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A Visit to Rhinegold
By Harry Browne

Once, in a fantasy, I had the opportunity to visit the
mythical nation of Rhinegold. I was doing research for this
book, and Fd heard there was a strange money system in
Rhinegold—so I thought I should investigate.

Rhinegold is a very small country (about the size of Lux-
embourg—around 1,000 square miles) situated on the river
Rhine in a little nook at the corner where France, Germany,
and Switzerland would otherwise meet. There are about
160,000 inhabitants, all of whom speak the ancient tongue
of Cash (at least that's the only language they understand).

When I went there, I figured the best way to learn about
the monetary system was to head for the capital city and
speak to someone at the central bank. But no one I asked
had ever heard of a central bank. In fact, no one even knew
what the capital city was—an ignorance I was to come to
understand only later.

So instead, I went to the city of Glitter, where I was
able to make friends with a businessman named Brian Sell.
Seeing my interest in finances, he arranged a luncheon
meeting comprised of a leading banker (I. M. Solvent), a
renowned economist (G. N. Product), Mr. Sell, and myself.

After the amenities had been completed, we began dis-
cussing the economy of Rhinegold.

It seems that the monetary unit there is the gram. Hav-
ing written in the past about francs, Swiss francs, Belgian
francs, Japanese yen, and even Qatar/Dubai riyals, I saw
nothing strange about a government naming its currency
the gram.

So I asked my first question: "What is the gram backed
by?"

"Backed by?" replied Mr. Sell, rather quizzically. "What
do you mean 'backed by'?"

"I mean what is your monetary reserve—silver, U.S. dol-
lars, SDRs, what?"

"But, Mr. Browne, the gram is not backed by anything."
"Not backed by anything? Well, it must be a very infla-

tionary currency then. Many currencies are backed by gold,
for instance."

"No, Mr. Browne, you do not understand. The gram is
not backed by gold. It is gold. What do you think a gram is?
The gram is a weight of gold—equal to .03215 ounces, con-
sisting of one hundred centigrams or one thousand milli-
grams. Have you never heard of a gram?"

"Yes," I said. "But gold isn't money; it's only a backing
for money."

"Maybe where you live, but not here. We would not
dream of considering anything but gold as money."

"But you don't actually exchange gold in daily trade, do
you?"

"Of course we do. I cannot imagine anyone accepting
anything else in payment."

"But isn't that rather cumbersome?" I asked.
"Not at all," Mr. Sell replied. He reached into his pocket

and extracted an assortment of things. "Here is a 100-gram

bar of gold, for example. I would not ordinarily have this
size bar with me; in fact, I was going to take it over to the
w arehouse of Mr. Solvent after lunch."

I turned to Mr. Solvent and said: "But I thought you
w ere a banker."

"You may call me anything you choose," he said, shrug-
ging. "A bank is merely a warehouse for gold."

Mr. Sell handed the gold bar to me, and I must admit I
was impressed—holding gold in my hand for the first time
in my life. It was a wafer-thin little bar, about two inches
long and an inch wide. I looked at the inscription on it. It
said, "Alberich's Mint. 100 grams, .9999 fine. Assayed by I.
M. Solvent." It turned out that Mr. Solvent's warehouse
included an assay office. He was highly respected in the
country, as were his father and grandfather before him.
"How much is the gold bar worth?" I asked.

"It is worth what 100 grams will buy in the market-
place," said Mr. Sell. "For example, I could buy a nice color
television set, a bedroom suite, many things."

"But what is the price of a nice color television set?" I
asked.

And with a straight face he replied, "The price is 100
grams."
"But how much is 100 grams?"

He became a little annoyed and said: "My dear sir, 100
grams is 100 grams. Are you trying to make fun of me?"

At that, Mr. Product, the economist, intervened. "I think
what Mr. Browne wants to know is what 100 grams are
worth in American paper currency. With U.S. dollars sell-
ing for about Vs of a gram orVisoof an ounce each, you could
buy about 500 U.S. dollars with that gold bar—if you wanted
to."

"Don't you mean that gold is selling for about $150 an
ounce?"

"My friend, you do not buy gold, you spend it. Gold is
money. You might buy dollars (they are not money) if you
had some reason for wanting them; but, offhand, I cannot
think of any reason. You Americans have everything up-
side down."

Satisfied that my questions were prompted by igno-
rance, not malevolence, Mr. Sell continued showing me his
money.

He displayed various coins—several more from
Alberich's Mint and a few from Miser's Mint. They were
denominated in 30 grams, 20 grams, 10 grams, 5 grams,
and 1 gram.

I quickly tried to compute the value of each in the only
terms I knew—U.S. dollars. It appeared that the 1-gram
coin was worth about $5.00. It was a tiny thing, about half
the size of an American dime.

He noticed my consternation at the small size of the 1
gram coin, and said, "Yes, it is a rather inconvenient coin—
too easily lost. So we also have a 1-gram token; here is one
of them."

