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DEDICATION
TO MY MUCH ESTEEMED FRIEND
JONATHAN MORLEY, Esaq.,
OF BLACKBURN, LANCASHIRE,
AND TO MY OTHER PROFESSIONAL BRETHREN OF GREAT BRITAIN AND

AMERICA, WILOSE LE]

'ERS AND REPORTS ARE COMPRISED

IN THE FOLLOWING PAGES.

My dear My. Morley and Gentlemen,

The very sealous and efficient assistance which your published
letters and reports have supplied for the enlightenment of the publie
mind on the value of calomel as a remedy in the treatment of the
algide or ecollapse stage of epidemic cholera, has been to me the source
of the utmost satisfaction, for without the aid of your testimony in ifs
Javor, the extent of its employment would have been greatly more
limited. To none, therefore, more appropriately than to yourselves
can I dedicate these pages; and in doing so, can only add, that having
been engaged for more than a quarter of a century on the subject, and
having now entered on the seventy-eighth year of my age, I must hope
that this publication will close my labours upon it, and that fo you
I may confidently bequeath its future advocacy, and in the meanwhile
I beg to subseribe myself,

My dear Mr. Morley and Gentlemen,
With every sentiment of esteem,
Yours very truly obliged,

JOSEPH AYRE.
HULL, Juxe 15th, 1859.
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PREFATORY INTRODUCTION.

In the year eightecen hundred and fifty six the following memoir
with its accompanying correspondence was laid by me before the
Academy of Sciences of France, in answer to a circular issued in
1854, by that learned body, in which it was announced that a
gentleman of that country, Monsieur Bréant, had bequeathed the
sum of one hundred thousand francs, to be given as a prize, to him
who should discover the causes, and thereby be enabled to obviate
the occurrence of the Asiatic Cholera ; or failing fo attain this object
to him who should discover a remedy for the disease when developed,
to its algide or collapse stage, and which by saving an immense
proportion of the cases, should manifest a specific remedial power
equivalent to that which is exerted by quinine in the cure of
intermittents. The invitation to compete for the prize was made
to the whole civilized world, and a commission of five members
was appointed for receiving the memoirs, and for deciding upon
the claims of the candidates. After the lapse of four years,
the report of the commissioners was given in, and printed at the
early part of last year. From this report, of which an extract in
extenso is given below, we learn that among the number of memoirs
sent in, amounting to one hundred and fifty three, ‘“two only, of
these authors,” to cite the words of the report, ““appear to have well
understood the true aim of the econcouwrs, in applying themselves to
pointing out the specific means for curing cholera.” One of these
memoirs is the work of a Russian physician, and the other is the
result of my experience, and is comprised in the following pages:—
The report on these memoirs will be found in full below. That on
the first of these after pointing out various objections to the views
and practice of its author, concludes with the declaration that it has
no just claim to consideration.

On the memoir sent in by me, the report commences with the
remarks, that the proto-chloride of mercury or calomel is much in use
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with the medical profession in England, and then proceeds, to cite
its words, ““Dr. Ayre has employed the calomel in cholera according
to a method not known to us before. This physician has adminis-
tered the calomel in the collapse or algide period of cholera in
successive doses, and in spite of the tendency of the stomach to
reject every thing introduced into it, he assures us that he almost
always succeeds in making the stomach retain the medicine in the
dose of one or two grains (5 or 10 cenfigrammes), every five or ten
minutes. The author insists strongly, and with reason, on this
tolerance of the medicine by the stomach, which is the sign of the
arrest of the fatal march of the malady. In this manner has been
administered in a short space of time the enormous quantity of one
thousand grains or fiffy grammes of calomel without producing
salivation, a remarkable fact, which the author attributes to the
suspension of the action of the absorbent vessels pending the dura-
tion of the stage of collapse or algide period of the Asiatic cholera.
‘Without considering what causes the morbid alterations which the
internal surfaces of the digestive organs present, he regards them
nevertheless as the initial symptoms of the affection, and that it is
to modifications of the calomel acting on the surfaces that he im-
putes the specific efficacy of the medicine, an efficacy which results
as the author affirms, in the cure of the sick in the proportion of
eighty out of every hundred affected, an immense result if justi-
fied by an assemblage of facts adequately numerous. But though
the author unites to his experience the testimony of many other
physicians, who have adopted his treatment with a success equal
to that which he obfained, nevertheless much more is required for
the assemblage of results to carry conviction into the mind of the
members of the section of medicine and surgery.*”

Such is the judgment pronounced by the French Academy on my

N

# ¢ Depuis 1é 20 novembre 1854, époque du dernier Rapport
sur ce concours, jusques au 1er mai 1851, 1’Académie a requ et
renvoyé & la Section cent cinquante-trois Mémoires ou communi-
cations.

¢ Parmi ces nombreux travaux, un grand nombre ne renferment
que des suppositions plus ou moins inyraisemblables; suppositions
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memoir, and were no interest but mine affected by it, I should have
deemed it fitting in me to yield to it my passive acquiescence.
But the question at issue is of a public kind, and involves the
enquiry whether there be an efficient remedy for the collapse stage
of cholera, and whether calomel rightly administered be that
remedy. The Academy acknowledges that it was wholly unknown
in France, and as far as the late central Board of Health had

accompagnées, tantot d’observations insignifiantes, et tantét exigeant
des expériences presque impossibles que les auteurs demandent que
la Section fasse elle-méme, afin de justifier leurs prétentions.

¢ D'autres ouvrages, beancoup plus recommandables, embrassent
Phistoire du choléra, s'étendent sur son étiologie, sur la fixité de
ses symptomes, sur la constance des altérations morbides qu’il laisse
apres lui, soit sur les voies digestives et aériennes, soif sur la com-
position du sang et des autres fluides de l'organisme. Mais ces
travaux n’ajoutant rien & ce qui est déji connu, et surtout ne
contenant aucun résultat propre a éclairer la thérapeutique des
maladies épidémiques, n'ont pu étre pris en considération par la
Section.

“TUn troisitme ordre de Mémoires est relatif a la statistique du
choléra, soit d'une localité trés-limitée, soit d'un arrondissement,
ou méme d'un départment. Mais ces documents, intéressants
peut-étre pour les contrées ou ils ont été recueillis, n'ont aucun
rapport avec les questions que ce concours est appelé a résoudre.

“Dans le nombre de Mémoires envoyés a la Section, deux
seulement montrent que leurs auteurs ont bien compris le véritable
but de ce concours, en s’attachant & indiquer des moyens spécifiques
pour la guérison du choléra.

,» Le premier de ces deux Mémoires est intitulé; Sur le traite-
ment du cholera asiatique, des fievres typhoides et de quelques autres
maladies aigues par Uinoculation de la matiere varioligue. 11 1’a
que sept pages in-40 ; mais il n’est que le résumé d'un long travail
que 'anteur, médecin en chef de I'hopital de Smolensk, dit avoir
communiqué officiellement aux autorités médicales de la Russie qui,
selon lui encore, en auraient recommandé les résultats aux médecins

de 'empire russe.
¢ Sans juger ce qui en est sous ce rapport, la Section aurait bien
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knowledge of it, it was so far practically unknown in this country.}
Trrespective therefore, of other considerations there is a sufficient
plea for publication in the fact that the utmost want of information
prevails with the highest authorities on the subject.

The Academy in its report declares that a larger assemblage of
results is needed to enforce conviction. The truthfulness of the
statements given of the results is not disputed, but only a greater

désiré connaifre les détails des nombreuses expériences auxquelles
Iauteur dit s'étre livré, afin de pouvoir apprécier les conditions
dans lesquelles se trouvaient les malades au moment de I'inocula-
tion de la matiére variolique, et d'en juger les effets soif sur ceux
affectés du choléra, soit sur ceux atteints de la fi¢vre typhoide on du
typhus.

¢ L’auteur est parti de I'idée que le virus du choléra et de la
fievre typhoide est identique au virus variolique, de sorte qu’en
inoculant ce dernier dans le plus haut degié de force du choléra, du
typhus ou de la fidvre typhoide, il dé:ruit sur place le virus qui
produit ces derniéres maladies, et il le déiruit ou plutot il I’anéantit
sans produire ni la fiévre varioleuse ni méme les pustules varioliques.
Les guérisons du choléra, qu'il annonce, sont dans la proportion de
six sur sept malades.

¢ La Section de Médicine et de Chirurgie ne doit pas dissimuler
les doutes que lui a laissés 'annonce de semblables résultats, doutes
accrus, en ce qui concerne le choléra, par ce fait que, pendant la
période algide de cette affection, la surface de la peau a perdu sa
faculté absorbante.

¢ Comment alors le virus variolique pénétre-t-il 'organisme ?
Comment ce virus est-il absorbé presque instantanément, lorsque
nous savons qu'avant la découverte de la vaccine, alors qu’au lieu
de vacein, on inoculait la matiére variolique, le temps d'incubation
de la matiére inoculée n’était pas moindre de quatre jours ?

t In the Instructional Minutes for the prevention and treatment of
epidemic cholera issued in 1854, from the General Board of Health,
it s affirmed that, *“If the diarrheal stage should pass into developed
cholera, little can be done by the utmost medical skill to avert a fatal
termination.”
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number of them is required. The testimony in fact is not questioned,
but only more of it is wanted. In bringing therefore, the subject
under public consideration, I may invite attention to the fact, that
the testimony adduced is supplied by upwards of fifty professiomal
gentlemen of the highest respectability, of Great Britain and
America, residing widely apart from, and alike unknown to me

and to each other. They all gave the one remedy, in the same

.

“Dans 1'état ot ce travail lui est présenté, la Section n’a pas

eru devoir le prendre en considération.

“1l en est de méme du Mémoire de M. Ayre sur le fraitement
du choléra par le calomel ou protochlorure de mercure.

¢ Comme on le sait, la médecine anglaise fait un usage trés-
fréquent de ce médicament; elle 'emploie dans le typhus, dans la
ficvre typhoide et les affections fébriles en général ; elle 'a employé
egalement contre le choléra, mais jamais, 4 nofre connaissance,
d’aprés la méthode suivie par M. Ayre.

“ Ce médecin a administré, coup sur coup, le calomel dans la
periode algide du choléra, et malgré la tendance si active de 1'estomac
a rejeter tout ce que 'on y introduit, il assure avoir presque toujours
obtenu la tolérance du médicament en ’administrant & la dose de 5
ou 10 centigrammes, de dix en dix ou de cing en cinq minutes.}

¢ L’anteur insiste beaucoup, et avec raison, sur cette tolérance
du médicament, qui est foujours l'indice d'un arrét dans la marche
funeste de la maladie.

“On a pu administrer ainsi, dans un court espace de temps,
jusqu’a la dose énorme de 1000 grains ou 50 grammes de protoch-
lorure de mercure, sans produire la salivation, effet remarquable
que l'aunteur attribue & la suspension de l'action des vaisseaux
absorbants pendant la durée de la période algide du choléra asiatique.

“Bans considérer comme cause les altérations morbides que
présente la surface interne des voies digestives, il les envisage
neanmoins comme le symptdéme inatal de cette affection, et c’est
aux modifications que le protochlorure de mercure opére sur leur
surface qu'il atfribue V'efficacité spécifique de ce médicament, effica-

1 In the original Comtes Rendus, No. 22, 1858, the words denz en deuz are
printed for diz en diz, reporting me thus to have given 2 grains of calomel every
2 minutes instead of every 10 minutes,
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dose, and in the same intervals of time for its repetition, complicated
with no other material medicinal treatment; with all these there
was the same uniformify of practice in continuing its exhibition,
so long as the collapse endured. With respect to the results
there was the same average of recoveries, namely, about eighty five
per cent of every hundred patients advanced into the stage of col-
lapse. From particular results, they all found that neither salivation
nor any other inconvenience resulted from the use of the medicine,
however large might be the quantity of the calomel taken while the
collapse endured. With them all the patients were found to
recover from a pulseless state within a few days from the date of

the attack, and without the intervention of consecutive fever—a

striking fact, and remarked upon as such by most. To multiply
the festimony of such results, in order to make it sufficient to
produce conviction of the value of the remedy, would seem to be
little less than a work of supererogation. The commendation to be
bestowed on the remedy by such testimony would be but an echo of
what may be cited from the langnage employed in the subjoined
letters i—

From one we should hear ¢ that we have in calomel at command
a safe and simple remedy, almost specifie, which if generally adopted
* From
another, ¢that the collapse of cholera, ‘“if treated by calomel in small

would disarm the disease of nearly all its fell terrors.’

doses, is a very manageable, and by no means a fatal disease;"’—
from a third, I have seen many cases which appeared perfectly
hopeless undergo such improvement under this treatment as I

I should have thought impossible;’—from a fourth, ‘“that the

cité telle que 'on peut, dit I'auteur, a I'aide de ce moyen, obtenir
es guérisons dans une proportion de quatre-vingts sur cent malades,
résultat immense §'il éfait justific par un ensemble de faits assez
nombreux.

