
Rlc../g5 
3. L-4 3 
v. I/ 3 
~-~ -

FROM THE EDITOR'S DESK 

ROBBER OF 5,000,000 BRAINS 

STEPS TO OBLIVION 

Two w A YS OF RESPONDING TO 

GUILT 

10 SAFETY SIGNS FOR Guoo 
MENTAL HEALTH 

Jan. - Feb. 1960 
p '' ' ' 1y ' I • , 0. ,. . Ii_:~-- ;~ .. ~, . • J -•" 



Volume 1 

January-February, 1960 

Columbia, S. C. 

Number 3 

An Educational Journal on Alcohol and Alcoholism. Published bi-monthly by 
the South Carolina Alcoholic Rehabilitation Board, under enactment of the South 
Carol ina General Assembly of 1957. Office: 1420 Lady Street, Columbia, S. C. 

WILLIAM J. McCORD, 
Editor 

ROSA PUTNAM, 
Circulation Manager 

This Journal is printed as a public information service. Persons desiring to be 
placed on the permanent free mailing list are asked to notify the Editorial Office. 
Articles of news or other value are invited with the understanding that all such 
material become the property of the South Carolina Alcoholic Rehabilitation 
Board , and no fees will be paid . 

Write: Editorial Office 

Dr. Walter R. Mead, Chairman 
Florence 

W . A. L. Sibley, Vice Chairman 
Union 

Frank K. Sloan, Secretary 
Columbia 

S. C. Alcoholic Rehabilitation Program 
1420 Lady Street 
Columbia, S. C. 

The Rev. Julius H. Corpening 
Hampton 

John W. MacDowell 
Gaffney 

Carl B. Snead 
Greenwood 

E. Craig Wall 
Conway 

Application to mail at second class postage rates is pending at Columbia, S. C. 

q 
ti 
1 
ti 
C 

a 

b 
e 

0 

r 
C 

f , 
a 
p 

a 
\,I 

a 

s 
V 

t 

a 

V 

s 
r 

a 



f####################### #########################.,.,#### # # ##########1## ~ 

FROM fHB BD/fOR1S DBSK 

The Need for Public Education on Alcoholism 

Wherever I go or whatever I do where the meeting of people is involved, the 
question always arises, "What kind of work are you in?" Of course, I reply that I'm 
the educational director of the South Carolina Alcoholic Rehabilitation Program. 
This title is quite a mouthful , and maybe this is what throws them ; but nevertheless, 
the reaction is usually the same. The accompanying expression is usually one of 
curiosity, or downright suspicion. Then I further explain that I am not a member of 
a temperance group, that I am not an employee of the licensed beverage industry; 
but a health educator by profession, whose specific field is alcoholism. I further 
explain that my approach is scientific and objective leaving the morality of the use 
of beverage alcohol to the church and home, where it rightfully belongs. 

It is amazing, but usually after this rather lengthy explanation, the other party 
relaxes his defenses and expresses a genuine interest in the subject. In the course of 
conversation it usually comes out that he has "a friend" or "a distant cousin", a 
father, a brother, a member or an employee who he thinks might be an alcoholic
at least "he drinks a whole lot, and it presents quite a problem." This predominate 
public attitude points up the need for a widespread educational program. 

Probably the one greatest obstacle to a successful attempt to decrease or elimin 
ate the problem of alcoholism is the social stigma which has been and is associated 
with this problem. Throughout recorded history the alcoholic has experienced this 
attitude. In the days of the early Roman empire they were placed in the arena. Jn 
the time of the Puritans in New England they were punished by being placed in the 
stocks. Today when in a society that has harnessed the atom and is now concerned 
with conquering space. the alcoholic is being placed in jail. This may not always be 
brought on by a lack of understanding but in many cases there is no other place to 
put him. Still the fact remains the alcoholic is a sick man- not a criminal. 

Then , too, education will in the long run bring about prevention. It is a widely 
accepted fact in public health that many diseases will never be controlled through 
treatment practices but a combination of treatment and education is the only ans
wer. This is especially true in alcoholism, where education is needed, (I) to erase the 
stigma which keeps nine of ten alcoholics hidden and away from treatment (2) to 
replace the hostile public attitude with one of acceptance and understanding, and 
(3) to decrease the vulnerability of future generations by instilling better overall men
tal health attitudes and practices. And of course, in an immediate sense, to bring 
about early diagnosis of the disease, so that cases will come to treatment before 
they reach their advanced stages. 

The acceptance of alcoholism as a disease is passing through the same evolution 
which tuberculosis did a generation or so ago. Today tuberculosis is definitely on 
the way out as a leading public health problem. and this is directly the result of an 

(Continued on Page 17) 
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of the American 
ical Association comes this artic telling of the 

ne war on alcoholism as it is being w ed by the med
ic l profession in alliance with civic, re ·gious, govern
m ntal, business, labor, educational, other forces. 
A ly distinguished job of reporti on a highly com
plex subject. 

LIFELINES 

th: 
ab 
lei 
pu 
it 
no 
tu 
wl 

. bli 
w: 
it, 
wi 

W( 

as 
tic 
a 
co 
pt 
16 
pl< 
se 
co 
jo 
sic 
tr! 

pt 
m, 

ov 

as 
ca 
isc 
da 
dr 
nc 

re 
er: 
a l, 

ce 
fo 

th 
isr 
sir 
a l, 

JP 



s 

This is alcoholism: A complex disease 
that prompts the unthinking to joke 
about drunks but can leave families home
less and penniless; a massive medical 
puzzler which is no less soluble because 
it also is a major sociological and eco
nomic problem; a public cancer that can 
turn some men against themselves but to 
which others are completely resistant; a 

. blight so singularly human that the Bible 
warns against it, Shakespeare diagnoses 
it, and Tennessee Williams builds a prize
winning play around it. 

Alcohol Not Culprit 
Drink has taken 5 million men and 

women in the United States, taken them 
as masters take slaves, and new acquisi
tions are going on at the rate of 200,000 
a year. Yet, the disease that lurks in al
cohol is a fo;kle tyrant-choosing, unex
plainably, the one drinker out of every 
16 over whom it is able to exert com
plete control. This is because, in a larger 
sense, the culprit is not alcohol. It is al
coholism. Oddly enough, the great ma
jority of drinkers cannot acquire this 
sickness no matter how hard they may 
try. 

