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PRISON PHYSICIAN

MISSOURI STATE' PENITENTIARY' 
' DIAGNOSTIC .

' REPORT
NARRATIVE SUMMARY ?CLINICAL RECORD

DATE 4-20-65 REG; NO.' W/o0416 ' ■ NAME '"RAY ’ ' .

DATE OF ADMISSION DATE OF DISCH. I NUMBER OF DAYS HOSPITALIZED . .

HISTORY: 4-14-65 4-20-65 Six (6) Days

.This. White ’ ale 37 had a numb' sensation in the left arm and.chest pains, nausea­
heart sounds irregular-no cyanosis noted. Ordered admitted to the Hospital, 
seen by Hr. Coffman,Rif. • ; '

PRELIMINARY DIAGNOSIS ,& COMMENTS

RBC

DATE 'COLOR SP. GR. REACT. SUGAR ALBUMIN.
URINALYSIS: 4-15-65 Pl Stra 7 1.014' 7.0 Neg ' ‘ ’ Neg . -

WBC
11700'

HB. GMS. ■DATE
BLOOD REPORT: 4-14-65

TREATMENT 1. Routine Lab AM •

2.

3.

4.

5.

6.

7.

Transaminase.

Soft Diet

Red Rest
EKG ^A Chest .

Further orders by Dr- Maxey, M.D

® 4-15-65 & 4-19-65* Both note Tracing within normal limits X-RAY FINDINGS: .
per/Dr. Waggoner . '

(Roentgenologist)' .

DISCHARGED . 4-20-65 by ^- Coffman,RN.

FINAL DIAGNOSIS \6 *
cynan.Kh. /\ //
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MISSOURI ESTATE EEKWtoARY
..... . .... ,; HOSPITAL-- - ■ •

ADMITTANCE • SHEET .

Name

His tory No
- Reg. No. ..^/qq4-i&-

Adm. Note'4

MR. pOWK 
slO P«

APRIL 14, 1965

MX

Emerg. Address:

Complaint:

Orders:

Personal History:

Family-History:

Past History:

THIS37 YEAR OLD WRITS MALE CAME'TO THIS; EMERGENCY ROOM, HOSPITAL ' 
ON A PASS THIS P.M. THIS MAN WAS SEEN BY MR. COFFMAN AND AFTER­
EXAMINATION , WAS ORDERED ADMITTED TO T.HE SECOND FLOOR. THIS MAN . 
HAS CHEST PAINS I NUW;SENSATION IN LEFT; ARM, ASSOCIATED WITH- NAUSE 
HEART SOUNDS IRREGULAR. ARB YTHMIA. NO OYONOSIS N£TED. E.K.G. STA T 
PA CHEST ' '

Z^

CHEST PAINS. & NUMBSENSATION IN LEFT .ARM

Examined and ordered hospitalized by Dr-MA^EY M.D PER MR. C.Q.Fm-K,.

Temp.

Weight

ROUTINE

97.3

170

Pulse j 76 KeSP,....-ri.?:O

Blood Pressure 140/80

LAN IN TH® A.M- TRANSAMINASE*i'SOFT DEST. BEDREST, FURTHER
ORDERS FROM DR. MAXEY OR MR. COFFMAN
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J.S.SANDERS.M.D.
RQBERTE/BREGANt.M.D.

MEDICAL. ARTS BUILDING

BIS EAST HIGH STREET CONBULTATIOH BY
J PRACTICE LIMITED TO
| INTERNAL MEDICINE

JEFFERSON CITY. MISSOURI appo.ntment

Apr. 19, 1965
EKG REPORT - RAY K

; dated 4-16-65 ■ Mo. Prison Hospital-D)^. Maxey

Mechanism ■ Sinus rhythm •

Rate " .
PR Interval
QRS Duration

69
0.14 second
0.08 second

Axis Deviation None
T WaverLead I P Wave s upright; QRS Complexe^ upr ight;

Lead II
upright.
P Waves upright; QRS Complexes upright; TWaves

Lead III
upright.
P Waves upright; QRS Complexes inverted;; T Waves

i AVF •

; AVR
upright. ,
P Waves inverted; QRS Complexes inverted; T Waves 
inverted. ,

i AVL P Waves inverted; QRS Complexes upright; T Waves
isoelectric. . .
P Waves upright; QRS Complexes upright; T Waves

■ upright. 7 . .
J The unipolar precordial -leads reveal normal progression of the
; R Waves across the precordium. There are no significant (

■ ST segment or T Wave abnormalities.

