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fever, but the temperature rarely registers above 102° or 103°% In fatal
cases it may be higher. Insomnia is a constant feature. On the third op
fourth day in favorable cases the restlessness abates, the patient sleeps,
and.improvemcnt gradually sets in. The tremor persists for some days,
the. hallucinations gradually disappear, and the appetite returns. In more
serious cases the insommia persists, the delirium is incessant, the pulse
becomes more frequent.and feeble, the tongue dry, the prostration ex
treme, and death takes place from gradual heart-failure.

Diagnosis.—The clinical picture of the disease can scarcely be con-
founded with any other. Cases with fever, however, may be mistaken for
meningitis. By far the most common error is to overlook some local dis-
ease, such as pneumonia or erysipelas, or an accident, as a fractured rib
which in a chronic drinker may precipitate an attack of delirium tl'emensj
In every instance a carcful examination should be made, particularly of
the lungs. It is to be remembered that in the severer forms, pa-rticﬂar]v
the febrile cases, congestion of the bases of the lungs is by no means -
common. Another point to be borne in mind is the fact that pneumonia
of the apex is apt to be accompanied by delirium similar to mania @
potu.

Progmnosis.—Recovery takes place in a large proportion of the cases
in private practice. In hospital practice, particularly in the large city
hospitals to which the debilitated patients are taken, the death rate is
higher. Gerhard states that of 1,241 cases admitted to the Philadelphia
Hospital 121 proved fatal. Recurrence is frequent, almost indeed the rule,
if the drinking is kept up.

Treatment.—Acute alcoholism rarely requires any special measures,
as the patient sleeps off the effects of the debauch. In the case of pro-
found alcoholic coma it may be advisable to wash out the stomach, and if
collapse symptoms oceur the limbs should be rubbed and hot applications
made to the body. Should convulsions supervene, chloroform may be
carefully administered. TIn the acute, violent alcoholic mania the hypo-
dermic injection of apomorphia, one eighth or one sixth of a grain, is
usually very effectual, causing nausea and vomiting, and rapid disappear-
ance of the maniacal symptoms.

Chronic alcoholism is a condition very difficult to treat, and once fully
established the habit is rarely abandoned. The most obstinate cases are
are those with marked hereditary tendency. Withdrawal of the aleohol is
the first essential. This is most effectually accomplished by placing the
patient in an institution, in which he can be carefully watched dm"ing-_llr the
trying period of the first week or ten days of abstention. The absence
of temptation in institution life is of special advantage. For the sleep-
lessness the bromides or hyoscine may be employed. Quinine and strych-
nine in tonic doses may be given. Cocaine or the fluid extract of coca
has been recommended as a substitute for alcohol, but it is not of much
service. Prolonged seclusion in a suitable institution is in reality the only

MORPHIA HABIT. 1005

effectual means of cure. When the hereditary tendency is strongly devel-
oped a lapse into the drinking habits is almost inevitable.

In delirium tremens the patient should be confined to bed and care-
fully watched night and day. The danger of escape in these cases is very
great, as the patient imagines himself pursued by enemies or demons.
Flint mentions the case of a man who escaped in his night-clothes and ran
barefooted for fifteen miles on the frozen ground before he was over-
taken. The patient should not be strapped in bed, as this aggravates the
delirium ; sometimes, however, it may be necessary, in which case a sheet
tied across the bed may be sufficient, and this is certainly better than vio-
lent restraint by three or four men. Alcohol should be withdrawn at
once unless the pulse is feeble. ‘

Delirium tremens is a disease which, in a large majority of cases, runs
a course very slightly influenced by medicine. The indications for treat-
ment are to procure sleep and to support the strength. In mild cases half
a drachm of bromide of potassinm combined with tincture of capsicum
may be given every three hours. Chloral is often of great service, and may
be given without hesitation unless the heart’s action is feeble. Good re-
gults sometimes follow the hypodermic use of hyoscine, one one-hundredth
of a grain. Opium must be used cautiously. A special merit of Ware’s
work was the demonstration that on a rational or expectant plan of treat-
ment the percentage of recovery was greater than with the indiscriminate
use of sedatives, which had been in vogue for many years. When opium is
indicated it should be given as morphia, hypodermically. The effect
should be carefully watched, and if after three or four quarter-grain doses
haye been given the patient is still restless and excited, it is best not to
push it farther. When fever is present the tranquillizing effects of a cold
douche or cold bath may be tried, or the cold pack. The large doses of
digitalis formerly employed are not advisable.

Careful feeding is the most important element in the treatment of
these cases. Milk and concentrated broths should be given at stated
intervals. If the pulse becomes rapid and shows signs of flagging aleohol
may be given in combination with the aromatic spirits of ammonia.

1I. MORPHIA HABIT (Morphiomanic; Morphinism).

This habit arises from the constant use of morphia—taken at first, as a
rale, for the purpose of allaying pain. The eraving is gradually engen-
dered, and the habit in this way acquired. The injurious effects vary
very much, and in the East, where opium-smoking is as common as tobacco-
smoking with us, the ill effects are, according to good observers, not so
striking.