One who tried is a New York City 
physician who, purely in the interest of 
medical science, set out to prove with his 
own body that alcohol was as addictive 
as morphine. He loaded the trunk of his 
car with cases of whiskey and drove to an 
isolated cabin in New England. There, 
day after day and night after night, he 
drank and sang and drank. But he was 
not happy. For at the end of one solid 
month in inebriation, when this doctor 
returned to his office to measure his 
cravings and physical dependency upon 
alcohol as a drug, only one thing was 
certain: He did not want to look at liquor 
for the rest of his life. 

What the experiment did prove (and 
the proof is not new) was that alcohol
ism, like cancer, cannot be implant~d in 
simply anyone by physiolo1?ical means 
alone. A multiplicity of other condi-
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tions also are disease factors. Tests with 
animals tend to bear this out. An ele
phant, for example, is subject to severe 
stomach cramps if it is exposed to cold 
weather for any great length of time and 
will start trumpeting with pain. Its phy
sical hurt plus accompanying psychologi
cal stress can be relieved by a large 
bucket of gin and ginger. But, after tak
ing this remedy a few times the elephant 
becomes a crafty alcoholic, feigning pain 
and moaning pitifully for his daily swig. 
Cats have been turned into alcoholics 
by spiking their milk with liquor while 
placing them in a variety of frustrating 
situations. In similar tests with rats un
der nonstress conditions, the rodents 

ere able to take their whiskey or 
leave it. 

An Age Old Problem 
Ever since prehistoric man first learned 

the technique of fermentation, he has 
been troubled with problems of intoxi
cation and-as he became more "civil
ized"--of alcoholism. In those millen
niums, drink toppled kingdoms while 
clergymen preached its evils; it betrayed 
armies while governors imposed stiffer 
penalties and crueler tortures on drunk
ards. Medical researchers more than a 
quarter of a century ago took alcoholism 
out of the category of moral dereliction. 
But only in relatively recent years have 
influential men and organizations come 
to realize that compulsion drinking is 
immune to punishment and sermonizing 
and that alcoholism is a disease which 
is best assailable under a compassion ::i te 
and concerted attack by many S'!gments 
of society. Like syphilis, alcoholism at 
last is being fought out in the open
spotlighted as a disease that responds to 
treatment, rather than beclouded as an 
irredeemable moral failing that forever 
must be condemned in the individual and 
tolerated in the mass. 

Dr. Gunnar Gundersen , President of 
the American Medical Association , says: 
"We are under no delusions that th e 
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problem can be completely solved by 
purely scientific methods. The physi
cian can restore the alcoholic's physical 
health, calm him mentally, and help him 
to meet basic human problems. At the 
same time, however, the ultimate solu
tion may have to come from the patient's 
religious counsellor, his wife, employer, 
or whatever source might hold the trump 
card for an individual case. The medical 
profession is cooperating with volun
tary agencies, public health groups, and 
legal authorities in developing a unified 
approach to the alcoholism problem." 

Who are medicine's allies in the war 
against alcoholism? They are clergymen 
and businessmen, labor leaders and 
schoolteachers, lawyers and bartenders, 
policemen and playwrights. And they are 
the alcoholics themselves. 

Effective Fighters 
Every recovered alcoholic is a parti

cularly incisive fighter against his own 
illness- more thorough than the ex-tuber
culosis patient trying to limit the spread 
of tuberculosis , more effective than the 
heart attack survivor seeking to defeat 
cardiac diseases, more influential than 
the cancer victim hoping to ease the lives 
of others stricken like he is. More than 
200,000 of these victims-turned-counsel
ors next year will observe the 25th an
niversary of their savior, Alcoholics 
Anonymous. Their "strength amid weak
ness" is shown today in the successful 
activities of 7,000 AA groups across the 
nation. 

Yet, because of the therapy of Alco
holics Anonymous tends to help only 
those who can adjust to the intense 
group life of its program, many alco
holics are not treatable through this ap
proach. By their very nature, most al
coholics are antisocial. A New Jersey 
alcoholic recently put it this way to a 
physician: "I don't see the point AA 
preaches. I don 't like to hear other peo
ple's troubles." Nevertheless, Alcoholics 
Anonymous remains one of the effective 
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ways of dealing with the sickness. For 
thousands of victims it is the avenue for 
a life free from compulsive drinking. 

Other Forces Working 
Not only in AA but in the efforts of 

diverse organizations and individuals all 
across the land this disease is being 
fought today with a vigor never before 
seen . These forces are combining with 
the medical profession in a tone of cour
age, and not plodding along separately 
in a panicky defeatism that "something, 
anything, must be done." 

- In New York City, clergymen and 
judges are joining medical leaders as lec
turers in a new course established at 
Fordham University for socia l workers 
dealing with alcoholics. 

-In Chicago, the police department 
operates a Fellowship Club for the reha
bilitation of officers afflicted with al
coholism. Founded in 1954, it is the 
first organization of its kind, and is be
ing used as a pattern by police admi nis
trators in San Francisco and other cities. 
A decade ago no police force would dare 
admit it had an a lcoholism problem. 

- In Westport, Conn., a volunteer citi
zens' committee last year began manning 
an alcoholism information center for that 
city and nine surrounding communities 
"to help prevent and arrest a lcoholism 
through education in school, in the 
church, in the medical profession and in 
the community." 

-In California, a 10% liquor license 
fee increase which went into effect last 
year is helping to finance eight alco
holism rehabilitation clinics on a shared
cost basis with communities. 

-In Boston, officials of the General 
Electric Company launched its in-plant 
program for problem drinkers by send
ing the firm's personnel workers and 
foremen to special evening classes on al
coholism at Boston University. Problem 
drinkers get team treatment and group 
therapy at the Boston Committee on Al
coholism clinic, which is manned by psy-
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chiatrists, psychologists, family advisors, 
and vocational counsellors. 

-In Pittsburgh, members of the Alle
gheny County Medical Society's com
mittee on alcoholism work with police, 
judges, prosecutors, and the local bar as
sociation to help provide expert testimony 
when motorists are accused of driving 
while intoxicated. The physicians do this 
by operating a breath analyzing machine 

WHAT IS AN ALCOHOLIC? 

in the police station and appearing m 
court on specific cases. 

-In Minneapolis, when a Foundation 
on Problem Drinking was set up recently, 
among those volunteering their services 
(along with physicians and social work
ers) were bartenders and policemen. The 
bartenders are proving valuable in recog
nizing alcoholics and counselling them, 
and police have learned to detect earl y, 

WHAT IS ALCOHOLISM? 