; Conclusion: Tracing-within normal limits.

J. S. Sanders, M.D

® 1

£ I
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CITY OF SAINT LOUIS

Department of Welfare

WM. BOEGER
WARDEN DIVISION OF ADULT SERVICES

MUNICIPAL JAIL

.124 <S.--14th'Street ” 
St. Louis 3, Missouri

Feb. 24, 1961

Mr. Robert Keeran .
Medical Record Supervisor
Missouri State Penitentiary Hosp 
Jefferson City, Missouri

Dear Mr. Keeran: Re? James E. Ray- #00416-J

Replying to your letter of Feb. 10th. regarding
above inmate my record on this inmate is as follows:

the

Oct. 20, 1959

Nov. 5,1959 -

■ Nov. 9, 1959

Nov. 16, 1959

No. 24, 1959

Jah.6, i960

Jan. 27, I960

Feb. 6, 1960

Feb. 9, I960

March 2, 60

March 7, 60

Exam. Neg,

cc-disch. & none now. To get 
in or before voiding.

Brought smear down. Sent to 
discharge seem, now

smear

lab. No

Exam, only sl.disch, report of 11/10/59. 
neg.G.C. another spec.sent to lab. sulpha 
tab T XX da.

- See above-salicylate tab. tX1d

- Reg.aspirin so ordered,

Reg.aspirin so ordered

CO- Headache cold & sore throat T..$ R 
normal- chest clear- throat clear- 
.spray nose and PAG tab. ■

CC-Cold T & R Normal, nose clear- pac tablets.

Did Not come down,

Reg. Aspirin for headache so ordered

Very. truly^your s
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Telephone

Reference

Estimate

Address. ;

DESCRIPTION

W-00U16

County

Conjugal Relations
Has Patient Had Anti-syphilitic Treatment?

Missouri State Penitentiary isu ’oh 'sa

■ IIBH
OUIB^

p.i«O oupipajv

Patient’s Name James Earl Ray 
I-tome Address M. S. P.

TIME
DATE

credit -
AMOUNT BALANCE

zz

Form 0020

Results of Blood Test as found by
Missouri State Board of Health Laboratory

Occupation 
' Age__________ 32

Blood Serum 
State

Kolmer 
Hinton 
Mazzini _ , ,,

VBMtlB:! Nonreactive

Laboratory NrP.^fj*^ Series No. 
Physician’s Name

-----B 3-1—196&
When?

Series No.

996txa^r

1 2 3 4 5 6 '7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 2? 24 25 26 27 28 29 30 31
| Jan.
| Feb.
| March

April
May

. June
> July
I A”s’
r sept.
* Oct.

Nov. * __
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MEDICAL HISTORY

aSj’^jgxggU^ 
. NUMBER. .

Name James .garljay. L_-Number __00hl6.

Age 32 ' Date of Birth 

County of Sentence St. Lorn's.

_______ _  Race __Shite

Date of Admission 
. . ■ Oper m/v w/o

Height-Jlil.”

permission'ox

Term_ 

: Religion 

Single

Married

! 20 ■

' Cath

a Divorced

0 Widower

Previous Term Here .

_ Education ________

Social Security No.- '■ ;____

. Place of Birth ■ ' St. 'Louis, ¥0. 

. Service Record -Army 19ho to J)8

!. COMPLAINTS-UPON ADMITTANCE-
• Sinus', Headaches.' ........

PAST AND REGIONAL HISTORY 

' . DISEASES .
, Measels
'. Scarlet Fever 

Chicken-Pox
: Diphtheria
I Whooping Cough 

Mumps 
Small Pox 
Typhoid Fever

0 
0 
o
0 
0 
o
0 
0

■ OTHER DISEASES 
NO

■INJURIES .
NO •

OPERATIONS-:
NO________

0

0

Alias

Occupation _

Nearer

Permanent Address . 1913 .Biel

DURATION

Malaria 0 . /;. , Urticaria .. . 0
Rheumatic Fever 0 Sinusitius o
Cholera • 0 Tonsillitis K 0
Pneumonia . 0 ■ Gonorrhea 0
Pleurisy 0 Syphilis 0
Influenza 0 ,. Chancroid 0
Hay Fever 0 Tuberculosis .: : 0
Asthma ' 0

