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A FEW COMMENDATIONS
OF THE

FIRST EDITION

Bishop Thomas Nicholson: “This data you
have collected on medicinal whisky is a very val-
uable document.” \

Bishop H. H. Fout: “Your strong presentation
of facts supported by an array of competent and
expert witnesses constitute a scientific as well as
a moral defense of our present laws that 1S 1m-
pregnable,”

U. S. Senator Arthur Capper :
have presented an unanswerable argument that
whisky has no medicinal value. Ip my opinion
there is no higher authority than Dr. Harvey
Kellogg, of the Battle Creek Sanitarium, When

he says medical whisky is unnecessary, that set-
tles it so far as T am concerned.”

“I think you

Northwestern Christian Advocate: “A pam-
phlet recently published by Dr. E. S. Shumaker,
superintendent of the Indiana Anti-Saloon
FLeague is about as devastating a document as

could be imagined on the thesis that whisky has
1o medicinal value whatever.”

|

WHISKY HAS LITTLE
VALUE AS MEDICINE

NSTRUCTED concetning the

effects of alcohol on the human
body, a generation arose that outlawed it
as a beverage and feared it as a drug.
An array of expert opinion is here pre-
sented condemning its use in medicine.
These witnesses include leading surgeons,
physicians, officers of State Medical
Associations, medical school authorities,

and heads of leading hospitals.
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POWER TO LEGISLATE

There is no question that Congress may legis-
late on the so-called medicinal whisky with the
same propriety as it legislates on any other tech-
nical subject. The medical profession is not in-
mune from legislation, and Congress has the
right to enact laws with respect to any of the sci-
ences without on this account being sneered at.
It is not usurping the functions of the physicians
when it passes a law regulating the sale of so-
called medicinal whisky. The Constitution pro-
vides no immunity for any class of people or of
merchandise which places it above this law.

.It is to be assumed that in legislating on tech-
mc.al subjects Congress will be guided by the
opinions of technical men, and when these differ
on a technical question it will decide between the

' two opinions—J. W. H. De Belleville, in New

York Herald Tribune.

‘

WHAT MEDICINAL
VALUE HAS WHISKY?

AN ARRAY OF FACTS PRESENTED BY
COMPETENT AND EXPERT WITNESSES
Compiled by
E. S. SHUMAKER, Supt. of the Indiana Anti-Saloon League

In a discussion of this question, which seems
to have become quite a live issue today, both in
Indiana and elsewhere, I am not speaking as a
medical man or as a scientist, but as a layman I
am giving the results of a pretty wide research
in this department. I believe that the facts here-
in presented are authentic and that they express
the views and deductions of many of the most
noted medical and scientific authorities in the
world, representing the general consensus of opin-
ion among the world’s leading physicians, physi-
ological chemists and other scientific authorities.

We acknowledge indebtedness to the follow-
ing sources and compilations of authority: The
Hon. Andrew J. Volstead in an address before
the U. S. House of Representatives, published in
the Congressional Record, Aug. 23, 1921 ; Miss
Cora Frances Stoddard, General Secretary of the
Scientific Temperance Federation of America, of
Boston ; Martha M. Allen, of the National W. C.
T.U. Publishing House, Evanston, IlIl.; and to a
number of physicians from whom I have secured
information direct; hospitals, and other sources.

Antiquated Ideas
That there are many old-fashioned notions
about the value of whisky, brandy, wine and beer,
also of rum, cognac and other alcoholic bever-
ages that no longer are entettained, is well un-
derstood by all. Formerly it was thought that
intoxicating liquor made people healthy, that it
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enabled working men to perform better service,
that it made better athletes, lengthened human
life, kept people warm in cold climates and cool
in hot climates, that it steadied people’s nerves,
quickened and strengthened mentality, and that
it was a cure-all for diseases of all kinds.

All these old time notions are now pretty thor-
oughly exploded in the light of modern science
and human experience. Instead of alcohol
doing all these things that were claimed for it,
the reverse is now shown to be the case.

Why America Went Dry

The question is often asked why did the people
of the United States place prohibition in the na-
tion’s organic or fundamental law? If the an-
swer 1s that this was done to get rid of the sa-
_ loon, I incline to the opinion of Miss Cora Fran-
ces Stoddard that while getting rid of the saloon
was an important incident in the nation’s upward
“strides toward sobriety, yet the chief reason for
the enactment of the Eighteenth Amendment was
the teaching for at least a quarter of a century
preceding in the schools of the United States the
scientific fact that alcohol is a race poison. It
has been clearly shown by modern scientific re-
search that alcohol has a peculiar affinity for the
brain and that it attacks and destroys brain cells
as effectively as if they were cut out with a cold
chisel. It has further been shown that it is not
the lower, or animal part of the brain which is
first attacked by alcohol, but the higher part,
thz.zt which corresponds to the social or spiritual
being, and that the animal part of the brain is the
last to be attacked by alcohol and that this latter
attack is what has often caused the drunken man

to go home and beat and kill those of his own
flesh and blood.,

An Injury to Health
It has further been shown conclusively that al-
cohol causes the heart to overwork without ad-
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ding strength to it, thereby wearing itself out
sooner, and putting its owner under the sod at
a premature age. Mr. Neulsen, England’s great-
est actuary, said some years ago, “Select three
young men, each 20 years of age, each sound
physically as a bright new dollar, but of dif-
ferent habits as to drink—one of these young men
a total abstainer, another a moderate drinker, or
what they call in England a ‘tippler,” and the
third a steady drinker. This total abstainer will
live to be 62.7 years of age. By this is meant that
he belongs to a class whose average life under
such conditions would be 62.7 years. Further
the tippler, or moderate drinker, will live to be
51.2 years of age.” In other words, he will have
to pay as a price for the exercise of what he
calls his personal liberty to drink what he pleases
by surrendering 11 1-2 years of what would have
been his natural life. Mr. Neulsen further tells,
us that the steady drinker under those conditions
will go under the sod at 35 years of age.

Dr. John Harvey Kellogg of the Battle Creek
Sanitarium, has taken X-ray pictures of the blood
being pumped from the heart throughout the en-
tire arterial and venous systems. In these pictures
he shows some of the white corpuscles of the
blood, the scavengers of the human body, the
body’s standing army of millions of little white
soldiers standing guard .at the gateway of life
to save it from the attacks of wasting, destruc-
tive disease. Dr. Kellogg shows these white cor-
puscles, or soldiers, when alcohol has been taken
into the blood—paralyzed, and unable to stand
guard at life’s gateway. Under such conditions, .
poisons can not'so well be eliminated from the
body, the body is more likely to be attacked by
disease, and when so attacked is more likely to
succumb to it.

It was the knowledge of these terrible sciem-
tific truths that got more or less clearly and thor-
oughly into the minds of the American people,
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that was responsible, .in my opinion, above all
other reasons for the writing of the Eighteenth
Amendment into the Constitution of the United
States. It was simply the desire on the part of
the American people to conserve the spiritual,
the mental, and the physical well-being of the
citizens of this Republic then and for all time to
come. It was a desire on their part to save this
nation from committing suicide, as had been done
by nations of antiquity, such as Egypt, Babylon,
Phoenicia, Greece and Rome, which died on ac-
count of their vices, chief among which was the

‘vice of intemperance. And this intemperance

was based upon the drinking of beer and wine,
and not whisky, because whisky and all other dis-
tilled liquors were unknown until some 400 years
ago.

Why Medicinal Whisky Was Banished
from Indiana

Why was it when Indiana in 1917 enacted a
state-wide prohibition law that it enacted an
anti-liquor rather than an anti-saloon law?
There were several reasons for this which we
will mention briefly.

One of these was the unsatisfactory conditions
that had followed the voting or remonstrating of
counties, townships, cities and city wards dry
under previous local prohibition laws, while
whisky was still permitted to be sold in drug.
stores upon physicians’ prescriptions. In literal-
ly hundreds of communities of the state, where
people had closed the saloons a goodly share of
the bevérage liquor traffic was simply transferred
to drug stores that were still permitted to exist.
In practically every comniunity made dry by local
prohibition, could be found at least one druggist
who bore the name of being a whisky druggist,
and at least one physician who was a disgrace
to the profession through the free writing of
prescriptions to all who would apply for the
same. As a result of it the drug trade in Indiana
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had been degraded so thoroughly that members
of the State Board of Pharmacy, and also of the
Indiana State Retail Druggists Association, were
determined that the drug trade should be cleaned
up. These were anxious that whisky should no
longer be sold in the drug stores of the state.

Then, added to the above, were declarations
made by the late Dr. J. N. Hurty, who for a
quarter of a century or more had been the
Secretary of the State Board of Health, a man
of highest scientific attainments who virtually
wore his life out laboring for the better health
of our people; also Dr. Harry Bernard, one
of the greatest physiological chemists that this
state has ever known; also Dr. Charles - P.
Emerson, Dean of the Indiana Medical school.
and others who declared that there is no medi-
cinal value in whisky that does not also obtain
in pure grain alcohol. They further claimed, and
this opinion was shared by the reputable drug-
gists of the state, that it is not so easy to bootleg
pure grain alcohol as whisky. They urged that if
Indiana wished to go dry in fact that the better
plan would be to provide that pure grain alcohal,
and it only should be available for physicians for
the treatment of the sick.

Dry Organizations Taught Non-
alcoholic Medication

There was not a \W. C. T. U. leader in the state,
nor in the nation, for that matter, who had not
for years believed and taught sincerely the great-
er efficacy of non-alcoholic medication in the
treatment of disease. They also were re-enforced
in this belief by the Anti-Saloon League, although
the League as such had never gone into the sci-
entific side of this question as thoroughly as had
the Woman's Christian Temperance Union. [
think, though, on the other hand, I am quite right
now in saying that the idea of banishing whisky
from drug stores at the time that the dry forces
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of the state planned the movement which re- |

sulted in state-wide prohibition, did not have a
place in the original plans of any of the dry or-
ganizations responsible for making Indiana a dry
state. Bad as the drug store saloon was, we
had originally thought that all that could be ex-
pected in the way of state-wide prohibition was
the closing of saloons, leaving the battle over the
enforcement of the law against the beverage sale
of whisky by druggists to a rigid supervision by
the officials and citizens in the various communi-
ties of the state after the state had gone dry.
However, when encouraged by these medical and
scientific authorities to close the whisky drug
store, as well as the whisky saloon, the original
Indiana Prohibitien Bill was drawn up so as to

make it an anti-liquor rather than an anti-sa-
loon law.