¢ Mais, quoique l'auteur joigne i sa propre expérience celle de
plusicurs autres médecins qui ont adopté cette médication avee un
succés égal & celui qu'il avait obtenu, il s’en faut de beaucoup,
cependant, que l'ensemble de ces résultats ait porté la conviction
dans I'esprit des Membres de la Section de Médecine et de Chirurgie,
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calomel had proved a mine of almost unfailing success in 'Wisconsin,
and in the neighbouring states;’—and from a fifth, of the pledge
given for the ““recovery of a patient under the calomel who had
already been despaired of, and was believed to be dying ;”’—such,
and such like is the testimony stated, and in substance restated in
the following pages of the correspondence, and such will it be in
every rightly conducted trial of the remedy, whenever the eastern
pestilence, which God forbid, shall reappear in Europe. In the
meanwhile, T commif this Mexmorr with the correspondence to the

keeping of my professional brethren.

And as from a strong sense of duty the Author was impelled in
1832% to begin the task of collectingand arranging, and of early
publishing the facts relating to the treatment of cholera, so he now
parts with it with the satisfaction, not to say the consolation of having

fulfilled it, and of believing, that when the hand which now traces
these lines is withering in the grave, there will be those to follow
him, who shall realise all that he and others have reported of the
treatment in its favor, and will acknowledge that in this his humble
endeavour to be useful in his day and generation, he had not laboured
in vain.

* In such a state of matters (general alarm) we will venture to
give our opinion on the treatment of cholera.. Our position has forced
upon us the consideration of all, or most of the different plans which
have from time to time been proposed for the treatment of cholera,
and we have no hesitation in saying, that of all which have hitherto
Jallen under our observation, none seem to have been attended with
so large an amount of success as that of Dr. Ayre, of Hull. This
treatment was employed by Dr. Ayre, with most satisfactory results,
at the advent of the cholera in this country, in 1832, and copious
details respecting it were published in vol. 2 of the *“ Lancet,” for 1848,
and also at page 260 of our last volume (in the ¢ Lancet” likewise of
1832). Since the present occurrence of cholera in this country, the
same treatment had been put in force by Dr. Ayre, and, we learn
with signal and like success; searcely a case having been lost under
such treatment, if applied in proper time, and if the patient had not
been previously plied with too many other drugs.—Extract from the
leading article of the * Lancet,” by the Editor, vol. 2, page 130, 1849.
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AUX MEMBRES DE LA SECTION

DE

MEDECINE ET DE CHIRURGIE

DE I’ ACADEMIE DES SCIENCES.

MEss1EURS,

J'ai maintenant I'’honneur de soumettre a votre examen et a votre
Jjugement, la méthode que j'emploie dans le traitement du Choléra
asiatique : Je désire en méme temps vous exprimer la satisfaction
que j'ai éprouvée de connaitre les conditions attachées au legs du
testateur philantrope Monsieur Bréant, savoir, que le prix sera
accordé a celui qui aura découvert, selon les termes de votre pro-
gramie, “ ne 11;1":11<_'.ilﬁt}]'1 itli_:u1!:11'$1.;1]:]1! :1Hi glll"l‘i:-':-'-l'r Ii' E']H’i]t'_!]':l
asiatique, dans l'immense majorité des cas, d'une maniére aussi
siire que le quinquina par exemple, guérit la fiévre intermittente—"
D'aprés les faits et les observations que je me propose de vous
communiquer, et les témoignages de nombreux correspondants, que
I'on trouvera dans l'appendix qui accompagne ce discours, on verra
que c’est en harmonie avec ces conditions dun specifique, que j'ai
employé la médecine que je vais décrire et en méme temps constater
les sucecés qu'elle a obtenus.

Avant de parler du traitement il faut d’abord que j'¢tablisse,
comme reconnu en principe, que le choléra asiatique se divise en
trois phases; savoir, la diarrhée qui en est le précurseur, 1'état de

collapsus ou affaissement, et en dernier lieu, la fiévre consécutive.
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C'est aux deux premiéres phases que s’applique mon traitment, et
particuliérement a la seconde, ou l'état de collapsus, ainsi qu'on le
voit lorsque la maladie est complétement développée, ef caracterisée
par un fluide couleur de riz, des déjections de l'estomac et de bas-
ventre, une paleur livide, et la peau froide comme a 1'approche de
la mort,—les veux ef les joues creuses, la voix rauque ou enrouée,
les seerétions des reins arréteés, la langue et lhaleine froides, 18
pouls souvent imperceptible au poignet, une soif ardente, des
crampes trés douloureuses, une prostration générale et une torpeur
par tout le corps. Les symptomes tllll !P!'i"l'l"l]l"||1 ceux que .i" viens
de citer se nomment monitoriaux, et sont principalement ceux de la
diarrhée, et ils exigent un traitement qui différe en fait, de nature
et de degré, de celui qu'exige la maladie pleinement développée:

tandis que la troisiéme ]lil.‘lﬁ'l' ‘.lt:I] succede a la seconde est une fievre

pour laquelle il faut un traitment tout-a-fait différent, de sorte que
lorsque le malade survit an collapsus, et n'a pas été guéri par
un remeéde convenable, une réaction de fiévre a lieu, et des symptémes
d'inflammation se manifestent.

La diarrhée monitoriale est done une espece d'avertissement que
le collapsus sapproche, tandis que la fiévre consécutive est le
resultat d'un collapsus mal traité qui est la véritable maladie, et a
laquelle s'applique le traitement curatif que je vais déerire.

Le collapsus est done, comme je l'ai deja affirmé la maladie en
question, vers le traitement de laquelle toutes mes observations se
dirigeront. Pour cet effet je désire faire observer que le traitment
que jal employé méme jusqu' en 1854, ainsi que dans toutes les
attaques ou explosions précédentes dont j'ai été témoin, a été
précisement le méme que celui dont jai fait usage a la premiére
apparition de la maladie en 1831. C’était, en effet le traitement que
je résolus d'employer dans le premier cas, qui serait confié a mes
soins. Des qu'il y en eut un dans la ville de Sunderland, je visitai
cet endroit, et par la complaisance du feu Dr. Clanny on me
donna ce cas a traiter. La malade était en plein collapsus, son
pouls était imperceptible au poignet. Cette femme fut guérie et con-

valescente en 48 heures, et, ainsi que le Dr. Clanny m'a assuré fut



le seul cas qu'il eit yu guérir aprés avoir été dans un état si avancé
du collapsus. La maladie a Sunderland, premier endroit ou le
choléra parut en Angleterre, commencait & diminuér lorsqu”elle
parut dans le voisinage de la ville de Newcastle. Je me hatai d'y
aller quoique mes occupations pendant ma visife ne m' eussent
permis que de faire un rapport du traitement que javais
suivi & Sunderland. In 1832, La maladie parut & Hull, et le
premier cas eut lien dans un quartier extrémement populeux.
Le malade était visite par le feu Dr. Chalmers, et était traité
exactement sur le méme plan que javais adopté a Sunderland
et dont je l'avais informé. Quelque peu de temps aprés le com-
mencement de son traitement, il m'invita a4 l'accompagner pour
voir le malade ; je le trouvai dans un état de collapsus pleinement
développé avec les symptémes les plus caractéristiques et prenant
strictement les remédes qu'on avait presecrit. Je le,visitais une
seconde fois ce jour-la, et je vis que les gardes-malades avaient
pris de lui tous les soins possibles. Au bout de quelques heures, il
futhors de danger, et trois jours aprés il fut en état de se promener
dehors.

Quelque temps aprés avoir éte témoin de ee second eas,
M. Sharpe, dont par la suite jaurai occasion de parler, me
pria de visiter un troisieme malade. C'était une jeune femme

]

et populenx. Elle était dans un état de cc

mariée d'une conduite deréglée et vivant dans un voisinage sale

psus; nous la visitimes
deux fois, et nous laissimes M. Cooper, aide-chimugien de
M. Sharpe, et nous le pridmes de rester auprés d'elle pendant
toute la nuit, et de lui donner les médicaments. A notre visite le
lendemain matin, nous frouvames que ces médicaments avait en été
pris tres réguliérement et nous apercimes dans les symptomes de
la maladie une diminution considérable: que le pouls était redevenn
perceptible au poignet, aprés plusieurs heures d'extinction. Dés
ce moment les symptomes allérent en diminuant, et au troisiéme
jour la malade fut convalescente, et elle se promenait quelques
jours apres. Depuis lors, M. Sharpe et son aide-chirurgien

adoptérent ce traitement dout ils avaient vérifié le sucees. Ils
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continuérent de mettre en pratique le méme traitement, et
me procurérent, aussi souvent que leurs occupations le leur
permirent, 'avantage de les avoir avec moi pour visiter plus de deux
cents malades qui avaient été confiés 4 mes soins 1'-\"'.111[1111t cing mois
que dura I'épidémie. Telle est done l'histoire des trois premiers
cas que j'ai vus, ef dans lesquels mon traitement a été mis com-
plétement & I'épreuve. Le remeéde, dont j'ai a vous parler, a été le
méme dans tous; il a été administré seul, et de maniére i ne pas
en compromettre les effets, ou a4 ne pus en tirer une fausse con-
clusion. Ce reméde ayant done éte donné exclusivement, et regardé
virtuellement comme le seul sur lequel on pht compter, consistait
dans le chloride de mercure ou de calomel, donné en trés—petites
doses, et a de trés—courts intervalles; c'est a4 dire, un ou deux
grains (gramme 0,0648) mélé avee de la mie de pain, sous la forme
d'une pilule extrémement minime, et donnée dans une cuillerée
d'eau toutes les eing ou dix minutes, continuant le méme procédé
jusqu’ i ce que l'état de collapsus ait cessé.  J'ai adopté,ce
traitement d'aprés l'idée que j'avais formée, que la maladie asiatique
a une grande analogie avec le choléra d'Europe ainsi qu'on le
rencontre généralement, et pour guérison dn:lm-l J'avais trouvé
que le calomel réussissait complétement, et, de plus, quun dérenge-
ment dans les fonctions du foie etait 1'état morbide auquel il fallait
d’abord apporter reméde. Mais quelles que fussent mes idées sur la
maladie, ou sur les moyens de guérison, j'ai découvert de bonne
heure ce fait important—que, quelle que fiit la durée pendant laquelle
on continuait l'usage du calomel, 'absorption n’avait point lieu tant
que durait I'état de collapsus, et que l'on ne courait aucun risque a
perséverer a employer le ealomel en petites doses, jusqu'a ce que la
violence des symptémes du collapsus fat réellement diminuee.
Enfin qu'il n'y a qu'a diminuer la fréquence des doses a mesure que

le malade avance vers la convalescence.

Les trois eas que je viens de citer, et dans lesquels il n'y eut
point de fiévre consécutive, et ot 1'on donna une grande quantité de
ealomel, ne sont qu'un exemple de ce qui a eu lieu a 1'égard de plus

de deux cents malades, que j'ai cus entre mes mains, pendant la
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premiére épidémie, durant laquelle j'ai suivi précisément le méme
traitement dans tous ces détails, et avec le méme succés, la ou il ne
s'est point commis d’erreur dans la maniére d'administrer le traite-
ment. Qu'il me soit permis ici d'appeler l'attention sur deux points
de la plus haute importance. ILe premier est quil n'y a point
d'action sensible, ni nul inconvénient produit par le calomel,
lorsqu'il est donné en petites doses, quelle que soit la durée du
temps ou l'on est ul_:iig:}c de I'administrer. Le second point est que,
quand par ce traitement le collapsus est domptée, la fiévre consécutive
n’a point lieu, et le malade devient convalescent au point d’étre en
état de sortir treis ou quatre jours apresl'attaque, et cela, aprés avoir
eté moribond, froid, livide, et sans pouls. Aussitét que d'autres essais
du calomel eurent dans de rudes attaques de collapsus prouvé le
pouvoir curatif de ce reméde, j'en fis part au journal “La Lancette,”
ainsi qu'au Comité Central du choléra, en priant les membres de ce
Comite d’envoyer, dans le comté ou j'étais, un officier de santé appart-
enent au Comité pour étre témoin de 1'application de mon traitement,
et pour en faire un rapport. N'ayant point réussi dans cette derniére
demande, ni dans une autre que je fis quelque temps ensuite
auprés du corps munecipal de la ville, et désirant ardemment que
mon traitement fit connu et son succes constaté, je m’empresai
d'obtenir les services de trois médecins qui me firent l'amitié de se
joindre 4 moi dans mes visites et de prendre des motes sur l'état
particulier ou se trouvait chaque malade pendant tout le cours du
traitement, et de me donmner leur témoignage écrit a l'égard des

résultats obtenus,

Agissant d'aprés larticle que j'avais envoyé au Journal (*“La
Lancette”), sur le succeés qui était résulté de mon traitement,
plusieurs meédecins l'adopteérent ; et, ainsi qu'on le verra dans la
correspondance, ils eurent soin de faire observer que dans une grande
majorite de cas la fievre consécutive, de méme que je lavais
annoncé dans mes propres experiences, n'avait pas succédé a
collapsus, et que le moindre pytalisme ou salivation avait rarement

eu lieu.
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Quelque importants que fussent ces resultats, et quoigue la
connaissance en fut répandue au loin, il me fut dabord presque
impossible de persuader mes confréres d'en vérifier la verité par un
essai du traitement : ecar on entretenait differentes théories touchant
la nature de la maladie, et parmi ces Ilu.-m;iw il en eétait une qui
défendait 1msage du calomel. Mais le traitement fut négligeé
principalement par ceux, qui ne trouvant aucun moyen de maitriser
le collapsus, furent enfin portés i essayer le traitement; mais dans
la persuasion ot ils étaient que le calomel serait absorbeé, et que
pour apporter remede il fallait que cela eiit lieu, ils ne le donnérent
qu'avec timidité et méfiance, 1"1111.«'-1[11'-mtm-nl; en doses extrémement
minimes, et a de si longs intervalles quils ne pouvaient éprouver
quun echec. En feuilletant la “ Lancette,” on trouvera nombre
d'exemples de cette espece, et dans la plupart le traitement est

représenté comme étant une copie du mien.