SOME DEFINITIONS 

How do you define alcoholism? What 
is an alcoholic? A variety of answers are 
quoted here from observers who, in their 
description, not only express shadings of 
viewpoint but also illustrate the complex
ity of this disease. 

"Alcoholism is a complex disease hav
ing physiological , psychological and 
sociological implications." 

- National Council on Alcoholism 

"Alcoholism is reached when certain 
individuals stop bragging about how 
much they can drink and begin to lie 
about the amount they are drinking." 
- A.M.A . Archives of Industrial H ealth 

"Alcoholism is a chronic behavioral 
disorder manifested by repeated drinking 
of alcoholic beverages in excess of the 
dietary and social uses of the community 
and to an extent that interferes with the 
drinker's health or his social or econo
mic functioning. " 
- Mark Keller, managing editor, Quar

terly Journal of Alcohol Studies 
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"Alcoholism represents the abnormal 
survival in adulthood of a need for the 
infantile normal experience of unitary 
pleasure of body and mind. The alco
holic rediscovers this experience in the 
course of intoxication. He cannot resist 
its gratification, however illusory or tem
porary it turns out to be." 

- G eorgia Lolli, M .D ., Psychiatrist 

' ·Most alcoholics start out as social 
drinkers. But who knows where the re
sponsibility for his becoming an alco
holic lies?" 

- Fath er Ralph S. Pfau, a reco vered 
alcoholic, in his book, "A Priest's 
Own Story ." 

"One becomes an alcoholic when he 
begins to be concerned about how acti
vities might interfere with his drinking 
instead of how drinking might interfere 
with his activities." 

- W orld H ealth Organization 

"A drinking man's someone who wants 
to forget he isn 't still young and be
lieving." 
- From T ennessee Williams' "Cat On a 

Hot Tin Roof" 
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signs of alcoholism so that these drink
ers can be taken to the Foundation in
stead of the jail. 

-In Buffalo, for the first time in the 
history of labor-management relations, an 
arbitrator recently ruled on a case in
volving an employee fired for being an 
alcoholic. The decision favored the em
ployee, a television announcer, on the 
basis of medical testimony-and scolded 
the broadcasting company for ordering 
the discharge "without seeking medical 
advice on his condition and prognosis." 

-In Birmingham, Ala., seven compan
ies and 17 unions have joined their ef
forts to help alcoholic workers. 

-In New York in a few weeks, a spe
cial conference is scheduled to frame 
proposals for specific alcoholism pro
grams and services as part of official 
AFL-CIO policy. Already thousands of 
union counsellors across the United 
States have been trained to recognize 
alcoholic workers and refer them to pro
per medical service and allied agencies. 

Alcoholism case-finding is an even 
more important goal of management, as 
it seeks to help the problem drinker be
fore he reaches the full compulsive stage 
of his illness. It is not the raucous 
drunk swaggering on the job who poses 
the big problem for business and indus
try. These fellows are exceptions. The 
typical alcoholic employee or executive 
appears deceptively normal. But he 
sneaks his drinks. He douses his hair 
with cheap perfume and may talk through 
the side of his mouth in an attempt to 
camouflage his breath. He is a "half
man" on the job- displaying enough re
sponsibility to prevent him from staying 
home, but performing 50% or more be
low normal. 

The medical director of one West Coast 
aircraft firm makes a practice of calling 
at the homes of workers who, possibly 
as problem drinkers, consistently fail to 
show uo at the plant on Mondays. On 
one such visit he discovered to his amaze-
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ment that a plant supervisor who happen
ed to be his personal friend was an al
coholic. "I was completely fooled," said 
the doctor. "Never suspected he was a 
compulsive drinker. He was pitifully 
drunk. Lucky I found out because now 
I can help." 

Company Treatment Centers 
Some companies operate their own al

coholic rehabilitation programs, com
plete with specialized medical facilities. 
Other firms band together to underwrite 
treatment centers. These facilities, often 
functioning also as a service for the en
tire community, include the highly effec
tive Chicago Committee on Alcoholism 
(supported for the community by 300 
companies), the Clinic for Alcoholism at 
New York University-Bellevue Medical 
Center, and the Clinics of several dozen 
local committees and agencies affiliated 
with the National Council on Alcoholism. 
The NCA is an independent group that 
fights alcoholism as other voluntary 
health agencies combat cancer and heart 
disease. 

What stands out in every community 
battle against alcoholism is the judgment 
of the physician . It is he who decides 
when, if, and how tranquilizers, vita
mins, and the abstinence-training drugs 
shall be used. He is medicine at work in 
an even larger role, however-guiding 
and observing, researching and coordin
ating, evaluating and mobilizing, sympa
thizing and debunking, inspiring and per
suading. He is defending patients from 
abuse, pioneering new concepts, trying to 
do a job of preventive medicine. The 
rub is that not enough physicians are do
ing this. There are still many doctors who 
shun the problem drinker as a patient. 

At the same time, however, thousands 
more-particularly general practitioners 
-are now beginning to realize that the 
burden of treating an alcoholic no longer 
need be borne by them alone-that there 
are growing numbers of medical and 
non-medical resources available to help 
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DRINKING AND DRIVING 

How many drinks make a person un
fit to drive? The number varies with the 
individual but one point appears certain: 
When the percentage of alcohol reaches 
a certain level in the blood, that person 
should not be behind a steering wheel. 
Within a few weeks "The Journal of The 
American Medical Association" will be
gin publishing a series of articles on this 
subject by outstanding authorities in co
operation with the AMA Committee on 
Chemical Tests for Intoxication. The 
chairman of that Committee, Dr. Her
man Heise of Milwaukee, says: 

"Many people firmly believe that ij 
they don't run into a hydrant as soon as 
they drive with a few drinks under thei, 
belt, and have actually negotiated long 
trips in spite of a load of alcohol, then 
alcohol does not affect their driving. The 
loophole in such reasoning is that no 
man can judge the effects of alcohol on 
himself when all his judgments are some
what addled by alcohol." 

Dr. Heise believes that if all drinkers 

m the task. And where community re
sources are not available, some physi
cians are taking the initiative in organiz
ing these facilities. 