House and Senate Record on Medici-
nal Whisky Legislation

When this measure, however, was before the
public morals committee of the Indiana House,
one of its members insisted that whisky should
still be sold for medicinal purposes and that,
unless the bill was amended to provide for this,
he would vote against it. It was also feared
by the friends of the measure that if the bill
went through the House in the form in which it
was introduced it might not pass the Senate, the
attitude of whose membership at that time was
k}m\vn to be one of considerable doubt. So, the
bill passed the House with whisky still permitted
tf" be sold by drug stores on physicians’ prescrip-
tions and in that form went over to the Senate.
When the bill was to come up for second read-
ing in the Senate, Walter S, Chambers, a mem-
I)'er of that body from Henry and Madison coun-
ties, called us to his desk just before the senate
opened and showed us the original form in which
the ‘:)ill was introduced into the House, with the
portion struck out by amendments in the House,
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and proposed to put it back in its original form.
He asked us if we were not willing to have it
done that way. We were afraid that if this was
done that it would be regarded by the Senate as
too drastic and would therefore be killed on final
passage. He pressed us on the matter and wanted
to know if we would not sooner have it put back
in its original form if it could pass. We told him
frankly that we would, but that we did not be-
lieve it could pass in that form. I actually got
around among a few of our friends in the Sen-
ate and tried to have them defeat this amend-
ment, which put the bill back into its original
form, when the Amendment was offered by Sen-
ator Chambers a few moments after the Senate
was in session and our prohibition bill was han-
ded down for second reading. We could not see
enough of our friends, though, to stem the tide,
so the bill was amended and put back in its orig-
inal form and then advanced to engrossment. On
final paésage, to our utmost surprise but most
intense delight, the bill passed the Senate by a
vote of 38 to 11. It went over to the House
which readily concurred in the Senate amendment,
and then to Governor Goodrich, who signed the
bill. This 1s how Indiana became an anti-liquor
state rather than an anti-saloon state. It is well
now in the midst of the present discussion to un-
derstand this.

There was not a whisky prescription filled in
Indiana last year. However, in Illinois, where
medicinal whisky is permitted to be sold, 2,188, -
914 prescriptions were issued by physicians at
$3.00 each. And in all probability 99 per cent

were not intended for use as a real medicine.

Opinion of Indiana Physicians
That the physicians of Indiana evidently be-
lieved then, and we think also believe now, that
whisky 1s not needed as a medicine is evidenced
by the fact that in the year 1921 the Journal of
the American Medical Association asked 1,539 of
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the 4,600 or more phfsicians in Indiana what
they thought of whisky, wine and beer as neces-
sary medicines. Nine hundred and ninety-six an-
swered, while 543 did not regard the matter of
enough importance to reply. Of those replying
only 38 per cent regarded whisky as a necessary
medicine in the treatment of disease, 22 per cent
only regarded wine as a medicine, while only
20 per cent so regarded beer. So we see that In-
diana physicians were divided but with a strong
majority against whisky, wine and beer as medi-
cine.
Health Better Under Prohibition

During the years 1918 to 1923, with whisky not
available for the sick in Indiana, during which
period we went through two “flu” epidemics,
there were 3,940 fewer deaths in Indiana from
tuberculosis, 3,200 fewer deaths from pneumonia ;
1,000 fewer deaths from typhoid fever and 10.-
430 fewer deaths of babies under one year of
age than in the preceding five wet years when we
were without “flu,” and whisky for medicinal
purposes was available in nearly every drug store
of the state. 4 '

Is Whisky or Alcohol a Medicine?

In the battle that is now being waged for the
}‘t‘St()l'thinl] of whisky as a medicine, which battle
1s being waged under the direction of the Attor-
ney-General of the state, and is being backed by
the Indiana Liberty League, as wellbas by .\'om-e
medical authorities in the state, and a C(;n.tidcr—
able number of wet Newspapers, certain questions
must be answered in the public mind before an
ultimate decision on this question is rendered by
the people themselves. Among these questions
are the following :

1. Is alcohol a medicige »

20 1t 8oy isi it a necessary therapeutic in the
treatment of disease?

2 B e 7 1 ~liy a0 o 4 . . K
3. Does whisky, if it is a medicine, contain

[12]

medicinal properties that are not found in
pure grain alcohol?

4, Would the return of medicinal whisky
work more good than harm, or vice
versa?

The Field of Experiment

Probably the answer to the first three of the
above questions will make unnecessary a final de-
cision as to the last one, so we turn then to the
field of experiment for a probable solution to
the question.

Some over fifty years ago, due to the teaching
of Liebig, the celebrated German chemist, that
alcohol is a food and as such was helpful in the
treatment of sick people, and due further to
Todd’s school of medical practice that alcohol is
a necessary medicine in the treatment of disease,
it was found not uncommon to give from 30 to 40
ounces of brandy daily to fever and pneumonia
patients. L

Tt was Sir William Tennant Garidner, of Glas-
gow, who in his book entitled “The Physician as
a Naturalist,” dealt a crushing blow to Todd and
his school. In 1862 Garidner began to discon-
tinue the use of liquor to fever patients. He treat-
ed 189 persons stricken with fever who were un-
der 16 years of age, with only one death and that
a girl who was in a moribund state when brought
to his hospital. The excessive alcohol treatment
under Todd, of King’s Hospital, gave a death
rate thirty times as high.

London Temperance Hospital

On October 6, 1873, was opened the celebrated
London Temperance Hospital. This hospital did
not deny physicians the privilege of prescribing
or giving alcohol in the treatment of disease, but
through every proper means discouraged the use
of the same on the theory that alcohol is not real-
ly a medicine.

By the year 1908, a little over 35 years since
the opening of this hospital, 28,538 patients had
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been treated in this hospital. Out of this number
only 81 had been given alcohol. Of these 81, 50
died while 31 recovered. Twenty-five of those 81
patients were surgical cases and twenty of them
died. Thirty-five of the medical cases died while
26 recovered.

Of the total number of 28,538 patients, 2,181
died, which was a mortality of 7.6 per cent, while
26,737 recovered, a recovery of 92.4 per cent of
the whole. :

By May, 1917, 39,158 patients had been treat-
ed in this hospital. Of these patients only 109 had
received alcohol which was about the same per
centage that had obtained ten years earlier.

Non-alcoholic Treatment of Diabetes

We are *told that in the nine years preceding
1913, where alcohol was given to diabetic patients
on the theory that it was a food, the mortality of
such patients treated was 27 per cent. Without
the alcoholic treatment in 1915 this mortality was

reduced to 12 per cent; to 6 per cent in 1917 and
to 4 per cent in 1919,

Alcohol, we are told, has always had an in-
jurious effect upon the kidneys and its excessive
use by some nations is said to account for the
higher death rate among the people of these na-
tions.

Authorities on Influenza

The dreaded “flu” which swept over our na-
tion in 1918 and again in 1920 carried literally
thousands to their graves.

Royal S. Copeland, the Commissioner of the
Department of Health of New York City, says
the following about the treatment of this disease:

“I have never recommended whisky as a
preventive of influenza. Personally I do

not consider it of any value in the preven-
tion and treatment of influenza.”

Dr. W. A. Evans, former Health Commis-

_ *By Dr. Woods Hutchinson, in the Saturday Even-
ing Post, Dec. 11, 1920.
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s1oner o1 Chicago and now Health Editor of the
Chicago Tribune, in an article in the Chicago
Tribune which was reprinted in the Union Sig-
nal August 4, 1921, said:

“Do you remember how the sheets were
decked with advertisements of whisky as a
remedy for influenza and pneumonia in
1919 and how the death list from influenza
and pneumonia grew, and how in January,
1920, when the influenza came back, there
were no advertisements calling on people
to drink for the ‘Alu, and how the death
rate came down”

[t was Sir Malcolm Morris, President of the
Institute of Iygiene in England, who in a con-
ference called by the Institute February 28, 1919,
said :

“Alcohol is not an essential for the pre-
vention or the treatment of influenza.”

Dr. E. B. Turner, a leading London physician,
has kept a record of 2,300 cases of influenza
which he treated ending in a complete recovery
with no complications, and without a single death.
In the epidemic raging in London since October,
1918, he had treated 336 cases of virulent type;
all recovered without pneumonia or other compli-
cations. Dr. Turner says in a letter:

“I have not ordered any alcohol what-
ever in influenza, either in this epidemic
or in any other of the earlier ones. They
do not require it as far as I can see.”

This is taken from the Alliance News, May,
1919. i

During the “fu” epidemic of 1918 hospital
records showed fewer deaths in cantonments
where whisky was not uséd than where its use
was common. Many people of foreign birth in In-
dianapolis, used to their liquor drinking, drank
whisky as a remedy and died oftf so rapidly that
it is claimed their priests urged them to abstain
from whisky during their sickness. Many, then
recovered. Some of them on partial recovery he-
gan drinking again and took relapses and passed
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away. Dr. J. E. Sharp, of Indianapolis, a well
known physician, treated nearly 400 cases with-
out either whisky or alcohol, lost only 6 per cent
of his cases, and 50 per cent of these losses were
alcoholics. One Indianapolis physician declared
that whisky caused more deaths than did the
“Au” itself.

Rev. Dr. A. E. Ewers, a Presbyterian minister
of Salem, Indiana, has a son who is a medical
missionary in China. At one time during this
“flu” epidemic he had 150 patients. He treated
all of them without alcohol and every one of
them recovered.

In Treatment of Pneumonia

Dr. A. A. Hall, in the Medical Temperance
Review of London, in May, 1921, had the fol-

lowing to say concerning the treatment of lobar-
prneumonia cases :

“After twenty-five years of experience in
general practice I have come to the serious
but definite conclusion that the prescrip-
tion of alcohol in various forms is one of
the principal causes of the mortality in lo-
bar-pneumonia. When I have had a' few
mortalities in cases of lobar-pneymonia
where complicated with measles I have not
up to the present given a certificate of
death for lobar-pneumonia., . .. I abso-
lutely refuse when the engorged lungs are
not doing a quarter of their normal work
and the _heart with its right chamber
chqked w1t_h blood, has the utmost difficul-
ty in ke.epm_g.up a partial blood current—

“...at this critical point I refuse to give the
final blow by exhibiting a paralyzing drug
that in scores of cases evidently closes the
scene and arrests the heart systole.