Ainsi 4 Tooting, ot la maladie fit de tels ravages a sa premiére
apparition en Angleterre en 1849, le traitement employé fut
publiquement adopté daprés le mien, mais avec cette différence,
gqu'on administra quun grain (gramme 0,0648) de calomel, et cela
d'heure en heure. Méme en 1854 il existe des rapports de deux
médecins, 1'un étant a la téte d'un dispensaire a Londres, l'autre
d'un hopital pour le choléera a .l".~i':|ul|t_1:1|'§;', dans lequels on affirme
que le traitement du Dr. Ayre avait été adopté; ef, tandis que
I'ine de ces médecins donnaient wvingt grains toutes les dix
minutes pendant deux heures jusqu a la mort des malades ; l'autre
ne donnait que la vingtiéme partie de cette quantité ou un grain
d'heure en heure.  Aux erreurs ainsi commises a 1'égard de la dose et
de l'intervalle mis entre chaque administration, on peut aussi ajonter
les erreurs qui provinrent des doutes qu'on avait sur le succés du
traitement, & cause de la marche lente vers la convalescence dans un
cas donné, et aussi parce qu'on avait souvent abandonné le traite-
ment pendant le cours de l'experimentation. Les rapports publiés, a
I'égard du traitement ainsimal conduit, induisirentplusieurs médecins

a négliger le reméde, ou les exposérent & étre trompés dans leur

attente. Mais heureusement pour I'honneur du traitement, un
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nombre considérable de professeurs, de la Grande Bretagne et de
I'Amérique, m'ont donné leur confiance et ont fidélement rempli les
conditions nécessaires au succes, et m'ont offert volontairement
des détails sur leurs propres moyens d'application et sur le
résultat obtenu. Ils avaient verifié, par leur propre expérience ce que
je leur avais promis alors avec confiance, savoir, qulil y a parfaite
sureté a 'égard du ptyalism, quelle que soit la quantité de calomel
donnée pendant l'état de collapsus; qu'on a l'assurance de voir
passer le malade a l'état de convalescence a la disparition du
collapsus, et enfin le retour de la santé se manifeste sans
l'intervention de la fiévre.

Tels sont les résultats importants du traitement par le calomel,
que tant de personnes, aussi bien que moi, ont vérifié quand le
reméde est administré fidélement. En un mot, pour éviter toute
méprise sur ce sujet, je me permettrai de répéter que mon traitment
consiste pendant l'état de collapsus, & donner un ou deux grains
de calomel toutes les cing ou dix minutes, avee une ou deux gouttes
de laudanum, avee les trois ou quatre premiéres doses de la medecine,
et a persévérer a donner la méme dose aux mémes intervalles de
temps jusqu'a ce que les symptémes du collapsus soient en grande
partie disparus. J'ai poursnivi cette méthode sans interruption, depuis
le premier malade, jusquau dernier que jai soigné, pendant le
choléra; et le nombre en est grand. Ma raison pour donner le

calomel en petites doses était, que l'estomac en rejetait de fortes,
et je répétais donc les petites doses fréquemment afin que l'action
du calomel pat étre entretenue dans une maladie dont la durée doit
se compter par des minutes plutét que par des heures; J'ai donné la
dose d'opiate a une minute d'intervalle afin que l'estomac pit la
retenir quoique je ne croie plus que cela soit nécessaire. Jeme suis
rigoureusement abstenu de toute espéce de traitement auxiliaire
dans les premiers cas afin que je pusse sans le moindre doute,
arriver & un conclusion certaine a l'egard de leffet du calomel
comme reméde; et j'ai évité depuis ces moyens surérogatoires, par-
ce que j'ai trouve que le calomel, donné en petites doses et fre-
quemment répétés, etait un remeéde effectif. J'ai outre cela évite
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les stimulants, alchoholiques, ou preparé en médicaments, parce que
jai trouvé qu'ils n'etaient pas nécessaires, et que j'ai méme eru qu'ils
seraient prejudiciables, quand aprés une longue durée du collapsus
et le délai qui aurait lieu avant de mettre le traitment en pratique,
la fiévre consécutive pourrait avoir lieu—Enfin, je n'ai fixé d’autre
limite & la quantité de calomel que celle qu’ exigeait la durée du
collapsus, m'étant bien assuré que pendant la continuation du
collapsus, nulle absorption ne peut avoir lieu dans le systéme; que
tant qu'il est donné comme nous l'avons preserit il ne peut y avoir
aucune salivation ni aucun inconvénient, et que quelle que soit
I'extrémité a laquelle un malade puisse étre réduit, nous ne pouvons

avec justice refuser ou suspendre 1'usage du calomel.

On pourrait faire observer, et en effet ou m'a déja objecte
quune medecine efficace dans un cas de collapsus, pourrait étre
inefficace dans un autre. Mais l'experience nous a montré que la
disparité qui existe entre différentes personnes ne consiste que dans
I'intensité dumal, et que le méme état pathologique existe pour tous
les malades, et que par conséquent il donne la certitude confirmée
si souvent par experience, que le méme traitment qui réussit pour
I'un, doit, ceteris partbus, réussir pour tous. Le suceés complet qui
avait eu lieu dans les trois premiers cas dans lesquels il fut employe,
me confirma dans l'espoir que le suecés couronnerait les cas & venir.
La simplicité du traitement qui n'était essentiellement composé que
d'une seule médecine, prouvait que nous ne pouvious pas nous étre
trompé sur la vraie cause du soulagement. IL'absence d'un effet
sensible ou perceptible du calomel, excepté celni de diminuer les
déjections alvines, ce qui a lieu de bonne heure, a donné en
quelque sorte un caractére empirique au traitement et par quelgnes
médecins de la faculté il a été dénonecé comme tel, mais le fait
qu'il opére la guérison est pour moi une raison suffisante pour
I'employer Cependant quelqu’ entouré de mystére que soit sa
pathologie, je n'ai pas laissé d'observer les faits, quune longue
experience m'a presentés, et qui m'ont porté a faire des conjectures
sur la maniére dout le calomel agit pour vainere la maladie.

vl
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Il faut que la non-absorption du calomel dans la cireulation
fasse que son action soit limitée aux parois de la membrane
des intestins et de l'estomac; et c'est dans les intestins comme on
croit que commence la maladie, et ou elle parait siéger. Dans tous
les cas de collapsus, ou l'on administre le calomel a petites doses,
et que pour toute médecine, ou ne prend que ce reméde, les
premiéres déjections du bas-ventre, quand la convalescence a lieu
prennent une couleur brune, et quelquefois tout a fait noire,
ressemblant & l'eau noire, (black wash) de la chirurgie pharma-
ceutique, ainsi qu'on la produit par le mélange du ecalomel et 'eau
de chaux. Quand le calomel est donné pendant le collapsus du
choléra, il parait étre reduit a l'etat d'un oxyde, parce qu'il
rencontre un aleali dans les intestins : et afin de s'assurer de l'effet
sur la maladie en donnant de 'eau de chaux aveec le calomel, on en
a fait un essai dans deux cas de collapsis modéré et dans plusieurs
cas de cholerate diarrhée avec les résultats les plus satisfaisants.
Donné avec cette addition, l'action du calomel parait agir vite sur
la maladie et amener plus promptement la convalescence.
Cependant il serait nécessaire pour acqueérir encore plus d'expérience,
de faire d'autres essais de ce changement, avant qu’ou pht en tirer
une conclusion définitive. Quoi qu'il en soit, il nous reste un fait
bien reconnu, c'est que le calomel, donné en petites doses, sans
aucun autre accessoire, suffit pour guérir, et quelqu’ humiliant
que ce soit, pour la philosophie d’avouer qu'on ne connait de
I'action du calomel que la guérison qu'il opére, il n'en est pas moins
vrai que notre connaissance de ce reméde n'est pas infériure a celle
que nous avons du quinquina (ou quinine) dans la guérison des

fiévres intermittentes.

La-dessus l'analogie nous justifie & tirer cette conclusion :—que
puisqu'il y a un spécifique pour les fievres intermittentes aussi que pour
quelques autres maladies, de méme aussi, il peut y en avoir un
pour le collapsus du choléra! Quelque peu porte que jai été a
proclamer cette vertu comme appartenant au calomel, et encore
moins a insister qu'il le posséde, j'ai cependant souvant déclaré ainsi
que plusieurs d'autres medecins avee moi, que dans la guérison
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du collapsus, sans une opération capable de rendre sou action
intelligible, il donne visiblement toutes les marques d'un spécifique,
et, comme tel, il mérite toute notre confiance.

A présent Messieurs, que j'ai soumis & votre jugement les faits
et les observations, touchant la valeur curative du ealomel dans
le traitement du collapsus du choléra, il me reste a vous faire
reconnaitre par évidence comme authentique, la vérité de ce que j'ai

constaté a 'egard de mon succés individuel dans ce traitement,

Il faut d'abord que je vous fasse ressouvenir que mon sinceére
désir était de faire connaitre mon traitement et d'en faire un
rapport; que n'ayant pas réussi dans ma demande & deux corps
publics, je priai trois de mes confréres de visiter mes malades, et
d'en faire un rapport. = Au témoignage que me procurérent ces trois
messieurs, le Dr. Henesy et M. M. Jenkins et Marston, je dois
ajouter celui de Mr. Sharpe et de l'aide-chirugien de 1'Hopital, qui,
tous virent ma maniére de mettre ma théorie en pratique, et qui
furent témoins de mes succés, ainsi qu'on le verra dans les papiers
imprimés qui accompagnent ce discours et qui en forment 1'appendice.
Mr. Sharpe surtout qui s'est oceupé si exclusivement de la maladie, a
renouvelé dans une lettre les témoignages les plus flatteurs, et dans
laquelle il signale avec énergie la facilité avec laquelle le traitement
se conduit et la vertu qui lui est particuliére, en ce quil raméne le
malade & la convalescence sans l'intervention de la fiévre.

J'al maintenant a vous parler des malades que j'ai visités en 1832,
et qu'un ou deux de ces médecins visitérent avee moi. Le nombre
de ces malades montait, dans les livres des Inspecteurs, a 219, mais
de ce nombre 13 étaient déja morts, ou n'avaient plus la force
d’avaler, avant méme que je pusse les visiter. ILe nombre que j'ai
soignés était done 206, et de ceux-ciil y en eut 175 qui guérirent
et 31 qui moururent; c'est-a-dire 85 sur cent. Ce nombre tout
considerable qu'il est, aurait été encore plus grand si la peur de
l'infection de la maladie, n’eut augmenté la difficulté de se procurer
des gardes malades, et si la mauvaise conduite de plusieurs d’entre
elles ne I'eut rendu impossible de donner le reméde avec régularité.
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Pour donner en detail une juste idée des différents cas, et du
traitement employé, j'aifait imprimer un tableau des malades classés
par age, depuis le malade dgé d'un an, jusqu'a celui de 92, (page
viii Appendice,) 4 ces cas détaillés on trouvera une liste de 50 autres
qui ont été vus par un ou plusieurs des meédecins déja nommés.
De ces cinquante malades, 11 étaient sans ponls, quand on commenca
le traitement. Le terme moyen & l'égard de la quantite de calomel
prise, fut 128 grains, en doses d'un ou de deux grains a la fois.
Le terme moyen de la durée du collapsus avant la convalescence
compléte était de quatre jours. Il n' y eut que quatre de ces
malades qui ne furent pas entiérement gueris au bout de six jours;
et un seulement au dixiéme. Sur un cété du tableau sout les
noms des médecins qui virent les malades avec moi. Tels sont
donc Messieurs, les témoignages qui vérifient les faits que je viens
de soumettre a votre jugement. Ils me se rapportent qu' a ma
propre expérience individuelle du traitement et au rapport que j'ai
fait de ces résultats, et il me reste a présent & vous faire connaitre
les témoignages libres et désintéressés que jai regus. Ces
témoignages out été de temps a autre communiqués sous la forme
de lettres au Journal “ILa Lancette,” écrits par des Membres de la
profession dans la Grande Bretagne et en Amérique. Celui
qui se trouve le premier sur la liste, est d'un médecin de Black-
burn, “dans le Lancashire, Mr. Morley, (dppendice No. 1.) qui
nous informe qu'en 1834 il avait 4 ses soins un grand Dispensaire
ou il surveillait le traitement de 33 cas du cholera, parmi lesquels
il n'y eut que trois malades de sauvés “ Ces trois” (je cite ses propres
paroles) ““je n'hesite pas i dire n'ont été sauvés que par le traitement
du Dr. Ayre, lequel je ne connaissais pas auparavant.”

