohol on the living body is from
first to last, so far as we have had an oppor- # drama in
tunity of observing it, one of progressive R e
paralysis. The facial flush, the nervous flow
of spirits and conversation after a moderate quantity of
intoxicating wine, are as truly evidence of a disordered
cerebral circulation and of vaso-motor paralysis, as is
the insensibility of the deepest intoxication. The differ-
ence is in degree, not in kind.
This is a brief resumé of the drama of drunkenness in
three acts, the comedy of inebriety with the tragic and
fatal termination so often witnessed. When a lethal
dose has been taken there is usually a preliminary ner-
‘vous shock, evidenced by shivering, pallor, nausea, and

faintness, as well as the finale of death. This prelimin-
rary nervous shock is sometimes experienced after doses
‘which are not fatal,

This influence of ethylic, as of other potahble alcohols,
1is som:ﬂ.what modified _b}r the 1dms;.,rncracy of aten
\the drinker, by the kind and purity of the of alooholic
{liquor, by the quantity and comparative dilu- '
Ition of the poison,

According to the individual temperament and consti-
Itution alcohol will, in the earlier stages of
iits action, madden one, calm another—enliven M_ﬂdj;g?atmn
ione, make another sad and despairing. Tloeynorasy
. Though the majority of drinkers are, during the two
[irst stages of intoxication, first inspirited and then made
Iboisterous, there are some who throughout are dull,
istolid, vacant, and heavy. Again, as has been also de-
imonstrated by an extended and carefully conducted
iseries of experiments on animals, age modifies the effect
iproduced by the poison. The immature and tender, like
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All the alcohols are poisons. The least poisonous are
the alcohols of wine. More poisonous are rexie de-

the alcohols of beetroot. Still more deadly wff’ggﬁggt_

are the alcohols of corn; and the most potent ;o 2Th:
and pestiferous of all are the alcohols from lcohols.
potatoes. Amylic alcohol is nearly four times as poi-
sonous as the ethylic. :

The heavier and more noxious alcoholic beverages are
generally the result of the imperfect rectification of beet-
root, corn, and potato spirit. In Britain the spirits are
purer and more thoroughly distilled, so that urost toxic
the grosser discomforts consequent on incom- g*;gg;gggeﬁ
plete distillation are rare compared with their istillation.
frequency on the Continent of Europe, where the strong
intoxicants are presented in a cruder form. Ardent
spirits there, as in America and some other countries,
are coarser and much more impure than with us.

It is a curious fact that the consumption of methy-
lated spirit has, of late, been considerably g . o
developed in Scotland. Large seizures of of pouglat
this liquid, which it is illegal to sell as a intoxication.
beverage, have been made in Glasgow and Edinburgh.
Quite a number of inebriates have been getting regu-
larly drunk on this liquor, in its coarse and harsh
commercial form of ‘“finish,” especially in these two
cities.

Brandy, gin, rum and whiskey generally, though not
always, 1r3mte to more vmle'nce than do fer- Veislom T
mented wines and beers, mainly for the simple HOTREDe
reason that the former drinks are spirituously  action.
stronger. This is the effect when these drinks are pure
and unsophisticated, When adulterated, as, for example,
in the now generally extinct “coopers” the former pests
of the North Sea fisheries, spirits actually madden their

F
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Symptoms of nervous chill, abnormal coldness, trem-
bling, nausea, and unsteady gait present themselves.
The inhibitory power being paralysed by the alcohol,
the voluntary muscles, goaded by the absinthe, un-
checked and uncontrolled, are precipitated into epileptic
convulsions with complete unconsciousness. On the
repeated application of the absinthal irritation during
the alcoholic relaxation, the unfortunate subject is apt
to become a confirmed epileptic. The characteristic
phenomena of absinthe-cum-alcohol inebriety are the
epileptic explosion, vertigo, and early delirium.

The comparative dilution of the poisonous substance
is not without effect. The more concentrated gg oo of
the poison the more pronounced is its local dilution.
gastric causticity, alcohol being an irritant as well as a
narcotic poison., On the other hand, free dilution with
water adds to the remaining toxic propesties by the
more rapid and complete absorption of the poison.

Intoxication from Kava (root of Piper Methysticum)
1s characterised by excitement, sexual exalta- .
tion predominating. Delusions of obscenity Inebriety.
occur.,

Yet all these are comparatively slight modifications
of action. The great fact remains that aLr
THE ALCOHOLS ARE POISONOUS, areé IRRITANT, Agﬂgﬁgﬁﬂ
NARCOTIC, ANESTHETIC POISONS.

l.et us group the common properties of the potable
varieties, and treat this embodiment as a type of the
various species.

Alcohol 1s the demon of physical degeneration, as it
is the lPandr:-ra’s Box of mental confusion and Alochol the
the evil genius of moral perversion. Besides nﬂ;ggﬁ ?11;-
its paralysing action on the brain and nervous &radation,
centres, alcohol alters the structure of the vital organs,
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sence as well as in the absence of strong drink. The
appearance of the disease simultaneously with, or soon
after, abstention is simply a co-incidence. The onset of
the disease is sometimes sudden. At other times there
are premonitory symptoms of excitement, depression,
loss of appetite and sleep, general malaise and uneasi-
ness, with disordered digestion. Delirium tremens is
characterised by terror, tremblings, fear-
some hallucinations (false perceptions of the
senses), delusions (false beliefs concerning self), inces-
sant restlessness, and what may be called the busy
delirium of wakefulness and suspicion. The tempera-
ture generally is rather above 1oc® F. The pulse is
weak, compressible and frequent, the tongue white,
moist and tremulous, and the skin feels clammy with
perspiration. There is usually conjunctival injection
with a dilated state of the pupils.

The hallucinations are peculiar and always inspire
terror. Serpents, dragons, toads, mice, and

. Peculiar

loathsome insects may be among the false hallucina-
perceptions of the senses, One female “°™
patient of mine saw lions, from which she shrank back
in horror and affright, under the sofa, behind the win-
dow curtain, below the bed, outside the door, rushing
“up the staircase and bounding down the chimney.

There is in many cases one persistent hallucination or
delusion. . The subsidiary hallucinations and delusions
are of a more changeable nature, but they often persist
too. The sufferer is in many cases heard giving orders
or talking to imaginary persons, about his ordinary
occupation. There is a continual chattering, with a
confused disturbed state of the brain, but the patient’s
attention can readily be recalled for a moment, though
only to wander off again.

Symptoms.
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though the presence of alcoholic excess and the history
of the seizure generally distinguish the specific character
of the ailment.

Mania a potu is another acute disease born of alcohol.
It seldom attacks continuous drunkards, and .
differs from delirium tremens in frequently  Potu.
occurring in a moment without warning of any kind,
almost immediately after the quantity of

p - Acute
alcohol sufficient to provoke an attack in a alcoholic
predisposed constitution has been taken. =
There is generally no, or little, muscular tremor. The
patient is wild and ungovernable, The pulse is strong,
bounding and frequent. Hallucinations are
seldom present., The eyes roll and the
infuriated alcoholic rages like a madman. The attack
is usually brief in duration, but is very violent while it
lasts. Sometimes the frenzy continues for days or
weeks in very exceptional cases, with intermissions—a
succession of storms with intervals of calm between.
After the alcoholic whirlwind has passed the patient is
usually penitent, ashamed to hear the misdeeds of which
he was guilty and of which he was uncon-
scious. I have never found the temperature A_ of
abnormal five hours after a paroxysm. The TEREER
~alcoholic, exhausted by the violence of his exertions, is
like a dismantled ship after a tornado has swept over
it, temporarily crippled and unequal to any effort,

Mania a potu assumes various forms, of which I
append a type or two. :

E. M., 54. Ship’s carpenter. Heredity neurotic.
Generally moderate in drinking, about once
in a year on reaching port he would go “on
the spree.” On returning to the ship at night, when
not lodged elsewhere by the police, he would fight

Symptoms.

Gusé.
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G. D., male, 55. Heredity neurotic. Has been the
subject of attacks of mania a potu for fifteen
years. Quiet and orderly in the intervals,
during the attack he is beyond control and maniacal,
In a paroxysm he beats his wife, kicks his children, and
throws the furniture out of the window. Three glasses
of spirits suffice to induce an outbreak.
Another man, a shoemaker, aged 58, in the height of
his mania seizes all the boots and shoes entrusted to
him for repair or manufacture, and hurls them with
such force against the ceiling that it rains mortar. In
twelve hours thereafter he is calm and penitent.
At times, during this transitory yet terrible mad
violence, when the inebriate is quite beside ,.. ..
himself, and if not always entirely uncon- bl
scious generally is so, in all cases being  others.
beyond his own control, there is serious disaster to life
or limb. The friends knowing the danger usually keep
out of the way, yet, with all their care, I have been
called to houses where alarming injury has been in-
flicted during an attack. In some cases animate objects
are the favoured recipients of the amazing force dis-
played even by weaklings. I have seen a room strewed
- with the wreck of furniture during such an alcoholic
tornado of no more than twenty minutes duration.
- These are cases in which there has been no recurrent
‘insanity, the maniacal fit having been the effect of a
' certain quantity of the toxic agent, and commonly
' occurring after the imbibition of this quantity at one
| sitting.

N. R., 21, a gentlemen of independent means, and

Ihighly educated. Neurotic heredity. Tem- e il
|perament nervo-sanguineous. During the trating

uncéon=-
toutbreaks, excited by a pint and a half of sciousness.

Cases.
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tremens there is the busy delirium of wakefulness and
suspicion, seldom intermitting till after a good sleep.
In mania a potu there is excited speech though not so
rapid or muttering, loud talking and wild maniacal rage,
In delirium tremens the delirious patient is terror-
stricken. In mania a potu he fears no one and no thing,
but is violent and valiant. In delirium tremens the pulse
1s weak and tremulous, in mania a potu generally full,
strong and firm. In delirium tremens peculiar hallu-
cinations and delusions are the rule, and in mania a
potu are the exception. Delirium tremens generally
arises from the consumption either of large quantities
of drink or of free, though not necessarily drunken,
drinking continued over a lengthened period. Mania a
potu usually springs from a comparatively small dose.
I have never seen a case of mania a potu arise from an
injury like traumatic delirium tremens.

We have already seen, when treating of the differ-
ing effects of different alcoholic inebriants, ,, . ...
that absinthe, deadliest of all the lethal epilepsy.
beverages in which alcohol plays a leading 7éle, has the
peculiar power of exciting epileptiform con-
vulsions. It is unnecessary, therefore, to JFpilepsy
dwell upon the epilepsy generated of worm-
wood cum alcohol.

I have seen acute epileptic attacks, sometimes accom-
p:anied, sometimes unaccompanied by mania, Othash
directly provoked by indulgence in ardent SO
spirits and in highly fortified wines. In some attacks.
of these cases there has been an epileptic diathesis ; in
others no history could be obtained of any special ner-
vous susceptibility. I have no doubt that, though no
epileptic manifestations had previously been observed,
in such cases there had been a latent epileptic or
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I have seen several fatal cases, as well as other cases
in which recovery was with difficulty effected from the
acute form of toxication by alcohol.

Many fatal cases have been recorded, I add two a$
corroborative illustrations.

A, V., 47. Skilled mechanic, Was found dead, I
made a posi-morlem examination and found
the usual symptoms of acute alcohol poison-
ing, irritative congestion of interior of stomach, conges-
tion of liver, injection of meninges and congestion of
brain substance with serous effusion in ventricles, lower
lobes of both lungs engorged, the cavities of right side
of heart distended with semi-fluid blood. The gastric
mucous membrane was so intensely injected, the angry
fiery field being interspersed with a few bleeding points,
that I suspected the action of an irritant metallic poison
like arsenic. A careful analysis, however, showed that
no other poison but alcohol had been taken, and a ver-
dict of death from alcoholic poisoning was recorded.
Than the inflamed and angry gastric membrane, I have
never seen a more marked and repulsive appearance in
irritant poisoning. A similar case of acute alcohal
poisoning where a chemical analysis of the tissues was
necessary to prove the absence of arsenic, was reported
in the newspapers as having occurred in London a few
days ago.

N. R., female, 23, daughter of highly respectable
parents. Vomiting, pain, other symptoms . .
and the unmistakable odour of spirits in recovery.
the matter ejected and in the breath, told their own
tale.

The temperature fell to g4'2° and the extremities be-
came deathy cold. Collapse followed the agonising
pains, and the patient, utterly exhausted by the persis-

Fatal case.
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sue his avocation, and is the subject of more violent
pains, with cramps in the extremities; and becomes
unable to walk or to lift the limbs from paralysis of the
extensor muscles, especially of the lower limbs. There
may be double foot and wrist drop. There may also
be rapid muscular atrophy, most marked in the exten-
sors. These are practically all the symptoms in a
considerable number of cases., Indeed, the symptoms
are occasionally so much milder that the specific char-
acter of the paralysis remains unsuspected. Generally
the lower extremities are first affected, but at times
paralysis shows itself first in the upper. When the dis-
ease is more severe, there are other complications, such
as a puffy cedematous condition on the dorsum of the
feet and limbs when dropped, from paralysis of the
vaso-motor nerves. Severe tearing or stabbing pains
in the legs, with numbness and chill, may be experi-
enced. There may also be lancinating pains in the feet,
with soreness on pressure. Patellar and other allied
reflexes are generally lessened or lost, but there is at
times an exaggeration of cutaneous reflexes over the
abdominal and other limited regions. Everything is
apt to feel cold to the touch. There may be by turns
exaltation, melancholia, and confusion of thought, but
the mind symptoms are rarely prominent when present.
The skin is often smooth, fine and glistening, without
any subcutaneous effusion. Some cases have an ele-
ment of ataxy in the symptoms, while the affection may
assume various forms. The most favourable age is
between 30 and 45.

This form of paralysis is well discriminated from
general paresis by the absence of paralysis
of the tongue and lips, as well as of the gran- Eﬁ“;’;ﬂ
diose delusions of the latter ailment. Hemales, = =

G
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A variety of diseases may show themselves at some
period or another of the inebriate’s career,
: : . - x Alcoholic
such as different liver affections, albuminuria phthisis,

3 ; . Ppnenmonia
and other disorders of the kidneys, alcoholic and other
pneumonia, alcoholic phthisis, and a host of ©°°%%%&
other ailments the direct product of alcohol indulgence.

Acute alcoholic diseases with the exception of para-
lysis generally run their course within four-
teen days, though sometimes they last longer. Blgélﬁ‘gﬁ;g]_
In the majority of cases the systeni seems to
recover its tone and to be uninjured. Not that this is
absolutely true. After even one attack of
delirium = tremens, for example, a certain Transition

: : from acute
amount of physical damage is wrought to the to chronic

alcoholism.
cerebral and nervous tissue, for the effectual
reparation of which time is needed. In the most healthy
and vigorous the reparative process is gradual. Longer
time still is required for the righting of the disturbance of
the stability of the nervous energy. In most persons,
though no succeeding attack follow, the constitution is
not quite itself again for a long period, and if there
should be a repetition before tissue reparation has been
completed, the foundation of a permanent central ner-
vous instability has been laid. Acute is apt to be con-
solidated into chronic inebriety, the transition
being often so gradual that it is impossible to Fﬂlfil::déﬂrr
mark the boundary line. e T
Apart from this evolution of acute into chronic alco-
holicity, steady continued imbibition of in-

- - . ® 'H'rﬂlillﬂ-l dE""
toxicants, in quantities very much short of velopment

: of sub-acute
what are commonly regarded as excessive, and_chronic
frequently sets up a chain of body and brain *°°telsm.

pathological changes which, while assuming a variety

of forms correspondent to the organs and tissues most

G2
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tion and of disturbance of various living functions may
be present in aggravated form, or may be slight. But
the nervous and mental symptoms are usually marked,
Yet I have known a few splendid constitutions Symotome
which gave no signs of distress or disease Somgtimes
while alive, but which after death revealed during life.
chronic alcohol poisoning, disclosed fatty degeneration of
the heart, liver, and other vital organs.

Frequently there is sleeplessness, for which the
chronic alcoholic seeks a potent spirituous T
night-cap of hot whiskey, brandy, rum or el
gin, or it may be strong doses of morphia or  tions.
chloral.. I have seen the deaths of promising lawyers,
physicians, and clergymen take place through an over-
dose of one or other of these sleep-producing agents,
taken, not for the purpose of suicide, but to woo the
sleep which chronic alcoholism had driven from a deli-
cate and disturbed brain,

Headache is a frequent symptom, with an almost ever
present feeling as if a heavy weight kept pressing on
the head. Sometimes there is insomnia or dreamy dis-
tured sleep. Hallucinations are not uncom- Mental
mon. Many chronic alcoholics often think Perversion.
they see and hear other persons walking or standing
by their side, Sometimes they carry on a long conver-
sation with some imaginary campanion. Delusions, too,
are by no means rare, and are not unseldom those of
persecution, which takes a variety of forms. Some
fancy policemen are after them to apprehend them for
the commission of some terrible crime. Others again
imagine that they are haunted by private in- b SE o
dividuals, to avenge some supposed wrong. of
So intense is the fear of these delusive perse- R
cutions that chronic alcoholics have been known to rush
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The diagnosis between general paresis and chronic
alcoholism is very difficult in certain stages of pjgomesig
the former, Generally, the derangementofthe X9,
digestive function, one of the effects of chronic  Paresis.
alcohol poisoning, discriminates the disease. Headache
is not so often felt in paresis, and anaesthesia is also
rarer. The tremors of the upper extremities frequently,
especially in the first half of the day, point to the alcohol
form. There is very often diarrhcea in alcoholism, and
constipation in non-alcoholic general paralysis.

The complexion may be bloated and puffy or pale
and waxy, the gait shuffling, the general i

A . - . Complexion
expression dull and listless, Aphonia is = ana
occasionally persistent in some degree, and FRescs
the speech is often thick and hesitating. The sense of
hearing is apt to be seriously impaired, The
touch, feeling, and sight to be markedly 8enses.
affected. Alcohol, though not so common as tobacco,
amaurosis, is to be met with, The impairment of the
various senses usually arises, not so much from the
organs of sensation, as from the paralysis of their nerve
apparatus.

Many forms of motory and sensory paralysis can be
produced by the toxic action of alcohol, be- Ak
sides the acute forms of which I have already alconolic
described a general type. LR

Alcoholic paraplegia is one of the most common.
Severe lightning pains are the most prominent pre-
monitory symptom. They are felt like electrical shocks,
come without warning and pass off as quickly. This
form of paralysis when chronic is sometimes accom-
panied, sometimes not accompanied, by dropped feet.
In some cases the paraplegia has been the only pro-
minent lesion for ten years and longer. The majority
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CHAPTER VI.

Forus or INEBRIETY (Continued).

Opium Inebriety—A functional disease—Differs from alcohol Ine-
briety—Opium Inebriety solitary—Alcohol Inebriety social or
solitary—Opium soothes, alcohol maddens—Exceptional effect
of opium on Malays and others—Animals unaffected by opium,
affected by alcohol—Alcohol lowers, opium raises, temperature—
Alcoholists more untruthful—Opiumites more continuous in
indulgence—Proportion of sex—Functional derangement—
Differential pathology—Opium less curable—Burmese suscepti-
bility to opium—Opiate habit more prevalent in America—
Modes of use—Initiation of opium addiction—Opium intoxica-
tion—Stage of excitement—Stage of satisfaction—Stage of
torpor—Effects on vascular system—Opium soothes—Complica-
tion of albuminuria—The opium crave—Quantity taken—In-
crease of opium Inebriety.

WhHhaT is commonly called ¢ the opium habit’’ is a true
inebriety, though differing in some particu- O
lars from alcoholic Inebriety. It cannot lay Inebriety.
claim to so great indebtedness to heredity, or so marked
pathological disturbance as an antecedent or co-incident
condition; but it is in a vast number of cases an un-
doubted disease, a functional neurosis, whence

arises a physical crave for a renewal of the mnaﬁcnal
sensation of intoxication procurable by the i
consumption of a fresh dose of opium. Unlike in
alcoholic inebriety, organic lesions are rare. Even
when premature death ends the succession of Diffors
alternating states of woe and bliss which from

alcohol
constitute the opium inebriate’s life, func- Inebriety.






FORMS OF INEBRIETY. OI

ease, by the direct poisoning action of the stupefying
agent which consigns him to an early grave,

A striking point of difference is that there are few
animals which cannot be alcoholised, while

. S ; Animals
opium is innocuous to many. Elephants, unaffected
horses, dogs, monkeys, and jelly fish have a%gfég%}
been brought under the influence of alcohol, soohols
staggering and tumbling about when intoxicated like
drunken men and women.

Pigs and other members of the lower animal group
have been taught to relish drink, and have literally
““drunk themselves to death.” In carefully conducted
scientific experiments, representatives of the brute
creation have been slain prematurely by both acute and
chronic alcohol poisoning. On the other hand, pigeons
live and thrive on opium.

There is also a difference between alcohol and opium

in regard to their influence on vital tem- Alcohol
lowers,

perature, This is lowered by alcohol some- opium raises
t- I o d . tempera-
imes several degrees, and raised by opium, ture.

Once more, the alcohol inebriate is often notoriously
untruthful, the opium inebriate comparatively :
seldom. The alcoholic, even though you ﬂﬁguﬂiﬁs
detect her in the act of lowering a glass Srhion
from her lips, more often than not denies the fact of her
delinquency. The opiumite usually pleads guilty if
accused of the habit, and readily tells you about it.
Like the alcohol slave, the confirmed opium eater or
smoker will do anything to secure a renewed supply of
the potent pleasure producer; will, if this cannot be
procured otherwise, lie, cheat, or steal.

Another difference lies in the continuity ¢ i ices
of opium inebriate indulgence compared J2ore con-

. _ 7 tinuous in
with the two alcoholic phases of continuity indulgence.
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extensive and profound are the pathological alterations
of organic structure and connective tissue in confirmed
alcoholism. The pathological changes which have been
observed in opiism are few and limited. The shrunken
and withered appearance of the habitual opium inebriate
1s a fair representation of his internal physical state.
The repeated contraction of the vessels impairs the
nutritive process. When the opium habit has become
a disease it alters nutrition and perverts vital function,
it is a prolific cause of insanity, a fertile breeder of
impotence, often producing innutrition and malnu-
trition, leading by anemia and marasmus to a fatal
issue,

Above all, opium transcends alcohol in the generation
of a more irreclaimable and incurable dis-
eased condition. Cured alcohol inebriates Opinm loss
are not uncommon. They abound all over
Britain and America. Cured opium inebriates are
comparatively few in number. Tt is much more difficult
to abandon the opium than the alcohol habit.

It is a curious fact that the Burmese appear most
incapable of using opium in moderation, , o
while in China the majority are able to limit i
their consumption and never increase their opium.
daily allowance.

Opium inebriety is much more common in the United
States than in Britain. For one case in Opiim Rabit
England I have known thirty in the United oropre:
States, and I have had the opportunity of America.
observing in person, the enormous consumption in some
of the States of the American Union. In England there
are some localities where opium is indulged in to excess,
but in the greater part of the United Kingdom this form
of inebriety is unknown,
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The most frequent apology with which I have been
favoured by opium and morphia inebriates has been,
that they first had recourse to the drug to pro-
cure sleep. Many persons are terribly afflicted with
insomnia, an increasing trouble in these days of mental
over-pressure and over-strain. These have chiefly been
literary workers and members of the learned professions.
A sedative for the relief of pain has been the origin of
the habit with nearly as many. In one case, that of a
male of 55 years of age, who had morphia injected
under the skin some 2000 times, the first injections were
for the alleviation of the acute pain caused by a gastric
ulcer. Obscure and intense neuralgic pains being
generally relieved as by a charm by morphia introduced
subcutaneously, this also is a frequent Inauguration of
the habit. Opium is also taken by some persons of
education and refinement to promote increased in-
tellectual activity, brilliancy of thought, imagination,
and speech. Though much less in vogue with women
than with men, those of the former sex who have been
enslaved by it have taken to an opiate narcotic to calm
the perturbation of a delicate organisation, or for the
relief of natural pain. The enormous amount of opium
given to children in the form of soothing syrups has
much to answer for in the increase among us of opium
indulgence.