REMARKS ON ABOVE COMPLAINTS ■• '
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-BRAIN AND NERVOUS SYSTEM
Headaches ____________ : 

Dizziness _________ ____ . 
Fainting ______ _________

Insomnia _____ ’_______ _
REMARKS ON ABOVE INJURIES

. No '

Head Injury 
Epilepsy 
Insanity 
Birth Injury

family history
Father —Dec.________________
Mother , . Lucile Ryan

history of
. Cancer

Diabetes

EYE, EAR, NOSE, & THROAT
Vision __
Mastoiditis

Good

Swelling in Neck 
LUNGS Neg

Colds_______ ;__
Cough j____ ___

Tuberculosis
• Asthma

__ Hearinj
(Rt.)------

Good

(Lt.)

Brother

Sister .

2
0

Heart disease 
High Blood Pressure 
Insanity _ ;_______ ;_

Otitis media (Rt.) 
Tonsilitis 

__ Tonsilectomy _

Expectoration 

Hemoptysis__.

Pains in chest _ Night sweats
Asthma 1____

REMARKS ON ABOVE COMPLAINTS ■ ' '
No

HEART Normal 
Shortness of breath
Others________ ,__

CASTRO INTESTINAL

Appetite —goed---- ;—
Nausea__. 
Vomiting _

Kidney __
Others _

_ Hematemesis 
_ Pain _______  
_ Constipation . 
. Liver______

Diarrhea ___
Jaundice .
Hemorrhoids
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Year Recurrence

SYPHILIS

ChancreChancroid . Rash

GENERAL

NutritionMental State

SKIN

MoistDry

EARS
Good Canal Rt. Lt. _

Neg
Stiffness

Heafin
NECK

First hlood test

CHEST Neg

Mazzini .
Kolmer
Hinton
Other

Average

165

DeniedDate of infection

Non-reactive

DeniedGonorrhea Infection .

VENEREAL DISEASE HISTORY

Treatment given

Anti-Syphilitic
Treatment _

Treatment given

BLOOD TEST UPON ADMITTANCE

Date taken ,3/31/60

Blood test report

Blood type ;

Development

Blood pressure

Thyroid ,__ .

Quantitative Kolmer

Height. 5* 11" Weight

10h/60

Shape

Pulse: 92 Resp to exer: 108 After 2.min rest: 92

Pigmentation _F^ir Hair Broym Jaundice Eruption

Discharge .

Lymph Gland
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■INTERVIEWED BY

PSYCHOLOGICAL HT'W®

DATE SHEET '. ■

NAME: '■'I

REFERRED BY

BEHAVIOR' LEADING UP TO^REFERRAL:

DATE OF BIRTH:. -J-05 5 __^Zl_ EDUCAT ION: ^^.  ̂ _____________

.MARITAL STATUS; CHILDRENS

ARRIVED IN DEPOTS

COUNTY:

. PREVIOUS OFFENSES? /X

■ INMATES VERSION s '

ALCOHOL. AND DRUG HABITS

TERM

PLEA:.-

EARLY HOME LIFE /AND ADOLESCENCE

MARITAL AND ADULT ADJUSTMENT

SEXUAL PICTURE:
RELIGION: ' ' ' 
WORK HISTORS~^ 
HOSPITAL COM. (MENTAL? 
MILITARY SERVICE: '

NOTES:*.

OFFENSE:

DEFO ATTY.
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To:

From:

Subject:

^beparliiieni of. Corrections |

INTEROFFICE COESfiJNICAWN

Leo M. Baker, P.O.
Chief Medical Officer

‘Date: October 21, I966

LeTb y IL Rook, :hS« 
Clinical Psychologist II

Ray, Janes « W/OOH16

. A day or two ago the Institutional Parole Officer asked me something con- , L--'’ i
coming James Earl Ray’s psychiatric fils. I reviewed it and noticed'that the '
man was sent to State Hospital So. 1 on September-8, 1966 by order of the Cir- ■ 
cult. Court, Cole County* The basis of this transfer is, of course, unknown to :
me* I have a letter'from Ray dated• March 22, 1966 which he wrote from C-uhit ;
of Maximum Securityi On March 23rd my notes indicate that I referred it to Dr*. ;
Enloe and on March 29th Dr. Shloe called mo in the afternoon to state that Ray • ;
had written the Warden concerning his alleged illness* On November 1, 1965 Mr. . •
Bergin had referred the man to me from Sick Call in connection with an alleged . :
weight loss which I was unable to document satisfactorily by searching the re­
cords * ' . . ;