Depuis lors Mr. Morley nous informe qu'un quatriéme cas fut
confié i ses soins. Il le déerit comme étant un exemple de l'attaque
la plus sérieuse de cette maladie, le pouls étant tout a fait éteint.
On employa le méme traitement, et le malade vers la fin de la
semaine, fut en état de quitter la ville tout-a-fait guéri. TLa lettre
suivante dout je vais parler est du Dr. Kelso, de White Oak Spring,
Wisconsin dans les Etats unis de 'Amérique, (4pp. No.2.) D'aprés
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cette lettre mons apprenons (pour se servir de ses propres
paroles) “que dans vingt cas, la maladie étant trés-grave, le calomel
a été (pour mes malades) une source intarissable de succés et que
le méme suceés a suivi la pratique de plusieurs de mes confréres de

Toway Illinois et de Wisconsin,” il ajoute qu'il prend plaisir a
rapporter le fait que plus des trois quarts des médecins de 1'Union
ont, avec un succeés trés étendu, suivi le systéme du Dr. Ayre.

La lettre que je me propose de mettre sous vos yeux vient aussi

d’Ameérique, (App. No. 3.) Elle est datée de Montréal et

écrite par le Dr. Gibb qui nous informe qu'avant de partir
d’Angleterre pour I'Ameérique, il avait lu avec attention plusieurs
papiers écrits par le Dr. Ayre sur le traitement du choléra
par le calomel, et que la maladie s'étant déclarée & Montréal,
“sur dix malades que jai eu a traiter,” (je répéte ses propres
paroles) “la methode suggérée par le Dr. Ayre, a si bien réussi
que je,n'en ai pas perdu un seul.” Dans la méme lettre,
le Dr. Gibb donne un extrait tiré du Journal Meédical de
I'Amérique Anglaise ot le Dr. Von Effland de Quebec déclare
que sur cinquante malades il n'en avait perdu que eing, et
que son traitement était le méme que celui employé par le Dr. Ayre.
Le Dr. Gibb parle aussi du suceés du Dr. Hall, tel qu'il est décrit
dans ce journal et donme un extrait de la brochure écrite par le
Dr. Hall, dans laquelle il constate que le traitement par le calomel a
aussi bien réussi entre les mains d'autres médécins de cette ville
(Montreal) que dans les siennes.

Aprés cette lettre du Dr. Gibb, il y en a deux autres de I'Amérique
Anglaise, l'une du Dr. Craigie de Hamilton, West Canada,
ot T'autre du Dr. Jukes de St. C
nous lison, qu' & cause de la difficulté de se procurer des gardes-

therine. Dans la premiére

malades qui veuillent fairé strictement leur devoir a l'égard du
traitement, il avait perdu trois malades sur onze; mais il s’

xprime
avee la plus grande confiance sur le traitement employé dans létat
du collapsus; tandis que l'autre lettre, sans donner aucun détail
des cas, nous apprend, qu'il avait eu des succés trés douteux avee
les autres traitements, jusqu'a ce qu'il et recours au calomel, c'est




XV.

alors qué toute sa confiance fit affermie a l'egard de son pouyoir
curatif.

Pour revenir a 1'Angleterre nous apprenons du Dr. Bullar de
Southampton, (App. No. 4.) les heureux succés de son traitement
avec le calomel a petites doses, et a la fin de sa lettre, il déclare
que ses observations se rapportent au choléra malin, d'un caractere
fatal, ayant eu lieu dans une méme localité tres infectée et traité
dans les maisons ou les maladés avaient éte attaqués. Ces cas
etaient dans un état ou le collapsus avait commencé & paraitre et
d’autres ou le collapsus était dans un état décidé “tels” (pour me
servir de ses propres paroles) “ que je' les aurais regardés comme
desespéres, jusqu'a 1'époque ou j'essayai le traitement du Dr. Ayre,
contre lequel je dois ajonter j'avais une repugnance a priori, et je
n'y eus dabord recours que comme anceps remedium melius
quam nullum.”

Les détails de deux cas d'une gravité ordinaire sont donnés
(App. No. b.) par Mr. Pritchett de Wandsworth-Road, a Londres;
les malades furent sauvés. Il exprime ainsi son opinion. ¢ Dans
ce traitement nous avous & mnotre disposition un reméde sir
et simple, presque spécifique, et s'il était généralement adopté,
il oterait & la maladie presque toute la terreur qu'elle inspire.”
D'aprés les importantes communications de Mr. Jones, chirurgien
officiel de la municipalittc de Lambeth, (App. No. 6.) nous
aprenons qu'entre le 6 juillet et le 8 octobre, 1849, il eut neuf
cent quatre malades vingt cing cas enfre ses mains et que de ce
nombre 107, étaient dans un état de collapsus complet, et que

il y en mourut sept.

Dans les deux premiers cas de collapsus décidé des remédes
salins furent administrés, l'un et I'autre moururent. “Je continuai
ajoute-t-il, d’ordonner du calomel dans tous les autres cas suivants,
et avec les resultats tels que je les ai constatés. Mr. Spong de
Feversham, (App. No. 7.) donne les détails d'un cas frappant,
dans lequel le traitement par le ealomel fut employé avec succés, et
touchant lequel il fait cette observation,” & eceux qui n'ont pas fixé le
traitement qu’ils doivent employer dans cette affreuse maladie, je
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puis en toute sireté le recommander, et je puis affirmer qlie quand
il sera mis a l'épreuve le résultat répondra & 1'attente.”

Mr. Pickop de Blackburn, (4pp. No. 8.) donne les details de la
maniére de traiter un malade, attaqué d'un collapsus d'une
gravité extreme, pendant lequel cent quarante grains de calomel
furent administrés en petites doses ordinaires; et il ajoute qu'au
cinquiéme jour, le malade était dans un état parfait de convalescence.
Dans les autres cas, il nous informe qu'il a donné un seul grain
comme dose, de cinq minutes en cinq minutes, et que dans chaque
cas les symptomes avaient été arrétes comme par un charme. Dans
une seconde lettre, ce méme médecin dit deux autres cas de choléra,
tels que qu'on ne pouvait pas s’y tromper, furent traités de la méme
maniére et avec le méme suceés. L'un des deux était si grave que
le malade, avait perdu 1'usage de la parole, qu'il était sans pouls et
haletant. Mr. Allen de Londres, (dpp. No. 9,) dans une lettre
adressée aussi a la “ Lancette” nous apprend qu’ ayant été nommé
chirurgien pour le district du choléra au Dispensaire de Soho, il eut
32 cas a traiter. Avec les deux premiers malades, il employa de
I'acide sulfurique, I'un et l'autre moururent, qu’ensuite il eut recours
au systéme par lequel ou donne de petites doses de calomel ;
sur 28 malades il en perdit 10 ; mais la mort de ces 10 malades fut
causée par des causes palpables et inévitables qui rendaient le suceés
impossible. Il ajoute alors, * Je puis dire avec vérité comme
résultat de ma propre expérience que le collapsus du choléra, traité
avec deux grains de calomel, a4 de courts intervalles, lorsque le
traitement est continué avee energie n’ est nullement une maladie
mortelle ou fatale.”

Le Dr. Payne de Londres, (App. No. 11,) nous donne un
exemple frappant de l'effet du calomel sur la maladie et, en méme
temps, du danger d'une rechite dans le cas o l'on suspendrait
trop tot I'usage du reméde, ou qu'on ne l'administerait qu’ & de trop
longs intervalles avant que les symptomes de la maladie ne fussent
complétement diminués. Il signale en méme temps la facilité aveé
laquelle le retour vers la guérison peut avoir lieu, aussitét qu'on
resume l'usage du calomel.
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Le ‘Dr. Payne continue ses détails el ajoute qu'il poursuivit
réguliérement son traitement et qu'il n'avait perdu qu'un malade
pendant la durée de 1'épidémie, quoiqu’ il en elit un grand nombre
confiés a ses soins, et dont I'état présentait toutes les phases de

la maladie.

Le rapport suivant vient de deux médecins, M. M. Wilson et
Wright de Sheffield (4pp. No. 12.) Le nombre des malades était
de 103, dont 54 étaient dans un état de collapsus complet—20 dans
un état menacant d'atteindre au collapsus, et 21 ayant la diarrhée.
Le nombre de morts s'éleva 4 23; mais on indique les dif-
férentes causes auxquelles ou doit attribuer une telle perte, causes
qui étaient indépendantes du traitement, et dont 13 n’avaient aucune
chance de guérison. Ils finissent leurs observations en disant que
le traitement du choléra par le calomel sera définitivement a 1'avenir

le reméde le plus généralement en usage.

Dans une leftre adressée a *“la Lancette,” il est constaté par

‘le Dr. Carter, (App. No. 13.) de Brighton, qu'il fut appelé a

soigner & peu preés cinquante huit cas de collapsus, ou qui seraient
devenus tels sans le traitement du calomel.

¢ Avant d'avoir employé le traitement par le calomel j'avais déja
perdu trois malades, et je n'en ai perdu que deux depuis que
jai eu recours a ce remeéde”; et il ajoute qu’il doutait s’il fat
possible & d'autres de donner des preuves plus convainquantes
de ses effets surprenants. Pendant les années 1832, 49, et 53 M.
Merry de Hemel-Hempstead, (App. No. 14.) nous informe qu'il

" avait eu beaucoup de cas de choléra asiatique a traiter, et par con-

séquent l'oceasion d'essayer toutes les méthodes connues ou
suggérées. Je cite ses paroles. “D’aprés mes propres observa-
“ftions sur les faits; je suis certain que la seule chance de
“ succés qu'on ait, contre le véritable choléra asiatique, est le
‘ traitement par le calomel. Par l'usage de ce médicament en petites
“ doses, toutes les dix minutes, j'ai eu la satisfaction de voir dans
¢ plusieurs cas qui paraissaient désespérés, une amélioration que
“ j'aurais eru impossible.”
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Le Dr. Shearman (dpp. No. 15 et 16.) de Rotherham parle
des trois seuls cas dans lesquels il a employé le calomel.
Les malades étaient tous dans un extréme collapsus, et tous furent
guéris par le traitement du Dr. Ayre.

Aux témoignages que nous avons déja cités nous ajouterons les
détails pris d'une lettre du Dr. Taylor de Maghull prés de Liverpool,
(App. No. 17.) dans laquelle il nous fait part d'un fait extraordinaire
mais non sans exemple, touchant deux de ses malades, une femme
qui prit en doses de deux grains de calomel, onze cent soixante
grains, et un garcon igé seulement de seize ans, qui prit neuf
cents grains, sans la moindre apparence de salivation. IL'un
et I'autre de ces malades recouvrérent la santé ; et il ajoute que des
enfants, traités avee le calomel en petites doses, se trouvent quelque-
fois mieux au bout de quelques heures, et dans le cas ou il faut une
longue persévérance dans le traitement, ils supportent la médecine
et en doses aussi fortes que les adultes, méme quand ils ont
été affaiblis par une mauvaise nourriture. Dans cent quarante-
neuf cas, rapportés par ces médecins il y en eut cent vingt-six qui
guérirent et vingt qui-moururent. Cette proportion, comprend tous
les dges ainsi que les cas de collapsus d'une nature légére ou
compléte,

“J'avais résolu,” éerit le Dr. Stanley de Whitehaven (4pp. No. 1 R.)
“d’essayer le reméde mercuriel. J'ai fait choix dans 1'hopital de trois
malades, reconnus pour étre dans un état de collapsus dont le pouls
etait imperceptible et quioffraient tous les symptomes caracteristiques ;
le méme traitement fut employé pour tous: un grain et demi de
calomel toutes les quinze minutes. Au bout de quatre jours le
premier malade fut rétabli et renvoyé chez lui, aprés avoir pris deux
cent dix-neuf grains de calomel sans le moindre signe de ptyalisme,
ou aucun autre mauvais symptome. Les deux autres malades
furent traités de la méme maniére, avec les mémes résultats.”

