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The prohibition by our government of the manu-
facture of distilled Tiquors will unquestionably lead
to Much “moonshining,” adulteration and dilutions of
liquors offered to the public. That such is the case,
even at this early period of the war, is quite evident

4rom the recent poisoning in this city of over thirty
- persens. six of whom died, with a whisky sold in
one of the poorer sections of the city that on analysis
proved. to contain a considerable amount of wood
(methyl) alcohol. Believing that similar cases will
oceur znd with increasing frequency, despite the vigi-
fanceci cur revenue and state officers, we feel it timely
agouan o warn physicians, coroners and health officers,
i order that they may be on their guard in similar
A%es as prompt and efficient therapeutic measures
must be mstituted to hold any hope for recovery of
the p and, furthermore, to detect any violations
of the 1ood laws.

Tt s cur belief that the introduction into beverages
of the dangerous poison, wood alcohol, is nearly
always due 1o ignorance on the part of the blender.
Many physicians and nearly all of the lay public are
una®juainted_with the chemical and physiologic differ-
ences «tween the relatively innocuous ethyl or grain
dkeohol and the dangerous methyl or wood alcohol
wher_applied 10 the body or introduced into it. The
refind wood alcohol tastes like ethvl alcohel, and,
morever; 18 considerably cheaper; hence the adul-
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terator buys the latter, ignorant that severe poisoning,
blindness and often death lurk within it.

The pharmacology of this poison has been presented
by Poh!* and Hunt,? and we would refer the reader
to their original papers. The violation of the food
law and the criminal aspects of our cases are being
investigated by the proper authorities, and we shall
merely record the findings in the six fatal cases, with
points in diagnosis and treatment and methods for
detecting the poisan.

Similar but meager histories were obtained, and
we were unable to determine the quantities of the
poison taken. Four of the patients were admitted to
St. Vincent’s Hospital, one to Bellevue Hospital, and
one patient died in his own home. All had taken
whisky a short time previously, and all had com-
plained of violent abdominal pains, incessant vomiting
and extreme weakness. 1hree of the patients com-

plained. of blindness. Three of the St.,Vincent’s

- patients and the Bellevue patient came into the hos-

pitals in coma ; ene (Case 1), who was admitted while
conscious, said that he had taken whisky a short time
before; soon thereifter he noted intense abdominal
pain, vamiting, increasing weakness and dimness o
vision; finally he collapsed in the street, and was
brought ta the :hospital, where he died half an hour
after admission. The patient had the appearance of
being in a severe toxic condition or collapse. The
important points in all the physical examinations were
slow respirations, dilated pupils, weak and rapid heart
action, cold and clammy extremities, and deep coma.

n Case 1, stomach washings were obtained, and
also some of the liquor that he had drunk. Beth
were found to contain wood alcohol.

The examination of the urine during life in Case 2 .

revealed albumin and casts, and gave a Fehling reduc-
tion (aldehyd formation?).

The diagnostic features of the acute type of poison-
ing are extreme physical weakness, acute gastro-
intestinal symptoms, blindness, and deep and pro-
longed coma, ending in death with cardiac collapse.
In the chronic type of cases, blindness is the chief

tom. :

A differential diagnosis from epilepsy, and especially
all types of coma—uremia, cardiac, diabetic, cerebral,
toxic and traumatic—must be made. This frequently

is very difficult; but if we bear in mind the important-

symptoms mentioned above, and obtain a history of
whisky drinking, together with an alcoholic breath,
we should be suspicious, at least to the extent that
we are dealing with some form of alcohol poisoning.
The treatment, ‘to be at all efficacious, must be
promptly instituted, and consists essentially of ridding
the body of the poison, and supportive measures.  The
poison 1s but slowly and incompletely oxidized in the
body to more dangerous poisons, namely, formaldehvd
and formmc acid; and as such very slowly (for four
to five days, and even longer) eliminated by the kid-
neys. Mayer® has demonstrated that the relative
toxicity of formic acid is six times greater than that
of wood alcohol. For a considerable period of time,
the alcohol is excreted unchanged into the stomach

and intestine (Bongers*}. and it is therefore important
that early and frequent gastric and rectal lavage be
carried out. The stomach washings should be ymme-
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