Speaking broadly, I have generally found the hy-
podermic method to have taken its origin from a resort
to morphia thus applied to assuage severe local distress;
while for the wooing of sleep the solid and sometimes
the liquid preparations of opium have been sought. In
my experience the smoking of opium has rarely been
attributed to any therapeutic necessity, but has almost
always taken its birth from the pursuit of pleasure,
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Opium exerts a soothing influence., Under its power-
ful sway, the cantankerous and quarrelsome
are transformed for the moment into the oy
most amiable and peaceful of beings. Rarely
does violence proclaim this inebriate’s downward march
to a premature grave.

Evanescent albuminuria at times occurs, during the
exhibition of the drug and also after its
discontinuance. - It is apt to last for a few Egﬁ‘ﬂ'
days at a time and to recur at intervals.
Symptoms resembling ague are occasionally seen, in
both the presence and absence of the narcotic. There
are high temperature, shivering, and the cold and hot
stages of intermittent fever. There is also an opiate and
morphia trembling delirium, excluding the acute wake-
ful and trembling delirious state supervening on sudden
withdrawal, No one can describe the torture experienced
by opium inebriates on the failure of the supply of a
fresh dose at the accustomed time. While in this
fatuous, listless, irritable condition, the patient will at
once become lively, clearheaded, and brilliant, on the
exhibition of a sufficient dose. This depraved physical
state is a pathological condition, a physical depression
which clamours for a renewal of the potion as soon as
the pleasurable effects of the preceding dose have
disappeared, _

So intense is the opium crave that a man has been
known to mortgage his mother and sell his wife to gratify
it. One man sold his wife for £12 and smoked the
proceeds. This crave robs a man of his resources,
unfits him for work, and hurries him to an untimely end.

The quantity taken is sometimes enormous. In one
case of female addiction I have known as QHasil
much as one pint of laudanum drunk daily, taken.

H
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muscular weakness, cardiac debility and reduced
vascular tension, there is some vaso-motor disturbance,
witnessed by coldness and blueness of the extremities,
the tip of the nose, etc. Often, too, there is a dull list-
less lack of energy.

Troublesome as are these sensations of disturbance
and distress, and alarming as is the condition occasion-
ally induced by chloral indulgence, especially in the
aged—a condition characterised by cardiac
asthma and a tendency to syncope—I know fanotional
of no pathological organic degenerations
which have been detected. That some deterioration of
the structure of the heart at least, in chloral inebriety of
long standing, does occur I have no doubt; but our
present knowledge has not revealed the existence of
such a lesion. Functional disorder and functional dis-
tress, with the peril of a fatal over-dose, seem the
physical risks which stand in the path of the chloralist.

A considerable amount of chloral can be borne if the
doses have been gradually increased. One Quantily
patient had been in the habit of taking 300 baken-
grains daily, in two doses of 150 grains each. He had
begun nineteen months before with 15 grains once a
day at bed-time. Chloral is frequently diluted with
water, sweetened and drunk as a draught. But it is
oftener taken in the form of a syrup. It is deeply to
be regretted that some chemists sell freely
a palatable syrup of chloral, of dangerous fﬂﬁgﬁfﬁgﬁy
strength and in guise calculated to avert S0id8sa
suspicion of risk to life,

Literary men, barristers, clergymen and medical
men, with some highly sensitive and nervous

; ) : Occupation
ladies, have been the subject of this form of of
inebriety. Ihave known no mechanic who ©Ploralists.
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the patients never travelled without it, and with it in
their possession they never hesitated to go anywhere,
The drug seemed to have this morbid symptom well in
command, In one case the diarrhcea was phthisical,
in another it was nervous. In females the habit has
arisen from taking the narcotic to relieve pain, and pro-
cure sleep. A married lady, the wife of a Quantity
professional man, has cost her husband 220 taken.
for chlorodyne during the past six years, although she
daily drank only one-fourth of the quantity taken by an-
other case in which four ounces were used every day. In
another the average daily amount was about five ounces,
These quantities were arrived at only by a gradual and
steady increase of the dose.

I have found chlorodynomania among males, but of
late it has appeared more often in the other
sex. Several distressing cases have come
before the police-courts of London recently, husbands
appealing to the magistrate for advice as to how to
deal with a wife so afflicted. The female chlorodyno-
maniac will sell every available article belonging to her
husband and pledge what is unsaleable, in her mad crave
for intoxication with this too popular and powerful
patent preparation. One married woman, aged 30,
after pawning her husband’s clothes and their bedding,
had stolen his master’s rug and pawned that too.

The narcotic and anzesthetic substances of which
chlorodyne is composed, are morphia, indian Obapoats
hemp, and chloroform or ether. These are  tion.
combined with prussic acid, peppermint, treacle and
water in an elegant and not unpleasant mixture. A
fabulous amount of this patent medicine is sold without
restriction,

There is a transitory stage of excitement, but it is

Sex.,
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this feeling of repugnance, which I have never known
to prove a real obstacle to continued indulgence, quite
wears off.

Gradually a delicious state of unconsciousness steals
over the individual, delightful visions floating through
the brain. The votary is beyond the influence of external
impressions. There is muscular relaxation. The heart
beats more slowly and feebly. The arterial blood be-
comes dark. The respirations are weak and shallow.
Nervous sensibility and muscular movement diminish
till the patient is completely under the influence of the
anaesthetic. In this completed stage the chloroformed
assumes a dangerous and death-like appearance, and
the intelligent chloroformist watches the state of the
unconscious subject most closely, ever mindful of the
paralysed condition, and ready by prompt measures to
avert a fatal termination. In spite of the utmost care
death sometimes takes place.

Having regard to the extremely fine partition between
life and death in chloroform insensibility, it emerity
is surprising that this insensibility should be sl
self-wrought, it is amazing that any one momaniacs.
should put himself in so perilous a condition. * Found
dead” is not an uncommon event in this form of ine-
briety.

The amount consumed varies with the idiosyncracy o
the individual, the inebriate persisting in in- Qiiantity
halation till insensibility is reached, In one taken.
case eight ounces a day were taken for months
together.

Chloroform is speedier in operation than any of the
other forms of inebriety except ether. The nervous de-
pression, the sickness, the perverted nutrition, and the
continual sense of langour usher in an infirm and de-
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are abstinence and deeper infatuation. Either the use
of the deleterious substance must be discontinued alto-
gether, or the disease will become more confirmed and
less curable.

The chloroform habit is both periodical and habitual.
In the early stages it is usually the former, L S
in the later stages the latter, In the evolu- ande
tion of periodic into habitual inebriety each
renewed dose necessitates a further increase, thus inten-
sifying the crave for a fresh supply. In a minority of
cases this form of inebriation is periodic to the end,
the indulgences being once a week, twice a week, or
once a fortnight. Rarely are the sober intervals longer
than fourteen days, Sometimes the periodic outbreaks
are irregular.

The chloroform habit is solitary, not social.

In chloroform inebriety there is no evidence
of organic disease. The pathological sequela are of the
nature of disordered function. Gastric derangement is
common. There is no nausea at first. After the habit
has been indulged in for a little time and
the dose essential to unconsciousness has CErae
been insensioly increased, nausea and vomit-
ing, precordial pain, anorexia and flatulence harass the
sufferer. There are also deep mental and physical
depression, nervous trembling, languor, drowsiness,
sluggish circulation, and emaciation, with a cold skin.
The countenance is haggard and has a pitiful look of
constant weariness and strain., Chloroform first re-
laxes, afterwards contracts the vessels. There is always
danger of syncope and sudden death,

In a locality in the North of Ireland, ether Ether
drinking has prevailed for nearly half a Inebriety.
century, The evils which have arisen there fron

Solitary.
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does not appear to set up a permanent pathological
change of organic or connective tissue, In this respect
both these substances differ from alcohol.

I may refer to two cases in England, one a medical
man, the other a lady. The former is 46
years of age, of a nervous temperament.
No known inebriate heredity. At first he took chloral
and opium, then he devoted himself to ether, and has
been an etherist for some four years. At first irregularly
periodical, he has now become a constant inebriate, will
lie, cheat, or steal to procure a fresh supply.

T'he other is an elderly lady, who was addicted to
chloral for some eight or nine years. She then became
alarmed on account of the extreme feeling of cardiac
weakness which she experienced, and she resorted to
ether. Her approach is heralded by the characteristic
odour long before she is seen, and she returns to her
intoxicant as soon as the effects of the previous dose
have passed away.

Cocaine Inebriety is perhaps the most novel form of
inebriety. Several cases of fatal poisoning e
by this powerful and valuable medicinal drug Inebriety.
have been reported, but only a very few cases of cocaine
inebriety are as yet known to me. In the most of these,
the beginning of the habit dated from the Initiation
medical prescription of the puison to alle- ©f habit.
viate severe pain. The pain has recurred after the
soothing effect of the stupefier has passed away, and the
same handy and charmed remedy has again been had
recourse to. Thus the habit has been insensibly ac-
quired, until the victim has at length awoke to the fact
that he is bound hard and fast. In each case a supreme
effort has been rewarded by deliverance. In one or two
cases, cocaine has been resorted to by opiumites in the

Cases.
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system goes under the influence of this narcotic. Then
the stomach involuntarily contracts, and after

a time the voluntary muscles, deprived of carct%®
blood, are convulsed tremulously or pass Pressant.
into active convulsions, as in tetanus. Alcohol, on the
other hand, from its relaxing power over the nervous
system, sets free the heart, reduces the muscular power,
and counteracts the tobacco.

Though burning tobacco has long been a favourite
remedy for the clearing of green-houses e
from insect life, this substance is like opium ﬁgmgiiﬁ.
in the respect that, with the exception of
man, most animals are unaffected by it.

Enormous quantities have been used by seasoned
smokers, the pipe or the cigar having never Enormons
been out of their mouths except when they dnabitios
were eating or drinking, or were asleep. by some.

So natural does the tobacco habit seem to become,
that the story (or storied fable) is told of a South
American planter, who was so inveterate a smoker that
his negro valet had orders every morning to light a
cigar and place it between his master’s teeth while
asleep, in order that the devotee of *the divine weed *’
might awake with the proper taste in his mouth.

Tobacco in excess (the quantity which can be called
excess varying with the susceptibility of the Excessive

, s f
user, many being unable to tolerate it in the tobacao

smallest possible quantities) is a fertile cause (oErions

of heart troubles, of dyspepsia, debility, loss of vision,
and various other serious mischiefs, but it is widely
different in action from alcohol and the other intoxicants
which have been under consideration. No husbands
are charged with killing their wives or assaulting their

children through its excessive use, no acts of violence
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the nervous system, and having described the varying
forms which it assumes, we are now called upon to
consider the etiology of the disease with a view, if
possible, to trace the various causes from which the
malady has been found to arise.

Under the heading of “ the pathology of inebriety
WE propose to enquire into what may be

. - : : Pathology
considered th® immediate and proximate of
cause of all disease—in other words, the eLriely.
actual pathological changes which in the living body
precede an attack.

In the study of the etiology of inebriety we have to
elucidate all the factors contributing to the

. . Etiology
appearance of the ailment in the person of of
human beings. These contributing factors T -ePriety:
are called Causes (styled Remote in contra-distinction
to the Immediate and Proximate pPathological causes).
These Remote causes may be divided into .
Predisposing and Exciting. The former are P”Edﬂ{fﬂi“g
those which render the body susceptible to exciting.
the disease; the latter are those which excite an out-
break of the disease in bodijes previously predisposed
to it.

It is often difficult, if not impossible, to discriminate
between the Predisposing and the Exciting causes of
Inebriety, The intoxicating agent itself, whether in the
form of an inebriating alcoholic beverage, of

opium, of chlorodyne, of ether, of chloral, of %ﬁeguﬂéﬂ

chloroform, or of cocaine, may be both a °riminate.

Predisposing and an Exciting cause. This may be seen

in the case of inebriates with no history of heredity, of

injuries, or of nervine defect, in whom the organism

has, under the degenerative influence of the poisonous

narcotic, undergone an undoubted degradation, involv-
12
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Sex.—With regard to which sex is more liable to ine-
briety, we may form a reasonably accurate
judgment. From a Statistical Report of 600
cases of Alcoholic Inebriety treated at the Inebriates’
Home, Fort Hamilton, New York, from :
November 1st, 1879 till Jan. 1st, 1881, we rgrios:
learn that these patients comprised 507 males and 03
females.

In England, the Inspector of Retreats licensed under
the Habitual Drunkards Act, 1879, has in his
annual reports from 1881 to 1887 recorded
the admission of 314 patients. The sexeshave not been
discriminated, but it is probable that the actual numbers
have been about 261 and 53 respectively. It must be
borne in mind, however, that up till 1887 there had been
a very much smaller provision for females than for
males in these retreats, for only 18 females as against
52 males.

Of Homes for Inebriates not licensed under the Act
there is, on the other hand, a much larger provision for
females than for males. With more than ordinary op-
portunities for knowing the facts, I believe I approxi-
mate closely to the truth when I state that there is, of
this class of places for the care of inebriates, accommo-
dation for about 240 females and only about 30 males.

In the colonies the proportion of male to female
admissions to homes officially recognised as
well as to private homes, is probably about
five to one.

Though there is a large extent of male inebriety
in Austria, there are very few female ine- Ayustria
briates.

Age—Of the 600 cases received at Fort
Hamilton the following are the particulars:—  Age:

Sex.

England.

Colonies.
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occurred at as early a period of life. Even in much
younger children I have seen the disease manifest itself.

A child is given a small dose of an intoxicant, and at
once drinks to drunkenness. The excess is, so to speak,
spontaneous. The latent tendency to intemperance is
there, and the excitation of a sip of an alcoholic inebri-
ant testifies to the disease lurking within. Not a few
young people, sometimes of only two years of age, after
strong drink has been offered to them and once drank, -
have cried for their daily allowance of spirits and have
died, prematurely wasting away in a year or two, or
less. Not long ago, a child of four years of age was
run over by a cab. The little one was drunk when the
accident occurred, and on awaking to consciousness
cried out for gin. In France, the custom of including a
supply of wine in the charge for breakfast and dinner
has led to not a little inebriety among the young.

Very young children can be seen by the critical eye
clearly under the influence of liquor. The wine, added
to the water, which children of from three to ten years
of age are encouraged to drink at meals, is frequently
seen to flush their face, make them demonstratively
caressing and finally send them to sleep.

Religion.—Of the 600 treated at Fort Hamilton 369
were Protestant, 228 Roman Catholic and Religion,

3 professed no religious faith. A

Of the 103 inebriates received at the Dalrymple
Home 98 were Protestant and 5 Roman DalEy LT
Catholic. Home,

In estimating the value of these statistics, gonsigera:

it should be remembered that some ine- ﬁﬂf‘m“ﬂihpngﬂﬁ'

briates, though they profess to belong to a Jalueof
religious body, do so to the officials at the &5 to re-

retreat simply because they are ashamed to
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cast a stone at each other. Religious excitement, and
not the particular creed, if that excitement be beyond
control, is a marked predisposing cause. Brahminism
and Buddhism, perhaps by the subjection of

the feelings and passions of the devotees EBrahminism,
under strict discipline and an austere regi-

men, exhibit comparatively little liability to inebriety.
Mohammedanism, like these two other wide- prnam.
spread faiths, no doubt owes the inferior ™edanism.
liability of its followers to inebriety, to the intelligent
recognition by its founder of the perilous and insidious
nature of intoxicating draughts. There is inebriety of
the opium, haschish, and other allied forms,

in these colossal heathen persuasions, but a.lg?ﬁim
the extent of such incbriety is dwarfed into o %
insignificance by the side of the terrible character and
appalling extent of alcoholic intoxication among modern
Christian peoples.

One fact, with reference to religion, which stands out
in bold relief is that the community of the Jews is con-
spicuous by its absence from this sorrowful exhibition
of suffering humanity, and puts to open shame both
Protestants and Roman Catholics. It is possible that a
very few Jews have been classified under the denomina-
tion of Protestant, but I have never known of such an
occurrence. The temperance of the Jews is proverbial.
Extensive as my professional intercourse has been with
them, [ have never been consulted for inebriety in the
person of a Jew, while my advice has been sought for
this complaint by a very large number of Christians.

One lesson let me here in this connection point to as
valuable for our guidance, z:z., that the Jews my. sewien
undoubtedly owe not a little of their com- religion.
parative freedom from inebriety (comparative because
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New Zealand . ‘ . . . ; I
United States . : ; : ; I
Canada . A : : I
South America : ; ; ; I
India . ; : : : X I

103

It is only fair to scrutinise these figures with the
qualification which I have t:nentic:rnﬁ:d, Yiz., O
that the retreats are situated in America and tlons needed
England, and that therefore a larger propor- curate esti-
tion of applications for admission was to be
looked for from the Americans and the English. Yet
my own observation and all the information at my
command lead me to the conclusion that the Anglo-
Saxon race are peculiarly susceptible to ;
this disease. As the nervous system and the Saxons.
higher nerve-centres are so pre-eminently involved in
inebriety, it may be that the severe intellectual strain
with the consequent intense nerve exhaustion, account
in considerable part for this Anglo-Saxon inebriate
susceptibility. And as the organic nervous system is
also deeply involved, especially in periodic inebriety,
this susceptibility to narcotics may also be largely
owing to the vigour and the sturdiness of Anglo-Saxon
physical life. With “go’’ and staying power this rase
is confessedly copiously endowed, and this very intensity
of organic vitality may incorporate a liability to the
disease as well as a delicate susceptibility to the
narcotic and anzsthetic action of alcohol and other
similar substances. Probably the greater share of this
inebriate proclivity and acute neurotic sensibility is the
property of the Saxon element in our blood. This race
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Indian, is therefore very apt to fall a prey to inebriety.
This is a characteristic of most savages, in different parts
of the world. In their case the career of the inebriate is
brief. He drinks himself to death swiftly and violently,
Whenever he has the chance he drinks enormous quan-
tities of liquor. This savage susceptibility to intoxi-
cants has been but too clearly proven by the terrible
mortality among them from the ravages of “ fire-water.”

Under the last head—religion—I have referred to the
remarkable temperance of the Jews, In A e T
opinion their general freedom from inebriety Soaety of
in almost every clime and under almost a]l  race.
conditions (there are a very few exceptions to this rule)
is as much due to racial as to hygienic, and more to
racial than to religious influences. This extraordinary
people has, amid wondrous vicissitudes, preserved a
variety of distinctive characteristics, and I cannot help
feeling that some inherited racial power of control as
well as some inherited racial insusceptibility to nar-
cotism, strengthened and confirmed by the practice of
various hygienic habits, has been the main reason for
their superior temperance. Even among those Jews in
whom there has been an unusual enjoyment of alcohol
drinking, when (though they were not ““drunk ") there
has been a slight thickening of the speech, glibness of
tongue and unwonted exuberance of spirits, evidencing a
certain amount of alcoholic poisoning, I have never de-
tected the existence of the disease, inebriety. Of this
strong impulse to alcoholic or other narcotism I have
never seen a case among this distinctive people.

As a whole, Anglo-Saxons seem to be more prone to
this disease than any other race; but the
Russians, the Swedes, the Belgians, the Ger- Sach aye

ro-
mans, the Swiss, the French and the Austrians ##Position.
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toxication is most liable to arise, and the long sleeping
crave most apt to be re-awakened. Under these cir-
cumstances the responsibility and anxiety of the medical
superintendent of a retreat, or the medical adviser of
inebriates treated at home, are more than double what
they are under ordinary meteorological conditions.

Lhe force and direction of the wind exert a decided
influence on the inebriety of some, The east

3 & : East wind.
wind, the praises of which have been so en-
thusiastically sung by Charles Kingsley and other hardy
poetic spirits, is a bitter foe to many inebriates, incit-
ing a paroxysm with its keen and biting edge. Some
of the cured, who in general pursue the healthful and
sober tenor of their abstaining way, have a hard fight to
refrain from yielding to a strong impulse to excess when
the east wind begins to blow.

Daily observations at the meteorological station,
under the supervision of the Royal Meteoro- Dalrymple
logical Society, in the grounds of the Dal- meterologi-
rymple Home, have confirmed my previous %2l 5oserve-
deductions that atmospheric and other allied conditions
exert a marked influence on the physical, mental, and
moral tone of the inebriate. These observations, which
were instituted, partly as an aid, by the elevating in-
fluence of scientific occupation, in the treatment of the
intelligent inebriate, and partly to note the influence of
climatic and territorial conditions on inebriety, have
extended over twelve months,

The conditions engendering malaria are influential in
fostering inebriety. The depression conse-
quent on malarial poisoning invites relief el
from narcotism; but besides this, the malaria
generating forces operate to produce inebriety. In
suddenness, intensity, and periodicity, there is a close
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attained to a much greater magnitude and intensity
than among the English at home, and the drier air of
the western continent has probably a good deal to do
with American nerve tension. Our denser and damper
atmosphere may have considerable influence in shaping
the heavy, depressing, sodden, brutal drunkenness of
England. I have known crimes of violence to be
committed in the United States under the influence of
strong drink, but I have never, when there, heard of
such brutalities as roasting a wife alive and persistently
dashing a child’s head against a wall, of which we hear
too often in our own country. A potent factor in the
causation of American nervous intensity is the astonish-
ing variation of temperature, a difference of as much as
130° having been experienced by myself within a few
days.

Hot climates, though they are prolific in breeding the
toxic effects of alcohol on vital organs like
the liver, do not seem to be quite so favour- GrogAnd,
able as cold climates to the development of
what we may call the disease of narcomania or
true inebriety. Thus there is a difference between
the drinking habits of the colder regions of Russia,
Sweden, Germany, Belgium, and the northern portion
of France, as compared with the more southerly and
warmer regions of Spain, Italy, and Southern France.
Southern climates generally do not apparently yield so
abundant a crop as northern climates, of either periodic
or constant inebriates. In America in the Northern
States the alcohol impulse is not so easily resisted as in
the Southern States. To some extent, with perhaps the
exception of New Orleans and Charleston, it may be
said that there is less aggravation of the symptoms of
the act of drunkenness in the South. In illustration of

K
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CHAPTER IX.

ErioLoGy or INesriETY. (Continued).

Education—American statistics—English statistics—Education and
culture no bar to Inebriety—Pecuniary circumstances—Riches
and poverty predispose to Inebriety-—Occupation—American
patients—English patients—Learned professions—Teachers—
Speculators and stock-brokers—Liquor traffickers—Condition as
to marriage—Statistics—Heredity alcoholic—Heredity insane—
Chief inherited cause an inebriate parent—Diseases inherited—
Feeble progeny — Alcoholic diseases transmitted — Inebriate
idiocy—Parental Inebriety—Transmitted alcohol debility—
Transmitted drink impulse—Ancient recognition—Alcoholic in-
heritance—Crossed heredity—Inherited impulse always exists—
Intemperance short of drunkenness—Maternal share of here-
dity—Pathology of inherited alcoholism—Alcoholic heredity a
fixed law—Inebriate intra-uterine death—Inebriate premature
child mortality —Defective inhibition transmitted—Unstable brain
transmitted—Temperament—Phlegmatic least predisposing—
Phlegmatic inebriates not generally riotous—Case of a barris-
ter—Associated habits—Does tobacco predispose to Inebriety ?—
Sometimes and how—Tobacco using teetotallers—Tobacco does
not markedly predispose to inebriety—Opium and chloral—With
alcohol, chloral occupies second place—With opium, morphia
and chlorodyne, alcohol takes second place—Chloroform, ether,
eau-de-cologne inebriates, also alcohol drinkers—Other diseagses—
American experience—English experience—Alcoholic phthisis—
Hernia—Uterine affections—Syphilis—Chest disease—Cerebral
disease—Sunstroke predisposition—Epilepsy—Head and other
injuries — Diet — Injudicious and unwholesome — Intoxicating
agents.

