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MONTREAL, OCTOBER 15, IR(9.

A VOICE FROM GLASGOW.

We have just received a pamiphilet, of a vory interesting nature,
entitled © “L'he Moral Statisties of Glasgow 3 the ulyect of wiich
will be evident fram the analysis of it contents - —Intemperanee
and Discase 5 Intemperance and Mental Derangement @ [utem.
peranco and Pauperism; Iutemperanes and Ceane s $atemper-
ance and Femule Prostitution ; Intemperance and Juvemle De-
linqueney ; Intemperanco and Industsral Scl;m;ls; Intemperance
and Suhbe'h Profanatum § Intemperance and  Missions 3 Esu.
mated Cost of the Drinkmg System i Glasgow,

The intethgent editor, Mr. vz, has collected the opmous of
a niuber of gontlemen, occupying publie, oflicial statins, which
affurd them peenthiar opportuninics of vbserving the moral state of
the city, and the caners that alfeet it, und has done bitthe more
than arrange them, and present them o tho public. We think
hie has seted wiscly and well; wisely, w abstuning from com.
ments of his own, wiinch would have given opponcnls u pretext
for throwing his book aside, ua the speemt pleading of a tecto.
taler; and well, in presenting a mass of cvidence whieh cannot
be gamsmd, and which, we think, cannot fail to inuke a decp .
pression on the mmd of cvery readir. Each sucecssive cliapter
discloses the permcious flucnce wliel the diinkiag system ox-
crte upon the state of wmoralz 1 a community ; and makes us
feel, that, as the friends of morality, we ought 1o sct onr fuace
sgamst it.  And this 19 done, not by professed udvocutea of the
temperance cause, but by ncutral, competent ndges ; the ma-
nagers and overseers of public insttwtinns, some of whom stand
aloof from the "T'emperance movement, and one of whom, at least,
enters hus dissent from Temperance ductnine.  All of them concur
n testifying that Intcmperunce 18 the nrnapal canse of the
offences aganst morals which come under ther observation,

We dcaign to make coprons extracts from thie publication ; w
a well charged battery of fuct and arguments agamst the prevail-
wng habits of society.  In the meant:me, weo presefit toour readers,
the cvidenco which it furmshes, on the eonnexion between Intem.
perance and diseuge ; and wonld request for at the epecial atten-
tion of thuse mnembers of the medicul profession, whn are so fond
of presearbing brandy in cosez of cholesa; and of those mem
hers of the consmunity at lorge, who are so fond of following
such a prescription.

From John C. Steele, M.D . Superintendent of th: Glasgow
Royal Infirmary.

Glasgow Rayal Infirmary, 22d March, 1849,

Dear Sir,—7 have to acknowledge the receipt of your note ot
the 9th sustant, addressed to me as superintendent of the Infir.
mary, requesling answers to some queries regarding the connec-
tion of intemperance and disea<e, which I pracecd to answer, in
consideration of the important and highly philanthropic endeavors
of the society from which they may emanate : —

With respect to the first question— I+ intemperance a canse
of disease? T helieve that no reasonable dwidnal, eithe,
medical or otherwire, will hesitate in at once replymg in the
affirmative.  ‘The ummderate use of ardent spirits has been al-
ways recognised among medical men as a cause of discase, and
is considered to be cither predispasing or exciting in its character,
in proportion as its effects upon the system arc altended with de-
pression of the vital enerajes, the consequence ot exhangting ex-
ciiement, or as these effects are immediately followed hy
symptoms referrible to the introducton of a poison into the
syttem,