“In the/close of one of the most desper-
ate cases I have had—respiration 70, pulse
13.0, temperature 104.8 F.-—g young man
with both lungs involved to a large extent,
the mother piteously asked when she saw

 her son apparently in extremis: ‘May I
" give him a little brandy before he dies?” I

replied, and it took courage to speak thus: .
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‘Give him brandy and he will die; give him

none and he will get better’ The result

was, obedience to my order and a splendid
recovery.”’

Dr. Alexander Lambert, President of the
American Medical Association in 1919, has said:

“Eight months ago I gave up the use of
alcohol and nitroglycerin in treating pneu-
monia in my division of Bellevue Hospital
(there are four divisions), and used those
drugs by which we obtained a rise in blood
pressure. After three months, when each
division had from 125 to 137 patients each
I found in those cases where alcohol and
nitroglycerin had been used, the death rate
was 10 per cent higher than where drugs
that raised the blood pressure were used.”
In a recent letter to me Dr. Lambert said: “I

do not use alcohol or whisky in pneumonia and
do not believe in it.”

Dr. Frank C. Meara, of the Cornell Medical
School in New York City, has the following
statement :

“Alcohol has been \much used in pneu-
monia. I believe without justification. It
is never a true stimulant .. .but a de-
pressant. I believe there are few cases in
which the patient. would not be better off
without. the alcohol.”

In 1918, Rev. H. W. Baldridge, of Lawrence,
Indiana, was for eight weeks in the Methodist
Hospital in Indianapolis, with a severe attack of
pneumonia. For two weeks it was thought he
would not recover, and one night it was thought
he was dying. But he recovered, and on recovery
told his physician, a very eminent Indianapolis
doctor, that he was glad he recovered, without
having to take any whisky. “If you had taken
whisky,” replied his physician, “you would not
have recovered.”

Pneumonia and Typhoid

In 1907, in Stockholm, Norway, was formed
what was called the International Union of Ab-
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staining Physicians. Dr. Holitscher, Secretary of
the German Speaking Union, proposed a strictly
scientific investigation of the merits of alcohol
for non-alcoholic treatment of typhoid fever and
p.nguno.nia by getting a number of hospital phy-
sicians in different countries of the world to alter-
nate these treatments with their patients and com-
pare results. Objections on the part of physicians
tl'lllt such a course would be unethical, that physi-
cians would treat according to their convictions,
cam.e from almost everywhere. Although Dr.
Holitscher argued that the question was not set-
tled ;m(.l that this would be a way of settling it,
he' received very little cooperation. He did re-
ceive, however,

! considerable correspondence on
the subject.

Here are a few of the replies :

“I have long rejected i
treatment in tgyphjoid fex?er:-)., .lc%e? ’?‘f) aslgi(;l}:g}
late the heart for so long by means of al-
cohol is, in my opinion, a very question-
able procedure, For this reason I give my

typhoid fever patients no alcohol”’
of authority not given. By

“For many years in m
i : y scheme of thera-
peutics  (in pneumonia, etc.), alcoholer?s
practically excluded., Only in special cases
of pronounced alcoholism, and that only
during a very short time, is it given; other
casc;s never.”—Dr, G. Ekehorn, Sundswall
“In typhoid no alcohol. In n :
.. N e
small quantities (20 to 30 c.c. a gay;l?fo‘?}iz
patient is a drinker,”—Sigurd Sjovall, Ly-
ungley. / o
“On principle I never 1 i
e 1se alcohol' in
practice.”"—A. Wachefeld, Ystad.
“As a rule I give m i
£ y patients no alco-
hol.”—W, Fosselt, Hudiksgall.
) Alcohol is given here only to such pa-
dlents as are so accustomed to it that a sud-
en withdrawal would not be advisable.”
—Erich Lindstrom, Geffle.
ardflcbo}?lf is often necessary for drunk-
» but for oth e
Emil Hedlund, L AR
I'Wo of the Scandinavian correspondents, Dr.
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O. E. Olson and Dr. Fritz Kaijzer, give alcohol
in pneumonia. But—

No voice was raised to speak a word for the
administration of alcohol in typhoid fever.

From Germany and other countries came in-
teresting statements. Here are a few of them:

“For a great many years I have never
given alcohol in typhoid, and in pneumonia
only in extremely rare cases merely as a
restorative to people who are accustomed
to wine.”—Professor Heidenheim, Worms.

“In the hospitals visited by me all ty-
phoid and pneumonia cases are treated
without alcohol.” — Dr. von Ingersleben,
Aschersleben.

“For seventeen years I have treated all
cases of inflammation of the lungs and
typhoid without alcohol, with the excep-
tion of those who could take no nourish-
ment and they received a beaten egg. To
modify the taste of the egg a little brandy
was added. Delirium cases did not receive
a drop of alcohol.”—Dr. Poelschen, Zitz.

“Though I consider treatment with alco-
hol harmful, though there are exceptions, I
can not reconcile an alternating treatment
with my knowledge.”—Professor Eichorst,
Zurich.

“We have for many years treated all our
inmates, even the typhoid and pneumonia
cases, without the use of alcohol, and we
are much pleased with the results.”—Dr.
Harold Burgorf.

“Under my direction in the first medical
department no patient received alcohol in
any form whatsoever, except in (1) cases
during attacks of delirium; (2) dying
phthisical cases and decrepit old people who
have been accustomed to alcohol; (3) other
cases in the last stages of collapse. I cannot,
therefore, decide to undertake a method of
treatment of typhoid and pneumonia which
at one time I did use, but which I have
given up after much reflection and which is
harmful in some cases and useless and cost-
ly in all.”—Professor Maximilian Stern-
berg, Vienna.

“Por years the typhoid cases I have
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, treated have received no alcohol, and the
published statistics show that we have ob-
tained certainly as good, if not better, re-
sults than those obtained during the period
when typhoid cases received alcohol. The
same holds in pneumonia, although I do
not always put aside the use of alcohol in
such cases on account of the frequent de-
lirium.”—Hofrat von Jakisch, Prague.

Not all the physicians, however, refused to
take part in the experiments that were suggested
by Dr. Holitscher. Statistics were received from
47 hospital departments—irom Sweden, 13; Nor-
way, 6; Hungary, 7; Denmark, Austria, Switzer-
land, 20 ; and 18 tried alternating treatment. Here
are the results:

“There were 486 pneumonia cases, 238
received the alcohol treatment and 248 did
not receive the alcohol treatment. One
hundred and sixty-five of the alcoholic
medicated cases were discharged cured, 15
were discharged not well, while 58 died.
One hundred and seventy-six of the pa-
tients treated without alcohol were dis-
c}'xarged as cured, 19 as not cured, while 53
died. Thus, it will be seen that 24.3 per
cent of the patients treated with alcohol
died, while 21.3 per cent treated without
alcohol resulted fatally. 'Of these cases 47
had delirium tremens, Twenty-one of these
were treated with alcohol. Six of them re-
covered and fifteen died, Twenty-six were
treated without alcohol and seventeen re-
covered while only nine died.”
Physicians in consenting to the

treatments with
ports as follows

There were 882 case
211 had alcohol and
mortalities being 38,
cases 671 had no alc

alternating
and without alcohol made re-

S reported. Of these
82 of them died. The
9 per cent. Of these
ohol in their treatment,

1 bove because of the interest such
148 attracted. And, we tecord it as our candid
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opinion that non-alcoholic medication, taken as
a whole, is certainly the equal, if not the superior
to alcoholic treatment.

Alcohol and Blood Pressure

Professor Dennig, in the City Hospital of
Pforzheim in 1909 took a record on this subject,
especially in cases of fever, such as pneumonia,
erysipelas, sepsis, tuberculosis, pleurisy, scarlet
fever, measles, diphtheria, purulent meningitis,
asthma, heart disease, and arterio-sclerosis. His
investigations showed the following results after
the use of alcohol:

1. The blood pressure in most cases was
negative and seldom positive.

2. Small doses of alcohol affected the
pressure less than large doses.

3. An expansion of the blood vessels
after the administration of alcohol is sig-
nificant and the sinking of the blood pres-
sure appears to be due in part to the widen-
ing of the arteries.

Further investigation by Dennig, Hindelang,
and Grumbaum was reviewed by Dr. William
Secor, professor of therapeutics in the Chicago
College of Medical Surgery, in the New York
Medical Record, December 17th, 1910, with the

following results:

There were 62 febrile, or fever patients
a majority of whom were not addicted to
the use of alcohol.

Ten of these persons—three of them with
pneumonia—received well diluted 6-10 c.c
of absolute alcohol. In all but three of
these cases there was a fall in both the
systolic, that is, in the contracting power
of the muscles of the heart, and diastolic,
filling pressure. The depression continued
from 124 to 2 hours. Nine patients—five
with pneumonia—received from 11 to 20
c.c. of alcohol. Two of these patients re-
acted by a slight rise in pressure and sys-
tolic output. In seven the blood fell and
the systolic output was decreased.

" Twenty-five of these patients received
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well diluted 20 to 30 c.c. of alcohol. Of

these 20 gave evidences of the depressing
effects of the alcohol, -

Seven of these patients received 30 to
40 c. c. of absolute alcohol. All reacted by

a fall in the blood pressure and lessened the
systolic output.

The results showed the uncertainty of the L&
action of the individual to aleohol, as even in
small doses it may, and in larger doses invariably
does, depress the circulation,

Drugs like camphor,

caffein, and digitalis are
of so much more value,

according to Dr, Secof:
their action and much
atient unfavorably. Dr-

as they are consistent ip
less liable to affect  the p
Secor’s conclusion was :

“The border line between
acting as a stimulant and the
ing a depressant action is vari
variability in action renders a
desirable therapeutic agent.”
In an editoriag n the

Clinical Medicine on “Indications for Alcohol,”
["ebruary, 1916, we find the following:

“The chief peril in
emia, yet alcohol itself
cause of toxemia. It adds a danger here
as in many other cases. Such patients

need elimination ang cardio-nervoug
port; and his peril ig or

the amount
amount hav-
able, and this
Icohol an un-

American Journal of

Pneumonia is tox-
IS a most potent

Alcohol in

There are g numbe
them among the hegt
hold that aleohol, or ¢
is useful—in fact

Surgery

r of surgeons, and some of

SUrgeons in the state, who
o be more Specific, whisky.
» Necessary ip the treatment of
surgical cases where the system hag undergone
a tremendous ‘shocl. Some of {he siirgeons are
VEry pronounced in thig View
thority than Dr., John B, ‘
of Chicago, hold
one of the gre

yet no less an au-
Murphy, now deceased,
¢ Opposite. Dr, Murphy.
Atest surgeons the Middle West
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S just th

ever produced; was the inventor of. t}w B
famous “Murphy Button™ for use in ;ntes 1HC
surgery, which has saved th~ousands of wn«e;.{.ed_
was at one time president of the American 1

ical Association. Here is what he says:

Nnow

“I do not consider spirituous .liquor.?, at
all necessary in the treatment of disease.