Alcoholism is, perhaps, the only major 
public health problem which taxes the 
private physician's total knowledge, wis
dom, patience, skill, and compassion to 
the utmost-for the chronic inebriate 
stands alone in his challenge as a patient. 
Yet, by working with outside resources 
in helping to bring about recovery, the 
doctor is saving not merely a patient but 
a family and families to be; salvaging an 
integral element of the community; bene
fiting the lives of many people he may 
never know or even see. Dr. Marvin A. 
Block of Buffalo, Chairman of the 
A.M.A. Committee on Alcoholism, de-
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-not merely alcoholics-could be di
vorced from driving "possib ly half oj 
our 40,000 people doomed to die on the 
highways could live, and a half million 
more could be spared from painful and 
crippling injuries." His viewpoint is 
shared by New York Traffic Commis
sioner T. T . Wiley , who only a few 
weeks ago challenged the nation's lead
ing electronics engineers to develop a 
device that would automatically stop a 
car if the driver were drunk. 

It is in New York that records recent
ly pointed to the possibility that we 
may be greatly underestimating the im
pact of driver intoxication upon motor 
vehicle deaths. These records showed 
that a full 55% of all motorists killed 
in New York City last year had been un
der the influence of alcohol. A similar
ly high proportion of traffic fatalities 
among drunken drivers is reported in 
surveys being studied by the AMA Com
mittee on Medical Aspects of Automo
bile Crash Injuries and Deaths. 

scribes medicine's role this way: 
"In the chronic alcoholic we are deal

ing not only with a sick individual but 
with that individual in relationship to his 
environment. There is no miracle drug 
that will do away with the illness. There 
is no known cause of this disease, no 
foolproof method of picking out victims 
in advance. An alcoholic's proneness· to 
the disease is a secret between him and 
the bottle. And so the physician must 
not only rehabilitate his patient physical
ly, he must help him to mature emotion
ally. This requires time, investigation, 
and patience-one does not scold a sick 
person. We cannot afford only to be doc
tors. We are also citizens. This means 
that it is also the responsibility of phy
sicians to do such things as help mobi lize 
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lay forces fighting alcoholism, and in
form legislatures of what they think 
should be done to help solve the problem. 
For it is a problem which ultimately af
fects-sociologically, psychologically, and 
economically-every single man, woman 
and child in the United States. The phy
sician has in the alcoholic a challenge 
from which he cannot retreat." 

One reason that alcoholism is such a 
difficult disease is that its exciting agent, 
alcohol, is a two-faced creature-a liquid 
that holds both good and evil, that can 
provide release or can enslave. Without 
doubt, this mysterious and sometimes un
predictable catalyst of the brain has some 
therapeutic value as well as harmful ef
fects. While alcohol is not a specific or 
cure for any disease, in moderate doses it 
can offer the noncompulsive drinker 
relaxation from the cares of the day, 
help relieve the pain of rheumatoid arth
ritis, stimulate the appetite, aid digestion, 
and prove helpful in relieving some symp
toms of the common cold (by providing 
warmth and comfort, inducing drowsi
ness, and creating the desire for rest). 
While alcohol is a depressant, in small 
amounts it might improve awareness, too. 

At the Yale Center of Alcohol Studies 
not long ago, for example, a battery of 
beer-guzzling volunteers proved that they 
could outperform their non-drinking 
counterparts in a series of special mach
ine efficiency tests . At present, 1,000 
beer-drinking volunteers are undergoing 
additional experiments of this sort at 
Yale. 

And in a similarly surprising case, a 
casual imbiber recently caught a tele
vision crew and audience off guard in a 
large city. According to script, the man 
was supposed to illustrate the dangers of 
alcohol by first operating a driver test
ing machine in a sober condition and then 
with drinks under his belt. But it didn't 
work out that way. At the start, the sub
ject was nervous in a strange situation 
and he scored badly. The drinks then 
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calmed him down so effectively that his 
second driving test was perfect. Television 
cameras recorded the experiment faith
fully, much to the puzzlement and frus
tration of the show's uninformed pro
ducer, who felt right then it was he who 
needed a drink. Had the drinking man 
in the studio been driving a real automo
bile instead of operating a stationary 
testing device, however, his "score" 
might have been tragic. The chief dan
ger in driving after a few drinks is the 
soaring confidence which leads to tak
ing of chances. 

Of course, here we are referring to al
cohol used in moderation, and not com
(')ulsively. There is a distinct difference 
between most imbibers and those who 
cannot stop drinking. 

The "good" face of alcohol sometimes 
may be difficult to recognize, particular
ly by those well-meaning persons who ad
vocate prohibition as the only solution 
to "the evils of drink." The repeal of 
Prohibition 25 years ago ended an era in 
which alcoholics and controlled drinkers 
alike experienced rotgut suffering amid 
an inevitable lawlessness that extended far 
beyond the speakeasy. 

"It is unreasonable to stop the manu
facture of alcoholic beverages simply be
cause a comparatively few are harmed 
by them ," says Chairman Block of the 
A.M.A. alcoholism panel. "It can be 
compared to prohibiting the sale of sugar 
because our diabetic population would 
be harmed by the excessive use. The 
problem of alcoholism is in the one who 
uses it. not in the beverage." 

Medical and Moral Concept 
Perhaps this is as much a moral prin

ciple as it is a concept of medicine. In 
fact, with the possible exception of men
tal illness, no single bodily disease is re
ceiving so much concurrent attention 
from medicine and religion as is alco
holism. The extraordinarily close rapport 
of clergymen and physicians in the Unit
ed States has brought about a beneficial 
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interchange of attitude and action toward 
the alcoholic. Doctors now refer many 
of these patients to religious counsellors 
and also have deepened their own com
passion during treatment. More and more 
ministers , meanwhile, are realizing that 
the moral implications of alcoholism are 
primarily effects rather than causes of the 
disease. As a result, what once had 
been a predominant church attitude of 
condemnation of alcoholics as sinners is 
now being overshadowed by a larger view 
-a view that faith in the promise of a 
better life through complete abstinence is 
an integral part of total medical care. 
Listen to how a few church spokesmen 
portray this change in clerical thinking: 

FATHER RALPHS. PFAU, the Cath
olic priest who, as a recovered alcoholic, 
exposing his own past problems and suf
fering, has helped thousands of addictive 
drinkers to lives of sobriety-"After 14 
years of intermittent drinking, which 
sometimes found me taking a fifth of 
whiskey a day, I learned that I am neither 
immoral nor weak-willed. I am sick, as 
sick as I would be if I had diabetes. " 

REVEREND FRANCIS W. McPEEK 
of Chicago-"It is understanding which 
intelligent churchmanship must seek, not 
a scapegoat. It is well for us to begin 
with an honest confession of complicity 
in the sin of the kind of world which can 
produce alcoholics." 