The second query—* To waat extent is intemperance a cause

of disease1” is a problem more diflicult of solution ; for among
the many fomces from wlich disease 1 saud tounee, it is nearly
impossib’e 1o asuzn to each us due share in the production,—
Moreover, many of these cautes act conjorntly, as we daily wit-
ness in cases of destitution and ntemperance s and with the ex.
ception, perhaps, of the intluence of contagion, there ate nn
circumstances tending more 10 the diffusion of disease than those
now mentioned.  ‘The aptitude whieh a constituton, previously
debilitated by intemperance, exhubits in contracting disease and
tho o less serious evil whieh the physician has to combat in the
treatment of such n ¢ :se, are facts fully established by hundreds
of instances ocearany aunnally in the practice of our hospitals,
In tracing these eflects to their tiae canses, we weet with a difk-
culty at the very outset, by the patients, in most instances, re-
fusing to acknow ledge thewr adiiction to andent spints ¢ a favorite
thnugh somewhat equnv. il answer—*"I'hat they can take a
alacs ke thewr neizhbios.”? being nearly the sum and r‘)l{slancc
of the wformution they are wilhng to give.  With a view of
obviating this diflicnlty, awd of obtaimng accurate data concern-
wig the provions halits of the patients who suffered from the
recent epidemic of cholera | eaused an individual on whose judg.
ment b coull confide, to visst the houses fiom wh ch the sic
ware taken, and to 1epoit the results of s own ohservations.
These are set forth in the followig table, comprehending 199
cases of the malady : —

s 4] Cured. Died.
Previous habits of cholera patiems. 13 ;"'g sl ot
(:“ O Mol | Fo. [Mal] Fe.
I
Temperate, and in Moderate Crreum-’
stances, . .. . e LGOI 2112} 8
Temperate, bui 1 Desttution,... .. | 55|16 ( 14|24 21
Destitute and Dissipated. ..... ... [ 40| |} 6122} 11
{n Maderate Circumstances, but Dis-
sipated Lo o0 0 L 151 2] 3§ 64 4
Towal, . . ... 190] 33 | 44} 64 | 44

‘To diaw a legitimate conclusion from these returns, we would
requive, in the first place, to deduce from a given mass ol the
population the relative proportions of dissipated and temperate
who are i the habit of applying for medical attendance in an
hospital,  The above table, however, thongh limited in its appli-
catton, 1s sufficiently comprehensive to exhibit the striking
ditference in the martahity nf the different classes, compnising the
lower orders of the population.  And :f their is one fact connect.
ed with mcitical police better estabhished than another, 1t is this,
« That no circumstances in the c-ndition of a community assist
so materially 1 1ncreasing the mortahty, than the destitut on
which pervades the inhabjtants.” Destitution has 2lso its causes
which may be divided into unavodable and remediable, and
among the Jatter we must gssign the cluef place to the vice of
intemperance, not that we consider 1t the ¢ Pandora's Box,* from
which all viees and diseases spring, but because it occupies.a
prominent, though ancemaloss, position, which it is in the power
of a well-regulated commumity to subvert.  However important
and necessary the sntroduction of legislativ@ enactments and
sanatory regulstions ai+ to the wel'-being ol soctely, these mea-
sures mest remain compatatively futile so long as lhe 1ndividuals
for whose benelit they are ntended continue in a state of moral
and physical degradation  ‘The remedy we apprehend lies with
the working classes themselves.

The follow:ng1s an extiact fiom p 169 of -~ Obsesrvations on
the Causes of Disease, and the meaus of Promoting Health,” by
Dr. A. M. Adame<:—< Habitual drunkenness may be vanked
among the causes which modify disease and the action of wedi.
cines, aud which require to be known snd attended to in pre-
scnbing for this class of patients. There is a manner—an aspect
—1n the inchsiate, even when scber, which stamps him uncqui-
vorally. He hos lost the ease, steadiress, and clasticity of health
in his motions; his eyes and eyelids have becotne red ; his face
bloateq, sallow, blotched 5 his nose red, and his breath offensive ;
his muscles and skin are flaceid ; his bowels and renal organs
disordered, and hands tremulous, If no patticular organic dis-
ease supervene tn cut him off suddenly, he wastes in flesh, «nd