Dr. R. H. Richards, the late :\{ZIJOI‘.Of t:ﬁ
Medical Corps, 138 Machimj Gun battadl?;)'riniry
Base Hospital 100, United bti.lt.eS E:\'pepl i;i(f]\.s_
Forces, now practicing physician in a] i
burg, Indiana, says of army regulations on this
subject :

“The regulations of the medlc.rgl ;Siapair;-
ment of the Unitetli Stattefs;gyg.ﬁt)lcin }éom_
' icts the internal use o
lt:::cc'::g; shock, resulting 'frorr; mc;urfz::‘;
bleeding, etc., calling attentl?n. o Sl
that alcohol is in its lats_tnz:;;zn{m:nz eRiss

sti

iat arégrr?afjlthia:r;xfd hot nourishing broths
i exnection with other dependable drugs
i Codnministere'd. The Army’s nearly three
ol * experience in medicine on the Mexg
yearsI‘E’»or‘der in the U. S. Army Camps, an
f:anF ce d’uring the World War, confirms
th ra}ndom of such medical procedure. .
0 Wlstimulant its effects are uncertain,
étsc:e?)tsits unvariable depression reaction.

ther therapeutic
are numerous o

gghe‘i:fs that are dependable and much
safer.”

These few Indiana surgeons who a.re ohse.ssed
witﬁ the idea that they must ha\:e \\:lnsk’y fl?l p;ll;
tients who have u/n(lc.rgone serious mocq;zdml
major surgical operatlfwns could no.t uie (United
nor spirituous liquors in any form 1Tn‘t1c- LAY
States Army for internal use. Neither cot
they use them in the United States Navy] smzcz
we are informed that in both thesev b‘ranc ](:Sthe.
the military department of the governmen
use of alcohol'is excluded.

' {and
The attorney-general of the State of Indql' cl,
( n thi ; Tl na
ince he began this movement for medici
sific g
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whisky, has been giving a number' of letters to

the press from certain persons expressing ap-
proval of his course. There are some that he
evidently has withheld from the public. One of
them is a letter from Sumner Haynes, a well-
known attorney of Portland, Indiana, in which he
details his own experiences in a Cincinnati hos-
pital some thirty years ago, lying on the operating
table for four hours and had a complete recov-
ery without whisky, while a Catholic. priest, a
little younger than he, undergoing a similar op-
eration, and taking a whisky toddy every af-
ternoon, finally died. He also tells how John
Sobieski was shot through the stomach during the
second day of the battle of Gettysburg, and was
pronounced fatally wounded by the doctors. After
receiving first aid, it was twenty-four hours be-
f(?re he was again seen by the physicians who told
him he could not live more than a few hours. A
comrade brought water and poured it on the
?vour}d. Mr. I—L:;xynes relates that Sobieski is liv-
mgd in Cgl{f.orn.la, 8§ years of age, a teetotaler
1an prohibitionist, with '65 years of rejoicing that
1¢ was not doctored with whisky, M. Haynes
then adds:
“President William McKj
nley was sh
through the stomach. He wag unab12 :;
take nourishment through the stomach
He lived long enough to forgive th .
who shot him, H i yVivee
v m, He was given the best pos-
sible care that modern surgery, -medicine
and hospitals could provide. 17
“Under the advice
from learned and eniin
ky was injected int
cal stimulant,
::’}I‘Ig died in a few days.
ese instances of compari
: ; S0 e
given without number: but ?here :’; ;inw:y
to take account of those who have lived
through sickness because they did
U e e ! ey did not use
many died b Bay o el Ho,
> Dy reason of the fact that whis-

was used, as part of :
cases of sickness"? the treatment, in
[24]

ent physicians, whis-
0 his bowels as a medi-

Alcohol and Whisky

By waiving for the time being the objection
that whisky and alcohol are being supplanted to-
day by better remedies in every kind of (llseasg‘:
we now come to the question: “Does whisky, 1t
a medicine, contain any medical properties that
are not found in pure grain alcohol?” We asked
this question of a number of experts, persons
whose names are household words in the medical
world. Here are some of the answers:

4

Dr. John Harvey Kellogg, of the famous Bat-
tle Creek Sanitarium—

“Medical whisky is absolutely unneces-
sary. Whatever effect 1s pro.duced by
whisky is produced by alcghol it contains
and this can be obtained in a pure state
from any drug store, consequently t.here
is'no real demand whatever for whisky.
Alcohol in every form is a mnarcotic. It

lessens nervous sensibility and mental ef-
harmful

ficiency. It is in every way a ]
drug gnd does no good whatever. It is
not a stimulant but a narcotic. I know of

no conditions in disease in which alcohol

can render any service which could not be

better rendered by .some other means or
agent.”

Dr. W. A. Evans, of the Health Department
of the Chicago Tribune, of whom we asked the
question “Is there any so-called medicinal value
in whisky aside from the alcoholic properties it
contains?”’ answered as follows:

- “There is none. Whisky is 50 per cent
alcohol. (grain), 50 per cent water, with a
trace of coloring matter and enough of es-
sential oils to give a slight flavor. The
flavor added to make bourbon differs
slightly from that used to make rye. Much
if not most of the whisky now made is
made by cutting the alcohol with water and
adding the color and the flavor. The color
is without either physiologic or medicinal
effect. In the quantities used the'oils em-
ployed for flavors are without physiolpgic
or medicinal effect. In larger quantities
the oils would have physiologic effects but
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such effects would be rated as harmful
rather than helpful.”

Dr. Arthur Dean Bevan, Chairman of the
American Medical Association, an eminent prac-
ticing physician in Chicago, writes :

“In reply to this question would say that
if whisky has any value as a medicine the
value depends entirely upon its alcoholic
content and upon nothing else. Pure grain
alcohol, diluted about one-half or a little
more with water will answer every pur-
pose that ordinary whisky would answer
as a medicinal agent.... There is no, sci-
entific, logical or common sense reason for
insisting upon the use of whisky as a
medicinal agent instead of a mixture of
pure grain alcohol containing the same al-
coholic content. This position would be
supported without any question by all sci-
entific pharmacologists, men who have

made a scientific study of the actions of
drugs.”

Dr. Howard A. Kelly, of Johns Hopkins Uni-
vetsity Medical School, has the following :

“I am not aware of any disease of which
any one has said in recent years that hlco-
hol is a cure for it. It seems at best to be
a habit-forming drug, and when a habitue
has a serious injury he is likely to get de-
lirium tremens, if his liquor is cut off, If al-
cohol does not cure anything I do not see
how it is possible to discriminate as to the
variety of the alcoholic and to attribute any
virtues to the several eskers which give it
flavor. The American Medical Association
repudiated it once and ‘then took back its

repudiation; its sound, sane judgment was
evidently its first.”

Dr. Harvey W. Wiley, world renowned for

years as head of the Health Department of the
United States, says:

“From the experimental work done in
the Carnegie Nutrition Laboratory in Bos-
ton I am fully convinced that alcohol in
any form has no therapeutic value of any
kind. It is not even a stimulant; its only
effect is to deaden the sensation by incipi-
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ent intoxication and thus causes the patient
to feel better simply because he does not
feel at all. Alcohol is always a narcotic
and in large doses it is hypnotic. Medicine
would lose nothing if the use of alcohol for
therapeutic purposes was entirely forbid-
den. On the other hand, the sick person
would gain a great deal and I think live
longer than he would under alcoholic medi-
cation.” Tt :
To be fair to this great scientist we must adc
that he holds that some of the flavors that are
in whisky may subtract somewhat from the dam-
age that is in the alcohel in-whisky, although h‘c
is confident that whisky itself is without medic-
inal value, but is harmful.

Many Hospitals Use No Liquor

We are taking the liberty to quote in full frg?m
a tract published by Martha M. Allen, of th.e N(’.l-
tional Woman's Christian Temperance Umon’m
1922, dealing in a very thorough manner with
the use or non-use of alcoholic liquor in the hos-
pitals of the country. We quote from the same as
follows: NG i

H fall of 1922 the Medical Temper-
ancinD:al;)Zrtemnt for the National W. C. T. U.
made an inquiry as to the quantity of alco-
hol used in hospitals of the United States dur-
ing the years 1920 and 1921. The inquiry
aimed to cover principally our larger hos-
pitals and even these were not all reached, but
will be later. The twenty-two states which
forbid the sale of liquor as medicine were not
included in the inquiry. ‘

“It was particularly interesting to learn that
Chicago’s great Cook County Hospital has
used no alcohol in the treatment of any dis-
ease since the advent of prohibition. No com-
plaint of this condition has been made by any
attending physician, . '

“Ohio reported a nurber of hospitals using
no liquors. Lakeside Ho§p1ta1, Clevela.md,
with 300 beds and 106,000 in the out-patient
department, 60 per cent medical cases,farﬁd
with attending physicians from all parts of t (ei
city, had not one prescription for liquor turne
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in last year. East Cleveland Hospi i
: 2 ospital said,
'IYXe purchase and use none, It is nol'z needed.’
: e Protes’gant Hospitals Association of Co-
umbus replied, ‘We have not used during 1920
'?ll;d 1921 any whisky, brandy or wine. It is
Ge policy of these hospitals not to use them.
5 ::n(;: Hos};lnt;l, Columbus, ‘We carry no
ndy, whisky, i
ST Y, or wine. We feel they are
“Cincinnati General used i
( none in 1922. ‘I
%;Jer;z, 11)?132% ;)Sr;% ancli\I a half gallons of whisk;1
v ased. one has been purchased
since that time. No brand e AT
Pu‘f%}lllaseﬁ for a number ofy yzgr:,’me i
€ Hospital Division of the. D
oi rIt’ué)hf: Welfare of the City of St.eﬁzflti?izf
gensee - a\gl;:e aigekneither purchased nor dis-
5 et Sky, brandy or wine during
neapT(ﬁies City Hospitals of St. Paul and Min-
g use none. Forty-four other hospitals
“V_mn_es.ota report the same, ¥
Hospliigimaa;l dhétilslelioang)k((a?r Hospital, Jefferson
) ew. i i s
the St. Charles very e o
‘Non:r;i Inﬁrmz}rx, Nashville, Tennessee,
HospitalncISI prohibiion’  Presbyterian Home
el hemp.hxs, none. ‘We get along just
e Without it as we did when we used it.’
ey qu;lapohs General, none used., :
City ;m‘c:l 1tledgen public hospitals of New York
S Eh Mg the large Metropolitan and
whisky ha‘;St"{)u“OnS, not over 700 gallons of
© been purchased yearly for sev-

eral
Sroa Sa};esali\sdrl.)aBS?rd lgo other liquor was used.
Public Welfare, whOIGI‘, the Commissioner of

Mr. Coler states t; 0 makes the purchases.
prescribe liquor, | | Y the older physicians

“The hospital conp
3 ‘nected wit 1
uate Medical School of New1 hYt:riniSttyGl;::d

4 gallons disti : :
ey istilled Tiguor in 1920 /and the same

_“Alrnost no I
pitals connected

says: ‘T
lig};ble.’ he amount used her
“Philadelphia  Genera)
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Hospital reports:
|

o

‘The amount of liquor in 1921 was 70 per cent
less than in 1920.