■ In November of *65 the man was tested end interviewed extensively from Mon- =
day through Thursday, November 1st rhough hth inclusive, for periods of thirty . =
minutes to an hour and a half. My notes indicate that-1 considered him "escape- 
prone.” . .

• I have in my file a typewritten copy of a piece of literature which is sent’ 
out by Roche iw their packages of Librium. It is two full pages of single-spaced 
typewritten material quoting in detail the material of the sort one fill ds in the' 
PDR. He had pulled thic piece of paper out of his pocket while seated in-my of­
fice about 9sOO on November 1st. I sequestered same. . ■

■ According to all the test results I have on. the man he is nothing more nor 
less than a severe neurotic apparently seeking to repress out of awareness, or 
to keep, concealed-, something he seems to ba afraid someone else is going to fin'd-' 
out. ' ' L

The import of this IOC at thio time is to urge you to communicate with the 
Warden that this man might well ba considered '’escape-prone*’ — a runner (psy­
chologically, anyway) — and suggest that the Warden, in accordance with a "gen- ' 
tleiea’s agreement”, we have with the Hospital authorities, notify the Hospital 
authorities that this man should be considered as an escape-prone neurotic type 
individual, according to our information on him. '

It is to ba considered in this, however, that the escape-proneness may have 
been merely his. intense wish to get out of the prison setting and it may be that 
he non finds himself in a more comfortable situation such that he is no longer 
an escape-prone persons or, in other language, a security risk. • •
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^DsparlEieai of Corrections . | 

INTER-OFFICE COWUNTCATION

J To

From:

Leo Mo Baker, D.O.
Chief Medical Officer

Date: October 21, i960

LeRoy H. Rook, M.S, 
Clinical Psychologist II

Subject: Ray, James - W/OOU16

A day or two ago the Institutional Parole Officer asked me something con­
cerning James Earl Ray’s psychiatric file. I reviewed it and noticed that the 
man was sent to State Hospital No. 1 on September 8, 1966 by order of the Cir­
cuit Court, Cole County. The basis of this transfer is, of course, unknown to 
me. I have a letter from Ray dated March 22, 1?66 which he wrote from C-Uhit ’ 
of Maximum Security® ‘ On March 23rd my notes indicate that I referred it to Dr, 
Enloe and on Karch 29th Dr. Enloe called me in the afternoon to state that Ray' 
had written the Warden concerning his alleged illness. On November 1, 196^Mr. 
Bergin had referred ths man to me from Sick Call in connection with an alleged 
weight loss which I was unable to ..do cum ent satisfactorily by searching ths re­
cords:. . ■ .

In November of *6^ the man was tested and interviewed extensively from Mon­
day through Thursday, November 1st rhough Uth inclusive, for periods of thirty 
minutes to an hour and a half. My notes indicate that I considered him ’’escape- 
prone? . : .

I have in.my file a typewritten copy of a piece of literature which is sent . 
out by Roche in their packages of Librium. It is two full pages of single-spaced 
typewritten material quoting in. detail the material of the .sort one finds in ths 
PDR. He had pulled this piece of paper out of his pocket while seated in. my of­
fice about 9:00 on November 1st. I sequestered same, . . '

' According to all the test results I have on the man he is nothing more nor 
less., than .a severe neurotic apparently seeking to repress out of awareness,. or 
to. keep-concealed, something he seems to be afraid sp.mpQne else is. going to find 
out. • ' ■ ' ' ', ■ ■■

The import of this IOC at this time is to urge you to communicate with the 
Warden that this man might well be considered ” escape-prone” -- a runner (psy­
chologically, anyway) — and suggest that the Warden, in accordance with a ”gen- 
tlcmen’s agreement” we have with the Hospital authorities, notify.the Hospital 
authorities, that this man should be considered'as an escape-prene neurotic type 
individual^ according to our information on him.