Dans un rapport (4dpp. No. 21.) envoyé au comité de sante
(Board of Health) en 1832 de 1'Hopital de choléra Nutford Place,
Londres, sous la direction du Dr. Holroyd, il est avéré que la

maladie a eédé au traitément recommandé par le Dr. Ayre, et il est
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de plus constaté que le chirurgien de T'hopital (house surgeon), la
garde-malade, et le portier, furent successivement attaqués par la
maladie, et qu'ils furent tous guéris par le méme traitement.

Dans un rapport qui fut fait sur le choléra a 1'Hopital de la
Paroisse de St. Pancras (A4pp. No. 22.) on nous apprend que
dans sept cas le traitement salin fut mis en usage, et que dans aucun
cas il ne produisit la guérison, mais qu'a 'aide du traitement par le
calomel quelques uns des malades récouvrérent la santé peu de temps
aprés. Un des malades prit 300 grains de calomel sans éprouver
la moindre salivation. Celui dont je dois a présent citer le
témoignage est Mr. Hay, (dApp. No. 24 et 25.) qui fut employé au
traitement de la maladie dans toutes les différentes épidémies &
Hull, et qui a si souvant assisté a4 mon traitement; ce monsieur
dis-je, nous apprend dans deux communications sur ce sujet, que
par suite du traitement par le calomel, il avait eu le plus grand
succés, et qu'il avait pris note de plusieurs cas dans lesquels
il avait obtenu une parfaite guérison; et que parmi des
malades qui étaient dans wun état de collapsus et sans
pouls, il avait & peine en un cas ou le collapsus eut été
suivi de la fiévre consécutive. Pendant le court espace de temps
durant lequel la maladie se déclara a Hull en 1854, Mr. Hay
raconte qu'ayant eu les deux premiers cas pour essai il m’avait
invité pour y assister. Les deux malades étaient dans un état de
collapsus, et cependant au bout de quatre jours un deux était en
état de sortir, et l'autre le fut six jours aprés. Le premier avait pris
90 grains et le second 140. Ces deux cas furent immediatement
suivis de deux autres. Je visitai un de ces deux derniers avec le
Dr. Archibald qui le guérit d'aprés les mémes moyens, apres lui
avoir donné 90 grains. IL’autre malade ainsi que je l'ai appris de
son médecin mourut au bout de 12 heures, a4 partir du temps ou il
fut attaqué, et quoique le traitement fiat par le moyen du calomel, il
est bon de faire remarquer qu'il n'en prit pas plus pendant 10
heures que les trois autres qui furent guéris, n'en avaient pris
pendant deux fois ce nombre de minutes ; ce qui montre clairement
la difféerence de résnltat entre la bonne et la mauvaise maniére
d'employer ce méme remede.
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Nous apprenons du Dr. Wraith de Blackburn, (dpp. No. 28.)
qu'en 1849, il employa un traitement ol il n'entrait pas de calomel
et que ce reméde ne réussit point. Il eut ensuite recours au
calomel, alors sur huit ou neuf cas sept guérirent. En 1854 il n'eut
que trois cas, tous trois étaient dans un extréme collapsus et un
d'eux n'avait plus de pouls. Ils guérirent tous trois en peu de
jours, et ils n’eurent point de fiévre consécutive.

Dans la lettre du Monsieur dont nous venons de parler, est
incluse une déclaration signée par quatre médecins de Blackburn
et du voisinage, dans laquelle ils affirment qu’ils ont employé
le traitement ou l'on donne de petites doses de calomel et que
par cette méthode ils ont réussi a guérir le choléra dans ses formes
les plus affreuses. Mr. Gathergood de Terrington, St John's
Norfolk, (4dpp. No. 31.) nous présente sous la forme d'un tableau,
le traitement adopté dans 63 cas, dont 24 étaient de diarrhée
prémonitoire, du collapsus & sa naissance, et de 18 ayant la maladie
pleinement développée. De ceux ci, 55 guérirent, et 8 moururent;
parmi les malades qui moururent un d'eux avait été ivre pendant
plusieurs heures avant l'attaque de la maladie, et un autre menait
une conduite trés dissipée. L'un et l'autre éprouvérent la fiévre
consécutive. La quantité moyenne prise pendant le collapsus, en
doses de deux grains fut 90 grains.

Mr. Manby de East Rudham (App. No. 32.) aussi dans le comté
de Norfolk, nous informe qu'en 1832 le calomel était leur ancre
de salut. Dans le traitement de 109 malades dans un état de collapsus,
plus ou moins développé il en mourut treize. Dans 'épidémie de
1849, le traitement et les résultats furent les mémes.

Dans une lettre de Mr. J. W. Taylor de Leigh Street London,
(App. No. 83.) il me remercie de l'instruction que je lui avais donnée
en 1833 pour le traitement du choléra. Dans un cas, il donna du
calomel jusqu’ & sept cent trente-quatre grains sans causer de saliva-
tion.

Par un autre médecin, le Dr. Thomas de Sheflicld, (App.

No. 44.) nous apprenons, que le traitement par le calomel avait eu
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beaucoup de succes, dans les 22 cas qu'il eut a traiter il donna 276
grains du calomel et & un autre 376 grains en doses d'un grain toutes
les cing minutes, tous deux se guérirent.

A présent, Messieurs, que j'ai occupé votre attention pendant
si long-temps a vous citer individuellement le témoignage de
plusieurs médecins, je me contenterai moi-méme de vous référer
au jugement de ceux dont l'évidence est donnée dans plusieurs
communications incluses dans lappendice que jai joint a
ce pamphlet ci. En passant par dessus les grands témoignages si
franchement donnés de Mr. Sharpe (dpp. No. 30.) et de M. M.
Jenkins, Henesy et Marston sur le succes de ma pratique de laquelle
ils furent témoins en 1832, je pourrais encore citer le témoignage
de différents documents qui m'ont été fournis par les Docteurs
Niddrie, 10, Taylor, 35, Sutherland, 43, et Marshal, 34, avec celui
de M. M. O'Shea, 39, 40, Norris, 36, Cox, 23, Hardcastle, 46,
Glenton, 45, et de plusieurs autres. Le témoignage de tous ces
messieurs a I'égard du calomel s’accorde en général avee celui qui a
déja été donne, et par quelques uns-d'entre eux il est exprimé d'une
maniére encore plus énergique. .

Laissant done ces documens a consulter dans l'appendice je me
propose maintenant de faire voir 4 mes lecteurs l'inestimable valeur
du traitement par le calomel, quand il est bien employé, et du
manque de succés quand il ne l'est pas, et peut-étre de tous les
témoignages qui m’ont été donnés sur l'efficacité du calomel dans
cette maladie quand il est administré selon les conditions nécessaires,
et sur son inutilité quand elles sont négligées, il n'en est point de
plus frappant que celui qui m’a été envoyé et pris du rapport donné
touchant les 12 cas au Dispensaire Ocecidental & Londres aux soins
du Dr. MecIntyre qui m'en a fait part avec permission de le publier.

Quant aux exemples de succés et d'insuccés indiquant le bon et
le mauvais usage du calomel, je puis vous renvoyer a l'appendice
ou l'on trouvera un rapport de 1'Hopital de St. George dont les cas
de quatre malades sont donnés. Deux de ces malades moururent
et deux guérirent; aux deux malades qui moururent ou ne donna
que deux grains toutes les deux heures tandis qu’ & ceux qui




XX1l.

guérirent on administra deux grains toutes les dix minutes et &
l'autre trois grains toutes les cing minutes. On continua de donner
cette dose sans interruption pendant vingt-quatre heures et ensuite
a de plus longs intervalles jusqu’ & ce qu'il eut pris, d'aprés le compte
qu'on en fit, trois onces de calomel (1440 grains) La guérison ne
fut accompagnée d'aucun effet particulier, si ce n’était que ses
évacuations ressemblait & I'ean noire (black wash.,) Il n'eut que
trés peu de salivation. A présent, je finirai le sujet sur les
témoignages, et pour conclure je vous prie de diriger votre attention
vers le rapport rendu par dix-sept meédecins sur les heureux
résultats de leur traitement parle calomel sur 502 malades, choisis et
arrangés en forme de tableau d'aprés leur correspondance. De ces
502 malades qui étaient dans un état de collapsus plus ou moins
développeé il y avait 420 de guéris et 85 de morts ; ce qui fait 84 de
gueéris sur 100 de malades.

Dans tous les détails donnés par chacun de ses messieurs sur les
eas ci dessus mentionnés, il y a d'vn bout a 'autre des raisons qui
expliquent et qui disculpent les cas qui furent fatals, comme si
chague manque de sucees, quelque peu nombreux qu’ils fussent,
n'étaient que des exception i la régle qui donne l'idée d'un suceés
complet comme s'ils avaient été obligés d'expliquer & eux-mémes
non seulement la raison pour laquelle ils en guérissait tant, mais
aussi pourquoi ils ne les guérissait pas tous.

Et maintenant messieurs, que j'ai déja oecupé votre attention
je m'empresse de conclure par une courte récapitulation des
principes du traitement par le calomel, et des faits que j'ai cités
comme autant d’évidence de ce que je veux prouver.

1. Que le collapsus du choléra est unique de sa nature et
uniforme dans ses symptomes; que les differents cas ne différent
entre eux que par leur intensité ; que la diarrhée en est généralement
mais non essentiellement le précurseur, et que la fievre consécutive
est plutét le résultat de la maladie que la maladie elle méme, et
qu'elle est prévenue par le calomel lorsqu’il est administré dans 1’
état de collapsus, et strictement selon les conditions exigées pour le

succes.
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2. Qu'il faut affirmer distinectment que ces conditions consistent
a donner deux grains de calomel toutes les dix ou toutes les eing
minutes, selon la nécessité urgente des symptomes et a ne pas
hazarder aucune diminution de la dose ni de la fréequence de sa
répétition jusqu'a ce que la force de la maladie soit en grande partie
maitrisée, et encore qu'avec 'exception de 1'eau froide ad libitum, il faut
retenir tous les auxiliaires et surtout ceux des stimulants puisqu'ils
peuvent compromettre l'action du calomel et méme amener la fiévre
consecutive.

3. Que pendant les progrés de son développement, et durant la
continuation de 1'état de collapsus le pouvoir des absorbants cesse
tout a fait, (vérité qu'on a malheureusement trop long-temps
méconnue) et qu'ainsi le ealomel ne produit aucun effet sur le corps,
et que son action est entierement limitée aux parois de l'estomac et
des intestins.

4. Que lorsque le calomel est pris en fortes doses, il devient un
irritant, et est alors immédiatement rejeté par l'estomae, ou
augmente les déjections fluides des intestins; mais quand il est
pris en petites doses et a de petits intervalles, il et aisément retenu
dans l'estomac et son plus prompt effet est de diminuer les
déjections fluides et d’amener par degrés le malade, en apparence
moribond, 4 un état de compléte convalescence, et sans 'intervention
de la fiévre.

5. Que le traitement par le calomel est efficace a tont age et qu'il
n'est pas nécessaire de faire une grande différence a l'égard de la
dose ou aux intervalles que I'on doit observer entre les répétitions,
soit pour les enfants, soit pour les grandes personmnes; car le
calomel n'étant pas absorbé, il ne fait aucun mal au corps; son action
a cet egard est loeale, par conséquent le calomel doit étre donné et
peut 1'étre, en toute stireté tant que les symptémes du collapsus
existent.

6. Que par le traitement par le calomel et par nul autre les
déjections des intestins deviennent changées d’eau couleur de riz &
une couleur noiratre et est le précurseur ou l'accompagnement de la
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convalescence et ressemble tant a I'eau noire (black wash) ainsi qu'il
arrive quand on méle le calomel aveec l'eau et le lime, comme pour
suggérer la conjecture que cette noirceur des premiéres déjections
provient du calomel, qui étant réduit a un état d'oxyde pendant
son passage par les intestins devient ainsi efficace comme reméde.

7. Derniérement dans les rapports envoyés par différents
correspondants de la Grande Bretagne et de 1'Amérique il existe
une coincidence d’'accord, dans leur expérience avee moi qui con-
firme complétement mon opinion dans tous les points importants,
par rapport au traitement et aux résultats. Par eux, tous sont plus
ou moins remarqués, surtout a l'égard de la forte quantité de
calomel qui est quelquefois nécessaire, et l'entiére impunité dans
l'usage qu'on en fait, aussi bien que la nécessité qu'il y a de le faire
prendre avec persévérance, avec la transition subite de la maladie &
la convalescence, et qu'il y a une compléte certitude de guérison qui
provient du traitement par le calomel, quand ce traitement est
conduit comme il faut; et que malgreé les causes qui agissent avec tant
de forces parmi les pauvres pour en empécher le suceés, il y a un
terme moyen, de 84 a 85 sur cent atteints du collapsus, et
comme le traitement ne consiste que dans un seul reméde on peut
en conclure que ce reméde est, dans toute la force du terme, un
spécifique.