“Pennsylvania Hospital, Philadelphia, ‘We
used a half barrel of whisky and brandy the
past year, and that is about the amount used
for some years, yet we now have double the
number of patients we had a few years ago.
It is about one-fortieth of what was used
twenty-five years ago.’ :

“Passavant Hospital, Pittsburgh, Pa,, ‘Sev-
enteen quarts, 29 ounces in 1920, 16 quarts, 14
ounces in 1921. Used chiefly in pneumonia
cases.’

“Presbyterian Hospital, Pittsburgh, ‘For
year ending August, 1922, 4 gallons whisky,
3 pints brandy.’

“Allegheny General, Pittsburgh, “Fifty-five
quarts of whisky and brandy in 1921. Forty-
two quarts in 1922.

“Elizabeth Steele Magee, Pittsburgh, ‘One
gallon whisky in 1922.

“Nashville, Tennessee, City Hospital, ‘About
4 gallons in 1920-1921.

“St. Thomas, Nashville, ‘Less than ten gal-
lons in 1920 and 1921.

“Massachusetts General, Boston, ‘In eleven
months of 1922 we purchased 76 gallons whis-
ky, 5 gallons sherry, 17.25 gallons brandy.’

“Peter Brent Brigham Hospital, Boston,
‘Since the hospital opened it has not been the
custom of any of the physicians to prescribe
much liquor.’

“New Haven, Ct., ‘An average of 10 gallons
of brandy per year during the past four years.

No whisky or wine.’ .
«“providence Hospital, Washington, D. C,,

‘About 5 gallons of whisky in 1920; 3 gallons
in 1921.

“Flower Hospital, Toledo, Ohio, ‘During
1920 and 1921 we purchased one quart of
whisky, ordered by a physician for a dying

patient.’ g
“City Hospital, Cleveland, ‘We discourage

the use of liquor in our hospital, and at pres-
ent use no liquor except a small quantity of
whisky. We are using about a half-gallon of
whisky a month, our hospital having a capac-
ity of 500 patients.’

“Phe Woman’s Hospital, Cleveland, ‘Not
more than one quart of whisky in 1920, less in
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1921 St. Luke’s, Cleveland, ‘About 20 to 25
gallons a year of whisky, brandy and wine.’
Lakewood Hospital, Ohio, ‘We have not used
more than a quart of whisky for medicinal
purposes in the past year, and no brandy or
wine.” Good Samaritan, Cincinnati, ‘About 12
quarts in two years.’

“Federal Prohibition Directors report that
hospitals in Wisconsin, Kentucky, Iowa, and
New Jersey are withdrawing very little liquor.
The amount in Michigan is ‘almost negligible.’
Only 2 per cent of the liquor released for med-
ical use in New Jersey goes to hospitals’.”

Hospitals Banning Whisky

[t may be interesting also to add to the above
the following facts which have been obtained
within the last year concerning some hospitals in
the city of Chicago.

A certain druggist in that city had been con-
victed before the Federal Prohibition ‘Unit of
having abused his privilege of using whisky for
medicinal purposes only, by selling it for bever-
dg¢ purposes, and as a result his permit was
revoked by the government. He was told,
though, that he could dj

spose of the whisky to
anyone' who had a legal right to hold it and that

the government would not make hin any trouble
over the matter., He then proposed to give this
whisky, since it was bonded liquor, to some hos-
pital where it might be used for the treatment of
the sick. The prohibition official called up the
Presbyterian Hospital ‘and was told that they did
ot handle whisky at all, Then he called up the
Wesley Hospital with the same result. In like
manner he galled up the Cook County Hospital
and still was unable to give

away this druggist’s
whisky,

He called up five leading hospitals in
the city and each time was told that whisky was
not used in that hospital ‘at all. Not until he

hiad called up the sixth hospital was he ahle to dis-
Pose of ‘this whisky for med

the health-restoring institutio
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icinal use in one .of
us of that city,

Just a few communications have come to me
1'c£‘ently in answer to inquiries sent out to a
number of hospitals over the United States. Dr.
. G. Harter, superintendent of the Ancker

Hospital in St. Paul, Minnesota, says:

“The Ancker Hospital used approximate-
ly 624 gallons of pure grain alcohol and 5
gallons of whisky during the past year.
Ten thousand three hundred and ninety-
three patients were admitted for treat-
ment.” | ! .
Jessie J. Turnbull, superintendent of .the Eliz-
abeth Stecle Magee Hospital, of Pittsburgh.
writes us:
“Answering your inquiry of June 161ma§
say that last year 250 gallons of alcoho and
3 gallons of whisky or brandy were Ese
in this hospital. Four thpusand eight uné
dred and sixty-seven patients were treate
in this hospital last year. ;
From Mary A. Jamieson, R. N, supermte‘n-
dent of the Grant Hospital in Columbus, Ohio,
come answers in the following language: o
i ing - f June 16 wi
Replying to your letter o '
state I’;’ha‘c this is a 300-bec;415105p1t31, our
daily average last year was ; :
“\};Ve do not carry a license for whisky or
in fact for anything. ) 4
“Our alcohol we get ‘tax-free” During
the past year, I think I am safe in saylzle%
not over two quarts of alcohol were Ec)ion
scribed by the doctors in this ms_tltulam
for patients. The need for such a‘Stl'mut'tu-
does not seem to be great in this institu-.
tion.” ; ’ #
From the Cook County Hospital, in Chicago,
we have the following letter: LIS
“We do not use whisky at this lnlnstltg;
tion. We use approximately fifty gia ;msear
alcohol per week. This hospital last y
cared for 42,370 patients. bl
And from the Preshyterian Hospital in Pitts
burgh, Pa., we have the following: .
“Reply: 6 gallons whisky, 3 quarts whis-
ky; 3,608 patients.”
[31]



From Christ’s Hospital, _Cincinnati: “Our
records show we used 447 gallons of grain al-
cohol during the year 1926 for operating and
sterilization purposes. Whisky was dispensed
only on emergency prescriptions; none pur-
chased during the year and but very little used.
The total number treated in our hospital last
year—4,800.”

Pennsylvania Hospital, Philadelphia: “Used
during 1926, fifty gallons of whisky and one
thousand three hundred and sixty gallons of
grain alcohol. There were 19,718 patients.”

From the Good Samaritan Hospital, Cincin-
nati, Ohio: “During the last year we used
about ten (10) gallons of whisky and no pure
grain alcohol. We only used medicated alcohol
for external use.”

From the Passavant Hospital, Pittsburgh
“In the past year we have used six barrels of
alcohol—average about 50 gallons each—and
eight gallons of whisky. During the year we
have treated 3,220 patients.”

From the Allegheny General Hospital, Pitts-
burgh: “During he "calendar year, 1926 this
hospital used 12.62128 gallons of whisky, 1,300
wine-gallons of 959% alcohol and 15 gallons of
absolute alcohol, For the fiscal year ending
May 31, 1927, the hospital admitted 6,550 pa-
tients.”

City of Cincinnati, General Hospital: “We
w111. US€ approximately twelve drums of pure
grain alcohol each year, . . . The use of whis-
ky is very small. The hospital has not applied

OF @ permit to purchase and use whisky, but
wherever_physicians desire it we will secure it
f9r them in the retaj] market on their prescrip-
tion. Less than one-half gallon was used last
year. We admit and treat approximately 12,000
patients per annym,”

The Flower Hospital, Toledo, Ohio: “127%4
ounces ‘and 6 drops were used for external
use by patients during the year 1926.”

Henry Ford Hospital, Detroit: “In the peri-
od of a year about fifteen hundred gallons of
grain alcohol are used for external purposes.
th};eoifnoémts used internally are negligible,

¥ department using alcohol for this pur-

i Psychiat ivision. It is
against the policy (})’f tx}a; ric Division

dispense whisky.’

From the Lakeside Hospital, Cleveland, O.I:
“During the year 1926, five and one h_alf1 gaci
lons of whisky were used in this hospita ari
the amount of alcohol used was appro‘x1ma;<‘326y
one hundred gallons per mox_1th. During i{ %
6,954 patients were treated in Lakeside Hos

pital.” . . if s

Thus it is seen that while there is some a kO.
hol of the pure grain variety used th a 111'111.11)151'
of hospitals of the country, the use of \?‘%Hb.)
brandy, wine and other beverage alcoh.th liq-
tors for medicinal purposes in the leadmg' h.os:
pitals of the nation has become ah:n‘ost neg‘hgﬂilc
as compared with twenty-five and fifty years z;(b.(;.

When great hospitals, like .those _mentxolllecl.;e
Chicago, even where whisky 1s av?llal)le, (eC}
to carry the same in stock, we seriously questlor}
the wisdom of any one of the twenty-three statc?s
of the Union which now forbid the manufactt.u.e,
or the sale of intoxicating beverages for mscf@;
nal purposes now letting down the ba‘rs,lwhtu 1h11
the judgment of thousands of the v.ely )e.s 1p )IV
sicians that the country affords is absolutely
needless and even harmful.