Or the 600 inebriates at Fort Hamilton only 50 were

uneducated, 88 had received a rudimentary

education, 341 had been brought up at a A RAHo,

common school (z.c,, an American common school) and

112 had passed through a college curriculum. Thus,
K2
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and regular feeding are few. The occupations of
hotel and public-house servants, of omnibus drivers and
others who are specially exposed to temptation are
rather exciting than predisposing causes, and will be
considered under the former division.

Of the 5o7 male inmates at Fort Hamilton 22%
were bachelors, 40 widowers, 239 married, ¢ dition
and 1 divorced. Of the o3 females 13 _ a3t
were spinsters, 16 widows, €3 married and Statistics.
I divorced.

Of the 103 gentlemen at the Dalrymple Home 46
were single, 51 married, and 6 widowers.

There was thus no great difference between the
number of married and unmarried males; but among
the females the proportion of inebriates was much
lower among the unmarried, the ratio being about I to
6 of the married or widowed.

These are the details of the family history Heredity—

; Alcoholie
of the 600 cases at the New York establish- andufn:mﬂ.

ment :—
FORT HAMILTON.

HEREDITY.

INEBRIETY. INSANITY.
Bathersiinits, e L n ik 168 Fathers 3
MOthErs v e s 3t 9 Mothers . 3
Fathers and mothers . 12 Brothers . 6
Fathers and brothers . 7 Sisters SRR 7
Fathers and sisters ., . 2 Mother and grandmother 1
Fathers and grandfathers 7 ANALEs % 4
Fathers and uncles . . 4 Uncles 6
Brothieesi s Wiih o i axh Conusing: e o 7
Grandfathers . . . . 12 Grandparents . . I
Grandparents . . . . 2
Other relatives. . . . 26 38

No history of Inebriety . 333 No history of Insanity . 562

6oo 6oo

— —_—
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by his careful diet and mode of life he has disarmed the
disease of half its terrors. He owes his besetting ail-
ment to the alcoholic indulgence of his ancestors, and
has inherited this legacy with the rest of the family
property. In no other disease is the heredity of alcohol
more marked. In Britain the proofs are everywhere
around us,

Many other diseases produced by alcohol are the
subject of transmission. Among the most characteristic
are alcoholic cirrhosis and alcoholic contracted kidney.
In one painful case of the latter, under my own care,
the patient had been a total abstainer for nearly forty
years, but he inherited the contracted kidney from an
intemperate father,

The blood of the inebriate parent is so vitiated and
his energies are so wasted, that, even when
there is a sober mother, the innocent progeny FEEE?I?FI_“’“'
are often brought into existence, puny, stunted,
and debilitated. Body and brain having been insuffici-
ently nourished, the vital powers of such infants are so
defective that, in their earliest years, they are literally
mowed down. In the causation of the terrible infantile
mortality which is such a disgrace to English civiliza-
tion, the drinking habits of the parent or parents have
the largest share. Even when grown up to manhood,
the constitutions of the offspring of intemperate parent-
age are frequently so enfeebled and impaired, that they
succumb to a premature death from their lack of re-
cuperative power after the exhaustion, following some
acute illness, which a tolerably vigorous system would
have perfectly recovered from.

Alcoholic nervous and mental diseases Alconotic

. mental and
are also handed down. Hereditary alco- nervous dis-

holic epilepsy, for example, is by no means *Miteea
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son, and a host of competent observers. At the meeting
of the British Medical Association at Cambridge, Dr.
Fletcher Beach, Medical Superintendent of the Darenth
Asylum, reported that an analysis of 430 cases under his
own care showed 31'6 per cent. of idiotic children to be
the offspring of intemperate parents. In private prac-
tice the proofs of the influence of parental alcoholic
excess in the generation of amentia are continually
confronting me; and among my professional confréres
there is no difference of opinion on the subject.

That the impairment of the bodily or mental faculties
arises from the intemperance of one or both
heads of the family, is demonstrated by the Iﬁgﬁ,‘;@%_
healthfulness and intellectual vigour of chil-
dren born while the parents were temperate, contrasted
with the sickliness and mental feebleness of their
brothers and sisters born after the same parent or
parents became intemperate. In one case, there were
first a son and daughter, both excellent specimens,
mentally and physically, of vigorous humanity, After
the birth of the daughter the father fell into habits of
dissipation, and rapidly became an habitual drunkard,
He had four children after his declension to insobriety.
Of these one was defective in mind, and the remainder
were complete idiots.

There can be no reasonable doubt, in fine, that not
the least painful and unavoidable effects of
intemperance in alcohel are the physical and T;iﬂcgﬁﬁi?iﬁd
mental debility and disease it entails on  “Ht-
posterity, Darwin, in “ The Botanic Garden ” in 1794,
pointed out this fixed and immutable law. Nearly all
the diseases springing from indulgence in distilled and
fermented liquors are liable to become hereditary, and
to descend to at least three or four generations, unless
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both on the parent and on the child. Plutarch wrote :—
“Ebrii gignunt ebrios,” and Aristotle taught that
“drunken women bring forth children like unto thems-
selves.”

The Parliamentary Committee of the British House
of Commons, in 1834, in their Report on Intemperance,
state that the evils of alcoholism * are cumulative in the
amount of injury they inflict, as intemperate parents,
according to high medical testimony, give a taint to
their offspring before its birth, and the poisonous stream
of ardent spirits is conveyed through the milk of the
mother to the infant at the breast; so that the fountain
of life, through which nature supplies that pure and
healthy nutriment of infancy, is poisoned at its very
source, and a diseased and vitiated appetite is thus
created, which grows with its growth, and strengthens
with its increasing weakness and decay.”

One more example, which has come under my own
professional observation, may be useful, A
gentleman of position, sixty-four years of inileﬁltlguﬁge_
age, is an hereditary drunkard. So violent
is he that his wife and family have had to leave him,
One of his sisters (unmarried) is an imbecile through
drinking. She has frequently tried to commit suicide,
when drunk, by hanging, by poison, by jumping from a
window, and by drowning. Her insanity has so suicidal
a tendency that she cannot be left for a moment alone—
all the repeated efforts at self-destruction which I have
just enumerated having been attempted while the atten-
tion of the attendant was withdrawn from her for a few
seconds. She will do anything for drink, will beg,
borrow, or steal, pawn everything she can lay her hands
on, and even essay robbery with violence in the hope ot
obtaining money to gratify her morbid craving for
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alcohol. The very extent of the evil seems to have
worked out its own cure. The depths of misery and
despair into which the relentless tyranny of alcohol has,
by inheritance, plunged its victims, seem to have per-
meated their whole being with hatred of their enslaver,
and to have inspired them with the determination to
strike a blow for freedom, and, casting off for ever the
yoke of the oppressor :—

To burst the chains which drink for ever flings
On the entangled soul’s aspiring wings.

The inherited drink-crave and drink-impulse where
they exist, even when from the absence of Tikanitad
temptation or from the strength of resolute Faroand,
will, they have never been made manifest, Ways exist.
are always latent, and ever ready to be lit up at the
faintest alcoholic provocation. The smallest sip of the
weakest form of fermented or distilled liquor has power
to setin a blaze the hidden unhallowed fire. Persons
ignorant of the inexorable law of heredity in alcohol, in-
discriminately rebuke and denounce the vicious drunkard
and the diseased inebriate, But to medical experts it is
as clear asis theirown existence, that there are multitudes
of persons, of both sexes and in all positions in life, who,
though they may never have yielded to the enticements
around them, are yet branded with the red hot iron of
alcoholic heredity. There is no nobler sight on earth
than the triumph of such weighted ones over their
lurking and implacable foe—a foe the more terrible
that it lies concealed within their own bosom. The
only safety for all such, lies in entire and unconditional
abstinence from all alcoholic drinks. Such must shun
all the alcohols. Every fermented and distilled liquor
is their enemy, Though added horrors, such as delirium
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tion, wields a special influence on the unborn child.
Exact records are wanting, but I have remarked a
preponderance of the maternal influence in the causation
of alcoholic heredity in many cases in family practice,

Alcoholism seems to impair the vital properties of the
fertilising material, and thus from the very Pathologs
beginning the child of an intemperate father  ofin-.
is burdened with an inherited constitutional &lcoholism.
idiosyncracy. Then the depraved moral sense is trans-
mitted, just as are other heritable mental and moral
defects. When the heredity is from the mother, it
seems to me that it arises mainly from the defective
nutrition of the nervous centres of the cerebral and
spinal substance, during the entire uterine career. The
continued action of nervine stimulants modifies the
nutrition of the nervous system, and it is this acquired
perversion of the normal nutrition of the nervous system
which is conveyed from parent to child and constitutes
heredity in alcohol.

The nerve cells are built up and kept in adequate
repair by the nutritive plasma from the blood. This
process is essentially a healthy function, the health of
the mind as well as of the body depending on the
proper nutrition, growth, and repair of the cells, By
taking alcohol (whether the less poisonous, as the
ethylic, or the more poisonous, as the butylic or amylic)
we cause the blood plasma to convey to the cells an
irritant narcotic poison instead of a bland nutritious
substance, thereby retarding the normal healthful rate
of cellular waste and repair, and thus set up a depraved
diseased condition. Alcohol disturbs the balance of the
mental powers.  Its action is to destroy the equilibrium
of the organic functions of the mind, and by this inter-
ference it brings about undue depression of some of the

L
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stemious enthusiast, but the operaticn of a natural
law ; no fanciful creation of a nephalian brain, but
an acknowledged fact. Men and women on whom this
dread inheritance has been forced without their consent
are everywhere around us, bravely struggling to lead a
pure and sober life; and would it not be but an act of
justice to make every church, every home, and every
land, safe for all such afflicted ones by the expulsion of
all intoxicating beverages from our sacred services,
from our social gatherings, and from within our
borders? Equity and fairness demand this at our
hands in the interest and the rights of each hereditary
legatee of alcohol,

All kinds of temperaments are apt to labour under
inebriety in favouring circumstances, except
perhaps the phlegmatic, of which I do not Tempera-
remember to have seen more than two cases, Phlegmatic
In such the disease, when excited into active é}?:ggﬂligg:
intemperance, assumes a somewhat different
form from that which it takes in the other temperaments.
There are topers of this comparatively unimpressionable
and unsusceptible nature who coolly and quietly, but
with deep satisfaction at every draught, habitually
indulge in copious potations. These self-possessed
and lethargic wine-bibbers, whether the liquor con-
sumed by them be malt vinous or spirituous, seldom
seem to be what in common language is called ‘“one
hair the worse,” rarely appear in the slightest degree
affected in speech or in gait, hardly ever evidence
symptoms of disturbance or excitement.

When such become inebriates they are not often
guilty of riotous drunkenness. The more
they drink the quieter and more deliberate ﬁéﬂgﬁﬁaﬂ
they become. To all appearance they are “°*°tous.

L2
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Smoking and drinking frequently go together, especi-
ally with men, but it is often a mere accident which
goes first, the difference in their birth being little
greater than between the birth of twins, one of which
latter is always born first. The glass at least as often
precedes the cigar as the cigar precedes the glass,
neither having any appreciable influence in the taking
of the other. In the very rare cases which I have had
under observation, and in which the tobacco appeared
to have really predisposed to the inebriety, Sir Walter
Raleigh’s favourite solace so depressed the nervous
system as to induce a neurasthenic state of temporary
or prolonged nervous exhaustion, which craved for a
stimulant or for a stimulant narcotic to relieve the
indefinable and overpowering depressed sensation.
Generally coffee has been resorted to for this emer-
gency, especially by abstaining tobaccoists, and it
usually answers admirably. Coffee is the natural ally
of tobacco, the supporter and corrective of the depres-
sant narcotic.

But in a very few cases within my ken the depressed
smoker has found alcohol relieve his depres-
sion, and in these instances the alcohol habit Sometimes
has been gradually built up. The tobacco
user, in one case, to moisten his mouth and throat de-
prived of their natural moisture, had taken an alcoholic
refresher. This was repeated until by degrees he ac-
quired a taste for strong drink, inebriety being the
sequel.

On the other hand, I have had under my care a large
number of abstainers who were smokers,

Tobacco-
snuffers, or chewers, Some of these had " usin
used tobacco to great excess, and had been SeotCLallers.
excessive smoke-consumers for long periods of years.
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cipal aneesthetic consumed, the chloral occupying a

secondary, though important place. In most 2

of the morphia, opium, and chlorodyne cases o,
one of these narcotic drugs was the principal 352984
intoxicant resorted to, but all the habitués

were also consumers of alcohol, this latter Ef&g&’;‘;’;l

playing a minor part. I have found this 8n¢morphia
specially in my private cases, though in some tﬂk;ﬁ:gg?ﬂﬂ
of these the alcohol was the first inebriant
taken to excess. In less than one per cent. of my
cases of alcoholic inebriety was morphia taken by sub-
cutaneous injection.

I have rarely known the subject of any of these habits

in excess to be an abstainer from alcohol.

Chloroform,
The chloroform, ether, or eau-de-cologne ether, oau-
has taken the place of alcohol in the bouts ot " and sal"

excess, though the free drinking of alcohol 5,1:313351’;51,

has been continued. Sal volatile I have 9¥"xers
known to be consumed in large doses, especially by
females who also were considerable users of alcoholic
intoxicants. I cannot say that I have seen either eau-
de-cologne or sal volatile shorten life, Indeed it has
been not unseldom a matter of amazement to me how
ladies have kept up the excessive use far beyond ¢ three
score years and ten.” It has been ““ as good as a play”
to see aged though youthfully attired and conducted
dames mysteriously disappear for a few minutes twice
or thrice at an evening party, each time reappearing as
sprightly and as sparkling as the youngest of their sex
present, after a dose large enough to incapacitate half
a dozen less seasoned tipplers.

Nearly one-fourth of the patients at Fort Hamilton had
suffered from syphilis, or 145 of the 600, ..
while several had been the subject of local diseases.
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there is present an exciting cause) or not, tend to induce
a perverted state of the whole being, physical and men-
tal, which predisposes to inebriety.

Cerebral disease and head affections also exert a
considerable influence in the production of .. .
inebriety. I have seen the effects of former disease.
sunstroke or heat apoplexy, years after the attack, the
intervening period having been one of sobriety, bring
about a condition of the system pre-eminently predis-
posed to be excited to an inebriate paroxysm.

N. R,, 54. Discharged from the army on a pension,
having been invalided after serving for a

- . g Sunstroke
series of years in India, where he had a smart predisposi-
attack of heat apoplexy. He occupied for ks
some five or six years a responsible post in London,
during the whole of which time his conduct was un-
impeachable. As the hottest season drew near in
England he became uneasy, restless, irritable, com-
plaining of headache and distress. In a few days he
would be drunk, and it was from two to three weeks
before he fully resumed his temperance again.

Epilepsy is far from uncommon in inebriety. The
epileptic diathesis is apt to undermine and
break down the nervous system, rendering
this an easy prey to various diseased disturbances pre-
disposing to inebriety,

Head and other injuries are generally exciting causes,
but frequently they exercise a predisposing
influence. While some individuals are almost " other
precipitated, as it were, into inebriety im- iiurios:
mediately or shortly after some injury to the head, I
have seen other cases which have had a long inter-
regnum of sobriety, In all probability this sober habit
would have been maintained, had not some exciting

Epilepsy.
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IV. HEAD AFFECTIONS.
V. Skx.

VI. PREGNANCY AND MATERNITY,
VII. INFLUENCE OF OCCUPATION.
VIII. CLIMATE.

IX. IpLENESS.

X. OVERWORK AND OVERSTRAIN,

XI. SociasiLiTy.

XII. INTOXICATING AGENTS.

I. Nerve shock.—At Fort Hamilton in 67 of the 600
cases, or over eleven per cent,, to some
form of nerve shock the inebriate symptoms Froportion
were attributed. Of the 103 cases at the
Dalrymple Home this was the exciting cause assigned
in 33, or nearly one-third. Generally there has been an
unstable brain. In such cases an unexpected shock
disorganises the higher faculties, disturbs the mental
equilibrium, and lessens the control over thoughts and
actions, A strong brain, though staggered for the
moment by the blow, speedily recovers itself and
gathers up the reins of government again. But in a
weaker brain confused and reeling from the assault,
the higher powers are stunned. Unable to rally quickly
and labouring under an excessive weight of grief or
despair, the stricken seeks relief in the Lethe of in-
toxication. Such phenomena are ever present before me.

Domestic, business or financial trouble, religious hys-
teria, disappointed affections, fright, are all
among the forms of nervous shock which Yarieties
provoke to acts of inebriation,

Of the intimate relation of domestic trouble to
inebriety, the records of the Dalrymple Home pomestio
and notes of my own private cases, have trouble:
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a husband. Such a one was a lawyer of good stand-
ing and honourable character. He was a . ...
thoroughly sober man. His wife, V. T.  case.
aged 31, with a neurotic heredity (female) was an
amiable and fascinating woman. No helpmeet could
have been more loving, more devoted, and more un-
selfish. But nothing she could do could please him. In
everything he seemed to entirely disregard her feelings,
exhibiting profound indifference to her devotion, her
health, and her happiness. Her life was a long sus-
pense. He never told her beforehand what he wished
her to do, or where he wished her to go. He thought
nothing of constantly inviting three or four more boon
companions to dinner, and telegraphing to her about
a couple of hours beforehand to have a reckercié meal
prepared for them. In this as in everything else he
evinced an utter lack of regard for the {eelings of others,
yet he always expected everything to be perfect when-
ever a new whim instigated some difficult undertaking,
without warning or hint. After six years of this
wretched slavery to the caprices of a tyrant, she took to
fashionable alcoholic intoxicants, which in our day and
generation ever hold out to us the alluring wile of a
brief oblivion of our miseries Thus was another
inebriate made, type alas of a multitude of her sisters.

S. V., aged 45. An educated and warm hearted
gentleman. Heredity neurotic. Of sober
and estimable life. He lost his wife, with mBaﬁ?aglgie
whom he had lived very happily for twenty SERTR S
years; became miserable, gloomy, and apathetic, in-
terested in nothing. He took to drinking, and within
ten months became a confirmed inebriate.,

N. W,, age 57. A refined and accomplished lady,
Heredity alcoholic on father’s side, She led an ab-
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Through their veins this deceitful narcotic raged like a
consuming fire. They were as physically and mentally
transformed, as were the victims of the goddess Circe
of old, and changed into distorted and uncontrollable
narcomaniacs, Once having tasted their implacable
foe they were no longer their own masters. As one of
them, a more simple hearted and guileless mortal never
trod the earth, told me when recovering from such a
debauch, “when I had drunk that glass of sherry, not
all the devils in hell could have prevented me drinking
till I was drunk.” Yet this poor weak brother, useful
as was his Christian work, both before and after this
relapse, after struggling for days against the temptation
to drink to relieve his utter weariness, at last was
tempted to break his resolution on the Machiavellian
plea that a single glass would give him new life for his
mission, and that he could easily stop there.
Disappointments of any kind, if taken to heart by the
victim, are not infrequently a cause exciting TRt
to inebriety. Unrequited affection is not an &ection.
uncommon cause. The stable brain, especially  if
fortified by higher influences, rises gradually above
the temporary misfortune. The unstable brain is more
disturbed and has greater difficulty in emerging un-
scathed from the severity of the ordeal, Generally
alcohol, but sometimes opium or one of the other
narcotics, is flown to for the negative pleasure of
oblivion. The physical web of the narcotic spider is

insensibly yet steadily and by degrees thrown over the

unsuspecting fly till it is entangled in the meshes, and a
supreme effort is required to achieve freedom, which
often indeed cannot be enjoyed without recourse to
medical and other aid,
A nobleman with alcoholic heredity, aged 31, who
M
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J. R, 28. Temperament nervous. Heredity alco-
holic (male). An intelligent man of great promise,
temperate and well-behaved. At this age he unex-
pectedly came into possession of £30,000. Within three
months he was a constant inebriate, drinking continually
to drunkenness, on arousing from which state he re-
commenced his excessive potations, Within three years
he had squandered all his means and was literally
destitute.

These two cases of periodic and constant inebriety
respectively, are but types of a host of others. In such
cases the elation experienced on an unlooked for stroke
of good fortune was the exciting cause of the inebriate
manifestation. I have had under my care cases in
which the exaltation consequent on the achievement,
after long years of toil, of literary and other work has
been the excitant to alcoholic excess, Such cases are
generally very curable.

That pecuniary misfortune is the vestibule to a life of
drunkenness is a matter of common observa-
tion. How often have we all seen a man s oh
lead a laborious and thrifty life and preserve
a perfect character for strict sobriety, when some over-
whelming financial misfortune has overtaken him, and
his sobriety has fled with his fortune. Certain men
are only braced up and stiffened by disaster, looking
their ruin square in the face and starting afresh, at
any age, to do battle with the world anew. Others
are overpowered and demoralised, They succumb to
the blow, and, ostrich like, bury their head, not in the
sand, but in an intoxicant, that they may shut out from
sight the horrors of their commercial collapse. Some-
times these so excited to demonstrative inebriety are the
subject of inebriate, sometimes of neurotic, inheritance,

M2






ETIOLOGY OF INEBRIETY. 165

Of the 600 cases at Fort Hamilton head injuries
were greatly in excess of other exciting causes.
123, or nearly one-fifth, had received blows on the
head. One-third of these 123 head injuries were
fractures of the skull, accompanied in four cases by
loss of bony substance. Of the 123 who had been hurt
on the head, 71 became habitual and 52 periodic
inebriates.

Of the 103 admissions to the Dalrymple Home six
owed their inebriety to injuries of some kind, three
being in the region of the head. In one case the shock
resulting from a severe fall from a horse was the
exciting cause.

It is very striking when a sober steady man or
woman, immediately after recovery from an
injury to the head from violence or accident, e end
suddenly appears frequently intoxicated,

This might be a co-incidence in a case or two, but the
cases are too many in number to admit of such an
hypothesis. The injury may be obscure and slight, yet
the intoxication may be deep and inveterate. In some
cases there is concussion, or compression, or fracture of
the bone ushering in the sudden change of character
and behaviour. In one case, that of a lady of neurotic
but not narcotic heredity, aged 42, the injury sustained
was fracture at the base of the skull from a fall. She
was unconscious for seventy-five hours, with blood
discharging from ears and mouth, and no

one anticipated her recovery. In a fortnight Rt
she was convalescent. In another week she <%
was able to be out of doors, and returned drunk. This
inebriety has continued ever since, some five years ago.

Apparently very trivial blows on the head have
brought about a similar state of things. I have also
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automatically, almost without the consciousness of the
individual. Sometimes he is conscious of the mental
perversion, yet has little control over his desires and
actions, In other cases, imbibition is strong, and there
is little or no difficulty in guiding those desires and
actions into a serene atmosphere far above the commo-
tion below. Certain forms of uterine disease are apt in
this way to develope a perverted taste for intoxication,
or some form of narcotism.

Painful menstruation is a familiar example. There
are many females who suffer so acutely that
the agony is almost unendurable. Indeed I “Yspennor
have seen cases in which the patient was AU,
completely prostrate for days. There are many de-
grees of this pain, and it is well known that the popular
remedy is hot gin and water or port wine. Here
alcohol seems to act as an anzesthetic. Immediate
relief is ordinarily obtained, with the too frequent issue
of a career of confirmed or periodic inebriety. In this
sex my observation is that this is the most general cause
exciting to intemperance.