J'ai I'honneur d'étre
avec une haute considération
Messieurs,

Votre serviteur trés humble,

Hury, 1E 15 Jurw, 1856, JOSEPH AYRE, M.D.,
Membre de la Faculté de Médecine de Londres et Edinbourg,

et Président du Comité Sanitaire

du Conseil de Santé

a Kingston-sur-Hull,
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Srcitox I..—REerorT oF PATIENTS TREATED BY THE AUTHOR DURING
toe Eprpemic ¥ Huir, orF 1832, AND REFERRED TO
IN THE FOREGOING MEMOIR.

No 1.

The following ten cases afford examples of the disease in its stage
of collapse as it occurred in my practice in 1832, and illustrate
certain points of interest in the treatment. They have been
purposely copied from my case hook of patients varying from the
earliest infancy to the period of greatly advanced age, in order to
shew that no difference of age precludes recovery under this treat-
ment, and that all can equally undergo it with impunity.

In cases Nos. 1 and 2 an excellent illustration is afforded of the
value of time in the freatment of the disecase, and what risk of
fever and even of death is increased by any interruption in the
regular course of the treatment, and how the danger is met by a
return to the right course. In case No. 8, is shewn the necessity
of perseveringly pursuing the treatment, however unpromising may
be the prospect, for by thus persevering the patient perfectly
recovered. The patient whose case is No. 10, survived eleven years,
having reached the great age of 103, and in seeming good health
until within a few months of her death.

Case I.— Mary Atlas, aged six months; October 19th. Is lying
in a state of apparent torpor; purging and vomiting profusely a
colourless liquid; skin cold and livid; no pulse at the wrist; the
eyes sunk, The mother, it is said, died a week since of the disease.
To have a grain of calomel every seven minutes until relieved, with
oceasionally one drop of laudanum in water.

20th. The medicine has been given very irregularly, and the
skin is still cold and livid, and the purging and vomiting continue.
The pulse is perceptible, but feeble. 7% have the calomel regularly
until relieved.

21st. The surface is now warm, but the child is restless. Zwo
lecches to be applied o the body, and a cold lotion to the head, and
some castor otl to be given.

22nd. The sickness and other sympfoms relieved ; appears much
better.

23rd. Is quite well—was visited by the hospital assistants.

Case II.—John Anderson, aged eighteen months; June 2nd, 12
at noon. The child is lying by the side of its mother, who is ill of
another complaint; is vomiting and purging copiously a colourless
fluid ; is quite cold and livid, and no pulse is perceptible; has great
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thirst ; has been sick during several hours, and lately became cold
and livid. 7o kave a grain of calomel and half a drop of laudanum
every ten minutes.

3 r.u. Has had no medicines, as none of the relations or neigh-
bours dare enter the room. Is frightfully cold and livid. To have
a nurse from the hospital.

5 p.a.  The child has taken the calomel regularly, and is less
cold, and the sickness and purging abated.

6 r.a.  Is worse; no medicine has been given during the last
hour; has been sick once; the limbs are cold and blue and damp ;
a gratuity is promised to the nurse if the child is saved. Z%e
calomel to be taken every ten minutes as before; and after four hours
at wider intervals.

3rd. 7 A, The child has taken eighteen doses of its medicine,
and is in every respect greatly improved ; has had no stool. Zb
have castor otl and its medicine every two howrs.

6 p.ar. Is cross, and the skin is preternaturally warm; has had a
gtool.  Zwo leeches to the body ; the calomel fo be discontinued.

4th. Is greatly improved, and has slept in the night.

5th and 6th. Continues to improve.

7th. Is quite well. No soreness of the gums.

Case ITI. Hannah Mason, aged two years; October 11th. Is
purging and vomiting a whey- Jlike fluid ; ‘skin very cold and livid ;
eyes sunk; voice somewhat hoarse ; thirht, &e. ; has been Jﬂ:.ctul
some hours. Half-a-grain of calomel every five minutes, with half-a-
r?rup of laudanum, until the skin becomes warm.

12th. Is quite relieved ; purging and vomiting have ceased ; skin
natural ; no thirst; to h.].\ e castor oil; was seen by the hospital
attendants; on the following day the child was well; no ptyalism.

Case IV.— Ann Souter, aged seven years; May 3rd, 11 aar. Is
purging and vomiting the characteristic ﬂmds; is of a death-like
coldness; lips and hands livid; no pulse at the wrist; eyes much
sunk; has cramps and much thirst; was seized this morning with
the above symptoms; Mr. Sharpe and his assistant (Mr. Cooper)
dre present, and have been giving her a grain-and-a-half of calomel
with one drop of laudanum every five minutes; nothing else has
been given ; waited an hour with Mr. Sharpe.

12 at noon. Has taken twelve doses of the medicine; pulse is
now perceptible, and the surface is somewhat less cold and livid;
had no sickness until near the end of the hour, when she threw up
a large quantity of fluid with the characteristic violence; had also
some cramps. 1o take a grain of calomel every twenty minutes.

2 r.x.  Mr. Sharpe is present; the patient is asleep; skin of
natural warmth ; breathing calm, and pulse quite distinet. 7o fake
the calomel every half-hour, and w s!?atmt the opiate.

9 p.arI. \Il the unfavourable symptoms gone; pulse 100; skin
natural; no sickness; not much thirst; pulse quite distinct; has
slept a good deal.  Calomel every two hours.
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4th, 7 A.m. Has had a good night; skin and pulse natural; has
had a stool, which was very dark. Calomel fo be discontinued.

5th. Has had a good night; wants to be dressed.

6th. Is quite well, and has been walking in the street; has no
soreness of the gums.

Case V.—John Skelton, aged eleven; October 16th. Seen by
the hospital assistants. 9 a.r. Is purging and vomiting profusely
a whey-like fluid; skin quite cold and somewhat livid; eyes sunk,
and features contracted, and the expression anxious; tongue white;
pulse scarcely perceptible ; great thirst; urine suppressed since last
night. Was yesterday aftacked with diarrheea, and at six this
morning with the vomiting and purging of the present whey-like
fluid. 7o have one grain of calomel with one drop of laudanum every
five minutes.  After half-an-hour the laudanum only with every alter-
nate pill.

12 at Noon. Has taken his pills regularly. The purging con-
tinues, but has not been sick lately; skin less cold; pulse very
feeble. Continue the pills

8 r.u.  Skin of a natural temperature. Has greatly improved in
all his symptoms. A pill every half hour, but to be discontinued
after four hours if he remains better.

17th. 7 a.m. Has passed a pretty good night; pulse natural;
tongue clean ; no thirst; has passed water after thirty-six hours
suppression ; bowels open, motions black.

18th. Is quite convalescent. No ptyalism.

Case VI. Susanna Curry, aged eighteen. Admitted into the
hospital in a state of extreme collapse. A grain of calomel every
Jive minufes. Was nearly convalescent after taking one hundred
and fifty grains, when the patient’s mother, admitted to see her,
gave her an orange, and renewed the disease to nearly all its former
violence. She was in a state of collapse, with the surface livid and
cold for three days, and was not convalescent until three hundred
grains had been taken. Left the hospital recovered in ten days.

Case VII.—Mary Reed, aged eighteen. Admitted into the
hospital at the same time as the above and in the same intense state
of collapse. Zook wpwards of two hundred grains of calomel, and
recovered in eight days.

Case VIIL.—John Vaughan, aged thirty-two, a tramp of drunken
habits; admitted into the hospital August 14th. 11 »a. Is
affected with the usual characteristic discharges; skin cold and
livid; pulse not perceptible at the wrist of the right arm; has had
a diarrtheea two days. Db have a grain of ealomel with a drop of
laudanwm every five minutes.

15th. 10 a.m. Has been closely attended through the night by
Mr. Hunt; has taken seventy pills. The pulse is now quite distin-
guishable; the skin is still cold and livid; the eyes much sunk;
the voice very hoarse; the vomiting and purging as before. 7o
continue the pills.
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2 p.a.  Has not been so well during the last hour; purging and
vomiting still continue, and the skin is still cold and livid, but
without any dampness ; countenance and voice still the same. 7o
take two grains of calomel every five minutes for an hour, and after-
wards one as before. 1o have an enema of broth and a teaspoonful of
brandy occasionally.

5 p.ar.  Is better; purging stopping; sick only once. Continue
the pills, omitting the laudanwmn.

9 p.ar. The skin is improved in its temperature, but is still cold
and livid ; the eyes are also still sunk, and the voice hoarse; some
sickness.  Z'he pill to be continued as before, every five minutes.

16th. 7 a.ar. Has had a good deal of slecp; the voice still
choleraic; pulse feeble; skin less cold and livid; purging still
characteristic ; has taken his pills regularly when awake; has taken
some beef tea. 7o have an enema of broth. Continue the pills.

7 .. The countenance somewhat better, but the skin is still
cold. Continue the pills.

17th. 7 a.x. Has passed a good night, and is considerably
better; stools of an ash colour; passed water for the first time for
geventy-two hours; skin of a natural warmth; countenance and
voice greatly improved ; pulse calm. Discontinue the pills ; fo have
an enema of broth, and effervescing powders.

18th. Has passed a ;;uud night, and declares himself fo be quite
well,

From this time during the next two days continued to improve,
and on the 21st left the hospital quite well and without any sore-
ness of the mouth, although he had taken the large quantity of five
hundred and eighty grains of calomel between the evening of the
14th and the morning of the 17th.

Casg IX. William Dimond, aged sixty-eight years, a blind man,
was seen by Mr, Jenkins and Dr. Henesey. In extreme collapse;
was pulseless for some time; took one grain of calomel every five
minutes for twenty-four hours; was very attentively nursed by his
wife; and was dressed and walking about down-stairs on the third
day ; had no ptyalism.

=Case X.—Mary Gambling, aged ninety-two years, seen by the
hospital assistant, Aug. 16th. 2 r.m. Is purging and vomiting a
whey-like fluid in very profuse quantifies; skin very cold and
slightly livid; the eyes sunk, and features contracted ; great thirst;
much oppression at the chest; voice hoarse; (‘I‘Iml}\ of the lmt
and ancles ; pulse very feeble; urine suppressed ; has been affected
with diarrhceea during the last ten days, and was seized this morning
with dizziness and staggering; shortly afterwards became sick.
Do have one grain of calomel every five minutes for an hour, and
afterwards every ten minutes.

7 ».a.  Has taken her pills regularly; skin less cold ; no cramps;
pulse firmer, ; less thirst; the purging and vomiting continued, but
the quantity discharged is lessened. Zo fake a pill every twenty
menutes.

i
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17th. 6 a.xm. Has taken only twenty pills during the night;
still some sickness and thirst, though both greatly lessened ;
purging abated and the motions are dark; skin of nearly a natural
temperature; countenance and pulse much improved; voice natural;
urine still suppressed. 7o fake a pill every hour, with one or two
doses of the eretaceous mizture.

18th. Urine still suppressed; in other respects is much better;
has still some sickness and purging, but the discharge is no longer
whey-like.  Discontinue the pills ; to have boiled rice and some gruel
with wine.

19th. Has continued to improve, and has passed a good night;
no sickness; tongue clean; bowels only once moved; motions dark;
has passed some urine after seventy hours suppression.

20th. Has continued to improve, and is sitting up in bed,
smoking a pipe, and declares herself to be ‘¢ quite hearty.”

24th. Is down stairs quite well, and sitting at tea with her
daughter; and has walked out into the yard; no ptyalism. This
patient lived to the age of 103.

In reference to the value of time in the treatment of this disease,
and with the view to take advantage of if, I made it a rule to keep
myself amply provided with the small calomel pills, so that at my
first visit I might supply the remedy and immediately commence
the use of it. In foo many cases the patients had become pulseless
before I could reach them, and when no time could be afforded for
the delay which must ensue had the medicine not been at hand.
Another point of importance was in supplying the attendant with
the means of measuring the intervals between the times for giving
the pills, and where no clock or watch was at hand, I provided
small sand glasses of short measurement which served their purpose
well. The greatest difficulty however which I had to contend with
was in respect to the want of attention on the part of the nurses.
In the epidemic of 1832, the alarm about infection was general,
and the greatest difficulty prevailed in getting suitable nurses.
Even the near relatives of the patients shrunk from that dufy.
None indeed could be relied on but wives and mothers, and no
failure of duty occurred with them. Happily, however, the medi-
cine to be given was not complicated with any other treatment
whatever; so that one attendant was ordinarily sufficient. Where
I saw cause for mistrust in the hired nurse, I promised a
gratuity if the patient recovered. Having at that early {rial
of the calomel, the great question of its value to establish, my visits
to my patients were frequent, and the supervision of the nurses
constant, and I can well appreciate the importance of that assiduous
attention at the bedside which was so honorable to Mr. Morley and
other gentlemen, whose names appear on the following pages, and
whose great success became thereby so remarkable.