AN ARRAY OF MEDICAL
. AUTHORITY

- 2 ~ 1-_
We herewith give an array of medlca'l autgom
ities found in our own country and. u; ‘;) tem
ater-
showing the general trend of the medica frate
f i f alcoholic medication.
nity on the question of a

Here are some of the authorities:

FROM THE STATE OF INDIANA

Just a Few of Hundreds Which Could
Be Secured

f the
“In my opinion more than 90 per cent o

WhiIsT{y gresI::ribed (when we hagl wh;s:g;) f;v;?
at the solicitation of some member o o far
ily, or more likely, a friend that was f cll‘s i
Tec;o nize the need. ... Some one has said tha
Whis%(y is a “fooler.” It fools the pauper into
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tunking he s ricn, or the rich 1nan into think-
ing he is being robbed by his friends. It
fools the husband and father into thinking that
his wife and children need beating. . . . It
fools the family and friends into thinking that
the sick one is better, when he is not better;
but it will never fool the good people of the
United States into believing that it will be
good for them, or a very small per cent of the
medical profession that it s a good medicine
for the sick or a necessary remedy in sickness.”
—H. M. Arthur, M.D., Hazleton, Ind.

(Ninety of one hundred and twenty St. Joseph
County physicians petitioned their legislators last
winter against legalizing the wuse of

medicinal
whisky.

Is this an indication of the attitude of

the medical fraternity, as such, throughout the
State ?)

“As far as T am concerned I want them to
leave the law as it is, Conditions are better in
Indiana than in other states. There are sub-

stitutes that are better than whisky. I think .

it is the general opinion of the doctors that it
would be a nuisance for them to prescribe
whisky.”—Dr. Cecil Jordan, Peru, Indiana,

“It has been proven many times that whis-
ky has never saved a life except by the person
letting it alone. It has been proven that whis-
ky has no beneficial effect on living organism,
either human or lower animal. . . . T have
been a physician for twenty years, have al-
ways had a large practice, and never had oc-
casion to prescribe booze, . . . Whisky has
killed one thousand persons for every one it
has saved.”—]J. J. Johnson, M.D., Hammond,
Ind.

“I have practiced medicine for thirty years ,
and have never as yet seen a case wherein I
thought whisky would be of any benefit.”—].
V. Baker, M.D., Edinburg, Ind,

“I would consider it a serious mistake, also
a crime, for any Prescription regulations to be
legalized that would give doctors a right to
prescribe spirituous liquors.”—J. E. Sharp,
M.D., Ph.D., Indianapolis.

“I do not consider liquor a medicine in any
sense. I have been in Texas twice within the
last eighteen months. That State has such a
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that
as you propose and I want to tell you tha
ii“i,s sh};meFully abused on every fhang;in%{tinlg
only a subterfuge to get liquor orh Tane
purposes. I know that if we had Sl’if:he?e e
would be abused just the same. e
disease for which 1iqu01: can pe use P
there is a medicine which will act glrankfort,
ter.”—Milton T. McCarty, I}II-D;:f manet
Ind., Medical Direct'corI iigﬁlaels_,i%éﬁy T
Company. (Letter to In ] :
“Ipamyhére only temporarily. I am ;a}l:;r‘xl%
care of the work of another phys1‘01ani.s ohlr
first-hand evidence that p¥e§cr1b1ntlg LBl
loophole to violate the spirit of t ; Zrsin
Act. A very large majority of t f pvvant a
who come for the prescriptions Olré }'Zell iy
drink. They call it a joke. I cou o e
than I can write. I think thata large reeJ ra
of clean thinking physicians w1llhag1'aSS bE
me that Spiriti Fermenti is a ﬁfth-.c : Sl
and that there are many other t u'lngEAL-
will do better work, when medicine 1 e
LY needed.”—W. C. Butman, M_.D‘.g JK i
ville, Ind. (Written from Frankfort, Ky.

TES OF
; THE UNITED STA
o AMERICA

AMERICAN
. PAST PRESIDENTS
I MEDICAL ASSOCIATION

Dr. Chas. H. Mayo, Rochester, Mlgn‘?:}?éi
(1917'): “Medicine has reached a perl;(e)ing dis-
alcohol is rarely employed as a drug, BEAE TF
placed by other remedies. A i:s 2
place now is in the arts gnq scien Ol.1io' e

Dr. C. A. L. Reed, Cmcn‘matl,_t i ‘;0 e
tendency of alcohol in any quafntltlgblood i
duce more or less congestion ot t et
sels of the stomach, and of the énkidneys.”
if long continued, of the liver an Sy

Dr. J. H. Musser, Philadelpia: /% o0
medical wards of the Pennsylvania Hospital
I have found that in acute as Wi L S
disease we can do Widtl”l’out alcohol.

an good. of
haz}?ngigll%‘\’itl}lliamgCrawford Gor,‘gefiﬁs,f :fr;tlé): “1f
Havana-Panama Canal yellow feiv sieh
I had the power I would not onrr}Iacopeia, but
alcoholic liquors from the Pha’l,r SEL g
also from use anywhere else. (
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University of Pennsylvania, Universities of
South, Harvard and Brown, and was honored
by some of the most exceptional national and
foreign awards for scientific achievement.)
Dr. Alexander Lambert, of New York: “I

do not use alcohol or whisky in pneumonia
and do not believe in it.”

II. AMERICAN INSTITUTE OF
HOMEOPATHY

Dr. DeWitt G. Wilcox, in presidential ad-
dress, 1914: “Alcohol has no place as a medi-
cine.”

III. ANNUAL MEETINGS AMERICAN
MEDICAL ASSOCIATION

Maj. Frank Billings, M.D., dean of Rush
Medical School, Chicago, at annual meeting in
New York, June, 1917, introduced the follow-
ing resolution :

“Resolved, That the house of delegates of
the American Medical Association . . . de-
clares it is opposed to the use of alcohol by in-
dividuals either as a medicine or as a bever-
age; and be it further

Resolved, That its use in medicine is per-
missible only in the preparations and preser-
vations of pharmaceutical products.”

The following resolutions were passed by
the American Medical Association at the same
meeting :

“Whereas, We believe that the use of al-
cohol as a beverage is detrimental to the hu-
man economy ; and,

/ “Whereas, Its use in therapeutics as a tonic
or stimulant or as a food has no scientific
basis; therefore, be it

“Resolved, That the American Medical As-

sociation opposes the use of alcohol as a bev-
erage; and be it further

“Resolved, That the use of ' alcohol as a
therapeutic agent should be discouraged.”

Since, the American Medical Association has
repudiated this action. Dr. Howard A. Kelly,
of Johns Hopkins, thinks its first decision was
the correct one.
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IV. BOARDS OF HEALTH OFFICIALS

Dr. Harvey W. Wiley, chairman of "Ehe TE-
vision committee of the Pharmacopeia: ths(;
ky and brandy were ‘deleted from the Unite
States Pharmacopeia because the cpmmxttee
of revision found that ver;l{ few p,t,lysxuans are
n rescribing alcoholic liquors.

O]VDVr? f.s N. M%Cormack, secretary 'Ke_ntuckly
State Board of Health (1925): “It is time al-
cohol was banished from the medical arma};
ment; whisky has killed thousands where 1
cured one.” ;

Homer Emerson, former health_ commis-
sioner, New York City: “Briefly, 1t ma.ly 1pe
said that the modern phyislici,e’m finds very lit-
tle use for alcohol internally.

Dr. Donald B, Armstrong, in New York
state health report: “The dayst 8f alcohol as a
wid ibed drug are past. oL

]~e115:1.p rfzilrd?s, MDg hearith officer, Cincin-
nati, Ohio: “I am forwarding you by to?ay s
mail a report of 303 cases of typhoid e\fler
treated without alcohol, and my reasons ofr
not using it. I believe the results yvdl not 'f}:le;
fer by comparison withlthose (:ib’t,amed in o
hospi e alcohol is used.” :

Dprl.ta\l;f.wze.}rEvans, former health cpmmfls-
sioner of Chicago, and now health edlctlor i:z
Chicago Tribune: “My judgment 1s an ?eu .
deliberately that as a remedy for the cuf s
disease alcohol and alcoholic beverages of any
kind, ithout value.” :

Dr. algeei‘gli-lgnt, of the U. S. Public Healt};
Service, Washington, D. C.: “It seems t;:o1 I’I;- :
that the field of usefulness of alcohol 'mlt dereS
peutics is extremely limited, and possibly do
not exist at all.” 3

Surgeon General Ireland of the Armyd. Izlr;é
own opinion is that whisky and bran ﬁ’"
not essential in the treatment of the sic ot

Dr. A, C. Wilce, State Health Officer, o
bama: “There was for along time a divide
sentiment as to the value of Whlskyda§ amngg:
dicinal agent, but it is rarely 5115;ussef tllﬁé el
ical meetings now. The {ngjorlty 0 LN
tors of the state were originally pro lI 1h1 %
ists. I was not, but If ar}:l Ifo‘\:’v”smce a

ts of the law.
Sef]:;r‘t};\e- i?o\c}vﬁ?tigmore, State Health Oéi.ic.er,
North Dakota: “I practiced general medicine
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for twenty-two years, and did not find it nec-
essary to prescribe alcohol in any form more
than two or three times a year, and think that
with little special effort substitutes might have
been found in most of these cases.”

Dr. J. S. Crumbine, secretary State Board
of Health, Kansas: “Physicians in Kansas
have long since ceased to use liquor as a thera-
peutic agent in the treatment of disease. The
loss of this agent has been a gain.”

Dr. G. W. Garrison, Little Rock, Ark., State
Health Officer: “I feel quite confident that if
the ‘bone dry’ law existed throughout the
country the medical profession would soon
find remedies that would serve as well, maybe
better, than alcoholic liquors.”

V. MEDICAL SCHOOL AUTHORITIES
HARVARD

David L. Edsall, dean of the medical fac-
ulty: “Alcoholic liquors are to my mind not
only not valuable but distinctly disadvantage-
ous in the treatment of disease, except in rare
Anstances.”

Richard C. Cabot, professor of medicine: “I
believe that alcohol has no important uses in
medicine.”

Harvey M. Hewes, M.D.:
who decide for the deleterious
hol in infectious conditions have what evidence
of an experimental nature we possess at the
present time to support their impressions. The
advocates of the continuous use of the drug
have this evidence against them.”

Dr. Reed Hunt: “Tt seems to me that the
field of usefulness of alcoho] in therapeutics is
extremely limited, and possibly does not exist
at all.” ‘

Dr. George S. C. Badger, assistant in theory
and practice of medicine : “Regarding the use
of alcohol in medical practice, I very rarely
use it.- At the Baptist Hospital I have not
ordered it for a patient for several years. At
the Massachusetts General Hospital in the out-
patient department I never prescribe it.”