A. R., 18. A highly accomplished and temperate
young lady. Temperament bilious. Heredity neurotic,
An abstainer habitually. When I was summoned she
was intoxicated and quite uncontrollable, continuing so
for some hours. She had been suffering from acute
and distressing pain during the period, till the dysmen-
norrhcea became almost unbearable. Her mother
administered a couple of glasses of hot port wine
negus.

Another influential exciting cause is dyspepsia. The
deep despair and unconquerable dread of
the hypochondriac dyspeptic are so over-
whelming that it is not surprising to see

Inebriety
of
Dyspepsia.
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frame, and on its other varied offices in the living
organism, we cannot but expect that the approach of
puberty, the first great revolution of the system, in the
female especially, will be heralded and accompanied by
nervous disturbances of varying degrees of intensity.
So in fact it is. The mental equilibrium is apt to be
affected, and a certain irritability of the nerve centres
to ensue which manifests itself in perverted appetite and
morbid cravings. The eating of slate pencils, chalk,
and other injurious substances, without apparent hurt,
is but a symptom of the convulsion of nature through
which the subject is passing on her way to fair and full
blown womanhood. In this transition stage females are
especially susceptible to the physical fascination of
narcotics. Sometimes the morbid craving is for malt
liquors, at other times for port wine or some other more
potent intoxicant. Whatever the article craved for, the
patient is generally ashamed of her perversion of taste
when the period is over. With those who resort to
alcoholic and other inebriants, there is a great risk of
the initiation of periodic inebriety.

At the change of life in the female there is another
mental revolution, in the throes of which the
peril of a propensity for narcotism is nearly raguerio
as great as, In some cases greater than, at
the approach of puberty. The unwonted physical com-
motion leads to mental excitement which, in minds un-
stable by heredity or some other predisposition, and at
times even by its own force, explodes now into insanity,
now into inebriety,

A rarely acknowledged but significant cause exciting
to inebriety is sexual excess. In several
cases | have been consulted, in one case by g?ﬂﬁfifﬁ
both husband and wife, with reference to X%
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briate, At this we cannot be surprised. States of
fitful depression and exaltation, of mental
perturbation and of functional perversion are
often interspersed in apparently ececentric
fashion during this protracted and, with many, fateful
term of bodily and mental inconstancy and unrest. The
nutritive process is often interfered with, the appetite
depraved, the will weakened, the reason unsettled, and
the judgment obscured.

The functional disturbances of maternity are also
powerful excitants to inebriety. The pain,

: : . Inebriety
excitement, exhaustion, and great functional of
disturbance in parturition, combine to raise a PArturition.
physiological storm which defective or unstable nervous
centres explode sometimes in a morbid craving for
intoxication. When the mother is quite convalescent
this morbid craving often dies out, though there is
always the risk of the intoxicating agent creating a new
desire or taste for itself. :

N. V., aged 36. Heredity unknown. Nervous tem-
perament. Immediately after her first child
was born, though an abstainer previously,
she suddenly insisted on being supplied with stout.
Unfortunately this was given to her by the nurse (whom
I have frequently known to be the true introducer to
drunken habits, for which the medical attendant has
been unjustly blamed). Notwithstanding the doctor’s
orders, fresh supplies of intoxicating liquor continued
to be surreptitiously conveyed to the lying-in patient,
In the end this Nazarite became a confirmed drunkard.

In another case, that of a nephalist, aged 25, with an
unknown heredity, the medical practitioner
in attendance yielded to the mother-in-law’s el
wishes. The result was disastrous, the un-

Inebriety
of

pregnancy.

Case.
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produce the bottle, as I have myself seen it produced
in business houses in the British metropolis.

Of the 600 at Fort Hamilton 164 inmates ascribed
their inebriety to the drinking customs of trade or
business. 10 of the 103 at the Dalrymple Home were
in the same category.

Commercial travellers are specially liable to be con-
fronted by this exciting cause. Though
happily now the old custom of each diner §ommercial
at a commercial table in an hotel having to
pay his share of the wine, has been considerably
broken down, yet this calling is still a serious exciting
cause. . Recently one commercial traveller in the City
of London, in the interests of his firm was compelled to
put out of sight, between 10 a.m. and 6 p.m, in one day,
six glasses of beer, two of sherry, four of whiskey, four
brandies and sodas, and two gin and bitters.

Auctioneers have contributed their quota to the ranks
of the inebriate, from their special tempta- Atichonbers.
tions. So have those following other occu- ok
pations, such as horsekeepers and cabmen, keepers, &c.
The fine which had to be paid in intoxicating liquor by
way of a workman paying his footing on beginning his
apprenticeship or entering a new shop, is now largely a
thing of the past. This fashion was a frequent excitant
to inebriety.

There are callings also which are liable to excite to
narcotism not because of any direct tempta-
tion, but on account of the nerve exhaustion ﬁ{%ﬂgﬁf
and prostration they entail. For example,
the literary and printing staff of a daily newspaper, a
very large portion of whose work is executed at high
pressure into the early morning, in an unhealthy
atmosphere,
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nervous vigour is prematurely depleted. There is little
rest. Haste and worry are the curse of modern pro-
gress, beneath the remorseless wheels of which multi-
tudes are crushed to death. The weakest g0 to the
wall. Of these no mean percentage fly to alcohol or
some other narcotic for a transitory oblivion of their
suffering. Many are goaded into inebriety along this
avenue of nerve exhaustion.

Education of the young is rapidly becoming more
and more pressing in its demands on the
. : . Youthful
immature, The increasing amount of short- over-pres-
sightedness in our day is a true indication of  Sure:
the growing over-pressure of the brain and mind. We
ar€ more nervously susceptible than were our ancestors.
Our education and mode of life, with the continual
unrest excitement and bustle, add to this susceptibility,
and our successors will be even more susceptible than
we have the misfortune to be. Defective or improper
nutrition, deficient air and exercise, increase the im-
poverishment of the nervous system, cause a greater
loss of nerve power, and thus lead to undue morbid
exaltation or depression of sensation.

The startling increase of diseases of the brain and
nervous system is indicative, alike in America and
Britain, of a rapidly growing nervous susceptibility
Children and young people are forced and their young
life marred in the atrocious process. Young Biariatass
men are *‘ crammed,” and are broken down Qocay of
in body and mind by the dangerous operation, strength.
Men of riper years are laid aside, and often pPérmanently
incapacitated in the vigour of their manhood, in the
headlong race for riches, for power, or for fame, The
high pressure at which we now live, the excitement, the
sensationalism, the turmoil, which envelope us in our

N2
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and women, like their illustrious and deeply lamented
champion John B. Gough, knowing their danger, either
frequently absent themselves from communion, or if
present do not taste the contents but content themselves
with simply putting the sacramental cup to their lips;
partly because in a continually increasing number of
churches of all denominations unintoxicating wine* is
now used on this sacred occasion,

In a cathedral city the clergyman used unintoxicating
wine. At one communion the supply was
rather short and the clergyman, thinking ot
that it would not matter, made upithe exoialicn
quantity short by anintoxicant, A reformed Seoan e A
inebriate, believing that he was communi-
cating in an unintoxicating harmless element, partook
as usual. In a moment he was seen to rush out of
the church. Some of the congregation acquainted
with his history, though they had no suspicion that
intoxicating wine had been given to him, saw there was
something wrong and followed him, They found him
making for the nearest public house in a great state of
excitement, Fortunately these were not yet open, so

* The Bishop of Winchester (Harold Browne) and the late Bishop
of London (Jackson) both sanctioned the sacramental use of non-
intoxicating wine. The Episcopal Synod of the West Indies has
pronounced this wine a lawful element. So has the Established
Church of Scotland by a decision in the Townmill case, A Very
large number of non-conformist congregations, including those min-
istered to by Mr. C. H. Spurgeon, Dr, ‘Joseph Parker, Mr., Newman
Hall, and Dr. Raleigh, have adopted the unfermented wine. In
America, unfermented wine has been largely substituted for fer-
mented wine, as in the Methodist Episcopal body, with between four
and five million adherents and eleven thousand ministers. See
“Wines: Scriptural and Ecclesiastical,” 2nd edtion, by Dr. Norman
Kerr, London, 337 Strand, W. C.,
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during life. Insanity of an incurable type may be ex-
istent beyond dispute, and yet we may be able to detect
no organic or other lesion. How often in such cases
has the curable stage been passed without an effort at
remedial treatment, because the presence of no disease
was suspected. Even after death, in many cases of
mental unsoundness an examination has revealed no de-
finite discernable lesion, :

Difficult though the investigation of the pathology of
inebriety may be, it is of the highest import-
ance. For lack of accurate knowledge of the imp%?tant
morbid conditions which antedate or are con-  =7°®"
temporaneous with the act of intemperance, many well-
meant and honest attempts at its cure have failed, the
presence of a diseased state of body and brain has been
unrecognised, and the efforts on behalf of temperance
put forth by the World the Church and the State have
often been unwisely designed and imperfectly executed.

Though there has hitherto been little recognition of
the fa.c+t, to my mind there i§ ciegr]y eitll'ler AL
alteration of structure or a functional disturb- degradation
ance of some kind, or perhaps in some cases functional
both, antecedent to or co-incident with the distuﬂ:mme
desire for and the act of intoxication, That < Rebriety:
there is a structural degradation in long-standing
habitual inebriety admits of no cavil, as we shall see
when we proceed to the consideration of post-mortem ap-
pearances, but whether any tissue changes immediately
precede or are synchronous with the narcotic crave and
impulse we have as yet no means of knowing.

There is, however, a pathological state, probably
there are various pathological states, on which
this desire depends. If this pathological Pid condi-

i . ’ tion in
basis of inebriety be removed by appropriate Inebriety.
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fashionable reasons, why do men and women partake of
any intoxicating agent? They do so either

. . ; Voluntary
to gratify some inward desire for the accept- drinkers
able though fleeting pleasurable sensation fashion,
which follows the use of such substances, or %™ &e:
they are impelled by some strong impulse from within
to indulge in some narcotic (whether they like or dis-
like it) which will yield relief for the moment. In the
former instance the act of drinking is voluntary, in the
latter it is involuntary. Involuntary drinkers lead, so
to speak, an involuntary life, so far as their inebriety is
concerned. In this disease the subject has as little con-
trol over the drink-crave or impulse as has a victim of
tic douloureux over his spasms of agony.

What are known as “ moderate ”’ drinkers belong, at
least so long as they practice ¢ moderation,’’
fo the voluntary class. With them drinking ey,
for a time is largely a matter of habit; but FLom Dore-
unhappily considerable numbers are pos-
sessed of constitutions, which are by some inborn or
acquired idiosyncracy so susceptible to the narcotic
influence of alcohol or other anaesthetic, that the habit
lays the foundation of a diseased condition of body and
brain, the victim quietly, unknowingly, yet surely pass-
ing from the voluntary to the involuntary class.

A diseased inebriate is largely an automaton, On
the application of an exciting cause he is swept away
without or against wvolition. In favourable cases the
little will power left is exercised in putting himself
under restraint in a Home, or with friends who will
prevent him being carried away automatically by a
paroxysm of his disease,

Involuntary drinking is characterised by an impulse
from within, excited to activity by internal or external
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able series of pathological changes giving rise to a
frequent unhealthy craving. This craving is as truly an
expression of a pathological antecedent as are the
hunger and thirst of the healthy the unspoken voice of
a normal physiological state. We know the ending of
these pathological changes. Who can divine their
beginning ? If we hark back to the first glass of
intoxicating wine or beer which was drunk to please
the palate, are we not confronted by a dfasire S
however faint, by a crave however slight, antecedent
for the enjoyment of the effects of a potent slt_l:laﬂgstrf
2 - : drinking.

physical agent, a desire and 2 crave differ-
ing only in degree from the irresistible crave of the
confirmed inebriate? Are we not face to face with a
non-natural longing begotten of 2 certain physical
antecedent or co-incident condition of a corporeal man?
The wish to taste an intoxicant for the pleasurable sen-
sation the wisher feels it wil] ensure has as truly its rise
in a preceding or accompanying bodily state as has
healthy appetite for food and for natural drink, |

What is this pathological basis, the proximate cause
of the crave for intoxication? In some cases this crave
is the inarticulate cry of a despondent soul for a tem-

porary solace of its woe. Out of the depths p i
of misery comes the despairing wail of a oS
dejected spirit, ready at any peril to drajp depression.
the cup of Lethe, in the hope of even a few moments
oblivion of its despair, This feeling is one of extreme
depression.

The most familiar example is to be seen in the re-
action from an alcoholic or opiate debauch.
No pen can describe, no tongue can tell, the gmmil,
wretchedness of the sufferer., Dismayed, Teretion.

appalled, a prey to apprehension, and utterly prostrate,
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distress.  From this numerous class inebriety has
derived no mean proportion of its recruits. To such
sensitive and morbidly nervous individuals any extra-
ordinary call on their resisting capacity creates a feeling
of actual depression. If they are seized with illness,
they are sure that they must die of it. All |
through the attack they look upon death as ig'z?iggstgf?
imminent, and even when danger is past. it gSokrLos.
is with the utmost difficulty that the physician can
persuade them that they are actually convalescent,
Mental or bodily overwork, such a crisis as puberty,
Prégnancy, or lactation, in such handicapped indi-
vidualities developes an unutterable sensation of lowness,
a nervine collapse, which craves for some immediate if
fleeting relief from some intoxicant or narcotic. Here
the pathological antecedent js one of indescribable
physical depression,

Not a few inebriates are liable to deep and prolonged
depression for some time previous to an
outbreak. They at first feel out of sorts, malﬁtnlfuliﬂ
anxious, worried, restless. They have lost “ePression.
their elasticity of spirits, are easily disheartened, and a
melancholy gloom gradually creeps over them. This
cloud may be lifted in 2 moment, and may or may not
re-appear. The melancholic attack may come and go
more than once, and Jeave no inebriate act to mark its
way. But, suddenly, in the acme of a gloomy fit, a very
strong impulse to get drunk may spring up.  This is at
times successfully resisted, at other times it carries al]
before it, This melancholy may last for only a day or
two, or may persist for years. Here no one can dis-
pute the existence of an antecedent physical state of
abnormal depression,

A very strong longing for partial or complete in-

(0]
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concomitant state of depression, We may credit the
Symptoms of elated excitement to dilatation of the
arteries as in the first or exhilaration stage of alcoholic
intoxication, but this again is possibly due to a patho-
logical perversion of brain life affecting' the vaso-motor
nerves. In all probability both the cells of the brain
and the cerebral function are morbidly affected. In
any case this prior state of exaltation is unmistakably
physical. |

The character and condition of the blood supply
markedly and immediately affect sensory-ganglionic
function. A rush of blood to the head causes throb-
bing of the temples, noises in the ears, and other un-
comfortable sensations. In like manner a rush of blood
to the sensory-ganglionic centres gives rise to hallucina-
tions and delusions, the throbbing of the cranial arteries
Is exaggerated by the sensory tumult into a Pathological
feeling of being beaten by a thousand Sy arslonar
hammers, the noises in the ears, are in- Eanelionic
tensified into such sensations as the enraged dausing
roaring and threatening of a multitude of _crave.
devils. Deficient sensory blood supply by starving the
central ganglionic cells occasions a different species of
abnormal craves and fancies, as in the hysterical de-
vouring of chalk, slate pencils, coals, or earth.

A disturbed and vitiated blood supply, such as is
induced by alcohol or bhang, developes unwholesome
violent and contorted hallucinations and delusions. In
short, any unhealthful circulatory departure has a potent
effect on the sensory, as well as on the ganglionic and
glandular systems, AJ] these depravities and com-
motions of the sensory apparatus at times give birth, in
certain constitutions, to an unhealthy non-natural impulse
to, or ungovernable crave for, intoxication,

0 2












PATHOLOGY OF INEBRIETY. 190

Many of these appearances effects of alcohol poisoning—Other
appearances not necessarily so—Innate inebriate predisposition
a dynamical and physical brain disturbance—Present knowledge
incomplete—Will be fuller.

Havine investigated the pathology of the
paroxysm, we have next before us the patho- P?:-tfhfl}ff?

. - diathesis.
logy of the diathesis.

We often see an explosion of inebriety as we often
see an epileptic explosion; but in inebriety, as in
epileptic mania, there are causes predisposing to an
attack, as well as external causes which excite, and an
internal proximate pathological cause which inaugurates,
the attack.

Unless the encephalon and nervous fluid, by some
transmitted or acquired influences are responsive to the
exciting cause, the inebriate storm may exhaust itself
and leave the patient apparently without having inflicted
on him any structural damage, the origin probably of
the aphorism ““ Drunk once a month not s0 Injurious as
steady drinking every day.” I say ‘““apparently,” for it
is not absolutely true that no textural injury follows
occasional or periodic lunar intoxication. Acts of
drunkenness frequently repeated tend to set up a
gradual series of pathological changes, which in the
long run become crystallised into permanence. There
is an analogy in non-alcoholic cerebral or cerebellar
affections. One or even an occasional convulsive fit in
a child, consequent on reflex irritation from dentition,
worms, or gastric derangement, may pass by without
ulterior damage, but if the irritation be often renewed,
a serious epileptic neurosis may be established.

The most evanescent attacks are those which take
their origin from functional derangement. Of course
I refer to attacks of inebriety or narcomania, viz,:
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peculiarly liable to be excited to concrete inebriety,
and peculiarly susceptible to the narcotic Special pro-

. : . 5 clivities to

influence of alcohol and other intoxicating Ine‘tirietr
~ Bl80

anaesthetics. transmitted.

This peculiar susceptibility may extend to opium,
ether, chloral, chloroform, e /oc genus omne ; Sastentibic
but it is more delicate in the case of alcohol Hiy boall
than in that of any of the others. Alcohol is inherited.
pre-eminently a degenerative agent, and the degenera-
tive work is seen to be carried farther by it than by any
of its congeners.

The physical temptation born of alcoholic intoxicants
embraces in its range of morbific action the Alcoholic
highest mental centres, and seems to physi- mited
cally taint the most delicate intellectual DL gthol
processes, as it dulls the senses and reduces delicate.
muscular force. The pathological depravity of the
cellular brain and nerve tissue, the intellectual vitiation,
the feeble morale, may lie dormant for a life time unless
quickened by the interposition of an internal or external
exciting cause. The inebriate diathesis May 1,oprinte
be either latent or developed. Where it is iRt
latent all through a long life, it dwells developed.
hidden and unnoticed because no appropriate provoca-
tive has intervened to disclose its existence.

(2) Aequired—When defective inhibition has been
inherited it may be increased by cultivation,
but this deficiency of restraining power may Eﬁ%ﬁ%
be acquired where it has not been transmitted, 2°4%ired-

The disturbing action of alcohol and other neurotic
poisons on the blood, with their narcotic
action on the nervous fluid and the material ﬂ:ﬁgﬂz
centres of intelligence, is a powerful factor °*"%®

in the causation of that acquired loss of self-control
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ness. Though his intellectual faculties may be impaired
he still knows the wrongfulness of his conduct, yet he
heeds not the distress of the wife whom he loved or the
agony of the little ones who cannot get bread to eat,
because he robs them of food to procure the intoxicant
which is his master. The rationals of this indifference
to the mother, to the children, and to every pure affec-
tion and duty, simply is that his sensibilities are be-
numbed by alcohol, that he is labouring under a more
or less complete anzesthesia. In such a state his feel-
ings are blunted, he is in an abnormal state of semi.-
torpor. . His cruel behaviour to those who in his sober
intervals are dear as well as near to him, his utter
disregard of their sufferings and privations, are in
many cases the phenomena of anzsthesia. Repeated
anzesthetic acts set up a chronic morbid state of apathy
and callousness. In some inebriates subject to an over-
powering impulse before an intoxicant has been taken
and ansesthesia produced, the sensibilities are intact,
but are overwhelmed by the irresistible impulse,

I have had frequent opportunities of examining after
death the bodies of persons who have died
suddenly during, or from the effects of, a mﬁﬁ‘;ﬁ
paroxysm of inebriety, and of conducting a ®Prearances.
similar examination of the bodies of well-known ine-
briates who have met their fate by accident or otherwise,
on whom inquests have been held.

In the former case, that of persons who have been
found dead during or immediately after an inebriate
outbreak, the appearances have been those

3 T : Hypersemic
of hyperaemia, Injection of the gastric ves- appearances
sels so intense as to cause the gastric mucous “faga;”

membrane when stretched to present the PAroxvsm.
form of a tree with its branches, commonly called arjor
P 2

1
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In the bodies of inebriates who have been well-known
as habitual drunkards for a longer or shorter series of
years, I have observed more distinct and permanent
changes, In chronic disease with its gradual o,
pathological degeneration, structural altera- panons
tion is much more clearly defined and manj- manent.
fest than in acute affections. The injection of the
digestive apparatus has become confirmed, the internal
aspect of the stomach presenting a less brilliant repre-
sentation of the foliage of a tree,

Though this is delineated in broader lines the colour
is now a dark delicate bluish-red, contrasting

. Stomach.
with the general blanched appearance of the
mucous membrane. Patches of ulceration and erosion of
the membrane are sometimes seen with thinning of the
muscular coats, so thaton the walls of the stomach being
stretched, transmitted light discloses a semi-transparent
condition, There is often also thickening of the mem-
brane where that is intact. Occasionally the stomach
has been dilated, which I have noted specially in persons
in whom I have afterwards traced a history of copious
beer or porter drinking. In some cases there is cir-
rhosis of the liver and enlargement of the spleen. In
others the nutmeg liver is present. Frequently there is
pleuritic effusion and occasionally pneumonia.

In the brain substance there is less hypereemia than
in a death during, or immediately after, the
paroxysm. Inmany autopsies I have seen no
trace of general cerebral congestion, though in a very
few this condition has been present. In some cases of
sudden death in habitual inebriates I have found the fatal
issue caused by the rupture of an aneurism of the middle
cerebral artery, and in other cases by rupture Broker
of a brittle cerebral artery. In one case heart.

Brain.
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242 INEBRIETY.

infliction of permanent injury, alteration of structure
and perversion of function. The toxic process must be
stopped, or the mischief will go on as well as become
more intense and confirmed, It is essential therefore
that the toxicating process be suspended. This can be
accomplished only by the elimination of the material
substances which have occasioned the noxious symptoms.
The mode of withdrawal is a practical matter de-
manding due deliberation. Undoubtedly,
Immediate . .
withdrawal wherever practicable, the withdrawal should
alc&ﬁulic be immediate. It is imperative that the
Inebriety. . i
abstinence be as prompt as possible. Ample
experience has shown that it is safe for the most con-
firmed alcoholic inebriate to at once and for ever
abstain. Year after year, large numbers of criminal
and pauper inebriates, on their admission to the prison
and the workhouse, have their liquor suddenly cut off
without any disastrous result. My own experience has
been so clear as to the wisdom of immediate withdrawal
in alcoholic inebriety, that I never hesitate to totally and
immediately forbid the continuance of the intoxicant.
It was at one time almost universally, and still it is to
some extent, believed that the sudden cessa-
Immediate . . . .
witndrawal tion of the alcoholic narcotic may induce
safe-  either collapse or an attack of delirium
tremens. There need be no fear on either score.
The judicious physician will liberally order digestible
Doesmot  MOurishing food, or, if the stomach can bear
qSfuse  it, an additional good square meal of whole-
tremens. some solids, when cutting off suddenly and
entirely any free drinker’s regular alcoholic allowance.
When the digestion is intact, a mixed diet of fish,
meat, vegetables, and fruit, will be readily assimilated.
When the digestive powers are disturbed and weakened,
nutritive broths and soups with, if acceptable to the
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terms I denounce alcoholic and other intoxicants as
useless, unsafe, perilous remedies in the treatment of
inebriety, bearers to the convalescent from this disease
of physical feebleness, mental unstableness, moral per-
version, volitional disablement.
There is a host of drinks at once restorative, refresh-
water s 1Dg, and safe.- Of water, the best of all
best.  beverages, the veritable “water of life,”
body-life, brain-life, it is impossible to speak in too
high terms. Even in the height of inebriate madness
the thirsting dipsomaniac craves for water. None need
be afraid of it. If, as is the case with some, it is not
acceptable or comforting when drunk cold, it can be
taken hot. When desired, it can be flavoured to suit
et 20N variefy of palate by the addition of some
or  non-intoxicating preparation of lime-juice or
flavoured: . iher similar fruit syrup. Sweet milk stands
next, at once nourishing and thirst-quenching to most.
There are some with whom it does not agree taken
cold and neat, but the addition of lime or
soda or Apollinaris water will probably
render it grateful. Sometimes it suits better iced,
sometimes when swallowed hot. There, are, however,
a few individuals who cannot assimilate milk in any
form. Buttermilk is a delicious and reviving drink
when the ordinary sweet milk does not agree. Whey
is useful to some. Separated milk is often retained and
assimilated when the heavier sweet milk would give
rise to troublesome digestive disturbance. Tea should
be partaken of weak, rapidly infused, and in
Tea, cotos moderate quantity. Cocoa and chocolate
are delightful forms of combined food and
drink. Coffee, genuine coffee properly prepared, is the
most stimulating and enlivening of all artificial potables,
with an aroma and a charm of its own.