JAMES RENZ OF THE CHURCH 
OF THE BRETHREN-"The church of 
1958 is on the move. There are more 
ministers who understand the problems 
of alcoholics, are trained counsellors, and 
have the scientific knowledge and experi
ence to lead out in programs of alcohol
ism rehabilitation." 

REVEREND JOHN SUTHERLAND 
BONNELL OF THE FIFTH A VENUE 
PRESBYTERIAN CHURCH in New 
York City-"The alcoholic is a sick per
son . The disease is much harder to cure 
than pneumonia . Alcoholism shows that 
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man may be the greatest enemy of his 
own body." 

Killing the Enemy 

How, then, does a physician decide on 
the best source of religious therapy for 
his alcoholic patient-to kill the enem y 
within while saving the body? Dr. Don
ald W. Hewitt, chief medical advisor for 
the Charity Alcoholic Rehabilitation Cen
ter in Los Angeles, replies: "The physi
cian can refer the alcoholic to someone 
who will reassure his patient that God is 
a loving, forgiving Father who is willing 
to blot out and forgive any sins if the 
alcoholic is only contrite and repentant. 
An alcoholic already is suffering truly 
excruciating physical and mental anguish. 
Portraying God as a stern, unrelenting 
Deity who inexorably demands His pound 
of flesh for each sin committed will often 
load down the alcoholic with what he 
feels is an insupportable burden that only 
further drinking can ease for him ." 

Emotional burden is inevitable as a 
factor in alcoholism. In fact, some re
searchers !Jelieve that , but for the repres
sions, strains, and guilt which appear to 
be part and parcel of our complex socie
ty , there might be no alcoholism problem 
at all. They point out that the disease 
is practically unknown in the less in• 
hibited primitive cultures, where there 
may be alcoholic sprees and even ex
treme intoxication, but no compulsive 
drinking, which is the distinguishing 
mark of alcoholism. 

The tensions and anxieties of our mod
ern societies also are related to an in
crease of drinking among women in the 
last several decades, according to Psy
chologist Edith S. Lisansky, an authority 
on women alcoholics. But she adds th at 
there is little evidence of any dramatic 
rise in the incidence of alcoholism among 
woman . Estimates of the number of wo
men alcoholics in the United States 
range from one million to two million. 
Only in recent years, with wider public 
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appreciation of their problem as a dis
ease, have many women come out of 
their solitary drinking to seek relief. 

Dr. Lisansky believes that a mother 
addicted to drink produces an even 
greater disruption of family life than 
does the alcoholic father. In either case 
the behavior of an alcoholic parent can 
be so unpredictable and unintelligible to 
a child as to generate irrational guilt 
and stress in the youngster. One research
er at the Yale Center of Alcohol Studies 
expressed it this way: "When father is 
leading up to a drinking episode the chil
dren are put on their best behavior. 
When the drinking episode occurs, it is 
not surprising that the children feel that 
they have somehow done something to 
precipitate it." 

Family Receives Treatment 
Thus does such emotional interplay 

suggest a basis for comn:iunicability of the 
illness. If this is true, why not attack 
alcoholism through the entire fami ly unit 
rather than treat only the stricken one? 
Evidence now shows that this is exactly 
what is being done on an ever-widening 
scale. There are several instances where 
therapy for the sober spouse solved the 
alcoholic's problem. Research is going 
on now to learn more about the part 
husbands and wives of alcoholics play in 
perpetuating the drinking. Recently at 
Johns Hopkins Hospital, alcoholics and 
their wives were treated in concurrent 
group therapy sessions which emphasized 
the marriage. The aim-so far marked 
with gratifying success-has been to 
bui ld a hopeful attitude for recovery by 
working things out as a fami ly unit. 

This approach is but one speck on the 
horizon as the new push against alco
holism gathers steam. These are other 
promising developments for the future . 

-From a preventive standpoint, por
trayal of alcoho lism in public school pro
grams is becoming increasingly realistic. 
The early manner of characterizing al
cohol as a nightmarish devil is being re-
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FACTS ON ALCOHOL AND 
ALCOHOLISM 

As little as 0.04% of alcohol in the 
blood may reduce visual acuity as much 
as the wearing of dark glasses after sun
down. 

At least half of all general hospitals 
in the nation, more than 3,000 now 
handle alcoholics routinely as patients, as 
a result of recent recommendations. of 
the AMA House of Delegates and of the 
American Hospital Association's Board · 
of Trustees. In contrast, four years· ago 
an estimated three out of every four hos
pitals were refusing to admit patients 
suffering from alcoholism; little more 
than a decade ago less than 100 hospitals 
were accepting alcoholics. 

Alcohol is chemically related to ether, 
chloroform, and _other anesthetic drugs. 

Alcoholics are extraordinarily rare 
among Jews. The reason is not known 
for certain, but one re1.;urrem theory is 
that a dignified respect for wines at close
ly knit family rituals during childhood 
may be a factor. 

For reasons not yet fully determined, 
more alcoholics per capita are reported in 
San Francisco than in any other city of 
the nation. The incidence there is near
ly four times that of the over-all U. S. 
rate. 

placed by a factual approach describing 
its limitations and effects. 

-Variations of group therapy are be
ing tried out in different parts of the na
tion in an effort to broaden the beneficial 
work of organizations like Alcoholics 
Anonymous. Encouraging results are re
ported, for example, at the Eastern Ore
gon State Hospital, where alcoholism pa
tients meet regularly to take turns put
ting one of their number on the spot 
with merciless questions and arguments 
regarding their compulsive drinking. 
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Preventive Research 
- New concepts as to the cause of al

colohism are being explored and collated 
with research findings in an effort to 
find a way to prevent the disease- or, at 
least, to spot it in potential victims at an 
early age when preventive measures might 
be attempted . One medical researcher in 
the subject, Dr. Giorgio Lolli of New 
York City, has been examining the thesis 
that "alcoholism is a disorder of the 
love disposition" originating in child
hood frustrations. Other new concepts 
being examined and re-examined concern 

AND MORE OF THE SAME 

By gradually consuming half a high
ball or three quarters of a can of beer 
every 60 minutes, the "average" adult 
can drink 24 hours without becoming in
toxicated. (This is the average rate of. 
alcohol oxidation by the human Jiver
and, of course, no individual is average.) 

Alcohol cannot be detected on a per
son's breath. What is smelled is the flav
oring of the drink. 

Nine out of 10 alcoholics in the U. S. 
are not Skid Row drunks, but rather men 
and women in every walk of life. at every 
level of society, and in all ranges of in
come. 