I looked at the "token." It was a typical coppernickel
coin (as I had always thought of the word "coin"), about the
size of an American silver dollar. I noticed that the inscrip-
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Anya Colleen:
That's What Family, Friends,
and Neighbors Are For

By Carl Watner
5:45 A.M., Eastern Daylight Time, July 10,1994,

will probably be forever etched in Julie's (my wife)
mind. She had just given birth at home to our fourth
child and second daughter. Anya Colleen Watner,
named for her grandmothers, Suzanne (AN) Pfeiffer,
and Hya (YA) Heine, weighed in at 7 pounds, 9
ounces, and was 2iV2 inches long. A healthy baby
and a rather normal delivery; Julie was in labor less
than 3 hours. However, on came a terrible migraine
headache. Unlike other migraines she had experi-
enced, this one would not leave her, and would not
be dulled by her regular migraine medicine.

Except for the migraine all was well with mother
and daughter. On Sunday, the day of the birth, Julie
experienced two or three debilitating headache at-
tacks. They would last anywhere from an hour to
three hours: intense throbbing at the back of the
head; one time there was a tingling in both arms and
both hands. The only relief was ice packs and pacing
around the room. When the intense attacks subsided,
there was still what Julie referred to as the back-
ground headache. It never left. Finally, on Monday
evening an attack was so bad, that I took Julie to
our local doctor, who administered a shot of Demerol
painkiller and wrote her a prescription for Tylox
(oxycodone - narcotic-type pain killer). Unable to
sleep for more than a half-hour at a time, Julie fell
into an ever deepening cycle of headaches, unrest,
and downing painkiller. Still no let up.

Julie's mother and father drove in from Wiscon-
sin to help us out. They arrived early in the morn-
ing, the day after the birth, and took care of all four
children (William, 7; Tucker, 5; Callia, 2; and Anya),
while I worked during the day and nursed Julie
through the nights. After five days, Julie's parents
had to leave, and my mother and her husband ar-
rived from Baltimore as the relief team. Still no
progress. Every night, at least one or more intense
attacks. We made an appointment with a neurolo-
gist, who ordered a CT Scan, which was normal. Then

my folks had to leave, and in flew Patricia Cullinane
from California to stay with us for four days.

Late Wednesday evening, July 21st, Julie suffered
another acute attack. Patricia Cullinane, Mary
Duran (Patricia's daughter), and Mary's husband,
Leon, took Julie to the emergency room at Spartan-
burg Regional Medical Center, where the emergency
room physician used 40 mg. of morphine over a pe-
riod of an hour and a half to sedate her. My choice at
this point was to either admit Julie to Spartanburg
Regional, or else bring her home. The neurologist she
had seen was not in town, but the emergency room
physician would be able to call in another neurolo-
gist to see Julie immediately, if I admitted her to the
hospital. Given those circumstances, I agreed to ad-
mit Julie. By the time I arrived at the hospital Thurs-
day morning, some time after 9 AM, Julie was rest-
ing quietly, and had already been seen by the second
neurologist. When I saw Dr. Collings he explained
that Julie should be sent to neuro-intensive care for
observation, and that he was lining up a complete
series of tests, including an MRI, MRA, another CT
scan, blood work, spinal tap, etc., in other words,
everything he needed to diagnose and exclude such
things as aneurysm, blood seepage in the brain, hem-
orrhage, etc. If everything else was normal, his diag-
nosis would be refractory or status migraine - a head-
ache which the body simply could not shrug off by
itself. His strategy, if this was the case, would be
administration of enough painkiller to let the body
rest, and some other medications, such as a beta-
blocker to treat the actual migraine. All of Julie's tests
were normal, so the only explanation left for all of
her inter-cranial pressure was migraine.

Hospitals, as bureaucratic institutions, are cold
and impersonal, although there were numerous
bright spots in the care that Julie received over the
next five days. Several of her nurses shared their
experiences with migraines, one going so far as to
bring in fresh feverfew which her neighbor used to
treat (the neighbor's) migraines. Perhaps the most
frustrating experience was trying to make contact
with the doctor caring for Julie. Dr. Collings, the neu-
rologist who was treating Julie, was not on duty the
particular weekend she was in the hospital. His part-
ner, Dr. Ringel, saw Julie Saturday and Sunday, but
was not prepared to release her. No one could say
exactly when Dr. Collings might make his rounds on
Monday morning, so there was no alternative but
for me to arrive early in the morning, and sit and
wait until he arrived. When he arrived mid-morn-
ing, he acted surprised that Julie was still in the
hospital. When we explained that we were anxious
to get her released (our insurance did not cover her
hospitalization because of a migraine exclusion, nor
did the treatment she was receiving seem to be help-
ing reduce the migraine significantly), the doctor
insisted on her seeing a psychologist to exclude post-
partum depression. He explained that often people
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in depression have lower tolerances to pain, and that
Julie had been receiving more painkiller than some
patients who went through heart operations. Al-
though we insisted she was not depressed, Julie
talked to a psychologist who declared she was men-
tally sound. Consequently, on Monday night, July
25th, Dr. Collings released Julie, and I brought her
home.