Milk.
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medical authority once publicly asserted that there was
ot 110 probable danger, and t'fmt if Iher{.a were
Eigﬂgrﬁg there would be greater risk in calling the
medical special attention of the reformed inebriate to
grounds. . s .
his weakness by any provision to meet it.
Such an opinion could only have been delivered in utter
ignorance of what inebriety reallyis. This is a physical
disease, a paroxysm of which is provoked by the appli-
cation of an exciting cause. Alcohol is such an excitant,
probably the most potent of all, and the purely physical
effect of the sip of a sacramental intoxicant is sufficicnt
in many cases to arouse to activity the latent disease.
Most reformed inebriates know this and avoid the risk.
The great temperance orator, John B. Gough, during
his reformation period of some forty years of abstinence,
never would run this risk. Cases of excitation to
paroxysmal drunkenness on this solemn occasion, after
long terms of absolute sobriety, have not been unknown.
There need be no difficulty on the part of the clergy.
In the Roman Catholic community the cup is withheld
L from the laity. For the Protestants a variety
cating wine of genuine unintoxicating wines¥ (much
shonld be . :
usedatthe more entitled to be considered pure and
commuURMOn: g+ for sacred purposes than the most of the
fortified commercial so-called © pure sacramental wines”
in general use at present), are now available.
Nor should there be an exception in medicinal treat-
ment. Other stimulant remedies can be applied, and if
alcohol be in a rare case deemed necessary
Intoxicants . ; : ol
should not it can be given in accurate doses, a precision
sorinon as impossible when intoxicating drinks are
e prescribed. It can be ordered either in the

* The sacramental unintoxicating wines of Frank Wright, Mundy,
and Co., Kensington, may be thoroughly relied on. They are truly
“ the fruit of the vine.”
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280 INEBRIETY.

to be quite free from alcohol and its congeners. I have
also seen a prolonged term of residence with a non-
medical family of decided value, especially for ladies ;
but on no consideration could I advise an inebriate to
seek admission to any household where strong drink in
every form was not excluded.
6. Residence in a Home or Retreat.—For the majority of
cases, especially at the later stages of their
Residence . ;
ina  inebriate career when they are usually
Retreat. - .
brought to the physician for professional
advice, there is nothing equal to a lengthened abode in
a genuine and well-conducted Home cr Retreat for ine-
briates. In confirmed cases some firmness is needed,
with strict discipline and strong restriction, especially
as to going outside the prohibitory territory of all
reliable Homes and Retreats. This can be secured
much more effectually in an Institution than in a private
family. At most stages of the disease of inebriety, my
experience compels the conclusion that inebriates (with
a few exceptions already pointed out) have a consider-
ably better hope of cure in such an establishment than
either in an abstaining family or with an abstaining
companion. It is impossible to enforce rules as easily
and well in private circumstances as in a fit and
thoroughly equipped Home,
There are some objections to the congregation of
i inebriates for treatment, but these are trivial
objection in comparison with the benefits. It has, for

to a Home . .
far out- instance, been urged that the moral tone is

whﬂz.:%ead lower among a number of individual ine-
BAvaZiRseR: hittlates living together than where there is
only one. Whatever weight can be attached to this
objection is far more than counterbalanced by the

emulation where there are different individuals, besides
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286 INEBRIETY.

sion that a miracle has been wrought, they are per-
suaded that he is clothed with sobriety and in his right
mind, that he is perfectly whole and need remain no
longer under restraint. If he is a private patient they
take him away. If he is a patient under the Habitual
Drunkards Act, they worry the doctor for the miracu-
lously cured inebriate’s immediate discharge. If the
doctor do not hasten to comply with their wishes, they
write to the government inspector and to the Home
Secretary, and threaten to write to Z%e Zimes to expose
the nefarious detention of the cured in twenty days after
ten years abandoned and apparently hopeless drunken-
ness. They persist in this process of what one might -
justly call “non-alcoholic inebriety” till they either
worry the superintendent to a premature discharge of
the detenu by a justice’s order, or till the impatient
patient incontinently escapes. Incredible though it
seem, I have actually known female relations subject
themselves to a liability to imprisonment by aiding per-
sonally in the flight of an interned narcomaniac.

Let me give a case illustrative of the mischief done to
patients by the unwise intervention of friends. W. S,
aged 36, had been an habitual drunkard for eleven
years. He had been nine weeks ina Home, when he
tired of the place, said he was all right and could go
safely back to the enjoyment of his estate. No fear of
him getting drunk again. He tries the director. Not

Sriseniap TOECting’ with a favourable response he
W’-‘ggﬁgahﬁ' employs all his cunning (cunning is a quality

friends. conspicuously developed in many forms of
inebriety) to interest his friends in a determined effort
to secure his speedy discharge. They all combine
to worry the licensee of the Retreat, who, how-
ever, is anxious that his patient should not leave till
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break by the mingled shame and distress occasioned by
a wife bitterly rebuking him and upbraiding him with
contributing nothing to her support, when he was ill,
under medical treatment, and unable to earn a shilling.
He had been a strict abstainer for eight months amid
great temptations,

Friends should not interfere with the treatment or set
temptation before the patient if he visit them. Again
and again have I seen most disastrous results, both in
America and in this country, from this unwise practice.
To tempt a patient, who has of his own accord sepa-
rated himself from his family and his business

Friends
*‘h‘iﬁﬂa“““ and has surrendered his liberty for a term of
intoxicants - : . 3 g
oxloants sojourn in a Retreat in the hope of deliver

Inebriates. ance from his besetting habit, of the cure of
o dire disease, is a cruel and cowardly act. Yet this is
often done by heedless friends, who by this very deed
prove themselves his worst foes.

L. V., 46. In residence three months. A bad case
of confirmed inebriety, of some twelve years duration,
but doing splendidly, and has given no trouble or oc-
casioned any anxiety. An intimate female relative
insists upon his dining with them a few miles off. The
director demurs, pointing out the dangers by the way,
but never dreaming of the possibility of any temptation
to drinking at that relative’s house. This relation, her
husband, and the patient plead very hard and as he is
a voluntary patient the director reluctantly consents,
saying :—* Well, have your way, but you must guard
him to and from your house. Remember, you are re-
sponsible for him.” The patient departs with his friends
and returns early next morning—drunk. It turned out
that there was intoxicating drink on the dinner table,
and that his hosts, without any evil design, from pure
want of thought compassed his fall.
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strictness or laxity of its discipline. Better for an ine-
briate not to enter such an establishment than to take
up his abode in one where intoxicants are not excluded,
where rules are not enforced, and where patients are
allowed to go out almost at their own pleasure,

It is a common belief among the relations of a
drunkard that a Retreat is a place from which no
inmate can escape, and that once he is received therein
there is no possibility of his obtaining any intoxicating
liquor in any circumstances. Indeed, if from the best
conducted Home an inebriate elude the vigilance of the
licensee and succeed in effecting an escape, the relations
or solicitor are almost sure to wax wrath, and indig-
nantly “ demand to know what sort of a Home this is
from which you have allowed this man to get out.”
Such persons forget that a Home for inebriates is not &
prison, though indeed from the most effectually guarded
prisons the imprisoned, at the peril of their life, having
run the risk of being shot by sentries, do somehow
occasionally accomplish their flight. All that the law
of the United Kingdom does is to aid in re-capturing a
fugitive inebriate on a justice’s warrant in the event of
an escape, provided the patient has entered under the
Habitual Drunkards Act. There are some inebriates who
are incurable, and others who will not for any length
of time continue to observe the regulations which on
admission they legally bound themselves to obey. Both
of these classes are exceptional, fortunately. For the
former there is no provision in this country, and resi-
dence in a Home is as useless as it is undesirable.
There is but one way of dealing with them and with the
insubordinate if they are in residence, viz., by expulsion.
The licensee need have no difficulty. If after having
been forgiven twice or thrice a patient persist in in-
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202 INEBRIETY.

strength. Alcoholic indulgence, however limited and
occasional, on the part of any member of it, much
more of its head, is an undeniable weakness. The
whole traditions and influences of a true Home for In-
ebriates ought to be against all tampering with strong
drink.
In advising on the selection of a Retreat the idio-
syncrasies of the patient should be borne in mind, his
Consider PHYsical ailments and susceptibility to other
ldiosyn-, forms of disease, and the suitability of cer-
case.  tain localities and climates.
In choosing a Home, it must be ascertained whether
the inebriate is willing to put himself under
Shall an the provisions nf_the Habitual Drunkards
enter under Act. If he is willing, the only Home in
urtphr?vg%iﬂwhich he can be received is one licensed
under the Act. By entering under the Act,
the patient, if he escape, can be retaken on a warrant
and remitted by a justice to the Retreat whence he had
fled. This is a safeguard, and if the patient be really
anxious to be protected against himself it is, therefore,
Under the an advantage to apply for admission under
Act, the the Act. I usually recommend this course.
course. [n an unlicensed Home there is no power to
retake, persuasion is alone lawful, the only penalty at
command is expulsion. When a patient knows that if
he succeed in escaping the licensee is bound at once to
apply for a warrant to recapture him, he will be more
cautious in endeavouring to get away stealthily, than

when no legal proceedings can be taken against him.
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It is a general rule for Retreats to charge an entrance
Charges— fee, and to insist on all payments being made
Entrance . :

fee ang 1N advance. The procedure with regard to

Tates:  charges at the Dalrymple Home may serve
as a guide to those of other Homes, though there may
be some slight difference in detail. The entrance fee is
X1 Is., and the rates range from £2 25 to £5 &s. per
week. The charge for three months’ board and resi-
dence must always be paid in advance, that being the
shortest term for which any one is received.

Inebriates who are insane, or who are suffering from
any diseased symptoms which are calculated to interfere
with the comfort or cure of the other patients, are not

Ineligivle €ligible for admission. If on arrival the

ases.  applicant is found to be ineligible, the
payment in advance is refunded. To prevent disap-
pointment in this way, a medical certificate is required
to be forwarded with or before the advance cheque.
For laundry and other personal expenses a small sum

other Must be lodged in advance with the superin-
conditions. tendent. It is necessary to give four weeks
notice of removal before the end of each term of three
months. If a patient leaves the Home from any cause
at any period during the quarter, the payment in ad-
vance for the remainder of that quarter is forfeited. An
important stipulation is that any orders to tradesmen
for extras which may be desired for the patients, are to
be given by the superintendent, and the bills for such
extras are to be presented monthly. In addition to this,
an undertaking for payment of board and
Undertaking . :
for treatment, to which a sixpenny stamp must
payment: o affixed, must be signed by the person re-
sponsible for the payments.
To obviate any difficulty on a plea of non-service, this
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It may be in strict accordance with the stern decrees
of justice, though I doubt it, to leave the unhappy victim
to his fate and raise not a hand to stay the arm upraised
to bear the poisoned chalice to the mouth—It may be
just, though I more than doubt it, for those who, with a
healthy brain and strong will, aided by intellectual,
moral, religious, and social restraints, have been pre-
served from falling under the sway of that devouring
appetite to which a diseased brain, a feeble will, or a
hereditary predisposition through the poisoned body
and brain of one or both parents, has rendered others
an easy prey, to pass by on the other side and leave the
drunken slave, with no hope but the grave, to his chains,
his wretchedness and his despair. Butis it right? Let
us treat the despairing captives of alcohol as we our-
selves have been treated—let us deal with them as we
have been dealt by—Ilet us temper our justice with that
compassion to which we owe so much—Ilet us be just,
but let us, too, be merciful.

“ Why, all the souls that were, were forfeit once;
And He that might the vantage best have took
Found out the remedy. How would you be
If He, which is the top of judgment, should
But judge you as you are ? Oh, think on that,
And mercy then will breathe within your lips,
Like man new made.”

But it has been urged that the cure of the habitual
drunkard is hopeless. Were it so, the enterprise is yet
lofty, the undertaking noble. Could we do no more
than snatch the victim for a time from his persecutor and
restore him to tolerable health and strength, to such
health and strength that if he only keeps the enemy at
bay by totally abstaining he will be permanently cured,
we should achieve something well worth trying for.
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wherever with true Christian fervour it has raised its
triumphant banner aloft,

“ Pointing the spirit in its dark dismay,
To that pure hope which fadeth not away,”

The other day a woman of only 35 years of age was
found intoxicated and in peril of her life on the top of
a ladder 60 feet high. She had previously been con-
victed 120 times of drunkenness.

Another most distressing case presents itself to my
memory. An amiable and accomplished lady, aged
twenty-six, the wife of a devoted and excellent husband,
has taken to drinking during the last few years. She
is one of the victims to that most demoralising of all
legislative measures—The Grocer’s Licensing Act. It
was long ere she sank so low as to enter a public house,
and was wont to purchase her weapons of suicide at the
grocer’s, and the railway refreshment bars. Every-
thing that can be done has been done to save this poor

unhappy worshipper of Bacchus, but in defi-
ﬁ“ﬁﬁ?ﬁeﬁi ance of all she is daily drinking herself to her
of “liberty X
of the ~ grave. Nothing more canbe attempted for
subject-”  per under the present laws; but had we
a Compulsory Seclusion Bill she might be separated
from her destroyer for a season, with some glimmer of
hope that one day she might regain character and self-
respect. But this would be an interference with the
liberty of the subject! Liberty for the subject to do
what? To commit suicide, not so speedily, but as surely
as by potion, steel, or cord; to harass, humiliate, and
disgrace home, family, and husband. This is not
liberty, but license; license as hideous as liberty is
beautiful. ““O Liberty, Liberty, what crimes have been
committed in thy name!”” but never has thy lofty banner
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310 INEBRIETY.

of parliament that the efficient and complete provisions.
of the late Dr, Donald Dalrymple’s measure for the re-
ception of voluntary applicants for admission to a Home
and the compulsory committal thereto of confirmed
Opposition drunkards unwilling tosurrender their liberty,
to habitual were prevented from passing through the
legislation British House of Commons. It was from
legal.  their opposition that only a limited term of
ten years was allowed to the comparatively feeble and
incomplete Habitual Drunkards Act of 1879. I do not
state this by way of reproach, for the motive which I
believe prompted this somewhat sorry legislative treat-
ment of what was practically a medical proposal, was a
praiseworthy regard for the preservation of the sacred
right of the liberty of the subject. The legal objection
to Habitual Drunkard Legislation has been based on
the fear that persons might be deprived of their liberty
for a year, under cover of these special legis-

Based on . . e ,
resumed lative provisions, by being made drunk and
besty of and while drunk being persuaded into sign-
the subject- ino away their freedom for a time. That
this fear is groundless an inspection of licensed Homes
would demonstrate, there being no force used, no
secrecy, and every facility for visitation, besides govern-
ment inspection, with the right of appeal for enquiry and
discharge to several independent authorities by the
patient or his friends. I am persuaded that if the legis-
lative members of the learned profession of law could
only have seen the absolute possession of the
oChis fear. inebriate by his besetting disease and the
abject bondage of his wife and children to one
who was the slave of slaves and had already yielded up
his freedom, our legal members would have been the

loudest in demanding the fullest and most thorough
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temperance reformers now-a-days seem to be in total
ignorance of—the physical aspect of intemperance, and
the diseased condition of the confirmed inebriate.
Favoured by an approving reference in the Report of
the Scottish Lunacy Commissioner in 1857, important
papers by Sir Robert Christison and Drs. Peddie and
Bodington in 1858, and by other influential testimonies,
the necessity for legislation for such diseased inebriates
gradually became apparent to intelligent medical men
and social reformers, till Dr, Dalrymple, M.P., brought
his first Bill before the House of Commons in 1870, and,
following on valuable evidence before a Select Com-
mittee, in 1872, his second Bill. After his deeply
lamented death the work was carried on by a joint
S Cﬂm‘mittee of _tht? Social Science and British
y Medical Medical Associations, thereafter merged into
a Special Association for the Promotion of
Legislation for the Control and Cure of Habitual
Drunkards, and notably by the late devoted Stephen
Alford. The latter Association drafted a Bill which
was taken charge of by Dr. Cameron, M.P., and Earl
Shaftesbury, in the Houses of Commons and Lords re-
i g spectively, During the past three years the
study of need for better legislation and the formation
Inebriety. : S
of a sound public opinion have been ener-
getically enforced by the Society for the Study of Ine-
briety, under whose auspices the first International
Congress ever held to consider the diseased state of the
inebriate and legislation to promote his cure, has re-
cently been assembled in London. The attendance at
the Congress was influential and representative, con-
prising delegates from England, Scotland, Ireland,
Wales, Canada, Australia, New Zealand, the United
States of America, France, Germany, Russia, Austria,
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318 INEBRIETY.

within two days thereafter the licensee must send a copy
of the application to the clerk of the local authority and
the Secretary of State. Any patient under the Act may
i at any time be discharged. by a justice,. on a
at request Written request from the licensee. A judge
of licensee. . ;
of the High Court of Justice or a local county
court judge may at any time appoint any one to visit
Judge can @nd examine a patient in a retreat, and on
order visita- the receipt of the visitor’s report, order the
discharge. patient’s discharge. The Secretary of State
may also at any time order the discharge of a patient.
Leave of <) Jjustice may, at the request of the licensee,
absence. orant leave of absence to a patient for not
longer than two months, and renew this leave until the
expiry of the whole period of detention. There is a
government inspector of retreats who is bound to visit
Government LN€M Not less than twice in every year, and
inspection. to afford every patient under the Act an
opportunity of lodging complaints or requests. He is
also bound to report yearly to government the names
of the licensees, the number of patients admitted and
discharged, with observations on the state of the retreats
and the patients. This report becomes a parliamentary
paper.
The authorised plan must be hung up in the building,
Exhibition distinguishing the apartments at the disposal
of plans. of the patients. The licensee must keep a
Bocks to be Tegister of admissions and of discharges and
kept. deaths, and he or the medical attendant
must keep a case-book with the particulars of each case
and the treatment. The licensee must keep a visitors
book, in which is bound a copy of the Habitual
Drunkards Act, for the insertion of remarks by the
inspector, which remarks must be forwarded within
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320 INEBRIETY.

notice with the reasons must be at once given in writing
to the visitor, entered in the case-book, and a copy of
the entry forwarded to the inspector within twenty-four
hours. The inspector can give an order to a friend or
medical practitioner to visit any patient either for ad-
mission once, or for a limited number of times, or
generally at all reasonable times, The licensee may at
his discretion insist on the presence of an official at
interviews between patients and visitors of opposite
sexes.
The licensee must forward any suppressed outgoing
Letters from 1€tters, suppressed because having been sus-
patients. pected of having been written to obtain
intoxicating liquor or other prohibited articles such as
money, to the inspector within forty-eight hours. All
letters addressed to the Secretary of State, to a judge,
to the local authority or clerk, or to the inspector, must
be forwarded unopened without delay.
Every attendant and servant must be informed of the
offences specified in the Act and of the penalties attached
Penalties thereto, and must be furnished with a copy of
fg; offences all orders and regulations. Any officer, ser-
staf.  yant, or employé wilfully neglecting a patient
under the Act, or assisting him or her to escape, or
without the authority of the licensee bringing into the
retreat or supplying to any patient any intoxicating
liquor, or sedative narcotic, or stimulant drug or pre-
paration, is guilty of an offence against the Act. The
penalties for offences against the Act for officers,
servants, employés, or others who are not patients, on
summary conviction shall not exceed /20 or three
months imprisonment with or without hard labour.
If the licensee knowingly and wilfully fails to comply
with the provisions of the Act, or neglects or permits to
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324 INEBRIETY.

his discharge. The committee of the habitual drunkard,
duly appointed, might commit him or her to the custody
of the trustees or other officers of the asylum, there to
remain till discharged by the committee.
The Inebriates Home for King’s County, New York,
%ﬁg incm:pm:ated.May .gth, 1867, ha_s power to
Connty receive inebriates either voluntarily applying
Home, 1867. or by order of the trustees, for a period not
exceeding six months. The trustees can visit the county
jail and choose of the imprisoned for intoxi-
Transfer- . .
gnce to cation or habitual drunkenness such as they
persons im- think fit subjects for the Inebriates’ Home.
prisoned for y  the certificate of the President of the
ness:  Home the jailer hands over the prisoner to
the authorities of the Home.
Upon being satisfied by return of a commission that
Committal 20Y Person is a habitual drunkard and in-
to Home of capable, in consequence thereof, of conduct-
drunkard. ing his or her affairs, a justice can commit
the habitual drunkard to the Home for any period not
exceeding one year.
The estate of anyone committed to the Home is liable
Estate  [OF charges for his support therein, and his
chargeable committee must pay out . of his estate the
of board. charges fixed by the justice.
By the Acts of various years this Home received a
considerable contribution from the fees paid

Home X for liquor licenses in Brooklyn. By the Act

Eﬁuﬁéaﬁfa of 1875, this annual revenue was fixed as at
fees: 13 per cent. of the license monies.,
The officers of the Washingtonian Home of Chicago,
Lt incorporated February 16th, 1867, can re-
Ilinois, 1867. ceive and detain till the expiry of the original

term of sentence, any person sentenced by the authorities
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oath must be presented to a judge of the county in which
the inebriate resides, by blood or affinity relations, or,
Committa; 1N default of relatives, by any friend, that

oy FEOVIN- habitual drunkard is a resident, is so given

Eﬁjﬂﬁy over to drunkenness as to be unable to con-

a judge.  trg] himself and incapable of managing his
affairs, or by drunkenness either squanders or mis.
manages his property, or places his family in danger or
distress, or transacts business prejudicially to interests
of family or creditors, or uses intoxicating liquor to such
extent as to render him dangerous to himself or others,
or incurs the danger of ruining his health and shortening
his life thereby. The judge grants a hearing and di-
rects copy of petition to be served on alleged habitual
drunkard, at least eight days before the appointment.
The judge summons witnesses, refusal to be served or to
appear involving liability to imprisonment for contempt,
not exceeding fourteen days. He may, if he chooses,
examine the drunkard, who can produce and examine
witnesses. The judge forwards his decision, with a copy
of the evidence, to the Provincial Secretary, who, if the
judge has found the petition proved, may direct ine-
briate’s removal to the Hospital for any period not ex-
ceeding twelve months. The rules as to discharge are
similar to those applicable to voluntary patients.