Approximately one-fifth to one-third 
of all alcoholics in the United States are 
women . 

It usually takes 7 to 17 years of drink
ing for a potential alcoholic to acquire 
the disease full-bloom. Many drinkers 
cannot become alcoholics no matter how 
hard they may try. One out of 16 adult 
drinkers in the United States probably is 
or will become an alcoholic. There are 
an estimated 80 million drinkers in the 
natio!J . 

Many alcoholics actually dislike the 
taste of liquor. and drink it solely by 
compulsion and for its effect. 

JANUARY -FEBRUARY, 1960 

nutritional, body chemical, and hormonal 
characteristics of the disease and its vic
tims. 

- The Center of Alcohol Studies at 
Yale University in a few years expects 
to announce results of a research project 
now under way to determine why some 
patients in the various state a lcoholism 
clinics respond to treatment while others 
do not. Similar research has begun in 
New York as part of a $250,000 pro
gram to attack the problem of chronic 
alcoholism along educational , social, clin
ical, psychiatric, pharmacological, and 
and other lines. 

- The A.M.A. Law Department, in 
cooperation with the Committee on Al
coholism, is considering pl ans to produce 
a survey manual which would contain 
summaries and analyses of state and ter
ritorial laws on alcoholism. T his could 
inform the physician in any state of his 
obligat ions, responsibilities, and powers 
regarding care, t reatment, and commit
ment of a lcoholics. 

- With the encouragement of members 
of Congress, the N ational Insti tute of 
Mental Health th is month was laying 
pl ans for supervising a $700,000 research 
program to study the physiological, psy
chologica l and environmental fac tors be
hind alcoholism. It is the first la rge
scale federa l effo rt against this disease. 

- There is evidence already that , while 
more effective alcoholism case-fi nding is 
bringing this illness out into the open, 
consumption of alcoholic beverages on a 
per capi ta basis is dropping sharply. A 
recent Ga ll up poll showed that since 
1945 there has been a decline of l 8o/o 
in the ratio of alcoholic beverage con
sumers to total adul t population. T his 
indicates that in the past 12 years the 
beer and liquor industries "lost" 13 mil
lion customers. 

Hopes for the Future 
The'se are the promises of the fu ture 

- less drinking, more effective approach
(Conti11 11ed o n Page 17) 
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By Claire Cheney 

Reprinted from 1NJIEN1'0RY, publ' 
ed by the N. C. Alcoholic, R,ehahil 
fion Progr<im, ~aiefgh. 

The path to alcoholism has many backward steps, each stamped 
with a distinct warning. 

Sal ly S. is 33 years old, an alcoholic. 
She began drinking 10 years ago, spar
ingly at first ... on ly at parties or when 
friends dropped by . . . then more and 
more frequently, until now she finds 
herself unable to control her obsession 
for alcoho l . . . unable to control her 
life. 

How did it a ll begin and how could 
Sa lly have recognized her first signs of 
uncontrolled drinking? If Sally had 
known and understood the symptoms of 
alcoholism, she might not be in the fix 
she is today. 

Sally was born into a highly intelli
gent and doting family. As a child, she 
was given the best of everything until 
she began to take her untroubled way of 
life for granted. She graduated from col
lege with honors, began a career, and 
soon afterwards met Ralph, a young law-
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yer who was to become her husband. 
Her family favored the match and her 
friends were envious of her new found 
happiness. She was attractive. popular 
and Ralph loved her. 

Soon they married, but Sally developed 
a longing to go back to her old job. 
She loved keeping their small apartment 
but found many idle hours, especially in 
the afternoons when the housework was 
completed. She told Ralph she had de
cided to return to work, but to her 
amazement and anger, she was told she 
had a job ... as his wife. Ralph said 
that the law practice was picking up and 
soon they could buy the small cottage 
they wanted. She'd have plenty to keep 
her busy then. 

Sally was hurt but tried not to show 
it. She loved her husband, but she felt 
useless. She couldn't help Ralph with his 
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work and her old unmarried friends no 
longer interested her. Certainly dishes 
and the dust mop were not good com
pany. It was then that Sally found a 
new friend, one which was to wreck her 
life . .. the bottle. 

It began slowly. Just a few drinks be
fore dinner. Then a few after dinner, 
then a nightcap. Ralph didn't object, did 
he? Besides, he was seldom home. She 
never realized that preparing briefs and 
seeing new clients would require so much 
night work. 

Parties were great fun , with a few 
drinks beforehand to perk her up for the 
evening ahead. Once amid the back
ground of music and laughter, Sally found 
many opportunities to sneak into the kit
chen for quick ones, hoping no one was 
the wiser. 

WARNING SIGNAL 
Sneaking Drinks 

Sally loved the glow alcohol gave her 
and that wonderful feeling of being re
moved from everyone and everything. Al
cohol could lift her spirits to new heights, 
with all cares and tensions fading away, 
leaving her the sole inhabitant of her own 
little world. Everything was going fine 
for Sally until one morning after an es
pecially heavy drinking party she was 
unable to remember what had taken place 
the night before. 

WARNING SIGNALS 
Blackouts 

Fear of what was happening to her be
gan to undermine Sally's confidence but 
as long as she had an ego-booster in the 
form of a drink, she felt secure. She 
kept two bottles hidden "just in case" 
and many times found excuses to look in 
the chest of drawers or in the attic for a 
"highball", as she called it. 

WARNING SIGNAL 
Solitary Drinking 

EARLY SYMPTOM 
Protecting Supply 

As the months passed, Sally existed 
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from one drink to the next, although she 
convinced herself that she could stop at 
any time. I have perfect control over the 
situation, she said. Besides, one more 
drink won't hurt anything. What did it 
matter anyway? She wasn't any good to 
anyone. Ralph had become married to 
his law practice, not to her. 

EARLY SYMPTOM 
The Alibi System 

Sally's friends worried about her. She 
cut herself off from everyone and was 
even rude when they suggested she slow 
down on her drinking. She told them 
angrily she could do without their advice . 

EARLY SYMPTOM 
Anti-Social Behavior 

Soon Sally and Ralph moved into their 
new home and shortly afterwards Ralph . 
Jr., was born . Sally found it difficult to 
adjust to her new motherhood, and a few 
drinks during the day made it easier for 
her to keep going. She found it took 
more and more alcohol to get the desired 
effect, but this didn't worry her for long . 
If it took more, she'd drink more. 