YALE

George Blumer, dean of medical faculty: “I
do not believe that alcohol is a stimulant, and
if T want to use a narcotic there are others that
are more dependable than alcohol. . . . I find
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“The clinicians
action of alco-

the advocacy of alcohol as a remedy decreas-
i o 1 itinctl 'n v, ‘ )
nl?Oﬁszetre’lg SOsborze, professor of therapeutics:
“Alcohol is not a heart stimulant. It -has no
tonic action. . . . Alcohol as a dr}xg is onlg
rarely used in the treatment of disease, ;:rt
then only in small amounts, and for a s
time.”

NORTHWESTERN UNIVERSITY MEDICAL
SCHOOL, CHICAGO

Winfield S. Hall, M.D.: “Alcohol is passing
as a popular remedy.” . : ;

Dr? I—IIJenry William Cheney, aSSO}flzl‘lte lilri
pediatrics: “I almost never use al'co o lcral(ll
uors. The teaching of our school is generatly
against alcohol.”

OTHER MEDICAL SCHOOL PROFESSORS

Dr. J. S. Cain (deceased), dean of the; fta}fe
ulty, medical department, Urpversﬁy o e
South, Sewanee, Tenn.: “I believe theit Slfrllould
scientific light of the present,.alCOhg oisons
be classed among the anaesthetics and p eﬁte(i
and that the human family would be b(inrerne-
by its entire exclusion from the field o
dial agents.” i

Dr.gHoward A. Kelley, of Johns 51(310011111(;3%
University: (He addressed about 1, d them
ical students in Philadelphia and adwi-er their
never to prescribe alcoholic llquo(‘;S o hysi-
Patients, despite the advice Of, o e og from
cians, who, he declared, Pl'es‘:“b-e h? urms and
force of habit): “Liquor in all its 1'ove te be
used for any purpose whatever I be lebolishecl
an unmitigated evil. It could be a
with profit.” i t

Dr.p]ohn VanDuyn, professol”. Ofugl:t:r};utl)e
medicine, Syracuse, New el niversal in
which might well be regarded as u the treat-
the practice of medicine, alcohol (1;.1 ary doses
ment of disease is an evil. In ordin e};ctions
and in continuous use the sum of 1tSdr to fatal
increases exhaustion which may lea n to chil-
tesults. Alcohol should never be give

d 'u ,
rglr. A. Van der Veer, professor of SURgery

i i1l

Albany, New York: “I dq not ’chmil:1 Slgorlrie?i,éa
meet with very many medical men :

Who favor alcohol and its usel.‘

Dr. Walter F. Fernald, cli
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2?‘:3} cti)isgases, Tufts Medical College, Bos-
¥ ti1e hufrll;e:e that aécohol is the greatest foe

man race today. I feel that it would
not be a serious harm if its use as a medicine
were totally discontinued.”

Dr. Allen A Jones j e
r. . , adjunct
‘r‘xiedlcme, University of ]%u&alo,p;\?::jsgorg
Cinger}é ;eld.om Dbrescribe alcohol as a medi:
o izemh think its effects are positively harm-
Dn t“;e Vast majority of medical cases.”
med{éine,'R}iéhVK{aelg?r’ associate professor of
g i o Rl 1cal College: “I never pre-
sit];r(;fVI:/?'tO}f' C. Va}Pghan, Ann Arbor, Univer-
2o Surelcthlgan: In my opinion, and in this
gt | ; at I have the support of the best
treatmsr:e?mon’ alcohol is not needed in the
Ot of any disease. , . . T believe that

the prescribing of \
fiotibe Permige(c)ig’a leohol by physicians should

Dr. Bernard
School, Chicago R. Fantus, Rush Medical

£ .
: : “Whisk
tirely unneces : y and brandy are en-
sar : -
¥ 1n medical practice.”

Dr. 7.
considéIr Ji Abe1’~ Johns Hopkins: “I do not
alcohol indispensable in medicine.”

es, Buffalo Medical School:

Dr. W. A. Basted
/ : o,
Colum}na University “ItNiI
sal opinion. in this sc
quired in medicine ve

edical Department
4 S an almost univer-
0ol that alcohol is re-
ry little; and it is the

D 3

“Tt ig. r,llosepl.l L. Miller, Rush Medical School,
can be c}; opinion that the practice of medicine
bl bev;“ed on without the use of any alco-
I am convr.ages, From my observations here
prescripti N that 95 per cent of the liqguor
with knowledge thay L LYSiclans are given
fOIi)'their therapeutiz1 vg]]sg B T R

r. Arthur Hamilton, University of Minne-
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sota: “In my judgment alcohol liquors are of
no practical value in the practice of medicine,
and I should be greatly pleased to see their
use discontinued.”

Dr. Augustus Gohner, Philadelphia Poly-
clinic and College for Graduates in Medicine:
“I rarely or never prescribe alcohol.”

VI. FROM MISCELLANEOUS
AUTHORITIES

Arthur G. Hyde, superintendent State Hos-
pital, Cleveland, Ohio: “This hospital has used
no whisky in any manner in the last six
months. We have found that we can get along
just as well without it as with it. Personally,
I do not think it is necessary to use it at all as
a drug. There are numerous better remedies
that can be used in its place.

Journal of the American Medical Associa-
tion: “The facts brought out by the researches
of Abbott and Laitinen and others do not fur-
nish the slightest support for the use of alcohol
in the treatment of infectious diseases in man.”

C. H! Cannon, Lieutenant Colonel, Medical
Corps, United States Army, assistant director
general, department military relief: “The first
aid division of the American Red Cross does
not approve of the use of alcohol as a stimu-
lant, a tonic or a therapeutic agent.”

Therapeutics editor of the Journal of the
American Medical Association, Mar. 18, 1916:
“The injection of alcohol (in sciatica) has been
shown by Cadwalader to be unjustifiable, as
alcohol destroys nerve tissue.”

N. S. Ferris, M.D., Washington, D. C.:
“Latter day research workers have conclusive-
ly demonstrated the fact that alcohol is a de-
pressant, first, last, and all the time; that it is
not even a primary stimulant. There are bet-
ter tonics than alcohol; why use something
about which there is so much doubt?”

Martha M. Allen, author of Alcohol, a Dan-
gerous and Unnecessary Medicine: ‘“Recent
careful experiments in the nutrition laboratory
of the Carngeie Institute at Washington show
that alcohol is never a stimulant, but always a
depressant or paralyzant. Other experiments
made in the same laboratory show that alcohol
is not a substitute for carbohydrates in diabetic
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conditions. The acidosis was more severe in
the days when whisky was taken.”

Col. L. Melvin Haus, Medical Corps, U. S.
Army: “After a careful study of alcohol as a
beverage and medicine, I have been unable to
discover one beneficial or useful purpose it
serves in the human economy.”

Prof. S. Weir Mitchell, from Researches on
Snake Bite: “Many more men have been killed
from the alcohol given to relieve them than
from the effects of snake bite.”

Dr: Matthew Woods, Philadelphia: “Alco-
hol diminishes the efficiency of heart muscle.
This discovery of science alone ought to ban-
ish whisky, brandy, wine, and all other intoxi-
cating drinks from the armamentarium of every
up-to-date physician, and the whisky bottle
from the medicine chest of every family.”

Dr. Arthur Dean Bevan, chairman of the
American Medical Association: “More than
99 out of 100 Prescriptions written
whisky are bootlegging Prescriptions and are a
disgrace to the medical profession.”

Dr, Joseph L. Miller, Prof. of Medicine,
Rush Medical College : “Perhaps the best evi.
dence that alcohol is valueless in the treatment
of disease is the attitudes-of the profession, . . .
In those states where permits are issyed only
33 per cent of the physicians h

t ave availed
themselves of this opportunity,”

Cora Frances Stoddard, Secretary Scientific
Temperance Federation of America: “If alco.
hol is the medicinal agent desired, ang pre-
sumably there is nothing else than water in
whisky, it would seem more scientific to ad-
minister a definite dose of properly diluted al-
cohol itself than to use whisky, the quality of
which is not standardized.”

Dr. Charles D. Holliger, pathologist and
radiologist, Stockton, Calif.: “I do not think

there is any excuse for medicinal alcohol in any
form.”

Dr. W. A. Evans, editor Health Department
Chicago Tribune:

“When I began the practice of medicine,
whisky was in fairly general use as a remedy

i

for certain diseases.” Most physicians had faith

in its efficacy as a cure. Experience has shown
that this faith was without foundation.
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: 2
“May I enumerate a few such dlsteisaeli;a ixi
was taught that whisky was of gl\l,iea consid-
the treatment of consumption. anayl knowl-
ered it a preventive. I have persog i v
edge of men who became drunka whisky, and
their physicians advised the 115(; (],)mew of r;'xany
plenty of it, as a preventive. ¥
consumptives who used it as a cu o.nsurnption
“Rock and rye was valued as a; have faith
cure. There are still physicians who a cure for
in rock but none who advocate rye as
consumption. . for
gl WEE)S taught that whisky was ?tctllerinor-
snakebite. Doubtless a large P?rtt}?at day was
tality rate charged to snakebite in Physicians
due to acute alcoholic poisoning. e for snake-
no longer advocate whisky as a cur
bite. in
“Whisky was a highly esteemed remery 7
blood poisoning, pyemia, and tla d stream in-
of disorders due to bacterial b ocichal’c purpose.
fection. It is no longer used -forl s. It is not
Whisky was a cure for CTYSIPg.aeés 1
used now as a remedy in that dis ent of pneu-
“Whisky was used in the treathhisky and
monia, It is not so used now. of malaria in
Quinine were used as a Pr?ventlve This practice
the armies during the Civil W(air- Prot. Bartho-
has long since been abandoned. ood neither
low said of it: “This 11)11'3’0'(1‘56 asle ‘
hysically nor mentally. ; ical stimu-
P ‘Ywhislzy was used as a physmlo%l}l(:il s
lant in shock. It is now k-nOWI}s h};siologi‘
from being a stimulant, whisky 1S P
call epressant. S advo-
“%:ndts fifteen years ago whlSkyEv;’c;Serience
cated in the treatment of dtabe'ftes-this purpose.
has caused it to be abap@O“ed gr advocate its
here are a few physicians vs% odiseases from
use as a remedy for some spect cle is that the
time to time. However, the i:;lg whisky as a
Physicians who insist on having specify any
Temedy are unable or unwilling Tt is a safe as-
disease for which it is a cure'whisky is a cure
Sumption that any claim ﬂ"lalltfa e with experi-
for any specific disease will the cure of con-
ence as similar claims for it in d diabetes have
Sumption, sepsis, Snal.{eblte'ﬁnbe shown by ex-
faded. The vague claims Wil or clinical basis.
Perience to have no physiologic
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“There is no need of i

: placing or retaining
ryhlsky, or o.ther alcoholic beverages, in thz
ist of remedies used by physicians. That is
my judgment, at least.” .