If any patient admitted or committed escape, he can

e  De retaken, and re-conveyed to the Hospital,
escaped Ly any officer or servant, or by any person,

can be re-

tak :
e en by at the request of, and on a warrant from, the

rised person. supermtendent.
The inspector, who is appointed by the Lieutenant
Governor, has the power to sell, subject to
IE% pertr review by County Court judge, the property
ghaﬂ?agﬂgf of the inebriate to secure payment of charge

for maintenance, even though this may not
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against having power to examine by counsel. If the
petition is rejected and has been presented by a friend
without the consent of a member of the family over 14,
if such be in the Province, the judge may dismiss it as

it vexa}iu.us. The judge appoints a cc-rnm.ittee,

%I;rp?;nd?g consisting of one or more persons, if ‘he

makes a declaratory order, who shall give
securities, approved by judge or by barrister appointed
by judge.

All the right, title, and interest of the subject of the
declaratory order rests in the committee. The judge may
adopt the alternative courses to appointing a hearing
by himself, of (1) making an order on the Registrar of
Deeds for any County, and preventing action with re-
gard to any property by alleged habitual drunkard,
before the appointment of the Committee; or (2) may
appoint a county court judge to hear the petition and
transmit the evidence with his opinion, the decision to
rest with the supreme court judge. Any one may
inspect the registrar’s endorsement of date of service,
on payment of a fee of 20 cents. The committee is em-
Power over POWered to deal with the estate of the ine-

Estate. hriate as if he were an insane person, and a
judge may authorise the committee to dispose ot the
habitual drunkard’s property to maintain his family.
Suits against habitual drunkards are to go on, but the
committee is not personally liable. Property held by
the habitual drunkard, as trustee, is exempt from the
Act. The committee has power to enter actions. After
the expiry of six months, the habitual drunkard,
on thirty days notice to the committee, may apply
to a judge to annul and supersede the declaratory
order.

Manitoba.—There are provisions for the control of
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intemperance, on no account whatever shall it be lawful
for the dealer receiving the notice, by himself, servants,
or agents, directly or indirectly, to sell or give any
intoxicating liquor to such intemperate person, to be
used on the premises, or in any quantity less than five
gallons at one time. The penalties for breaches of the
law are :—For first offence, a fine of not less than £5 ; for
second or subsequent offence, a fine of between £5 and
£10, and imprisonment for a period not exceeding 30
days.

South Australia.—In Australia there is excellent
legislation. In striking contrast to the non-support of the
British Legislature, the government of South Australia
gave £3000 towards the Asylum for Inebriates at
Adelaide. An Inebriates’ Act was passed in 1874,

sontn ~ followed by an Amendment Act in 1878,

Australia. The present provisions are embodied in an
Act for the protection, treatment, and cure of inebriates,
passed in November, 1881 (S. A. consolidated Acts, No.

238). Intoxicating liquor is defined as wine,
Intoxicating . ‘« s

tiquor ~_ beer, and all liquors containing alcohol;

defined- . incorrigible drunkard as any person who
has been convicted of drunkenness three times within a
Incorrigible period of six months; and a dealer in liquor

drunkard .4 4 brewer, licensed victualler, winemaker,

one con-

ﬂ;“u‘;“ﬁ;lnffg“ or the holder of a wine or beer license.

Jtimes (overnor may grant license for a Retreat,

months. the committee managinz which being autho-
rised to draw up rules, subject to the Governor's ap-
proval, for the conduct of the establishment, including
specially regulations for payment for board, for pro-
viding employment for inmates, the value of their work
going towards the cost of their maintenance, for moral

instruction, and for order and discipline. The rules
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delivery to the responsible officer, and detention
therein for any period not exceeding twelve months,
Petition may be dismissed with costs. Any person
charged with being an incorrigible drunkard, before a
special magistrate or two justices of the peace, is liable
to be committed to a Retreat, and kept therein for a
similar term. An escaped patient may, in virtue of the
Heagtars ‘order for detention, be retaken at any time
iy bnya by any officer or servant belonging to the
person. Retreat, or by any constable, or by any
person authorised in writing by the superintendent or
other manager of the Retreat, and reconveyed to the
Retreat. The judge may direct payment by inebriate
of cost of maintenance and board, etc., including charge
for conveyance to Retreat, as a judgment debt. After
six months residence the committee of management
may discharge any patient with the approval of the
medical officer. Any relative, or any police-officer by
direction of a justice of the peace, can obtain a justice’s
summons calling upon an alleged drunkard why a cer-
tificate should not be issued that he is ad-

Clertificat ; . : . 3
of nddiuti:n dicted to the excessive use of intoxicating

pro1ibi®® liquors, so as to be injurious to himself or to

supPly: |is family, This certificate, il issued, shall
be in force for twelve months. Dealers supplying a
person when drunk, or when a certificate of addiction
has been given against him, after having been served
with a copy of the certificate, are liable, for the first
offence, to a penalty of £5, for the second or subse-
quent offences £10. On a third conviction, there shall
be a deprivatiun of the license, and the licensee shall
Regulations, not at any time thereafter b:e allowed to h.old

o eipline. g license. Inmates absconding or destroying

property, OF guilty of :nsubordination or wilful disobe-






338 INEBRIETY.

for not more than twelve months. The order can
be rescinded by a Supreme Court judge. An es-
caped patient can be taken by any officer of the
Retreat, by any constable, or by anyone authorised in
writing by the superintendent or manager, and recon-
Any  Vveyed to the Retreat. Inebriates are to pay
authorised expenses of cure, on a judgment debt by a
retake. justice or judge. The superintendent or
other officer has power to discharge a patient at any
time. The regulations for conduct of the Retreat are
to be issued by the Governor in Council. Retreats to be
Medical always open to inspection by visitors ap-
sSuperin- 4 " : -
tﬁi&%‘;ﬁf’é‘;‘ Eninted b}f Governor in Council. The II;lEdl-
N ant o superintendent has power to appoint a
substitute. substitute in absence.
New South Wales.—The Report of the Intoxicat-
New Soun 1€ Drink Inquiry Commission presented to
Wales.  the Legislative Assembly, a few months ago,
strongly denounces the punishment of drunkards and
their incarceration with thieves and other criminals, and
the utter uselessness of short terms of imprisonment.
The Commission declare that they cannot express too
strongly their opinion that goal treatment is quite
powerless, either as a remedy or a deterrent; and go
on to urge the establishment of two kinds of asylums for
the inebriate. One kind to be a Home for the treatment
of inebriates who can afford to pay the whole, or a fair
proportion, of the cost of their board, residence and
medical care, for the admission of patients either of
their own accord, or at the desire of their immediate
relatives, upon sufficient medical certificates. The other
kind of Home to be a mixed penitentiary and inebriate
asylum for the quasi-criminal class. To this latter there

should, add the Commission, be the power of committal
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or division where lunatics are not detained, or in

Committal @NY Place specially appointed by the Colonial
gﬂiﬁﬁ%ﬁ Secretary for curative treatment, for a term
two doctors. not exceeding twelve months. The judge
may direct payment by the inebriate, or security
for payments. Inspector to make regulations, with ap-
proval of Colonial Secretary, for superintendent to set
Escape can Patients to work, recording labour in a book.

vag brer - The superintendent may use such force as

force.  nay be required to prevent the escape of a
patient. A patient refusing to work renders himself
ey liable to a penalty not exceedmg.f.sn, to be
refusing to recovered summarily. The Medical Officer

e may grant leave of absence in writing, and
if the patient fail to return, he may be brought back
by order of a Resident Magistrate. The Inspector
reported that there were twelve under treatment in
1880, under the twenty-first section of the old Act,
and that there had been three of each sex in the
Wellington Asylum at the beginning of 1879. Dur-
ing 1880, four females had been discharged as cured.
In every case but one, the judge’s order was for
twelve months, though only one remained for this
entire term. One was in residence two months, three
under four months, two under six months, and one
under seven months. The orders for payment were at
the varying rates of 20s, 255, and 304, per week. Inmany

Free  Cases there were no funds available, and in

Patients. four no payment was made. In 1883 there
had been eight under treatment, and in 1884 there were
five admissions.

Great difficulty has been experienced in complying
with the statutory requirement that habitual inebriates
should not be placed in any building where lunatics are
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the present system, made very difficult and irksome.
Confirmed inebriates, from the diseased condition of the
brain and nervous centres, to say nothing of the frequent
collapse of their purely bodily energy, are very often so
utterly broken down in morale, and so shorn of will-
power, that they are insensible as a rule to appeals to
their manhood and self-respect. They seem in general
dead to all the nobler impulses of humankind. In this
demoralised and apparently hopeless prostration of
brain, mind, and morals, it is an arduous task to get them
to realise their diseased state, and their utter inability to
tamper with intoxicating liquor in any form and under
any circumstances. You succeed, however, in a happy
moment. The victim sees his condition clearly, with
the argent call for treatment in a retreat and seclusion
for a time, and he consents to go under the Act and
surrender his liberty. He cannot do so till, on the pro-
duction of the statutory declaration of two persons that
he is a habitual drunkard, two justices have
Operate :
to deter been found in whose presence, he has to de-
patient  Clare himself a habitual drunkard. You
might with some little trouble find one justice, but to
find two is not unseldom by no means easy of accom-
plishment. Appointment after appointment may be
made, aye, has been made, till after repeated disappoint-
ments the flickering effort of the shifty narcomaniac has
become fainter and fainter till it has died away alto-
gether, and an excellent opportunity for a trial of the
Act and of firm curative treatment has been lost. This
has occurred with males. How much more powerfully
will the having to undergo a similar ordeal operate to
deter females from applying to be placed under the
compulsory detention provisions of the Act!
This grave obstacle to the voluntary admission of the
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recommended by the Government Inspector of Retreats,
Dr. Hoffman, in his seventh annual report to the Home
Secretary.

A still less formidable process would be the attesta-

tion by a Commissioner to administer oaths
Statutory 1 :
declaration in the Supreme Court of Judicature in
glore a
Commis- England, a procedure on oath yet greatly
sioner. « 3.3 .
less forbidding and less public than an ap-
pearance before a justice.
By a recent interpretation on the part of the Home
Office, the two justices must be ‘“in the
Recent it : .
order of Commission of Peace for the county in which

Home office 2 ; :
adds new the attestation is made.” This renders the

difficulties. . . .
securing of the necessary two justices more
difficult than before, as it frequently happened that a
justice from an adjoining county was on a visit to the
justice to whom the habitual drunkard applied in the
first instance. In retreats on the borders of more than
one county, it has been found very difficult to obtain the
presence of two justices without taking the applicant a
considerable distance away, thus practically rendering
patients unable to avail themselves of the provisions of
the Act. If the attestation by two justices be still en-
forced, any two justices, as the Act of 1879 directs,
ought to be allowed to attest.
The escaped patient, instead of, as at present, after
recapture on a warrant, having to appear
of cevaped before a magistrate, ought to be sent back
patient- 4+ the retreat from which he has escaped,
direct ;: immediate notice being given to the Secretary
of State of his return to the retreat. The present
procedure has sometimes involved a night in a police
cell by patients of position and refinement, before the
police could bring the retaken fugitive before the justice.
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for the appointment of a substitute, by the superintendent
Substitute OF licensee. The result is that in his ab-
o amedioal sence recalcitrant patients are not slow to
tendent.  endeavour to take advantage of this apparent
absence of authority with full control. This could
easily be remedied by power being given to the licensee
to appoint a deputy in his temporary absence. In
Victoria this has been thought of and provided for.
Another evil arising from inability to depute power to
act, recently came before me. The licensee was on the
Continent, taking a well-earned and much needed holi-
day. A patient escaped, and the unfortunate official
had to be telegraphed for asno one else at the institution
could apply for a warrant for recapture, and this duty is
imperative by the Act.
As many object to confess themselves habitual drunk-
New title. ards, a better title would be ‘‘Inebriates Act.”

[II. As REGARDS THE HaBituar DRrRUNEKARD'S FRIENDS
AND THE CoMMUNITY.

At present the habitual drunkard, in the impossible
endeavour to satisfy his irrepressible craving
Inebriate : : ;
may now for strong drink, may drag his wife and
kill himself ; : ]
and ruin family to beggary, and may wring their
With im® hearts with a sorrow, the depth of which will
Punlty:  for ever remain untold, and if only he takes
care to be guilty of no overt criminal act, heis allowed to
scatter hunger and desolation at his pleasure. Ruined,
disgraced, and dishonoured by a father’s habitual
drunkenness, the weary wife and tortured children
have no redress. Ought this to be? There can be but
one reply. “ It ought not.”
How is the mischief to be remedied? By penal

enactments? Assuredly not. It would be an improve-
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Apart from these considerations, the associations and
conditions of involuntary residence in a prison are not
favourable to the useful employment of curative means
for the scientific treatment of such a disease as inebriety.
The very sense of undergoing punishment operates
against therapeutical success. There is, besides, no
opportunity of properly applying the needful medical,
hygienic, mental and moral remedies.

The punishment of habitual drunkenness by the law,

and its denunciation as but a vice and a sin

Inebriates . . . .

subjects of from the pulpit, are alike futile. Habitual

a diseasé.  4.unkenness in many cases is a true disease,
a madness for strong drink, a veritable narcomania. In
not a few cases the inebriate is more sinned against
than sinning. He may have an inherited alcoholic
taint, an irresistible impulsion to excessive indulgence
in intoxicating liquor, once the blood has felt the warm
provocative glow of the irritant narcotic intoxicant.
Theorists, whose vision is limited to their own circle,
whose belief is based on preconceived notions without
reference to facts, whose intellect is given up to tradi-
tion, and whose judgment is surrendered to others,
may deny the existence of alcoholic heredity; but to the
skilled medical eye there it stands as clearly displayed
as is the hereditary taint of gout, of scrofula, or of
insanity. On the whole system of the subject of this
inviolable natural law are stamped a susceptibility to
the narcotic influence of alcohol, and a proclivity to its
intemperate use, which last through life itself, and
which may truly be said to combine, in the words of the

poet, to form—

« A wreathéd serpent, who does ever seek
Upon his enemy’s heart a mortal wound to wreak.”
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Besides the terrible injury he inflicts on his household,
the habitual drunkard works much mischief to the com-
munity in which he lives. He is not a friend, but a foe
to the public good. He is a disturber of the peace, a
promoter of riot, and the occasion of a large proportion
of the criminal and reformatory expenditure of the
country. He is also a standing menace to the security

of life. Take one instance of the wrong he
Community . .
ought to be does to the community. In some extensive
protected.
workhouses there are paupers who have
been regular attendants for years. They go into “the
house’’ penniless and broken down from a debauch,
and as soon as they have recovered from the effects of
their excess, and have been set on their feet again, they
take their discharge and recommence their career of
drink and unthrift. This process of wreck and repair is
repeated several times in the twelve months. 'What an
enormous expense is thus thrown by even one such
habitual offender on the rates in the course of a few
years |

s it just that this course of outrage and wrong on the
family and on the community should go on unchecked ?
Common sense replies, “No it is not just.”” How can it
be stopped? This could be done by the removal, on
the part of the State, of all temptations to drinking—in
other words, by the total prohibition of the liquor traffic.
Such a measure thoroughly enforced would be an ef-
fectual preventive of the vagaries and misdeeds of the
narcomaniac. I have seen its efficient operation in the
State of Maine, and right thankful would I be to see it
enacted and enforced in the United Kingdom, But that
desirable consummation is not yet, nor is it even, not-
withstanding the jubilation of the most enthusiastic of
abstainers, within measurable distance.
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who might be paupers, on similar conditions to lunatics
and those having special diseases, viz., of detaining
such habitual inebriates either in the workhouse, or in
some special establishment. There were replies in the
affirmative from forty-one Boards, and in the negative
from ten.

The power to detain habitual inebriate paupers for a
definite period would be of inestimable value in giving
them the chance of reformation and cure, a chance that
they would probably have in no other way, and their
cure would be a great saving to the rates. The ine-
briate ¢“ins and outs’ are to workhouses an unspeak-
able nuisance, and to the ratepayers an enormous
expense,

As the industrial classes cannot be expected to pay

e for their food and treatment, the establish-

should be ment of industrial inebriate Homes, where

Tston for the labour might be in part remunerative, is

the poor. 1 ich to be desired. At present, however,
the British public are not convinced of the value of
inebriate homes, and it seems hopeless meanwhile to
ask for any increased charge on the rates for an ex-
perimental undertaking. It is to be hoped that the
cure of a number of typical cases at the Dalrymple
Home has shown the value of appropriate treatment so
clearly that there may, ere long, be provision made for
these two classes of inebriates.

On the whole, the conclusion to which we seem to be
Resiimeata LIVED is that the Habitual Drunkards Act

required. ought to be made permanent and ought to
be amended ; and that the amendment ought to be in
the direction (1) of removing the present hindrances to
voluntary admission into a Retreat ; (2) of diminishing
the surrounding temptations to drinking ; (3) of confer-
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CHAPTER XXIIL
INEBRIETY IN 1TS Mepico-LecaL Asprcts (Continued).

MEDICAL JURISPRUDENCE OF INEBRIETY.

How criminal law may be affected—Disease aspect considered in
American legal practice—Inebriates classed with idiots and
lunatics as regards property—German, Austrian, and Swiss
law—France—Sweden—Present English law based on responsi-
bility for induced insanity—Stephen on involuntary absence
of control — Contradictory rulings — General ruling some-
times operates unfairly—Difficulties of plea for mitigation of
punishment—A medico-legal commission of enquiry desirable—
Many inebriates have little or no control—Neurotic diathesis—
Reasons for reconsideration of certain cases—Can the inebriate
always be capable of a criminal intent—Exemption from re-
sponsibility—In Inebriety of insanity—The presence of drink
symptoms often diverts attention from the presence of other
diseases—Insanity of Inebriety—Delirium tremens—Mania-a-
potu—Very like epileptic mania—Traumatic Inebriety—Inebriate
trance—Any responsibility in such cases should be for tasting at
all—Mitigation of punishment might be conceded, but is not
curative—The only useful course committal to a Retreat for
inebriates—Incapacity to perform civil acts—Incompetence of an
sntoxicated witness—Evidential incompetence of inebriates—
Testamentary disposition—Married when intoxicated—Marriage
of the inebriate—Expert medical evidence essential to justice—
These considerations not put forth dogmatically—Present juris-
prudence prior to recent more accurate knowledge of inebriety.

Tue general recognitionof the physical aspectof inebriety,
e = O the diseased condition of many habitual
criminal drunkards, of the insane character of many

law may be 4 : :
affected. acts committed in a fit of maniacal drunken-
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In German, Italian and Swiss law there is a differ-
German, €NCe in the punishment of crimes committed

anaian in inculpable and culpable intoxication. In
law. Austria the accused of a crime committed in

intoxication is punished for the intoxication only, por-
vided he has not become intoxicated in order to commit
the offence.

On the continent generally some such distinction is
acted upon. French law which does not ap-
pear to allow of this plea of mitigation of
penalty, has, however, deprived the indicted inebriate
of civil rights. So in Sweden with regard to
criminal responsibility, though divorce can
be granted against a husband on the ground that he is
an inebriate,

Our English law seems to aim at punishing drunken-

pasis of Ne€ss through its results, and to be based on

Ty the exaction of complete responsibility for
law on  offences committed in a state of mental un-

responsi- : . . :
bility for  soundness, provided the insanity has been in-

induced

insanity. duced by the personal habits of the accused.

Sir James Stephen in his new criminal code lays down

that it ought to be the law of England that

Sir James 4 : . o

Stephen no act is a crime if the person who does it is,
&gﬁﬂg}aﬂé at the time when it is done, prevented either

s o by defective mental power or by any disease
affecting his mind, from controlling his own conduct,
unless the absence of the power of control has been pro-
duced by his own default,

It has been held by our judges, again and again, that
drunkenness is no excuse for crime, and that a criminal
act committed during a drunken fit is as justly punish-
able as a criminal act committed when the doer is quite

sober. It has even been decided by some judges that

France.

Sweden.
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drunkenness, for there are many persons who drink

iae it such excess as to be temporarily insane
ﬁiﬁ?ﬁmﬂ and for the time being are beyond the know-
of punish- ledge of right and wrong, who indulge in

i drinking simply for purposes of pleasure,
in whom the alcoholic intemperance is but a vicious
habit,

Still it seems to me most desirable, in the interests of
justice, that the learned members of the profession of
law should unite with the medical profession in a close

A medioe SCrutiny ot: the. predmpnsm'g at::d exciting

legal com- causes of inebriety, of the inebriate pheno-

mission of .

enquiry mena, and of the pathological state of many

desirable:  habitual and periodical inebriates. If such a
mixed scientific commission, in a judicial frame of mind,
solely animated by the desire of truth-seeking, were to
carefully study the physical, as well as the mental aspect
of inebriety, I am convinced that the members of such a
Commission would with one accord discriminate certain
forms of the disease as coming purely under the cate-
gory of disease, of a disease closely allied and often
interwoven with insanity, of a real madness for intoxica-
tion or narcotism, a true narcomania.,

If we accept Sir James Stephen’s deliverance, we
know that there are many inebriates the absence of
whose power of control has not been produced by their

own default. There are individuals born
Many Ine- into the world permeated with an inborn
little or no jnherited predisposition to drunkenness or

narcotism. As soon as these subjects of
alcoholic or other narcotic 'heredity taste any intoxi-
cating or narcotising agent such as alcohol, opium,
chloral, ether or chloroform, their organisation is as it
were set on fire, a physical conflagration has been lit
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briety, though they never committed an inebriate act.
At any time in

““ Their fierce, relentless, bitter life
Their warfare long and stern,”

some departure from health, some pathological state of
depression or exaltation dependent on disturbance of
function may throw their nervous system into con-
fusion, may for a space cause reason to totter on her
throne, and inhibition being relaxed, the constitutional
tendency may break out into open riot, Here the
indwelling proclivity and the temporary disenthrone-
ment of the will are equally beyond the control of the
individual. Crime may be committed during the
drunken paroxysm. Is the doer wholly responsible for
the deed?

In these two forms of inebriety—the disease itself
inherited and inebriety of the neurotic diathesis—a
mere sip of an intoxicant may suffice to put the taster
quite beyond his own control.

To constitute a crime there must be an illegal inten-

Can the tiOn. Chargeable murder involves a feloni-

Inebriate ous intent. Criminal violence presupposes a

always be 5 o g . .
capable of wrongful motive., How, in justice and fair-

criminal 3 ;
intent? npess, can an intoxicated person, or an ine-
briate in the unconsciousness of many a paroxysm of
inebriety, be guilty of unlawful design, when he is
unable either to remember or reason, or even may be
utterly unconscious alike of his acts, their nature and

their consequences?