Ralph was concerned and asked her to 
give up alcohol, but Sally replied that 
she was drinking normally. What was 
one drink now and again, she asked him ? 
But Sally knew she wasn't being fair with 
Ralph and experienced her first pang of 
remorse. I'll quit drinking, she resolved. 
No, I'd better not quit altogether. It 
might not be good for my system . I'll 
limit myself to 3 drinks a day. But the 
first drink called for another, another and 
then another, until Sally was off on a 
binge to oblivion ... many times waking 
to find the baby crying, her once-spotless 
house disorderly and dinner not prepared. 
She was afraid but powerless to stop. 

ALCOHOLIC SYMPTOMS 
Deep Feelings of Remorse 

Loss of Control 
Sally got older, reasoning as the years 

passed that there was nothing she could 
do about her "weakness", so why should 
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she fight it? Her aunt drank too much, 
so she must have inherited it. Nothing 
was wrong with liking a little liquor 
anyway. 

Sally then began to feel the need for 
a drink as soon as she awoke . . . just 
to get the day started, she said to her
self. By breakfast time, she sometimes 
had already consumed her one-time quota 
of 3 drinks a day. 

ALCOHOLIC SYMPTOMS 

Desire for a Morning Drink 

Sally and Ralph grew more and more 
away from one another, but Sally still had 
her good and best friend, the bottle. Her 
former friends no longer dropped by. 
Even her child avoided her when possible . 

When Ralph suggested she go to the 
hospital for treatment, Sally replied an
grily that she didn't need doctors. She 
had never had D.T.'s or embarrassed him 
in public, so why should he worry? What 
Sally didn't realize was that not every
one follows the same alcoholic pattern. 

The few times Sally was sober, she 
realized what she was doing to her fam
ily but was unable to keep from drink
ing. She devised ingenious hiding places 
for her bottles, places where Ralph would 
never think of looking. Darn Ralph, 
Sally thought. If he had let me go back 
to work when I wanted to, I wouldn't be 
in this mess. More and more Sally felt 
sorry for herself and blamed Ralph and 
her child for her predicament. 

ALCOHOLIC SYMPTOMS 

Unreasonable Resentments 

Sally continued her alcoholic binges, 
drinking helplessly for days at a time, 
letting little Ralph and the house go un
cared for. Nothing meant anything to 
her except alcohol. It was a beautiful 
monster that had taken over her life, 
leaving her weak and defeated. 

Sally was now a full-fledged alcoholic. 
Routine household chores became a bur
den for her. Her hands trembled so she 
found it difficult even to light a cigar-
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ette. Sleepless nights left her exhausted. 
Even routine pressures of living filled 
her with anxiety and apprehension. 

ALCOHOLIC SYMPTOMS 
Nameless Fears and Anxieties 

The pattern of her life was set. One 
drink after another until Sally was drink
ing nearly a fifth each day. Her need for 
alcohol had so consumed her that she 
could hardly spare the time away from 
alcohol to do necessary family shopping. 
She Jost weight from Jack of food and 
her appearance became sloppy and dirty. 
When Ralph criticized her or pleaded 
with her to quit drinking, she drank 
only more to show him she didn't need 
his approval or anyone else's. Sally had 
built her own private world, a world 
which she alternately loved and hated. 

Had Sally recognized the warning sig
nals before they grew into the symptoms 
of alcoholism, she might have sought help 
and thus avoided the agonizing turmoil 
that had been her life for 10 years. Sally 
was emotionally disturbed , as are all al
coholics. From her life as the center of 
her parent's existence, she was suddenly 
thrown into a situation in which her 
wants and needs were not always catered 
to. For relief, she turned to alcohol. 

Not every alcoholic has experienced 
the same symptoms as Sally or in the 
same order. Many alcoholics have symp
toms that Sally didn't have, such as pro
longed benders and bizarre drinking be
havior. A few drinkers become alcoholics 
in several months; others take as much as 
20 years. But all alcoholics have a com
mon denominator .. an inability to con
trol their drinking. 

Heed the symptoms of alcoholism . If 
you find that ·alcohol is becoming too im
portant to your mental and physical well
being, slow-down. If you can't be moder
ate in your drinkin~ habits, get help at a 
Mental Hygiene Clinic or see a private 
physician who has a thorough knowl
edge of alcoholism, before you find your
self well on the way to alcohol addiction 
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Forgiveness or Condemnation? 
Presented to us are 

TWO WAYS OF RESPONDING 

TO GUILT 

By William Eckhart, M.A. 

Reprinted from JNVENTORY, publish
ed by the N. C. Alcoholic Rehabilita
tion Program, Raleigh. 

After Jesus was arrested, Peter follow
ed him but denied his master three times. 
"And immediately, while he was speak
ing, the cock crew. The Lord turned his 
head and looked straight at Peter, into 
whose mind flashed the words that the 
Lord had said to him: 'You will disown 
me three times before the cock crows to
day.' And he went outside and wepl 
bitterly." 

"Then Judas, who had betrayed him, 
saw that he was condemned and in his 
remorse returned the thirty silver coins 
to the chief priests and elders, with the 
words, 'I was wrong-I have betrayed an 
innocent man to death.' And Judas flu ng 
down the silver in the Temple and went 
outside and hanged himself.'' 

Peter and Judas were both guilty. Peter 
was a liar and a coward . Judas was an 
informer and disbeliever. He thought 
his master was crazy to place such a high 
value upon forgiveness as a means to 
eternal life. They both admitted their 
guilt, but they responded to guilt in dif
ferent ways. 

Peter, a rough, uneducated fisherman , 
failed to understand many of the fine 
points in the parables. He often became 
anxious and faltering in his faith. But in 
spite of his doubts and uncertainties, he 
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was convinced that Jesus' method of for
giveness had tremendous healing power. 
He believed that the gospel of forgiveness 
was a far better way of ruling people 
than the law of retaliation. When he 
found himself guilty, he "wept bitterly"
but he went on living by the grace of his 
faith in forgiveness. He went on living 
and established the first Christian Church 
in the heart of those who believed he 
worshipped a mad master. 

Judas, a clever, sophisticated fellow, 
was apparently disappointed when he 
found that Jesus intended to conquer 
Jerusalem by love alone. Blinded by 
sophistication, he could not help believ
ing that his master must be mad indeed. 
So he informed the chief priests of this 
fact, without which they could not have 
touched Jesus. When he found himself 
guilty, he "hanged himself". He could 
not believe in the power of forgiveness to 
save his life. He proved by his death that 
life cannot go on without forgiveness. 