VII. OFFICERS STATE
S MEDI
ASSOCIATIONS i

Dr. C. A. Thomas, presi 1
Medical Association : ‘I‘)Iefseléile‘fﬂca‘zq xzoﬁf S;atg
no %eathg, in Arizona that could havevebezn
:galn dee(linclf V\{e had had alcoholic liquors in
T e. C}o not think that alcohol is a
ant, and it has no other value except

such as might easily b i
stance much less hai"mffllﬁ}lrnmhed e

Dr.
Medrica?:i&nuel'Ei Earp, ex-president Indiana
which Shs'o ciation: “Indiana has a state law
e _ prohibits a physician from writing a
Ell S‘ilc;;;uon for alcohol, nor can a pharmacist
uch a prescription. I think
physicians fa i ink, generally,
test.” vor the law. I have heard no pro-
Dr. a, M. Dye, secr

Medical Association: R e

As : “Probably 95
the physicians in Mississippi fzvor gl:z ‘i:\rilvt ;i

it T

:3 nn;:gssc’;aix;g(s) Is)ro{udb.lémg the sale of alcoholics
. n. 1d not use alcoholics i

Erwate practice before the law b::alrlgs mffmy

ive, so I have in no wise missed it.” FRas

“Ir]l)rlbg_a }S.dM.cBrayer, sec. Med. Soc. N. C.:
2 1, ec1deq that alcoholic liquors were
g alue as medicinal agents, and I h
s%d them since that time.” . o
Ass’:{ P:‘ ;}t McGregor, sec. W. V. State Med.
ks a recent meeting of the State Med-
N 11at19n, a motion was made to petition
physiciat:l egislature to alter the law so that
i S Tr;xllght prescribe liquors in West
5 t.k ne motion was tabled, and an ef-
ay Wa If 11;: up next day was defeated.”
“Phy.s icia'ms' ich, sec. Utah State Med. Ass’n.:
hks ,may not prescribe alcohol bever-
EtR o p:iltlel'lt's in this state. It is my opinion
o suzhp ylsmlans of Utah are very grateful
sl a law was passed, as very few phy-
Vi alre to be besieged with patients who
only some form of alcohol ard then as

3i ;léle?i ng)}lt:aio;llciii;ilr.na;e purposes. I am con-
C ic beverages are -
sary in the treatment of the %ick Bt A
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VIII. EUROPEAN MEDICAL AND SCI-
ENTIFIC AUTHORITIES

Sir Victor Horsley, England’s greatest neu-
rological surgeon: “No one who has closely

" investigated the actions of alcohol in recent

years prescribes alcohol . . . everyone will
feel relief when it is abolished.”

Sir James Barr, dean of the Medical School
Liverpool University: “If during the last quar-
ter of a century I have prescribed almost no
alcohol in the treatment of disease, it is be-
cause I have found very little reason for its
use, and it seemed to me that my patients got
on better without it.”

Dr. C. Knox Bond, in Medical Times, En-
gland: “Alcohol in no case averts a fatal dis-
ease where such is pending. . The facts
are against alcohol. In hospitals there has
been an increase of 300 per cent in the use of
milk and a decline of 47 per cent in the use of
alcohol. Progress in treatment of disease has
gone hand in hand with disuse of alcohol. The
ase of alcohol formerly was the outcome of ig-
norance, a confession of weakness and defeat;
today it is the expression of inability to dis-
card the fetters of an outworn routine.”

Prof. A. R. Cushny, University of Edin-
burgh: “The use of alcohol in medicine is not
of great importance. If it were a new drug,
invented perhaps in some laboratory, it would
have a vogue as a narcotic for a short time,
and then would be forgotten, or, in considera-
tion of its habitual and unnecessary use it
might be put under the same restriction as
morphine, or cocaine, each of which is, of
course, far more important in medicine.”

Dr. von Ingersleben, Aschersleben: “In the
hospitals visited by me, all typhoid and pneu-
monia patients are treated without alcohol. On
this account I do not feel ready to take partin
the experiment as proposed; it would be a
retrograde movement.”

Prof. Metchnikoff, Pasteur Institute, Paris:
“Alcohol has a harmful action on the phago-
cytes, the agents of natural defense against de-
fective microbes.”

Prof. Karl Petren, of Upsala: “] have come
to the conclusion that even in pneumonia cam-
phor is to be preferred to alcohol as a stimu-
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" thorities

lant, and I think that with the former it is pos-
sible to keep that stimulation action going for
a longer time than with alcohol. For §ome
_tmi;, I have, as a rule, not used alcohol even
inolics. )t,l:eatment of pneumonia. (Except alco-
_H. Wetterdal, chief physician to the Hos-
pital Sabbatsberg, Stockholm: “For many
years I have hardly ever given spirituous lig-
uors 1in treatment; only very seldom, in excep-
tional cases, do I give any.” , ]
Prof. Heidenheim, Worms: “For a great
many years I have never given alcohol in ty-
phoid, and in pneumonia only on extremely
rdare occasions, merely as a restorative to peo-
ple whg are accustomed to wine, We certI;in-
ly do live in a wine country, but I no longer
make the free and energetic therapeutic use of
wine and brandy which formerly I used to do.
We get through entirely without alcohol, and
now that I have got to this I do not want to
make another change for many reasons.” .

Conclusion

ight go on indefinitely quoting
s on both sides of the Atlantic to
gty hazardoua‘ICOhAO\l n all forms is an exceed-
e S narcotic drug, whose beneficial
e Ven'i"xs a medicine are open to the gravest
opinicl)cl)ln. That there are honest differences of
g e%/e»n among medical and scientific au-
the majo?it fl'of“tﬂm“k, is frankly admitted. That
thorities '1(ryr0= Ilose s ate recogmized ds aus
B eqﬁﬂ]%? erf that there are substitutes which
S thce . sO;)dl if not better, than alcohol,
is very “ené? (1)1 .d, cohol would seem to be helpfu.l.
desired its rally agreed. Even where alcohol 1s
e Sewelzl(iS’eJn‘ce in the form of pure grain al-
celihag i) e; €ry purpose for which whisky it-
L (t.]anne?l as a remedy, with a possible
S the taste which is not so desirable.
owever, medicine is not usually given becatse
ot 1ts pleasant taste. 97
edrli)llathtlle 1')1‘CiSCHt movement in this state, head-
“th y} .efilttOI ney general, who boasts that he is
haset]‘l‘glgn %;W\ enforcement official of the state,”
i el an(dn slemelnt of the wets of the state and
S aiso has the endorsement of some
N os 0 are at lea.ft under suspicion of want-
€ medicinal whisky for their own use as bever-
age, I think to be unquestionably the case.
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Thus, we m
from authoritie
the effect that

That those who have interested themselves
thus far have entrusted the movement for the res-
toration of. medical whisky for Indiana to the In-
diana Liberty League, a professedly wet organ-
ization whose purpose is to break down our pro-
hibition laws, condemns the movement in advance
among the friends of the prohibition cause, and
causes it to merit an ignominious failure.

While not speaking as a physician, a scientist,
nor as one laying any claim to writing or speak-
ing as an authority on this subject, yet in view of
many authorities of unquestioned ability quoted
herein, I am strongly of the opinion that instead
of Indiana and a score of other states which have
outlawed so-called medicinal whisky now lower-
ing the standard on this question to that of whis-
ky drugstore states, that these latter states, and
the nation, must eventually bring up their stand-
ards to that in Indiana.

A remarkable article from the pen of Dr, How-
ard A. Kelly, one of America’s most noted sur-
geons, a member for years of the Johns Hopkins
medical staff, on “The Abuses of Alcohol as a
Medicine,” appeared in the February number of
117orlds Work. By permission of Doubleday, Do-
ran and Company, Inc., the publishers, we reprint
herewith about five hundred words of this excel-
lent article with which to conclude this document :

“There is no single disease in the world of
which alcohol is the cure. 'This fact is well
known to science, is now generally admitted
by progressive members of the medical pro-
fession, but is rarely made clear to the layman.
The purpose of medicine is to cure disease.
Since alcohol cures no disease it is not a medi-
cine. It has no place in medical practice. . . .

“Alcohol is a habit-forming drug. Its pre-
scription to a person as a tonic when he is
weakened by disease is as effective a way as
could be devised for developing the alcohol
habit in him. If it were possible to mass the
army of drunkards in this country that has
been recruited through these liquor prescrip-
tions and march it to the next convention of
the American Medical Association this ques-
tion would be settled forever. If it were pos-
sible to pile up the dead from automobile ac-
cidents that have resulted from a lc_assc'ened ef-
ficiency of drivers who had been drinking pre-
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scription whisky or who have formed the lig-
uor habit through having it prescribed by doc-
tors, the nation would be appalled.

“Through the generations it has been the
practice to prescribe whisky to stimulate flag-
ging heart action. This is done on that same
theory that it increases vigor instead of les-
sening it. There is the former belief, for ex-
ample, that whisky is good for snakebite. The
poison of snakebite throws a great burden on
the heart. The idea was to stimulate the heart
that it might bear that burden. It is now
known by actual measurement that it de-
creases the heart vigor and therefore increases
the probabilities of death,

“That past generation that so freely pre-
scribed whisky had another practice, that of
bleeding the patient, which has now been
abandoned. The reverse operation, blood
transfusion, has taken its place. That genera-
tion put whisky into the patient and took
blood out of him. Modern practice, reversing
the process, takes the whisky out of him and
puts blood into him. , . .
~ “But the forward-loOking doctors, the ethi-
cal, intelligent doctors, are against liquor pre-

scriptions almost to a man. Except for the oc-
casional perverse person, such doctors are
bound to be against it. All the evidence con-
demns it. Science demonstrates the inadvis-
ability of it. Practice piles up its tragic .har-
vests. The facts of it are becoming more
widely understood all the time. Steadily
greater limitations are being made upon it. It
is passing. In another decade, I prophesy the
prescription of alcohol by doctors will not be
permitted anywhere under our Flag.”
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