There are two forms of inebriety which ought un-
doubtedly to exempt from criminal responsi-
o an bility. The one is the inebriety of insanity,

sponsibility: \h e other the insanity of inebriety.
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Under our present system of jurisprudence I am not
without hope that insane inebriates can be treated as
insane persons in our criminal courts, but the practice is
not followed of taking pains to discriminate between
sanity and insanity in such cases. If the man or
woman has been seen drunk that is enough. Whether

LA he or she is sane or insane is practically re-

sence of garded as a matter of no moment, The

drink-symp-

toms often mistake is natural and is daily made in ill-
diverts at-

tention from ness. A man has the reputation of a
& presence . .
of other firunkard. He is heard groaning and talk-
ing strangely. His wife supposes it is the
old old story of “drunk again,”” and lets him, as she
has been accustomed to do, ‘“sleep it off.” Early in the
morning he is found dead, and a pos/-moriem examination
shows that he has died from rupture of a blood-vessel
on the brain, or from some other fatal disease. Or a
man is discovered lying on the street and breathing
heavily, or perhaps staggering about from side to side.
He smells of drink, and the conclusion is at once
arrived at that he is only drunk. He dies within a few
hours, and an autopsy proves that he died from apo-
plexy. In these cases the drinking symptoms were
prominent and diverted attention from the presence of
serious disease. So in legal medicine. The accused
has exhibited symptoms of drunkenness, so he is ad-
judged, and punished as a drunkard, while an intelli-
gent medical examination would have demonstrated
that he was of unsound mind. There would be an
enormous gain to the administration of justice as well
as incalculable benefit to many ill-used lunatics, if the
bench and the bar would co-operate with the profes-
sors of the healing art in the exclusion of all cases of
inebriety of the insane from those penalties of the
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how eccentric in his conduct, how insane in his acts, it
he has been known to drink “ not wisely but too well,”
he is as a matter of course set down not as an irre-
sponsible lunatic but as a responsible inebriate. Here,
again, I do not think that judge-made law is so much to
blame as is the practice at the courts, If care were
taken to examine into the presumed insanity, and not to
be contented merely with the recognition of the drink-
ing habit, I feel assured that our enlightened impartial
and painstaking interpreters of the law and dispensers
of justice would acknowledge in their judicial ruling the
valid plea of insane irresponsibility, where insanity
could be shown to have existed for some little time,
even through the insanity had an alcoholic origin.
There are other phases of the insanity of inebriety
about which at present there are conflicting views.
There is delirium lremens, in the course of which crime
is sometimes committed. During the attack, which may
s - Dave been preceded by gr{}undle%s morbid
tremens. fears such as are often met with in the in-
sane, the subject of this delirium is generally suffering
from a true temporary insanity. Hallucinations, with
frequently delusions, are present in profusion. The
patient is in constant fear. He trembles. He is often
unconscious of the existence of real objects around him.
Even when recalled to consciousness of external objects
he in a moment relapses into his muttering and busy
delirium. The judgment is clouded. The sense of
distinction between right and wrong has disappeared.
He has lost all control as well as power of perception.
It is true that in favourable cases he is sane in less than
a week, but while the delirium rages, however short the
period may be, he is literally of unsound mind. In this
temporarily insane state, when he is not himself, when
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imposed on every one who drinks. Further, if it be a
crime to drink with the knowledge that drunkenness
will be the issue, as the individual from his idiosyncrasy
cannot drink in moderation, should it not also be a crime
for any one with say a rheumatic diathesis to expose
himself deliberately to meteorological conditions likely
to induce an attack, or for a gouty subject to indulge in
a glass of port?

It may be urged that if he has had one attack of
delirium tremens, he ought to be punished if he ever
has a second, and must undergo the highest penalty of
the law if he be guilty of a capital crime during this
second or succeeding attack. Just so, but the very fact
of having had one attack renders him less able to
abstain and more liable to a second attack. It would
be a great advance if a first seizure were to exempt him
from criminal responsibility, but it would be a still
greater advance if the insane state of the subject of
delirium tremens during the height of the disease were
also fully recognised. The fear of punishment is no
deterrent to a man acutely insane, so that no protection
is afforded to the community by penal procedure in
these circumstances, Punishment, too, instead of re-
forming the diseased individual, only makes him worse.
The wisest plan would be to treat him as the subject of
a physical disease and intern him where he could harm
no one, and at the same time be under such care and
control as would give him the best chance of recovering
full mental health.

In some cases, as in Reg. . Burns, (Liv. Sum. Ass.
1865), the accused of murder has been acquitted, on the
ground of substantial mental impairment during an
attack of delirium tremens.

Mania-a-potu, an acute form of alcoholic mania, is
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There is another phase of inebriety which seems to
Inebriate M€ to call for legal recognition, a suspension
trance. of memory with semi-conscious automatism,
to which attention has been called by Dr, T. D. Crothers.
This may come on without warning or observation
during a period of inebriety, and is often unrecognisable,
unless something occur to draw attention to the trance
or somnambulistic state of the inebriate. In some cases
the inebriant sleep-walker has gone mechanically and
automatically about his business or other avocation for
days, without a clear perception of his acts. When he
awakes from this cerebral trance state he has no recol-
lection of anything he did while in it. Crime has been
committed by inebriates labouring under this partially
suspended consciousness. This condition of inebriate
automatic trance demands serious consideration.
Whatever blame be deemed needful to be laid on in-
ebriates, whatever responsibility be demanded from
Knyre- themifor offences committed during an out-
sponsibility hreak must in justice be referable only to a

should be : ;
for tasting period preceding the outbreak. You cannot

an intoxi-

cant atall. quarrel with anyone for shivering if he has a
fit of ague, or for coughing if he has a severe cold.
These consequences of exposure are beyond his control.
But you can justly reproach him for, except at the call
of duty, sleeping in an ague locality or exposing himself
to the unnecessary risk of contracting a cold. In the
same manner, you cannot fairly blame many a man for
getting drunk if he once drinks, this being the fact with
many subjects of the inherited inebriate diathesis. Any
blame must have reference to his taking drink at all.
In such a case, as soon as he drinks at all, he is beyond
his own control ; and he must be held responsible only

for having tasted his resistless tyrant, which once swal-
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litigants and their legal advisers have refrained from
calling such inebriates as witnesses and have thus pre-
vented a farce, which would have been a painful ex-
perience to the witness and his friends, as well as wholly
useless to the parties concerned and to the interests of
justice.

It is rightly laid down that less mental capacity suf-
fices to make an impregnable will than is requisite
for the discrimination of the wrongfulness of a criminal
action. This might be said of civil acts, such as the
conducting of a business and the contraction of the
marriage relation. In Quebec and New Brunswick the
inebriate while under interdiction loses his civil rights.
In England, the Court of Chancery, if an enquiry in
lunacy has established that any one has been unable to
manage his affairs through confirmed intoxication, may
take the person and property into its custody.

As regards the devising of an estate, one circum-

stance of importance is likely to be occa-

'I;:?Eu%“gfan-- sionally met with, Many married inebriates
position. o1, have been induced to enter a Home under
the provisions of the Habitual Drunkards Act, for say
the full legal term of twelve months, after they have
been a month or so in residence feel so well that they
believe they are cured. They are not cured, inebriates
being often presumptuous and unduly self-confident as
well as mendacious. However, satisfied that a cure has
been effected, they apply to be discharged. The medi-
cal staff know better, and the patient has to complete his
full term. The disappointed inebriate, fretful and impa-
tient, cherishes a grudge against whoever persuaded him
to apply for admission. Perhaps it was his wife, who in
the interests of her husband and her familly made
serious sacrifices in order to secure for him the benefi.
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with inherited alcoholism and with a defective neurotic
temperament, both of which endowments tend to the
rearing of children with a strong proclivity to inebriety.
Hence we ought to be deliberate in our counsel. Itis
the more necessary to be clear and firm in our advice,
as self-sacrificing devoted women not infrequently marry
inebriates to reform them, a step which I have seen
disastrous alike to mother and to children.

Reviewing the whole matter, it seems to me sound
doctrine that if a man has no control over his actions,
he ought not to be punished for not exercising what he
does not possess. The cause of the absence of control
is another matter which may or may not involve penal
turpitude, The main point is—was the man sane or
insane at the time when the offence was perpetrated ?

As a measure of precaution and to assist in elucidating

Exvert’s the actual condition of the accused, in all

Jvidence cases of alleged criminal acts committed in

justice. a3 drunken fit or by a person kncwn to be a
confirmed inebriate, the evidence of a medical expert
ought to be taken.

This conclusion and the views which I have enunciated

Considera. ©N criminal responsibility in various phases
tions not put of inebriety with insanity, are not put fo‘rth

matically. on dogmatic opinions. Frankly recognising
the candour, the good faith, and the strong desire that
justice should be done, displayed by the judges and by
the leading members of the legal profession, I venture
to submit these views, with the considerations advanced
in their support, to an impartial and thoughtful ex-
amination in the hope that they may be of some service
to the general community as well as to many individuals
arraigned before our judicial tribunals.

Our present jurisprudence, so far as it relates to






376 INEBRIETY.

CHAPTER XXIII,

INeBRIETY 1N 1Ts MEepico-Lecar Asercts (Continued).

Procedure with inebriates found guilty of criminal offences—Voluntary
Inebriates—Involuntary Inebriates—Wise legislation should deal
effectively with Inebriates—Mortality of Inebriety—The Ine-
briate’s chance of life—Mortality of liquor traffickers—Mortality
of inebriety, author’s estimate—Deaths registered no indication
of actual deaths from Inebriety—Improved system of registra-
tion—Basis of Dr. Kerr's estimate of Inebriety mortality of 40,000
annually—Dr. Wakley's testimony—Verdicts by coroner’s juries
—Dr. Edwin Lankester’s opinion—Dr. Hardwicke's—Check
estimates— United Kingdom and Temperance Provident Assur-
ance Company returns—Comparison between Rechabites and
Odd-fellows—Harveian Society enquiry—Author’s estimate of in-
direct Inebriate mortality—Disease from Inebriety—Expenditure
on inebriants—Great national loss— Economy to treat inebriates
as diseased—Saving to the nation from the Dalrymple Home—
Lunatic asylum undesirable—Special Homes for Inebriates best
—Medical treatment and care—Requirements of special Homes
— Period of treatment one to three years—Leave on probation—
Power to compel work to be done by patients—Provision for the
indigent—Classification of patients—Special provision for in-
curable inebriates—Inebriates should not be associated with the
insane—Medico-legal relations of Inebriety to life-assurance—
Should uncured Inebriates marry ?

WHATEVER the verdict on these suggestions for a
reconstruction of law and practice with reference to the
irresponsibility for certain acts performed in a state of
inebriety, there remains for solution a yet more im-

Procedure mediate and practical question, what shall

Inéﬁ%ﬁes be done with the large number of alleged

g-uf?ﬁnﬂ{}f criminals who have been guilty of offences
criminal

offences. against the law while under the influence of
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cumbed to its terrible intensity, but of late years has
been able to withstand it and let it pass harmlessly by.
Though for some five years he has tasted no intoxi-
cating drink and used no narcotic or anzesthetic, the
periodicity still recurs in much of its well-nigh over-
whelming fierceness. And this, notwithstanding every
possible regulation of bodily and mental health by the
strict observance of the laws of health and the sacred
influence of earnest religious principles.

There are others who are assailed by this almost
masterful impulsion from various physical causes and
disturbances of function, just as some are afflicted with
recurrent mania.

These abnormal states, as well as many others con-
ducing to inebriate or narcotic excesses, are strongly
marked and heightened by heredity, a natural law
which no moral influences can alter.

This being so, it is the province of wise legislation to

wise  Provide the most effectual means in its power
legislation {q care for the harassed subjects of this dis-

should deal
effectively ease, whether they have or have not done

Inebriates. anything to bring them within the grasp of
criminal law, so that the brain may be looked to, physi-
cal and mental health secured, and the power of self-
control made as strong and vigorous as may be. By
so doing, advantages of untold magnitude will be gained
by the State.

The loss of life through inebriety is a fearful tale of
wretchedness and sorrow, as it is of material wealth.

The conclusions of the late Mr. Neison, the eminent
actuary, are very striking. He found that while ten
Mortality of te€Mperate persons from 15 to 20 years of

Inebriety. age die, eighteen inebriates of same age die.

Between 21 and 30 years (inclusive) 51 of the intem-
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turns are no criterion of the actual number of deaths
from alcoholic excess. As the present system of death
certification renders it easy for the friends and others to
ascertain the causes of death returned by the attending
Deaths re- 2Nd certifying practitioner, we are not in the
(Siotered no habit of enumerating alcoholism as a cause.
deaial o Were we to do so, many a heart-broken and
Inebriety. mourning widow and child would be shocked
and tortured beyond expression on learning a fact,
the existence of which had in many instances never
been suspected. No good purpose would be served by
such an exposure, a new pang would be added to the
pain of the survivors, a deeper sorrow would be laid on
“the heart bowed down with grief and care.” Nor
are we expected to record on the certificate all the
causes contributing to a fatal issue. A person dies of
pneumonia. We are not called upon to state the origin
of this affection, to specify whether it arose from expo-
Improvea Sure to cold or from saturation by alcohol.
LSystem of ‘We have simply to say what the disease is
needed. which has caused death, Itis to be hoped
that ere long the certification of all cases of death will
be treated as confidential documents and utilised in the
interests of public health alone. Then, and not till then,
will medical men feel at liberty to give alcoholic and
other intoxicants the credit due to these lethal agents in
the production of the tremendous crop of premature and
preventable mortality which year by year is gathered in.
I arrived at my estimate of 40,000 by taking the pro-
Basis of Dr. portion of alcoholic deaths to all the deaths

's esti- : :
R ateof certified by me in the course of one year,

niggt?u%%?af and applying that proportion, with certain

m‘n?ﬁ?fw. necessary corrections, to the total number

of practitioners throughout the kingdom. This cal-
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but after the proceedings were closed admitted that he
“took far too much.”

Dr. Edwin Lankester, F.R.S., Coroner for Middlesex,
was of opinion that one-tenth of our entire mortality
was the direct result of poisoning by alcohol; and his

! successor, Dr. Hardwicke, pronounced my
Hardwicke. gstimate of the direct and indirect mortality
from alcohol to be ¢far within the truth.” Dr. Noble;
of Manchester, believes that one-third of our disease is
due to intemperance, and Dr, B. W, Richardson, that
one-third of the vitality of the nation might be saved
but for strong drink.

‘The death-rate in the general section of the United

onece  Eeingdom Temperance and General Provident
estimates. Assurance Company, from which drunkards
are excluded, having on an average of a long series of
omiteq  Years been fully seventeen per cent. higher

Kingdom  than in the abstaining section, this ratio,

applied to the whole number of deaths in the
kingdom, would indicate an annual death roll of over
117,000.% A comparison between the returns for eight

* United Kingdom Temperance and General Provident Assurance
Company. Record of deaths for 21 years, 1866-86.

GENERAL SECTION. TEMPERANCE SECTION.
= i . s S -
Expectation. Actual Deaths. Expectation. Actual Deaths.
5784 5621 3655 2279
Sceptre Life Association. Record of deaths for 10 years, 1877-86.
GENERAL SECTION. TEMPERANCE SECTION.
i s e e — "
Expectation. Actual Deaths. Expectation. Actual Deaths.
685 608 300 134

Whittington Life Assurance Company.

The bonus in the Temperance Section has ranged, in different
periods of three years, from fourteen to twenty-five per cent. higher

than in the General Section.
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slain. This I could not estimate as much less than
double the former number. When we consider that
each working member of the community has a money
value, it will at once be apparent what an enormous
pecuniary loss accrues to the country every year from
the lethal ravages of this deadly disease.

For every death there are probably fifty cases of
Diseass from 1110€SS.  But if we compute the proportion as

Inebriety. only ten persons laid aside by illness accom-
panied by incapacity for work to one dying, the ab-
straction of human working power by inebriety is
indeed appalling. One large employer of labour with
whom I am acquainted informs me that his firm loses
nearly £30,000 a year through the inebriate absence of
their workmen practically two days per week.

In 1886 the alcoholic expenditure for the United
Kingdom amounted to almost £123,000,000.
When it is remembered that this alcoholic
disbursement is unnecessary, and that, even
if any legitimate need for alcohol exists, one-tenth of
this amount would be ample, we see how our resources
are wasted and how the demand for our production is
restricted. The miserable outcome of this shameful
extravagance is a plentiful crop of crime, poverty,
lunacy, suffering, disease and death.

In a word, the national loss of health, wealth, and

areat  life, through inebriety, is a waste which is
nationalloss. wanton, an expenditure which is profligate.

How much cheaper it would be, instead of this reck-
less extravagance, including as it does a large sum for
the punishment of inebriety as a crime,*® if in addition

Expenditure

on
Inebriants.

* It is computed that the average cost to the community of many
cases of individuals imprisoned repeatedly for drunkenness and its
complications, is about £1000 each.
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inebriates is granted to no one who has the care of
lunatics. What then remains? As inebriety is not,
except in a limited number of cases, an insanity, but a
disease of the nervous system allied to insanity, the
Speoial  Most judicious plan is to send the inebriate
fomes for to an institution for the specific purpose of
best.  treating this disease, that is, the disease of
inebriety, whatever the particular inebriant used.

In this establishment there should be strict super-

vision and watchful medical care. The pre-

tg‘i;?%.f’?;t disposing and exciting causes of the ailment
padiests: and the idiosyncrasies of each case should
be diligently enquired into, and the treatment appro-
priate to the individual thoughtfully directed and con-

Require- Siderately carried out. There should be an

I‘g%‘;ﬁunf airy, cheerful, commodious building erected

Homes. on a healthy soil and scrupulously kept in a
high state of sanitary perfection. There should be
ample grounds for exercise, so that the patients may
have no reasonable excuse for frequent absence in
search of healthful exertion. Attention should be paid
to amusement, recreation, and occupation suited to the
varied character and tastes of the inmates, while in-
tellectual moral and religious influences should be
sedulously cultivated.

Whether the inebriate is regarded as sane or insane,
whether he has or has not been accused of a criminal
offence, he is a nuisance to his friends and to the com-
munity. He needs protection against himself, while his
family and the general body need to be protected from
him. The disease is generally so confirmed that the
shortest period in which decided improvement likely to
last any time can usually be hoped for, is a year,
though a less term may suffice in a small proportion of
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neurotic heredity, and his life may truly have been
shortened by inebriate indulgence induced by the appli-
cation of an exciting cause to the inebriate diathesis,
long after the date of his declaration of temperance.
As there is nothing more certain than that the
Shouia Children, or some of the children of a peri-
meerad  odic or continuous inebriate, will either have
marry? g tendency to intoxication, a deficient inhibi-
tory power, or some neurosis involving considerable
liability to habits of inebriation, the question arises:—
Have confirmed inebriates any right to procreate off-
spring weighted with so perilous an heredity? To this
delicate question I would suggest a practical reply, viz.,
that no uncured inebriate should have children. For
such an one to bring helpless innocents into the world
with the prospect of a life-long struggle for sobriety,
seems to me a wrong at once to the progeny and to the
community. The just and wise practice of no perpetra-
tion of the inebriate diathesis, might be fairly relaxed
when the inebriate has given reasonable evidence of
cure. There ought to be as solemn a sense of responsi-
bility in begetting a child of a drunken as of an insane
parent. In one German locality, Waldeck, a decree
has been issued that no license to marry will hereafter
be granted to any individual who is addicted to drunk-
enness; or, having been so, he must exhibit full proofs
that he is no longer a slave thereto. It has also been
directed that in every report made by the ecclesiastical,
municipal, and police authorities upon petitions for
license to marry, the report shall distinctly state
whether either of the parties desirous to marry is
intemperate or temperate.
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Alcoholic epilepsy,
appearances in, 215

—— epileptic mania, 77

extract of frog, 223

general paralysis, 88

inebriety, 47, 61, 247

inheritance, 141

intoxication a drama in three
acts, 61

—— kleptomania, 22-3

mental and nervous disease

transmitted, 137

multiple neuritis, 214

paraplegia, 87

poisoning, acute, 78

—— —— chronic, 83

—— physical degradation, 69, 187

— pyromania, 23

—— shooting mania, 23

susceptibility the most deli-
cate, 203

Alcoholism chronic, 83

Alcohols all poisonous, 69

All drunkards not diseased, 13

Aloin, 246

Amendments required in Habitual
Drunkards Act, 342, 354

American classification of inebri-
ates with idiots, 357

climatological changes, 129

criminal responsibility, 357

—— homes, 289

inebriety

English, 129

legislation, 323-b

nerve intensity, 120

— statistics, 36, 118-9, 122, 133,
135, 150-1, 157 175

__ work for the inebriate, 302

Ammonia aromatic spirit of, 243,

248-9

post-mortem

contrasted with

INEBRIETY.

Amusement, 265

Amylic alcohol, 64

Analogy between insanity and ine-
briety, 28, 29

in treatment of insanity and
inebriety, 32

Ancient recognition of alcoholic
heredity, 141

of disease aspect, 219

Antecedent, pre-paroxysmal patho-
logical, 197

Antidotes so-called, 220-5

Antispasmodics, 246

Appetite-centre, pathological de-
pravity of, 207

Application for admission as pri-
vate patient, 300-I

under Habitual
Drunkards Act, 203-6

Appointment of substitute for
medical superintendent, 348

Aqua chloroformi, 272-3

menth. pip., 273

Armagh, Archbishop of, quoted, 10

Associated habits, 148

Atmospheric environment, 126-8

Atonicity brain and nerve, a cause
of inebriety, 210

Attestation of signature of appli-
cant for admission, 204, 317

Austria, inebriate criminal respon-
sibility in, 358

Austrian inebriety, 124

ARK cure, 227
Barrel cure, 237
Bath Turkish, 222, 250
Beer drinking, dangers of, 66
Beer inebriety, 60
Belgian inebriety, 124
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Cases of neurolytic inebriety, 48
periodical inebriety, 36

—— phlegmatic inebriety, 147
—— regular periodicity, 36-8
religio-temperate inebriety,

160

statesman and divine, 48
social inebriety, female, 46
male, 47

—_ unsocial or solitary inebriety,

46-7
— weekly inebriate periodicity,

39
Causes of inebriety, exciting, 156
predisposing, 116
____ — insanity and inebriety

similar, 16

Cerebral automatism in intoxica-
tion, 18

Change of country, 277

____title of Habitual Drunkards
Act, 348

Cerebral automatism in trance
state in inebriety, 370

Charges at the Dalrymple Home,
206

Charlemagne’s cure, 238

Chloral, 245

inebriety, 00, 247

Chlorodyne inebriety, 102

Chloroform inebriety, 104, 247

Chocolate, 229

Choice of a home, 289

Christison, Sir Robert, referred to,
312

Chronic alcoholism, 83

alcoholic paraplegia, 87

Cinchona bark, 227, 231, 272

good preparations of,

234-6 :
__ — experiments with, 232

INEBRIETY.

Civil incapacity, 330, 333
Classification of patients, 388
Cleanliness, 265

Clifford, T. A., referred to, 232

Climacteric inebriety, 171

Climate asa predisposing cause, 128

—— an exciting cause, 176

Climatological inebriate periodi-
city, 4T

Closure of unfit retreat, 317

Coca, 250

Cocaine inebriety, 109

Cocoa, 222

Cod-liver oil, 273

Coffee, 149, 228

Coke, referred to, 359

Colocynth, 244

Colonial inebriety, 154

legislation, 327-41

Communion, unintoxicating wine
should be used at, 183, 262

Community should be protected,
352

Connecticut, legislation in, 325-6

Constipation, 246

Continental inebriety, 124 |

Contradictory rulings on inebriate
criminal responsibility, 358-9

Contrast between opium and alco-
hol inebriety, 89

Control, moral, 146

Coroner’s juries, verdicts of, 381

Correspondence of patients in Te-

treats, 320, 347
Crave unhealthful, for intoxication,

10, 34, 195
—__ the inebriate, pathology of,

195
— — transmitted, 140

Criminal responsibility in England,
358
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Drunkenness, Eastern vegetarian,
224

— not always a disease, 13

—— partly physical, 10

voluntary, sometimes invo-

luntary, madness, 20

Western non-flesh, 224

Ducking cure, 237

Duties of licensee and medical
attendant of retreat, 318

Duty, our, to the inebriate and the
insane, 33

stamp, 317

Dynamic and psychical brain dis-
turbance, 216

Dysmenorrheeal inebriety, 167

EARLY recognition of inebriety
important, 2, 274

symptoms of inebriety, 8, 274

Eastern vegetarian drunkenness,
224

East wind, influence of, 41

Eau de Cologne inebriety, 151, 247

Economy to treat inebriates as
diseased, 385

Education as a predisposing cause,
131

Effervescents, 243, 249

English inebriety, 129

English law on inebriate criminal
responsibility, 358

Epilepsy, absinthal, 6g

Epileptic convulsions and mania,
25

Ether inebriety, 107, 247

Ethylic alcohol, 64

Etiology of inebriety, 114

Exaltation, pre-inebriate, 194

Exciting causes, 156

counteraction of, 254

INEBRIETY.