It is to be considered in this, however, that the escape-proneness may have 
been merely his intense wish-to get out of the prison setting and it may be that 
.he now finds himself in a more comfortable situation such that he is no longer 
an escape-prone person; or, in other language, a security risk.
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You will note that a copy of this is being sent to AWC Kern

■//X
Lb Eby H» Rook, M.S. ■ , 
Clinical Psychologist II

P.S-. :■ My work with Ray would indicate that diagnostically I would ba inclined- . 
to consider him as a Psychoneurotic disorder, anxiety reaction. This is a sit­
uation in which the anxiety is diffusa and it is not cathected to any object 
Nor is it controlled by any specific psychologic defense mechanism. These re­
actions are characterized by anxious expectation and frequently associated with 
somatic symptomatology. Mhich is exactly what we find in Hay. In April of '65 
he was on H-2 for chest and cardiac evaluation. SG’s were normal. Pressures 
were lh0/60, pulse 76 on the Ihthj 122/22, pulse 80, on the 16th. In early May 
CBCs and blood sugars were done 3 results; negative. On May the 2hth^th-6th . . 
he was again examined for an alleged ’’swelling under both ams.” It was noted 
that his pulse went down- markedly immediately after he had been admitted to pa-, 
tisht status. On May the 29th at 2:00 a.m. he had a pulse of 1UO, respiration ' 
32,; B? 120/98. At h:2^ a.m. pulse was 130, 9V7O? “showing shortness of breath," 
was given oxygen. By l^s# a.m»., pulse oil, pressure. .118/80. He was diagnosed ■ . 
at that time as having paroxymal tachycardia. Thus, we see the somatization of ; 
anxiety. .

La Roy K. Rook, M.S. .
Clinical Psychologist II

cc: Mr. Ksm , - AWC-m• aux aj 
P & P Bd
extra

kfals ■

LHR/fd
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ITEM .ANALYSIS OF MI 
(Harris-Lingoes Subscales)

Number 
of'

Items .

v ■

II

III

IV

I' DEPRESSION
DI Subjective Depression
D2 Psychomotor Retardation '

• D3 . Complaints1 about Physical Malfunctions
C4 Mental Dullness
D5 Brooding •

HYSTERIA ;
■ Hyl Denial of Social Anxiety •

Hy2 Need for Affection and Reinforcement
Fy3 Lassitude-Malaise '
HyM- Somatic Complaints
Hy5 Inhibition of Aggression

PSYCHOPATHIC DEVIATE . ' ' ' .
pdl Familial Discord
Pd2 Authority Conflict
Pd3 Social Imperturbability .
Pd^A Social Alienation ;
pd^B Self Alienation •

MK8CGTINITI-FEMINITY (MALE) ■ '
Mfl Personal and Emotional Sensitivity
MF2 Sexual Identification

Altruism _
Mf^ Feminine Occupational Identification

' Mf5 Denial of Masculine Occupations

PARANOIA :
pal Ideas of External influence
.pa 2- Poignancy
Pa3 Affirmation of Moral Virtue

■ (17)
( 9)
( 9)

RAW SCORE T-SCORE

(32)
(15)
(11) _
(15) ______ £__ _
(10) —£2-

( 6)
(12) _
(15)" - // .
(17) _
( 7) _

(11) <
(11)
(12)
(18)
(15) _

(15)
( 6)
( 9) .
(17) J ^±> <2-

(10) _

VI -SCHIZOPHRENIA
Soli
SclB

■ Sc2A
Sc2B
Sc2C

Sc3

Social Alienation
Emotional Alienation ‘
Lack of Ego Mastery-Cognitive 
Lack of Ego Mastery-Conative 
Lack of Ego Master-Defect of 
Inhibition and Control 
Sensorimotor/Dissociation

.' VII ■ HYPOMANIA
Nai 
Ma 2 
Ma3 
Maik

RFV/fh ’ 
10/15/62 ■

Amorality
Psychomotor Acceleration
Imperturbability
Ego Inflation

(21) 
(ID 
(10) 
W

(11).
(20)

( 6) 
(11) 
( 8) 
( 9)
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Hs+JK

w

Pt+IK Sc+IK Ma+^K 
9

Profile and Case Summary

The Minnesota Multiphasic Personality Inventory
Starke R. Hathaway and J. Charnley McKinley

' • ■ • Scorer's Initials.