No, 2,—A TArvLAR ViEWof Fifiy Cases of Cholera in the Staye of Collapse; con-
muum; a Statement nf.‘.-’re Qurmrm; nf f'nfnm.rf gum in one or {wo Grain doses, o
each Patient, and the day on which entire Recovery took p!au":
of Calomel to each Patient, 128 grains. —Average duration of disease four days.

Averaye quantity

*.¥ Those marked with a * had a slight soreness of the mouth.

' ke 8] o
Sk (Sl e,
| e oo o9
= Name, o0 E8 [B3| =3 By whom seen.
=1 =} H~
(=] =1 = S ol
e v [Grs.| Days. |
3 | Thornton 42 P-I}‘t‘ll'k‘- 130 | Three | Dr, Clanny
2 | Lotherington| 22 | Ditto | 134 Three | Mr. Sharpe
3 Souter 7 | Ditto | 36| Three Ditto
4 Anderson 1} Ditto | 27| Four Hospital Assistants
5 | Vaughan 32 | Ditto I-‘}b’li Six Hospital.
6| Elliott 14 |Extreme
! collapse | 62| Four | Hospital Assistant
7 Gambling 92 Ditto | 80| Four Mr, Sharpe This patient lived
| to the age 103.
8 | Millington 9 [Pulseless| 151| Nine | Hospital Assistant
9 Paver 12 |[Medium| 62| Two I Ditto
10 Pullan 38 Ditto | 88| Three | Ditto
11 | Carter 11 [Extreme| 120| Four Ditto
12 | Fell 10 | Ditto | 100, Two Ditto
13 | Curry 18 |Extreme! 300 Ten IIm-'pit'.\l
14 | Reed 18 | Ditto | 200| Eight Ditto
15| Evans | 25| Ditto |;=m: Twelve Ditto
16 Barnsly 20 | Ditto | 150, Five Urine suppressed 76 hours
%17 | Thompson 30 Ditto | 200, Eight Hospital Assistant
18 Harland 3 Ditto | 150| Three
19 Taylor 5 |Pulseless| 170 Five
20 | Thompson |72 | Ditto |200| Four | Hospital
21 Dimond 98 | Ditto |220| Three i Mr. Sharpe
22 | Thompson | 24 |Extreme| 100| Three Ditto
23 Forbes 10 | Ditto |120| Four Hospital. In collapse two days,
| while at home, from irregu-|
| larity in taking his pills
24 | Chapman 16 [Pulseless 160| Four
25 | Mortimer 10 |Extreme| ii-!Ji Three Mr. Sharpe
*96 Hobhson 63 | Ditto |200| Five Slight ptyalism
27 | Walkinson | 36 Ditto |250| Five
28 | Blackburne | 63 | Ditto |300| Five
29 | The Wife 64 Ditto |180| Five Slight ptyalism
30 Brown 30 | Ditto |260| Four |Attended chiefly by Mr. Sharpe.
31 Larkin 34 |Extreme| 180| Six | g
32 \The Daughter 12 Ditto |[130| Four |
33 Smith 24 Ditto |200| Six |Was enceinte, and went full time
3 Bent | 30 | Severe | 60| Three |
35 Sargesis | 40 | Ditto | 50| Three [Seen first by Mr. Sharpe. This
36 Melling | 14 |Extreme|180| Four patient and all those following,
37 | Johnson |34 | Ditto | 90| Two | wereseen in company with Dr,
38 Skeller | 11 Ditto |110| Three | Henesy, and Messrs. Marston
39 Hardy 1 Ditto | 15| Two and Jenkins, and by the|
40 | Holdstock 13 Medium| 12| Three | Cholera Hospital Assistants.
41 |  Cockrell | 40 'I'\nmualql-ll Six
43 | Atlas | 13 Pulseless| 30| Four
43 | Wright | 3{] |qutrcma 80| Two
44 Martin Slight 8| Four
45 | Mason | |Extreme| 30| Two
46 Gornell | 5| Ditto | 63| Three
47 | Hutchinson | 24 | Medium| 15| Two
48 Cuthbert | 1 Ditto | 15| Two
49 Tweddle 14 |Extreme| 48| Four
50 | Bullers 6 | Ditto | 30| Two
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Suerrony 1T.—LEerrrERS AND REPORTS ON THE TREATMENT BY CALOMEL
FrOM THE MEDICAL PRACTITIONERS OF GREAT BRITAIN AXD AMERICA,
AND REFERRED TO IN THE FOREGOING MEMOIR.

No. 3.
Letter from Jonathan Morley, Esq., Surgeon, Blackburn, Lancashire,
To the Editor of “ THE LANCET”’

Srr,—My attention has been arrested by two deeply interesting
and very valuable papers on the subject of cholera, recently con-
tributed to your journal by Dr. Ayre, of Hull. I have mnot the
happiness to know Dr. Ayre personally, but I should be unjust to
him, and, as T conceive, false to the best interests of humanity, if T
did not now declare the amount of success which I have met with
in the treatment of Asiafic cholera, by the following plan, recom-
mended by him.

I trust you will consider the following facts worthy of insertion
in your columns: and should they, as I hope they will, secure the
extension of Dr. Ayre’s method of treatment,-in the event of this
fearful disease becoming more prevalent, I shall rejoice in the con-
viction that I have contributed, however humbly, to diminish the
mortality which has hitherto, under every other system of treatment,
been so uniformly great.

At the time of the appearance of the disease in this town, in
1834, I was resident surgeon at the dispensary, and during its pre-
valence I directed, or rather personally conducted the treatment of
thirty -three cases. Of this number three cases only were saved—
these, I have no hesitation in saying, were examples of the most
malignant form of the disease, and they were saved by Dr. Ayre's
plan of treatment. I sat down by the bedside of my patient with my
calomel and landanum, administering them according to Dr. Ayre’s
suggestions, (and which, unfortunately, I had not become earlier
acquainted with,) and never left the room until I considered the
patient safe, until reaction was established. Of course, the applica-
tion of heat in every available form was had recourse fo; and what
I think of some importance, the urgent thirst was allayed, or rather
treated, by a teaspoonful only at once of cold water. I had previ-
ously adopted the plans recommended by Mr. Orton, Mr. Kennedy,
Drs. Russell and Barry, as well as those followed in several cholera
hospitals in Leeds, Newecastle, &e., and with one uniform result. I
wish to add that in August, 1846, I was called to a case of Asiatic
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cholera, occurring in a man who recently left Liverpool, and who
was travelling about the country as a hawker of silk handkerchiefs.
He had been seized at three a.m. with severe and abundant vomiting
and purging, the later excretion presenting the well-known appear-
ance of rice-water and at six a.m. I saw him. His pulse was per-
fectly extinet at the wrist, his voice was inaudible, his skin and
nails blue, and the form much shrivelled; his tongue and even
breath quite cold, and the cramps were terrific. Adopting at once
all the proper collateral measures, I sat down, and commenced
giving two grains of calomel and four drops of landanum every
five minutes for an hour, then every ten minutes for two hours, and
at the end of three hours the pulse became occasionally perceptible
at the wrist. I persevered with the remedies at longer intervals,
until reaction was fully established. Within a week from the
attack the man left the town quite convalescent, having undergone,
however, a slight salivation. The result of these cases has given
me a confidence in the plan of treatment recommended by Dr.
Ayre, which I do not at all feel in any other, and I believe it will
be the conviction of all who fairly test the plan, that to him are
due the warmest thanks of the profession and of the publie.

I am, Sir, your very humble servant,
J. MORLEY.
Blackburn, Nov. 13, 1856.

No. 4.
Extract of a Letter from Jonathan Morley, Esq., of Blackburn, dated
April Tth, 1857, and addressed to Dr. Ayre.

On the 27th of last July, I was sent for-in consultation tfo see a
Mr. John Walker, of St. Albans, near this town, about 4 or 5 a.m.,
I found his medical man had been with him several hours, for the
patient, having been suffering from diarrheea for several days, had
suddenly become affected with an alarming form of cholera. Mr.
W. had quite lost his voice, his pulse was merely an occasional
flutter, his skin, and particularly the nails, were blue, the former
being shrunk and sodden, and the tongue and breath quite cold.
He was a man about 40 years, with an appearance of more than 60.
Rice-water dejections were pouring from the bowels in quarts, and
vomiting of a watery fluid was almost incessant; in fact the man
was manifestly dying. Ilost no time in taking his medical attendant
aside, and, asking him what plan he had adopted, soon found that
he had gone through all the common routine. I at once explained
your plan, and said emphatically that under any other the patient
must die. He, however, opposed it, but while, however, I was
trying to induce him to permit me fo fry it, the patient’s friends
became impatient; they knocked at the door, and our consultation
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was interrupted in a way that rejoiced me. * He had just time
to say, “Well, do whatever you like;” and, I to reply, ‘‘ Then
I will guarantee his life.”” Both of us sat with the patient five
hours; I then left for about an hour, Mr. 8. remaining; after
that I remained two hours, and saw the patient again in the
evening, Mr. 8. staying into the night. The calomel in two-grain
doses, with about two drops of laudanum, was at first given every
five minutes; after two or three hours, every ten minutes, the
interval being gradually increased; and, in fine, the patient, a
highly respectable man, was restored to his wife and eight children.
My friend expressed himself as perfectly astonished, and said that
in future he should pever adopt any other plan.

No. 5.
UNITED STATES OF AMERICA.
SUCCESS OF DR. AYRE'S PLAN OF TREATMENT AT WISCONSIN.
Zo the Editor of ““ THE LANCET.’

Sir,—In the faith of reason and disinterestedness, I offer a
willing homage to the merits of Dr. Ayre, of Hull, and his system
of treatment in Asiatic cholera. Its advantages are—

First. Simplicity, and easy adaptation in practice.

Second. The uniform success which has followed its adoption
in this portion of the north western states of the American union.

Thirdly. That, however empirical and exceptionable the adminis-
tration of calomelmay be in any specific disease, yet itsadvantagesover
every other remedy, in the late malady, warranted its constant use.

In twenty cases of average severity, occurring in my practice,
this drug, singly, or in combination with acetate of morphine, as
the exigency of the case demanded, proved a mine of almost un-
failing success. That similar results followed the labours of many
of my professional brethren, who pursued this course, in Ioway,
Illinois, and Wisconsin, is undoubted ; and T take pleasure, indeed,
in recording the fact, that more than three-fourths of the active
practitioners in those states, and, indeed, of the union, followed
the system of Dr. Ayre, or a practice very closely allied to it, with
very general success.

I am, Sir, very truly,
JAMES 8. KELSO, M.D.
White Oak Springs, Wisconsin, U.S,, Deec. 29, 1840.

No. 6.
ON THE SUCCESSFUL TREATMENT OF CHOLERA, IN
CANADA.
By Georee D. Giss, M.D., &e.