Exemption from
363-370

Exercise, 265

Exhaustion, prior morbid, 197

Expenditure on inebriants, 384

Expulsion from a home for ine-
briates, 327

External applications, 245, 250

responsibility,

EMALE inebriety, alarming

increase of, 140, 142

periodic inebriety, 36

Ferrous sulphate, 273

First indication of sound treat-
ment, 241

Fitch, Dr. Simon, dedication to, v

Food, importance of suitable, 154

—— in treatment, 242-3, 250, 257-9

Form of application for admission
under Habitual LDrunkarﬂs Act,

204

as private patient,
300

—— —— for license to keep re-
treat, 303

—— author's case-book, 396-7

license, 305

—— register of admissions, 398

discharges and deaths,

399
—— application for license to keep

a retreat, 3903
—— license to keep a retreat, 395
—— undertaking for payment of
board and treatment, 297, 301
Forms of inebriety, 35
Fort Hamilton Home, 36, 118-g,

122, 133, 135, 150-1, I57, I75
results of treat-

ment at, 28g
French inebriety, 124

L
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Inebriates, criminal responsibility
of, 357

civil incapacity of, 330, 333

non-cured, marriage of, 390

Inebriating agents modify alcoholic
action, 64

Inebriety a disease, 1

—— alcoholic, 43, 45, 61, 247

absinthal, 67

—— allied to insanity, 15

amenable to treatment, 220

—— American and English con-
trasted, 129

Anglo-Saxon, 123

—— beer and wine, 66

—— brain and nerve atonicity of
210

—— chloral, gg, 247

—— chlorodyne, 102

chloroform, 104, 247

civil incapacity of, 330, 333

climacteric, 171

Colonial, 154

constant, 42

—— Continental, 124

—— criminal responsibility in, 357

—— cocaine, 109

cyder, 67

definition of|, 10, 34-5

—— disease from, 70

—— dysmenorrheeal, 167

—— early symptoms of, 8, 274-5

—— eau de Cologne, 151, 247

—— ether, To7, 247

—— etiology of, 114

female, increase of, 140, 142

female periodical, 36

—— forms of, 35

from alcoholic poisoning, 12

from fractured skull, 165

— gelseminum, 110

INDEX.

Inebriety generally considered to
be a moral evil, 219

German, 124

habitual, 42

—— how bred by alcohol, 2og

—— importance of early recogni-
tion of, 2, 275

in alcohol opium and other

narcotics, 7

in deficient moral control, 11

in England of sober Italians,

I??

of idiots, 11

inebriate criminals, 11

subjects of alcoholic heredity:

12

—— Indian, 124

—— and insanity the result of
natural law, 16

.—— —— the causes of, similar,
16

—— analogies of, 28-g, 32

intercausation, 31

—— juvenile, 118

Kava, 6g

—— marine climatic conditions of,
177

—— medical jurisprudence of, 356

medico-legal relation of, 311

—— mortality of, 379-383

—— morphia, g8, 247

— negro, 124

-~ non-alcoholic, 121

_— legislation for, 355

—— of adolescence, 170

—— of dyspepsia, 152

—— of epilepsy, 153

—— of gout, 152

—— of idleness, 177

of insanity, 53

—— of nerve shock, 58
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AVA inebriety, 69
Kidneys, post-mortem ap-
pearances, 212
Kleptomania alcoholic, 22-4
Kola nut, 228
Kolatina paste, 229

ANKESTER, Dr. Edwin, on
mortality from inebriety, 382
Leave of absence from retreat, 320
Legislation, American, 323-6
amended, required, 342
—— Colonial, 327-41
—— English, 317
—— in Canada, 327-33
—— Connecticut, 325-6
—— Illinois, 324-5
—— Manitoba, 332-3
New Brunswick, 331-2
—— New Jersey, 326
—— New South Wales(proposed),
338-9
—— New York State, 323-4
—— New Zealand, 339-40
—— Nova Scotia, 330-I
Ontario, 327-9
Pennsylvania, 325
Prince Edward Island, 333-4
_— Quebec, 320-30
—— South Australia, 324-7
—— Texas, 325
Victoria, 337-8
Lemons, 282 ;
Length of residence in home, 282
Levenstein referred to, 247
Liberty of the subject safeguarded,
321
License cure, to drinkers, 237
—— to keep a retreat, 315-7
—— —— fees for, 317 '

INEBRIETY.

Licensee, duties of, 318-g

Life insurance and inebriety, 389

Lime-water, 243, 250

Liquor cure, 237

strychniz, 272

Liver, post-mortem appearances
212

London, late Bishop of (Jackson)
referred to, 183

Lunar periodicity, 39

Lungs, post-mortem appearances,
212

MAGNESI&, 273
Majority of drinkers not ine-
briates, zoo

have no inebriate dia-
thesis, 200

Male inebriates, proportion of, 117

periodical inebriety, 38

Maltine, 273

Mania, acute alcoholic, 73

— alcoholic epileptic, 25

persecutions, 26

—— —— shooting, 23

—— a potu, 25

of constant inebriety, 24

—— moderation, 20

occasional excess, 21

— periodic inebriety, 22

—— suspicion, 209

Manitoba, legislation in, 332-3

Mann, Dr. E. C., referred to, 217

Marine climatic conditions a cause
of inebriety, 177

Marital excess a cause of inebriety,
175

Married when intoxicated, 373

Marriage as a predisposing cause,
I35

R
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Paralysis diagnosis of alcoholic
from lead, 8z

general paresis, 81

—— general, alcoholic, 88

Paraplegia, alcoholic, 87

Parental inebriety in heredity, 139

Parrish, Dr. Joseph, referred to, 217

Pathology of alcoholic paralysis,
214

——

multiple neuritis, 214

fatal acute alcohol poisoning,

212

inebriate crave, 195

diathesis, 199

—— 1mpulse, 196

—— selfishness, 210

inebriety, 186, 198

—— from brain injury, 166,

2I0

inherited alcoholism, 135

mania of suspicion, 209

Pathological appearances in alco-
holic inebriety, 8

perversion of desire, 196

sensory-motor ganglia,

AR

195

unrest, 196

Pauper habitual drunkards, 313,
353

Payments at the Dalrymple Home,
296

Pecuniary circumstances as a pre-
disposing cause, 132

Peddie, Dr. A., referred to, 70, 315

Penalties under the Habitual
Drunkards Act, 1879, 320

Pennsylvania, legislation in, 325

Period of treatment, 387

Periodical inebriety, 36

Periodicity chronological inebriate,

38

INEBRIETY.

Periodicity commercial inebriate,
40

—— climatological inebriate, 41

irregular, 38

lunar, 39

nervous, 38

of occasion, 40

regular, 38

Persecutions mania, alcoholic, 26

Personal license cure, 237

Perversion of the affections, 206

Phosphates, 273

Physical antecedent, 1g1

degradation by alcohol, 6g,
187

—— inability prevents many from
moderation, 16

origin in idiocy and defi-

ciency of control, 11

inebriate criminality, 11

inebriety from alcohol

poisoning, 12

recurrent insanity, I1

subjects of mnarcotic
heredity, 12

—— —— various forms of ine-
briety, 10 '

seat of inhibitory power, 201

Podophyllin, 244

Poisoning, acute alcoholic, 78

chronic alcoholic, 83

Poisons, all alcohols, 6g

Poor, no provision for, under
Habitual Drunkards Act, 302

Post-alcoholic inebriety and in-
sanity, 27 .

Post-hzmorrhagic depression a
physical antecedent, 192

Post-mortem appearances in alco-
holic inebriety, 8, 211

Potash, bicarbonate of, 243, 249
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2 New and Recent Works published by

ALFRED COOPER, F.R.C.S.

Surgeon to the St. Mark's Hospital for Fistula and other Diseases of the

Rectum.
A PRACTICAL TREATISE ON DISEASES OF THE
RECTUM. Crown 8vo, 4s. [ Fust published.

H. CHARLTON BASTIAN, M.A,, M.D., F.R.S.

Examiner in Medicine at the _Rn{nl College of Physicians; Physician to
University College Hospital, and to the National Hospital
for the Paralysed and Epileptic; etc.

ARALYSES: CEREBRAL, BULBAR, AND SPI-
NAL. A Manual of Diagnosis for Students and Practi-
tioners. With numerous Illustrations, 8vo, 12s. 6d.

“ One great feature of the book is the number of carefully and usefully ar-
ranged tables of diagnosis. These are eminently practical, and give the
required knowledge ina nutshell, so that the hard-worked student can get his
food in a concentrated form, and the busy practitioner can keep himself from
rusting, or on emergency refresh his failing memory . . . We can as thoroughly
recommend as we heartily welcome this book."—Founrnal of Mental Science.

“ As a special work on the diagnosis or localization of a paralyzing lesion,
we do not know of its equal in any language.’ —Virginia Medical Monthiy.

FREDERICK T. ROBERTS, M.D., B.8C., F.R.C.P.
Examiner in Medicine at the Royal College of Surgeons ; Professor of Thera-
peutics in University College ; Physician to University College Hospital ;
Physician to the Brompton Consumption Hospital, &c.

A HANDBOOK OF THE THEORY AND PRACTICE
OF MEDICINE. Sixth Edition, with Illustrations, in

one volume of over 1000 pages, large 8vo, 21s.

# We heartily commend this handbook, not only to gentlemen prepar-
ing for the medical profession, but to those whao have finished their professional
education ; as this work contains, in a brief and concise shape, all that the
busy practitioner needs to know to enable him to carry on his practice with
comfort to himself and with advantage to his patients."—British Medical
Fournal. ‘ T

i We have already on more than one occasion expressed a hi h opinion as
to the merits of this work. . ... From our experience of the ! andbook,’ we
believe that it will always be popular amongst medical students, and that it is
sufficiently classical to deserve a place on the bookshelves of every physician.
~...We heartily commend it as a reliable guide not less to the ;iractical than
to the theoretical study of medicine.”" —Dublin Fournal of M edical Science,

By THE SAME AUTHOR.

THE OFFICINAL MATERIA MEDICA. Second Edit.,
entirely rewritten in accordance with the latest British

Pharmacopceia, fcap. 8vo, 7s. 6d. [ Fust published.

“ In our number for January, 1885, we noticed the first edition of Dr.
Roberts' book, remarking that ‘ with this compendious book in his hand the
=tudent will have a safe and excellent guide to the official materia medica’.
We say that yet more strongly of the present edition. Itis essentially a book
for students who, in the words of the author, will find the subject resented
from every aspect which can fairly be required at examinations."—Liverpool

Medico-Chirurgical Fournal.







4 New and Recent Works published by

BERKELEY HILL, M.B. LOND., F.R.C.S.

Professor of Clinical Surgery in University College ; Surgeon to University
College Hospital, and to the Lock Hospital.
AND
ARTHUR COOPER, L.R.C.P.,, M.R.C.S.

Surgeon to the Westminster General Dispensary, &c.

SYPHILIS AND LOCAL CONTAGIOUS DISOR-
DERS. Second Edition, entirely re-written, royal 8vo, 18s.

IL.

HE STUDENT'S MANUAL OF VENEREAL DIS-
EASES. Being a Concise Description of those Affections
and of their Treatment. Fourth Edition, post 8vo, 2s. 6d.

=

SYDNEY RINGER, M.D., F.R.S.

Professor of the Principles and Practice of Medicine in University College;
Physician to, and Professor of Clinical Medicine in, University
College Hospital.

A HANDBOOK OF THERAPEUTICS. Eleventh Edition,
.revised, 8vo, 15s.

“ . ...The work supplies a felt want, giving useful information which can be
obtained from no other book, and which 1s of the utmost value in practice...
The work has now become almost indispensable both to students of medicine
and to practitioners,"—Practitioner

“It is unquestionably the ablest work on Therapeutics which we possess
in our language, and one which should be carefully perused not only by
students, but also by practitioners....Ringer's Therapeutics is so well-known
that it neeus no commendation from us to ensure it a wide circulation."—
Edinburgh Medical Fournal.

R. DOUGLAS POWELL, M.D, F.R.C.P., M.R.C.S.

Physician to the Hospital for Consumption and Diseases of the Chest at
Brompton, Physician to the Middlesex Hospital.

ISEASES OF THE LUNGS AND PLEURZA IN-
" CLUDING CONSUMPTION. Third Edition, re-written
and enlarged, with coloured plates and wood-engravings, 8vo,

16s.

“ We commend this book as' one which should be in the hands of every
practitioner. Itis plainly the outcome of wide experience, and it has been
written in a thoughtful and practical manner, so that no one who studies its
pages can fail to derive therefrom much that will stand him in good stead at
the bedside."—Lancet.

“ The present edition will take a high place in the estimation of practical
physicians. Over and beyond the wide knowledge displayed and the judicial
temper with which disputed points are discussed, there r:mains a striking
characteristic of the book, which may perhaps be best called its helpfulness;
difficulties in practice are honestly stated and sound practical advice 15 given,
to the exculsion of vague generalisation or hearsay recommendations of new
nostrums."—British Medical Fournal. L '
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8 New and Recent Works published by

BERKELEY HILL, M.B. LOND., F.R.C.S.

Professor of Clinical Surgery in University College; Surgeon to University
College Hospital, and to the Lock Hospital.

THE ESSENTIALS OF BANDAGING. For Managing

Fractures and Dislocations ; for administering Ether and
Chloroform; and for using other Surgical Apparatus. Sixth
Edition, with Illustrations, fcap. 8vo, 5s.

CHARLES CREIGHTON, M.D.

I

[LLUSTRATIDNS OF UNCONSCIOUS MEMORY
; IN DISEASE, including a Theory of Alteratives. Post
vo, bs.

1.
CGNTRIBUTIDNS TO THE PHYSIOLOGY AND
PATHOLOGY OF THE BREAST AND LYMPHA-
TIC GLANDS. Second Edition, with wood-cuts and plate,
8vo, gs.
111, :
OVINE TUBERCULOSIS IN MAN: An Accountof
the Pathology of Suspected Cases. With Chromo-litho-

graphs and other Illustrations, 8vo, 8s. 6d.

W. H. 0. SANKEY, M.D. LOND,, F.R.C.P.

Late Lecturer on Mental Diseases, University College, and School of
Medicine for Women, London.

ECTURES ON MENTAL DISEASE. Second Edi-
tion, with coloured plates, 8vo, 12s. 6d.

ROBERTS BARTHOLOW, M.A., M.D., LL.D.

Professor of Materia Medica and Them?cuti{:s in the Jefferson Medical
College of Philadelphia, etc.

1

A TREATISE ON THE PRACTICE OF MEDICINE
FOR THE USE OF STUDENTS AND PRACTI-
TIONERS. With Illustrations, 5th Edition, large 8vo, 21s.

II.
A PRACTICAL TREATISE ON MATERIA MEDICA
AND THERAPEUTICS. Fifth Edition, Revised and

Enlarged, 8vo, 18s.







8 New and Recent Works published by

FANCOURT BARNES, M.D., M.R.C.P.

Physician to the Chelsea Hospital ; Obstetric Physician to the Great
Northern Hospital, &c,

A_ GERMAN-ENGLISH DICTIONARY OF WORDS

AND TERMS USED IN MEDICINE AND ITS
COGNATE SCIENCES, Square rzmo, Roxburgh binding, gs.

ALFRED H. CARTER, M.D. LOND.

Member of the Royal College of Physicians: Physician to the Queen's
Hospital, Birmingham : Examiner jn Medicine for the
University of Aberdeen, &c.

ELEMENTS OF PRACTICAL MEDICINE. Fourth
Edition, crown 8vo, gs.

—

P. CAZEAUX.

Adjunct Professor in the Faculty of Medicine of Paris, &c.
AND

S. TARNIER.
Professor of Obstetrics and Diseases of Women and Children in the Faculty
of Medicine of Paris,

OBSTETRICS: THE THEORY AND PRACTICE;

including the Diseases of Pregnancy and Parturition, Ob-
stetrical Operations, &c. Seventh Edition, edited and revised by
RoBERT ]J. Hess, M.D., with twelve full-page plates, five being
coloured, and 165 wood-engravings, 1081 pages, royal 8vo, 33s.

W. H. CORFIELD, M.A.,, M.D. OXON.

Professor of Hygiene and Public Health in University College, London.

DWELLING HOUSES: their Sanitary Construction and
Arrangements. Second Edition, with Illustrations, crown
8vo, 3s. 6d.

EDWARD COTTERELL, M.R.C.S. ENG, L.R.C.P. LOND.

Late House Surgeon, University [’:ulleg: Hospital ; Atkinson Morley Surgical
Scholar, University College, London, etc.

(N SOME COMMON INJURIES TO LIMBS: their
Treatment and After-Treatment including Bone-Setting (so-
called). Imp. 16mo, with Illustrations, 3s. 6d.







10 New and Recent Works published by

LEWIS'S PRACTICAL SERIES.

Under this title Mr. Lewis is publishing a complete series

of Monographs embracing the various branches of Medicine and
Surgery.

The volumes, written by well-known Hospital Physicians and Surgeons
recognised as authorities in the subjects of which they treat, arein active pre-
paration. The works are intended to be of a thoroughly Practical nature,
calculated to meet the requirements of the general Practitioner, and to present
the most recent information in a compact and readable form; the volumes

will be handsomely got up and issued at low prices, varying with the size of
the works.

THE FOLLOWING ARE NOW READY.
TREATMENT OF DISEASE IN CHILDREN: INCLUDING
THE OUTLINES

ES OF DIAGNOSIS AND THE CHIEF PATHO-
LOGICAL DIFFERENCES BETWEEN CHILDREN AND
ADULTS. By ANGEL MONEY, M.D.,, M.R.C.P., Assistant Physi-
cian to the Hospital for Children, Great Ormond Street, and to University
College Hospital. Crown Bvo, 10s. 6d. [Ready.

ON FEVERS: THEIR HISTORY, ETIOLOGY, DIAGNOSIS,.
PROGNOSIS, AND TREATMENT. By ALEXANDER COLLIE,
M.D. (Aberdeen), Member of the Royal College of Physicians of London ;
Medical Superintendent of the Eastern Hospitals; Secretary of the Epi-

%engdalugical Society for Germany and Russia. Coloured plates, cr. 8vo,
EF L]

HANDBOOK OF DISEASES OF THE EAR FOR THE
USE OF STUDENTS AND PRACTITIONERS. By URBAN
PRITCHARD, M.D. (Edin.), F.R.C.S. (Eng.), Professor of Aural
Surgery at King's College, London; Aural Surgeon to King's College
Hospital ; Senior Surgeon to the Royal Ear Hospital. With Illustra-
tions, crown 8vo, 4s. 6d.

A PRACTICAL TREATISE ON DISEASES OF THE KID-
NEYS AND URINARY DERANGEMENTS. ByC.H.RALFE M.A.,
M.D. Cantab., F.R,.C.P. Lond., Assistant Phﬁ:ician to the London Hos-

ital, late Senior Physician to the Seamen's ospital, Greenwich. With
llustrations, crown 8vo, 10s. 6d.

NTAL SURGERY FOR GENERAL PRACTITIONERS
DEﬂHI‘g%TUDENTﬂRﬂF MEDICCIiHE. By ASHLEY W. BARRETT,
M.B. Lond., M.R.C.S., L.D.S., Dental Surgeon to, and Lecturer on
Dental Surgery and Pathology in the Medical School of; the London

Hospital. ith Illustrations, crown 8vo, 3s.

BODILY DEFORMITIES AND THEIR TREATMENT: A
Handbook of Practical Orthopzdics. By H. A. REEVES, F.R.C.5. Ed.,.
Senior Assistant Surgeon and Teacher of Practical Surgery at the London
Hospital ;: Surgeon to the Royal Orthopadic Hospital, etc. With numer-
ous Illustrations, crown 8vo, 8s. 6d.

+.* Prospectus of the Series, with Specimen pages, etc, post free om.
application.

—

LEWIS'S POCKET MEDICAL VOCABULARY.
Over 200 pp., 32mo, limp roan, 3s. 6d.

Sy







12 New and Recent Works published by

P —

WILLIAM MA RTINDALE, F.C.S.

Late Examiner of the Pharmaceutical Society, and late Teacher of Pharmacy
and Demonstrator of Materia Medica at University College.

AND

W. WYNN WESTCOTT, M.B. LOND.

Deputy Coroner for Central Middlesex.

THE EXTRA PHARMACOPEIA with the additions
_Introduced into the British Pharmacopeeia 1885; and

Medical References, and a Therapeutic Index of Diseases and

Symptoms, Fourth Edition, revised, limp roan, med. 24mo, 7s.

[Now ready.

. A. STANFORD MORTON M.B.,, F,R.C.S. ED.
Senior Assistant Surgeon, Royal South London Ophthalmic Hospital.
REFRACTIGN OF THE EYE: Its Diagnosis, and the

__Correction of its Errors, with Chapter on Keratoscopy.,
Third Edition. Small 8vo, 38,

P —

WILLIAM MURRELL, M.D., F.R.C.P.

Lecturer on Materia Medica and Therapeutics at Westminster Hospital;
Examiner in Materia Medica and Therapeutics in the University
of Edinburgh, and to the Royal College of Physicians,
London,

I

MASSAGE AS A MODE OF TREATMENT. Third
Edition, crown 8vo, 4s. 6d. : [ Fust published.

III

WHAT TO DO IN CASES OF POISONING. Fifth
Edition, royal 32mo, 3s. 6d.

G. OLIVER, M.D., M.R.C.P.

1. .
ON BEDSIDE URINE TESTING: a Clinical Guide to

the Observation of Urine in the course of Work. Third
Edition, considerably enlarged, fcap. 8vo, 3s. 6d.

II.

HE HARROGATE WATERS: Data Chemical and

Therapeutical, with notes on the Climate of Harrogate,

Addressed to the Medical Profession. Crown 8vo, with Map of
the Wells, 3s. 6d.







14 New and Recent Works published by

JOHN SAVORY.

Member of the Society of Apothecaries, London.

A COMPENDIUM OF DOMESTIC MEDICINE AND
COMPANION TO THE MEDICINE CHEST. In-
tended as a source of easy reference for Clergymen, Master
Mariners, and Travellers; and for Families resident at a distance

from professional assistance. Tenth Edition, fcap. 8vo, 58.
[Now ready.

—

ALDER SMITH, M.B. LOND,, F.R.C.S.
Resident Medical Officer, Christ's Hospital, London.

RINGWDRM . ITS DIAGNOSIS AND TREATMENT.
Third Edition, rewritten and enlarged, with Illustrations,
fcap. 8vo, 5s. 6d.

FRANCIS W. SMITH, M.B., B.S.

THE SALINE WATERS OF LEAMINGTON : Chemi-

cally, Therapeutically, and Clinically Considered ; with
Observations on the Climate of Leamington. Second Edition,
with Illustrations, crown 8vo, Is. netl.

0. W. SUCKLING, M.D. LOND., M.R.C.P.
Professor of Materia Medica anc; Therapeutics at the Queen's College,
Physician to the Queen's Hospital, Birmingham, etc.

ON THE DIAGNOSIS OF DISEASES OF THE
BRAIN, SPINAL CORD, AND NERVES. With Illus-

trations, crown 8vo, 8s. 6d. [ Fust published.

JOHN BLAND SUTTON, F.R.CS.

Lecturer on Comparative Anatomy, Senjor Demonstrator of Anatomy, and
Assistant Surgeon to the Middlesex Hospital ; Erasmus Wilson
Lecturer, Royal College of Surgeons, England.

LIGAMENTS: THEIR NATURE AND MORPHO-
LOGY. Wood engravings, post 8vo, 4s. 6d.

FREDERICK TREVES, F.R.C.S.

Hunterian Professor at the Royal College of Surgeons of England; Surgeon
to, and Lecturer on Anatomy at, the London Hospital.

THE ANATOMY OF THE INTESTINAL CANAL
AND PERITONEUM IN MAN. Hunterian Lectures,

1835. 4to, 2s. 6d.
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