Address

■ TorTc Hs+JK
3 4
ty WMK

7 8 9 0 For Recording
Pt +1K Sc-HK Mah2K • Si TorTc Additional Scales

Occupation. .Date Tested.

TorTc Pd+.4K TorTc /^ ■

Education.

Marital Status. Referred by.

? NOTES

Age.

-« - 7^

^aw Score^Z.

^- K to be added

' Raw Score- with K ^ t*

Printed in U.S.A.

Copyright 1948. All fights reserved.
THE PSYCHOLOGICAL CORPORATION 

304 East 45th Street
■ . New York 17, New York 60-142S

K .s .4 .2
)“

15 12 6
29 IS 12 6
28 14 n
27 14 n 5
26 13 10 5

25 13 10 S
24 12 10 5
23 12 9 5
22 11 9 4
21 n 8 4

20 10 8 4
19 10 8 4
18 9 7 4
17 9 7 3
16 8 6 3

15 8 ■6 3
14 7 6 3
13 7 S 3
12 6 S 2
11 6 4 2

10 5 4 2
9 S 4 2
8 4 3 2
7 4 3 1
6 3 2 1

5 3 2 1
4 2 2 I
3 2 2 1
2 1 •
1 1 > 0
0 0 10 o

Signature. Date
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45-

75

70

65

60

55

So

40

y 
1^9

50— -

i^iSUj£

30-

o—
TorTc

Profile and Case Summary

The Minnesota Multiphasic Personality Inventory
. s Starke R. Hathaway and I. Charnley McKinley "

Scorer's Initials—

Name

Address.

Occupation

7Y>rTc 

120—

115

110-

105

100-

95 ■:

: GO-

85

80—

75 -

130--/

120-

; 110—t

70 ■ ^yj _

1 2
HsUK D

3 4
Hy Pd+.4K

7 8 9 0 foy Recording
Pt 4 IK- Sc+IK Mah2K Si ToiTc Additional Scales

120

115

40-
-no

-105 •

-100

Education.

Marital Status.

^2/- ^J*

.Referred by

NOTES

90­
80­

70.7

10-

kkZlZiS

Hs+.5K Hy Pd+.4K 
3 4

PtHK Sc+1K Ma+iK

K to be added __ ?

Raw Score with K ^

1 Printed in U.S.A.

7

Copyright 1948. All rights reserved.
. THE PSYCHOLOGICAL CORPORATION 

304 East 45th Street
New York 17. New York 60-142S

Signature.——1 Date.
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... Libriwa '
chlordiazepoxide

■ Compostion; Librium is a unique and versatile new therapeutic agent which is virtually i
. specific for the relief of anexiety and tension.«hile Librium has a prompt and profound ‘
^ action over a wide range of eabtional disorders,it is safeest of the effective psychopharaac® 

JV logic compounds avaible to date.It is ccapletely unrelated chemically or pharmacologically ; 
i\\to any other tranquilliser or antidepressant agentoLibrium is not an MAO inhibitor .Chemically J

Xi

1'

V

sLirrium Hydrochloride is 7-chloro 2-menthylamino 5-phenyl 3H“l,4-benzodiazepine 4~o:<ide . i. 
hydrochloride., . - t

ACTION AND USES:Pharmacologically,Librium exhibits an unprecedented "taming" action in wild,* 
vicious animals .While it has been shown to have tranquilizing properties comparable with :
those of chlorpromazine and reserpine,it lacks the autonomic blocking effects of these •• ’
compounds and does not produce extrepyramidal side effects .Librium is indicated whenever fea: 
anexity and tension are significant components of the clitical profile.In low oral doses, ; 
Librium is effective in mild to moderate anexity and tension,tension headache,pre-end, postop; 
erative apprehension ,pre-menstrual tension and menstrual stress,chornic alooholsim,behavior: ■ 
disorders in childrens ,and when ever anexity and tension are concomitants of gastrointestins 
al,cardiovascular,gynecologic or dermatologic disorders.Skeltal muscle spasticty (resulting ; 
from spinal cord injury,congenital or acquired brain damage)and other debilitating neurcmu- i 
scular disorders such as dystonia and athetosis frequently responds to Librium.Painful muscls 
spams,associated with myositis,fibrositis,bursitis,tenosynovitis,arthrits,fractures,interve-: 
rtebral disc syndrome,whiplash injury,low back pain or postural strains,is often relieved. =