There are two ways of responding to 
guilt. The way of life and the way of 
death. Our life does not depend upon 
whether we are innocent or guilty. We 
are all gui lty, there is no doubt about 
that. Our life, our health and our hap
pines5 depend upon our response to guilt. 
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Either we punish o urselves or we accept 
forgiveness. Punishment and condemna
tion lead to sickness and death. Without 
forgiveness, we cannot go on living. 

Given the pattern of guilt and punish
ment, our life is arrested. Harsh judges 
that we are, we sentence our life to 
prison. We close the door on life and 
refuse to go on Jiving, we think so bad
ly of ourselves. We think we deserve to 
rot and die. We think it serves us right. 
We pay the penalty with pride. Pride 
and punishment block the life force, and 
keep life from going on. They keep us 
from getting on with our life. 

Science, especially modem psychiatry, 
has discovered the fallacy of punishment 
and the truth of forgiveness. These scien
tific discoveries are remarkably similar 
to those of St. Paul who was well ac
quainted with and well instructed in both 
these ways of responding to guilt. Paul 
found through his own experience that 
punishment Jed to death while forgivenes, 
led to life. 

The evidence is insufficient from a 
narrow-minded definition of science, but 
since the issue is of immediate import
ance to those who are seeking the way 
of life, some tentative conclusions may 
be drawn from the clinical evidence at 
hand. 

Both of these patterns seem to be im
planted in the minds of all of us. No one 
is predestined one way or the other, ex
cept that our childhood and early life 
experiences are likely to predispose us to 
believe in one way more than the other, 
and consequently to invest more of our 
energy in one or the other of these two 
patterns. 

The more energy we spend in judging 
and condemning ourselves the less energy 
is available for accepting forgiveness . The 
more energy we spend on forgiveness , the 

less we can punish ourselves. The en
ergy spent on forgiveness is well invested. 
returning interest as high as ten thousand 
per cent (a hundred fold) . The energy 
spent on self-punishment is badly in
vested, returning no interest and taking 
ways even the original energy invested. 

The distribution of energy depends on 
how much we value humility and forgive
ness, relative to pride and punishment. 
Whoever teaches us to punish ourselves 
is showing us the way to death. Who
ever teaches us the value of forgiveness 
is showing us the way to life. Teachers 
have a responsibility, but learners beyond 
a certain age also have a responsibility. 
No matter what is taught, the person 
who learns to punish himself is killing 
himself. And whoever learns to accept 
forgiveness is learning how to live and 
that abundantly. 

Confronted with their guilt, Judas pun
ishes himself but Peter accepted forgive
ness. The one went to his death , the 
other to his life of founding a church, to 
glorify God to teach others the value of 
forgiveness and to save himself in the 
process. 

By the same processes of self-punish
ment or forgiveness for guilt, you and I 
are either destroying or saving our Jives. 
We are either judging ourselves and 
others by the standards of human pride 
or we are loving ourselves and others 
in spite of our sin and guilt. The pat
terns, as such, do not determine our 
destiny. We determine our destiny, one 
day at a time, according as we distri
bute our energy more to one pattern or 
the other. Do not waste precious time 
and energy trying to change the patterns. 
Just invest your energy now in the pat
tern of forgiveness if you want to get on 
with your life. 

When a spouse is able to stop trying to reform her hu~band, the chances 
are improved that he will do something about it himself. 
- from " Understanding and Helping the Alcoholic" by Howard Clinebell 
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10 SAFETY SIGNS FOR 
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GOOD MENTAL HEALTH 
A tolerant, easy-going attitude toward yourself as well as others. 

A realistic estimate of your own abilities-neither underestimating or 
overestimating. 

Self-respect. 

Ability to take life's disappointments in stride. 

Liking and trusting other people and expecting others to feel th e sa me 
about you. 

Feeling a part of a group and having a sense of responsibility to your 
neighbors and fellowmen. 

Acceptance of your responsibilities and doing something about your 
problems as they arise. 

Ability to give love and consider the interests of others. 

Ability to plan ahead and setting of realistic goals for yourself. 

Putting your best efforts into what you do and getting sa tisfaction 
out of it. 

By George S. Stevenson, M.D. 
Medical Consultant, National Association 

for Mental Heath 

ROBBER-
(Continued from Page 11) 

es to those who drink excessively, pre
vention, and better understanding through 
research. The promises have a firm 
foundation in a war that has physicians 
fighting alongside citizens in virtually 
every field of endeavor. "The A.M.A.'s 
program is one of total assault," says Dr. 
Gunnar Gundersen, President of the As
sociation. "Medicine is on the firing line 
against alcoholism and is hauling up more 
ammunition." 

EDITOR'S 0EK-
(Continued from Page 1) 

enthusiastic educational program com
bined with one of treatment. According 
to a recent public opinion poll by Gallup, 
now over 50% of the people in the U. S. 
accept alcoholism as a disease, compared 
to a little over 10% ten years ago. So 
the problem of alcoholism is not a hope
less one as so many believe, but as re
search, treatment and education progress, 
the hope for the eventual control of this 
disease wi ll become increasingly bright. 
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S. C. A. R. P. EDUCATION AND INFORMATION SERVICES 

LIFELINES-bi-monthly magazine which purposes to make avai lable those edu
cational and news articles which will be of interest to all readers. 

FILMS-feeling that visual aids perform an invaluable service in the field of alco
holism, tht1' best in films will be made available on a free rental basis. The 
following are available now from your Alcoholic Rehabilitation Program, 
1420 Lady Street, Columbia. 

ALCOHOL AND THE HUMAN BODY-15 min ., 16mm., sound 

ALCOHOLISM-22 min., 16mm., sound 

TO YOUR HEALTH-15 min., 16mm., sound (cartoon style) 

PAMPHLETS-there are many very fine educational pamphlets available to the 
public carrying almost every aspect of the problem of alcohol and alcoholism. 

SCARP STAFF SPEAKERS-members of the S. C. Alcoholic Rehabilitation 
Board and its staff are available for speeches before civic, religious and 
professional groups. 

LIBRAR ¥-reference books by leading authorities in the field of alcoholism are 
available on a loan basis from your Alcoholic Rehabilitation Program, 1420 
Lady Street, Columbia. 

CONSULTANT SER VICE-available for Mayor's Committees and other groups 
from your Alcoholic Rehabilitation Program, 1420 Lady Street, Columbia. 