The habit is particularly prevalent among women and physicians who
use the hypodermic syringe for the alleviation of pain, as in neuralgia or
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sciatica. The acquisition of the habit as a pure luxury is rare in this
country. :

The symptoms at first are slight, and moderate doses may be taken for
months without serious injury and without disturbance of health. There
are exceptional instances in which for a period of years excessive doses
have been taken without deterioration of the mental or hodily functions,
As a rule, the dose necessary to obtain the desired sensations has gradu-
ally to be increased. As the effects wear off the vietim experiences sensa-
tions of lassitude and mental depression, accompanied often with slight
nausea and epigastric distress, symptoms which are relieved by another
dose of the drug. The confirmed opium-eater presents a very charac-
teristic appearance. There is a sallowness of the complexion which is
almost pathognomonic, and he becomes emaciated, gray, and prematurely
aged. - He is restless, irritable, and unable to remain quiet for any time.
Itching is a common symptom. The sleep is disturbed, the appetite and
digestion are deranged, and except when directly under the influence of
the drug the mental condition is one of depression. Occasionally there
are profuse sweats, which may be preceded by chills. The pupils, except
when under the direct influence of the drug, are dilated, sometimes un-
equal. Persons addicted to morphia are inveterate liars, and no reliance
whatever can be placed upon their statements. In many instances this is
not confined to matters relating to the vice. In women the symptoms may
be associated with those of pronounced hysteria or neurasthenia. The
practice may be continued for an indefinite time, usually requiring increase
in the dose until ultimately enormous quantities may be needed to obtain
the desired effect. Finally a condition of asthenia is induced, in which
the vietim takes little or no food and dies from the extreme bodily
debility.

The #reatment of the morphia habit is exfremely difficult, and can
rarely be successfully carried out by the general practitioner. Isolation,
systematic feeding, and gradual withdrawal of the drug are the essential
elements. As a rule, the patients must be under control in an institution
and should be in bed for the first ten days. It is best in a majority of
cases to reduce the morphia gradually. The diet should consist of beef-
juices, milk, and egg-white, which should be given at_short intervals. The
sufferings of the patients are usually very great, more particularly the ab-
dominal pains, sometimes nausea and vomiting, and the distressing rest-
lessness. Usually within a week or ten days the opium may be entirely
withdrawn. In all cases the pulse should be carefully watched and, if
feeble, stimulants should be given, with the aromatic spirits of ammonia
and digitalis. For the extreme restlessness a hot bath is serviceable. The
sleeplessness is the most distressing symptom, and various drugs may hELV_B
to be resorted to, particularly hyoscine and sulphonal and sometimes, if
the insomnia persists, morphia itself.

It is essential in‘the treatment of a case to be certain that the patient
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has no means of obtaining morphia. Even under the favorable cireum-
stances of seclusion in an institution, and constant watching by a night and
a day nurse, I have known a patient to practice deception for a period of
three months. After an apparent cure the patients are only too apt to
lapse into the habit.

The condition is one which has become so common, and is so much on
the increase, that physicians should exercise the utmost caution in pre-
scribing morphia, particularly to female patients. Under no cireumstances
whatever should a patient with neuralgia or sciatica be allowed to use the
hypodermic syringe, and it is even safer not to intrust this dangerous
instrument to the hands of the nurse.

II1l. LEAD-POISONING (Plumbism ; Saturnism).

Etiology.—The disease is wide-spread, particularly in lead-workers
and among plumbers, painters, and glaziers. The metal is introduced
into the system in many forms. Miners usually escape, but those engaged
in the smelting of lead-ores are often attacked. Animals in the neighbor-
hood of smelting furnaces have suffered with the disease, and even the
birds that feed on the berries in the neighborhood may be affected. Men
engaged in the white-lead factories are particularly prone to plumbism.
Accidental contamination may come in many ways; most commonly by
drinking water which has passed through lead pipes or been stored in
lead-lined cisterns. Wines and cider which contain acids quickly become
contaminated in contact with lead. It was the frequency of colic in cer-
tain of the cider districts of Devonshire which gave the name Devonshire
colic, as the frequency of it in Poitou gave the name colica Pictonum.
Among the innumerable sources of accidental contamination may be men-
tioned milk, various sorts of beverages, hair dyes, false teeth, and thread.
A serious outbreak of lead-poisoning, which was investigated by Dayid D.
Stewart, occurred recently in Philadelphia, owing to the disgraceful adul-
teration of a baking-powder with ehromate of lead, which was used to give
a yellow tint to the cakes. Lead given medicinally rarely produces poison-
ing.

All ages are attacked, but J. J. Putnam states that children are rela-
tively less liable. The largest number of cases occur between thirty and
forty. According to Oliver, from whose recent Gulstonian lectures T here
quote, females are more susceptible than males. He states that they are
much more quickly bronght under its influence, and in a recent epidemic
in which a thousand cases were involved the proportion of females to
males was four to one.

The lead gains entrance to the system through the lungs, the digestive
organs, or the skin. Poisoning may follow the use of cosmetics contain-
ing lead. Through the lungs it is freely absorbed. The chicf channel,
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