v • Response is more likely when emotional factors are presents
•X than when symptoms are entirely secondary to th© musculoskeletal disorder.In higher oral ^ 
^ R doses,Librium is of value in the more sever aniexity and tension states,agitated depression ’ 
K-^y and ambulatory phychoneuroses(e.g.S acute and chornic anexity states,phobias,obsessive - - ;
j ^ compulsive reactions and schizoid behavior disorders).In addittion,Librium may be useful in ; 
k \. \$ertain types of acute agitation due to chornic alcoholism or alcoholic withdrawal (includi-j 

ng delirium tremens ),hystercial or panic, states,paranoid states and acute stages of schiz-
\ ophrenia.Librium injectableis indicated for the relief of acuteagitatioh and hyperastivity j 

(e.g. alcoholism,anxiety,hystericial and panic states,psychoses,drug withdrawal.’-nptems) ;
when rapid action is required or oral administration is not feasible. • j
ADMINISTRATION AND DOSAGE;Because of the wide range of clinical indications for Librium,the /

' optimun dose varies with the diagnosis and resppnes of the indivdual patient.The dosage,the-. 
refore,schould be individualized to achieve maximum benefits. ;
ORAL DOSAGE 2^2 ADULTS :MILD TO MODERATE ANXIETY AND TENSION {Tension headche,pre-and postoper- . 
ative apprehension,premen strual tensionmusculoskeletal spasms,neuromuscular spasticity, i 
chronic alcoholism,and when ever anixety and tension are concomitants of gastrointestinal, 
cardiovascular ,gynecologic or dermatologic disorders.Usual dailj; dose;5 rag orlO mg,3 or 4 ■ 

■ times daily. . ■ - fi j
• /^SEVERE ANIXETY AND TENSION;Agitated depression ,and ambulatory psychoneuroses (e.g. acute i| •• 
■ k'anil chronic anixety states,phobias,obsessive-compulsive reactions and .schizoid behavior ^ j 

disorders)Usual daily dose;20 m.g. or 25 a«gs3- or 4 times daily. ... f \
. ^GERIATRIC PATIENTS;or in the presence of debilitating disease.Usual daily dose;5 m.g. 2 to4 ' 

times daily. ■ ;
CHILDREN ;Behavior disorders with associated anixety and tension.Usual daily dose;5 m.g. ;
2 to 4 times daily (may be increased in some children to 10 m.g. 2 or 3 times daily). ; ■
In acute agitation due to chronic alcoholism or alcoholic with drawal (including delirium -
tremens),hysterical or panic states,£3 paranoid states or acute stages of schizophrenia, |

’ the suggested intials dose is-50 to 100 m.g. per day.Dosage may then be decreased to mainte-: 
nance levels.PARENTERAL DOSAGE —ADULTS {ALCOHOLISM;rapid symptomatic relief of alcoholic .' 
agitation,tremor,impending oractive delirium tremens and haallucinois —50 to 100 m.g. ioM. > 
or I.V® initially ;repeat in ^ 2 to 4 hours,if necessary.ACUTE ANIXETY—rapid relief of ■ 
anixety ,agitation and reatlessness—50 to 100 m.g. 3or 4 times daily ,ifnecessary. j
ACUTE PHOBIA OR PANIC REACTION;rapid control of hysteria,hyperactivity,agitation ,.confusion : 
and disorientation —50 to 100 m.g. I.M. or I.V. initially;repeat in 4 to 6 hours,ifnecess- ■ 
ary.ACUTE PSYCHOTIC AGITIATIQN:symptomatic relief of schizophrenic motor exicitement,agitatcd .
depression ,paranoid reaction; 50 to- 100 m.g. I.M. orl.V. initially;repeat
in 4 to 6 hours,if necessary.ACUTE DRUG WITHDRAWAL;rapid symptomatic relief of cramps,swca' 
ing,nausea,vomiting,and excietmenib—-100 m.g. I.M. or I.V. initially,then 50 to 100 m.g. in
4 to 6 hours,if necessary. ■
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Not more than 300 s.g. ^pjould os given daring a 6 hour r V d.Lower parentreal doses . ■ ■ 
(usually 2> to 50 m.g. )u .Sould be used for elderly or del..fated patients,and for childrens’.’ 
In most cases,acute symptoms may bs rapidly controlled by Librium Injectable so that 
subsequent treatment,if necessary,may ba given orally by Librium&^'capsSles. • 
SIDE EFFECTS:The necessity of discontinuing therapy because of undessrable effects from 
Librium has bean very rare.Drowsiness and ataxia have been reportedgin some patients— 
particulary the eledery and debilitated, hhile these effects can be avoided in allmost all ' 
instances by proper dosage adjustment,they have occasionally been observed at the lower 
dosage range.In a few instances syncope has been reported when high dosage,were used. ■ 
Withdrawal symptoms following discontinuation of Librium have not been reported when reeo- ; 
Kieded dosages have been employedjhewsver abrupt cessaation after prolonged over dosage . ' • 
(§00 m.g. to 600 m.gmdaily for mure than five months)shas produced withdrawal symptoms ' 
similar to those seen ^?ith barnituratew or meprobamate(including convulsion).Caution there 
fore be exercised in administering Librium to individuals known to be addiction prone, 
or whose history suggests: they may increase'the dosage on thier own initiative. t '