We were hoping that if nothing else, the return to
her familiar environment, return to her new baby
and family would be the best dose of medicine she
could receive. To a large extent we were correct. Julie
still suffered from the background headache, and
remained bedridden, but the intense attacks (which
she last experienced the day after she left the hospi-
tal) did not come back. The neurologist kept her on a
beta-blocker and relaxant, and on painkiller as
needed, but Julie found that within the next few days
she was able to wean herself off the latter. She started
experiencing longer and longer time periods during
which she got uninterrupted sleep, and ever so gradu-
ally started feeling a little better. Julie's parents
drove back from Wisconsin, after Patricia Cullinane
returned to California, and our family routine be-
gan to return to normal. At first Julie was too weak
to come upstairs to eat dinner with us, so everyone
would eat dinner with Julie in our bedroom. It was
probably the first time in two weeks or more that we
had eaten together as a family. Within a few days,
Julie had recovered enough to join us at the dinner
table upstairs, and to help her mom feed the baby.
Fortunately for us both, her mom was willing to bottle
feed Anya during the night, so that Julie and I were
able to catch up on some long-lost sleep.

During the "crisis" as I call it, Julie and I received
calls from friends all over the country. A good friend
in Wisconsin, as well as her sister in Bethesda, of-
fered to take the children for a while if we found it
necessary; others consulted with medical doctors to
see if they had patients who had experienced pro-
longed migraines; others searched out alternative
remedies ranging from bee sting therapy, to
chiropractic, to cerebral osteopaths, to using a brain
tuner (a transistor radio-like device to stimulate the
production of endorphins in the brain). Neighbors
started calling and offering to do whatever they could
do. To ease the burden on Julie's mother, we decided
to ask the neighbors to prepare evening meals for
us, and the seven or so meals we received from dif-
ferent neighbors were all well appreciated. Others
offered to babysit or take the children but much as
we needed the support and help, Julie and I felt that
keeping our family together was the most important
thing we could do. Julie's father did yeoman's ser-
vice being her chauffeur to the acupuncturist (75
miles away from home, whom Julie was seeing for
pain relief therapy) several times a week. By the time
her folks had spent another week with us (they had
arrived July 26, the day after Julie got home from

the hospital, and left Wednesday, August 3) Julie had
not suffered any more intense attacks, and the back-
ground headache was beginning to diminish. Al-
though none of us felt that Julie could cope at home
by herself, or return to her routine duties of
homeschooling, mothering, cleaning, and cooking, etc.
we did feel that Julie could, with a little assistance,
take care of the basics of family life. Since then Julie
has made continual progress.

So all in all we are pleased. Life is returning to
normal after a month-long crisis. We all pulled to-
gether, and for that we are stronger. Julie and I have
a greater appreciation for the family members,
friends, and neighbors who voluntarily lent us a
hand, and spiritually supported us during this or-
deal. The effect on me was nothing short of
heartrending and tear-producing. Who would have
ever thought so many people would have cared about
us and done the things that they did, "naturally,
freely, out of love, concern, and commitment"? Julie
and I saw first hand what one face of voluntaryism
is all about: neighbors, friends, and relatives help-
ing others without any element of political force en-
tering into the equation. In short, people helping
people voluntarily, of their own free will. We will be
sure to reciprocate whenever the opportunity occurs.

One last reminiscence before closing. Special
thanks to our nearest neighbors, Cleveland and
Caroline Gosnell. Caroline baby sat the day between
Patricia Cullinane leaving and Julie's parents arriv-
ing the second time. Her husband, Cleveland, some-
time just after Julie returned home from the hospi-
tal caught a garter snake, and brought it over, and
gave it to William and Tucker. Country boys that they
are, William already had a four foot long snake that
had laid thirteen eggs while caged in captivity, so
the new snake was given to Tucker, who in turn gave
his smaller garter snake to Callia. The next day, the
new garter snake gave birth to over thirty live baby
snakes. What an experience for those boys! Some-
thing new to engage them and get their minds off of
mother's illness. A day or two afterwards, we all ob-
served the mother snake laying quietly in the corner
of her aquarium. Tucker, noting her inactivity, said
quite innocently, "She must be suffering from a mi-
graine, too!" We hope that this is the last of the mi-
graines for a long, long time, but if not we are better
prepared to cope the next time round: that's what
family, friends, and neighbors are for.

Statement of Purpose
Voluntaryists are advocates of non-political strategies

to achieve a free society. We reject electoral politics, in
theory and in practice, as incompatible with libertarian
principles. Governments must cloak their actions in an
aura of moral legitimacy in order to sustain their power,
and political methods invariably strengthen that
legitimacy. Voluntaryists seek instead to delegitimize the
State through education, and we advocate withdrawal of
the cooperation and tacit consent on which State power
ultimately depends.
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