■ Paradoxical reactions,i.e. excitement,stimulation,elevation of affect and acute rage5have ; 
been reported’in psychiatric patients;these recations may be secondary to relief of anixety’. 
and schould be watched for in the early stages of therapy.Other side effects occurring ■
during Librium therapy include isolated instancees of minor skin rashes,' menstrual
irregularties,nausea and constipation,as well as increased and decreased libido.Such side 
effects have been infrequent and are generally controlled with reduction of dosage. ' 
While agranulocytosis and hepatic dyfsanction have been reported during Librium therapy, 
evidenence is inconclusive that eigtherwas related to 'the administration of Librium.When ' 
Librium treatment is protracted.periodic blood counts and liver function tests may be ■ 
advisable.Before using Librium Injectionable the physican schould familiarizahiaself with 
the side effects which have been noted with oral Librium therapy.In clinial use,Librium. 
Injectable has occasionally produced mild,transitory fluctuation in blood pressure of short­
duration. These reactions have not presented a clinical problems and have not required 
supportive therapy.Following the injection of Librium,some patients may become droswy or 
unsteady.For these reason ambulatory patients schould be kept under cberservation,preferabl 
in bed,after treatment.PRECAUTION:In elderly,debilitated patients,it is important to limit . 
the dosage; to;the smallest effective amount to preclude the developments ata^^sr.over •
sedation (Not more than 10 m.g* per day initially,to be increased gradully as;;^^ and .
tolerated).As is true of all CSS-acting drugs,until the correct maintenance dosage is
established ,patients receiving Librium schould advised against possibly hazardous proced- ;
ures requiring complete mental alertness or physical coordation.In general the concomitant 

’ administration of Librium and other psychotropic agents is not recommended. If such combina­
tion therapy seems indicated,careful consideration schould be given to the pharmacology

' of the agents to be eemployed with Librium —patticulary when the known potentiating comp- . 
ound such as the MAO inhibitors and phenothiazines are to be used.Althought Librium is a ■ 
valuable aid in the treatment.of acute and chronic aleoholism,patlents schould be cautionsc 
as in the case of other ©IS acting drugs,about possible combined effects of Librium and 
-alcohol.The usual precautions in treating patients with impaired renal or hepatic function 
schould be observed. Librium Injectable (intramuscular or intravenous ) is.indicated ' 
primarily in M^^ acute states,and patients receiving this form of therapy. schould be 
kept under observation,preferably in bed,for a period of up to three hours.taklatory 
patients schould not be permittedeto operate a vehicle following an injection of Librium. :

The usual precaution s of reduced dos •chould be oberservec :
when treating, patients with impaired renal or hepatic functions Injectioabl® Librium schoulc 

.not be given to patients in shock or comatoes States.Reduced dosage (usually 2> to JO m.g.) 
schoulh be used for elderly or debilitated patients,and for children.When the parenteral ■ 
use of Librium is followed by oral therapy after acute symptoms are controlled,the usual 
precautions of Librium oral therapy must be observed.
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