In the month of February, 1848, on leaving the shores of England
for Canada, I determined, after an attentive perusal of the papers
of Dr. Ayre, of Hull, published in the second volume of T%e
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Lancet, for 1848, to adopt the plan of treatment in cholera which
had proved so eminently successful in his hands—namely, that of
small and repeated doses of calomel. Since that time opportunities
have been afforded me in this ¢ 11) (Montreal) for testing its eflicacy,

and it has proved so far useful in my hands, that out of ten cases I
have not lost a single one. My cases,. to be sure, have been few,

but their successful issue encourages me in the belief that if I had
had many more, nearly all might have been similarly saved. Dr,
Hall, the Editor of the British American Medical Journal, in a paper
on the calomel treatment in the Asiatic cholera, published in the
August number of that periodical, has reported ten cases of recovery
in his practice, all treated by calomel and camphor, and only two
proving fatal. One of the deaths was from exhaustion, in an old
yeoman, aged seventy, who had completely recovered from the stage
of collapse under the influence of the medicine. The other was the
only case amongst the ten in which recovery did not take place from
that stage. In another paper on cholera, in the December number
(No. 7), by Dr. Von Effland, of Quebec, that gentleman states
that out of fifty cases he only lost five, and his treatment in
all was that employed by Dr. Ayre, of Hull, by small and repeated
doses of calomel. My line of practice he states has been, where the
]]1'011‘1011it.11y symptoms only have been present, I have immediately
given from fen to fifteen grains of calomel and half a grain of
morphia, which in most instances have acted as a powerful sedative,
arresting the diarrhceea in the course of from fifteen minutes to half-
an-hour, and then producing sleep, giving a mild saline aperient,
the tartrite of potassa and soda, which served to prevent any
ill effects from the mercury. In all well marked cases of cholera,
however, with rice-water stools and obstinate vomiting, I have
commenced the tre: itment by giving at once from twenty to
thirty grains of calomel,® with a grain of morphia, and following
it up in half-an-hour w ith two-grain doses of calomel, and a drop
of laudanum every five, seven, or ten minutes, according to
circumstances, and f,ontmum'r it until the symptoms g’r'!.(lll.i.u\?'
ceased, and the stools had become tinged with bile. The cramps
were relieved by manual friction .110110 I have never regarded
the quantity of calomel taken as of any moment in such a dreadful
disease, trusting to combat its ill effects by proper treatment after
subduing the cholera. In one of the cases the patient had taken
as much as two hundred and eighty two grains; this was certainly
one of the worst—she had very slight symptoms of ptyalism.
Among the cases of patients published by Dr. Ayre, large quan-
tities of calomel appear to have been given; one in particular,
between the evening of the 14th and the morning of the 17th, had
taken five hundred and eighty grains, without even the least sore-
ness of the mouth afterwards. I believe I am not in error in
stating that more than the majority of the practitioners in this city—

* A practice not to be tmitated.—7J. A.
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perhaps throughout the province—had adopted the calomel treat-
ment, but administered the drug in different doses at intervals.
Many here gave twenty-grain doses every twenty minutes or half-
an-hour, until the disease yielded, and the success which attended
them was great indeed. Some combined camphor with advantage.
In two of my own cases I added two grains to a few Dover’s pow-
ders, preferring to stimulate by it rather than brandy ; sometimes T
have used spirits of camphor and tincture of capsicum in combination.
I was witness to the two first cases of cholera which occurred in this
city: the first, a severe and well marked case, in a female aged 43,
was treated on Mr. Bell's plan, with quinine and iron, and certainly
the vomiting and purging were quickly stopped, but only to return
again with renewed violence. The patient expired in thirty-six
hours. The second, in the same house, and of a much more severe
form, in a man aged 55, was freated at my suggestion, on Dr.
Ayre’s plan ; and although the vomiting and purging, with dreadful
cramps, did not yield for some time, under a steady and persevering
administration of the calomel in small doses, and of the laudanum,
the man regularly recovered. The fourth case in the order of my
patients was that of a man in articulo mortis, but which gave me a
good chance of attesting Dr. Ayre’s treatment; and after a sudden
and powerful reaction by plunging the feet into hot water, I poured
in the small doses of calomel, with the gratifying effect of subduing
the stage of collapse, and restoring my patient to health ; and I most
freely coincide with Dr. Ayre and Dr. Crisp, in the opinion that we
ought not to despair if we are called to patients in a moribund state,
for there is still a chance of saving life. It affords me peculiar
pleasure in having this opportunity of recording the success at-
tending Dr. Ayre's treatment, and so fully convinced am T of its
efficacy and utility, that if T were ever to be attacked with cholera
myself I should wish to be treated on its prineiples.

In the letter given above, from Dr. Gibb, an allusion is made fo
Dr. Hall, of that city, and to his success with the calomel treatment;
and in the journal containing the details of his cases, I extract the
following summary of his opinions on the remedial value of calomel
in the treatment of this disease. ¢ If,” observes Dr. Hall, *‘the
system is not at once paralysed, the fairest prospect is afforded to
us, through calomel, of rescuing the patient from an otherwise
imminent death. The calomel treatment has, then, something more
than a mere claim upon us, on the grounds of theory. Ifs practical
employment has proved as signally successful in the hands of other
medical gentlemen of this city, as it has done in mine.”

No 8.
To Dr. Ayre from Dr. Cragie.
Haxrurox, West Canada, 20th October, 1854.
Dear Sir,—Having in our visitation of cholera, in July and
August last, tried your plan of treating that formidable disease, I
E 2
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feel it to be a duty to report to you the results. In only eleven
cases did I succeed in getting the treatment fairly and honestly
carried out, from the difficulty of getting proper attendants for the
sick during the time. Of these eleven cases eight recovered from a
state of collapse—one of them died on the sixth day after, from con-
secufive congestive fever. In all the cases collapse had fully set in

before the treatment had begun, aud in two of the cases, both of

which recovered, it was so far advanced as to leave very little hope
of recovery. T hL treatment consisted in giving a two-grain calomel
pill every ten minutes, with a teaspoonful of cold water to wash it
down. A bit of ice was allowed to dissolve in the mouth in the
intervals. Nothing else was allowed until reaction was established;
but when reaction commenced, and the pulse could be felt, and the
breath became warm, the pill was only given every fifteen or twenty
minutes. The largest quantity of calomel taken was in one case
two hundred grains in twenty-four hours; and in another one hun-
dred and sixty grains in sixteen hours. In the previous case the
medicine was confinued three or four hours longer than necessary;
but neither in this, nor in any other case of recovery, did salivation
result from the m(,fhz,m(, nor any other effect than reaction, and a
change in the character of the stools from rice-water to dark, and
often black discharges. It was very different with the premonitary
diarrheea, for which I tried calomel and opium, two grains of the
former with one of the latter. This treatment was successful, but
salivation frequently occurred when only four or five doses of the
medicine had been taken.

In a great number of cases, where the treatment was only con-
tinued until the symptoms of reaction appeared, and was then
abandoned, a relapse into collapse followed; and though the treat-
ment was resumed, death ensued. T particularly recollect two cases
of the kind, where I feel confident recovery would have resulted,
had the treatment not been intermitted—in the one case for nearly
three, and in the other for nearly four hours. It is not prudent or
safe to relax the treatment before bilious discharges are produced.
Consecutive fever occurred in four of the eight cases of recovery
from collapse. Two of these were very severe, and one of them
fatal. The result of my experience has produced the greatest con-
fidence in your plan of treatment, and the profession, as well as
humanity, owe you a debt of nl‘mtude for snggcstmg the most
successful mode of treatment yet pwpo%d

(Signed) W. CRAGIE, Surgeon,

No. 9.
Fztract of a Letter to Dr. Ayre, from Dr. Jukes, of St. Catherines,
Canada West, July 6th, 1856.

I have scen a considerable number of cases of the Asiatic
cholera in two epidemics, the last of which was during the summer

Al
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of 1854. 'We have had none in Canada since. I tried at that time
a great variety of treatment, with very doubtful success. Towards
the latter end of the epidemic I first fried the treatment by calomel,
in small and repeated doses, and felt so much satisfied of its
superiority over all other methods which had come under my
observation, that I used no other plan of treatment until the disease
disappeared ; and should I ever be called upon to treat another
epidemic, I should rely upon this treatment solely.

No. 10.
ON DR. AYRE'S TREATMENT OF MALIGNANT CHOLERA,
By Joserr Burrar, M.D., Southampton.

Having had an opportunity of closely watching the effects of
small and repeated doses of calomel in malignant cholera, as recom-
mended by Dr. Ayre, of Hull, I beg briefly to state the results,
reserving the details for another occasion.

There was a certain class of cases in which calomel had no effect
either way; it neither shortened life, nor prolonged it; the system
was insensible to its presence. These were persons about or above
forty years of age, whose previous health had been feeble or im-
paired by indisposition, or who had been exhausted by bodily
fatigue, and in whom the collapse was sudden. When first visited,
shortly after the seizure, they were pulseless, cold, covered with
cold sweats, vomiting and purging by stool and rice-water evacua-
tions, and painfully cramped. Such persons died in eight, ten, or
twelve hours.

In patients of the same class, where the collapse was not so
sudden, the calomel was more effective; and several of these
recovered who would have died otherwise.

In younger persons and in children, even when the treatment
was not commenced until they were in a state of decided collapse,
with all the characteristic symptoms of the malignant type of the
disease, the calomel, thus given, was strikingly beneficial. Not one
of such patients died, although they were in the same stafe, in the
same locality, and some in the same houses, in which others had
sunk rapidly under different treatment.

The dose given was one, and sometimes two grains of calomel,
mixed with two grains of powdered white sugar, every ten minutes,
until the diarrheea had ceased, the pulse had become perceptible,
and there was some warmth of surface. When the stomach was so
irritable as to reject everything, four or five drops of lanudanum, or
two or three drops of hydrocyanie acid (L.P.), in a teaspoonful of
water, were given after each powder as long as was necessary. The
patients were allowed to drink as much cold water as they choose ;
and occasionally, in the debilitated, a little brandy was added. The
gecondary diarrheea produced by the calomel, and occurring usually
a few hours after the serous diarrhcea had ceased, and reaction was
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established, was not interfered with. The first evacuations were of
that spinach-green colour which is produced by calomel, and they
gradually became yellower. Diluents, light cool broths, and fari-
naceous slops were given in this stage.

These observations refer exclusively to cases of malignant cholera .

of a very fatal type, all occurring in the same highly infected
locality, all treated in the houses w here they were attacked, and to
the stﬂge of decided or commencing collapse. They were cases such
as I should have regarded as very hopeless before I tried Dr. Ayre's
treatment—to which, I may add, I felt an @ priori repugnance, and
only resorted to, at first, as the ‘ anceps remedium melius quam
nullum.”
October 1, 1848,

No. 11.
SUCCESSFUL TREATMENT OF MALIGNANT CHOLERA
ON THE PLAN OF DR. AYRE
By Georee M. Prrrcuerr, Hsq., M.R.C.8., &e., London.

As the medical world seems so much divided in opinion re-
specting the treatment of Asiatic cholera, and fully coinciding in the
remarks made in last weeks ZLancef, respecting the efficacy of the
treatment adopted by Dr. Ayre, of Hull, as evidenced in the
diminished mortality in his practice, 1 think it my duty to send for
publication an outline of two well marked cases successfully treated
by his method. Several cases at an earlier stage have come under
my notice, which have yielded like a charm to very few grain-
doses of calomel with two drops of laudanum in four teaspoonfuls of
brandy and water, every hour only. In a disease of so much inten-
sity, where we have so deadly a foe to grapple with, I think practice
far better than theory, and it appears to me that we have at com-
mand a safe and simple treatment, almost specific, that were it
generally adopted, would deprive the disease of nearly all its fell
terrors. In Dr. Ayre’s paper, published in the ZLancet of the 28th
of October last, I find in 1832, that out of two hundred and nine-
teen cases there were one hundred and seventy six recoveries, and
only forty three deaths; while in this visitation the fifty nine cases
as appears in last week’s LZancef, treafed by him from the 14th to
the 26th ult., were all successful, while nine treated by others all
ended fatally. Surely such facts as these speak for themselves, and
need no comment.

Case I.—D. A , a young barrister, aged twenty-five, who
who had been reading hard for some time, and also weakened con-
giderably by previous indisposition, sent for me at three r.a., May
2nd. 1T found him before the fire on the sofa, complaining of much
pain in the bowels, with a shrunken cumltcn.mw of dusky colour;
frequent vomiting with diarrhcea, intermitting pulse, and slight
cramp in the extremitics. Thinking the attack would pass off by

Ch
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ordinary remedies, 1 prescribed a calomel and opium pill, and some
simple effervescing draught, with a few drops of laudanum in each
dose, also brandy and water, &e. At nine ».um. I was again called,
when all the symptoms were much aggravated; diarrhea very
frequent, stools as well as could be ascertained, of the rice-water
character ; vomiting constant; rejection of all food and medicine as
soon as taken ; cramps violent all over the body and extremities;
pulse very feeble and intermitting; the skin quite cold and livid;
and the face had assumed that ghastly appearance so well known in
this disease. No urine had passed since the commencement of the
attack; and extreme collapse was rapidly supervening. The treat-
ment adopted, was simply a one-grain calomel pill every quarter of
an hour, with two drops of laudanum in four teaspoonfuls of brandy
and water, together with bottles of hot water applied to the
extremities, and a mustard cataplasm to the pit of the stomach; in
one hour the diarrheea and vomiting ceased ; in four, reaction had
commenced, and the cramps were much lessened; twelve doses only
were given in all. The after treatment was a little troublesome
from the previously weakened state of the patient, but under simple
remedies he rapidly progressed, and no prominent symptom need
be enumerated.

Case IT.—Mrs. S , aged forty, living over stables in Chenies-
mews, sent for me on the 11th of July, at seven a.u., I found she
had had diarrheea for some days previously, and had for some hours
been getting gradually worse; in fact, all the symptoms of cholera
were present, constant vomiting and purging, with well-marked
rice-water evacuations, quite unmixed with any feculent matter;
urine suppressed; violent cramps; livid countenance; shrunken
features; pulse scarcely to be felt; coldness of the surface, and col-
lapse commencing. The treatment adopted was precisely the same
as in Case 1, with the same results. In one hour the vomiting and
purging ceased; and in four the skin was getting warm; the calomel
was continued at intervals of two and three hours during the day,
the cramps not ceasing entirely.

July 12th.—Patient much better, only weak from the effects of
the attack, with slight ptyalism of no importance. The patient
progressed rapidly under simple treatment, and in a few days was
quite well.

Store Street, Bedford Square, August, 1849,

No. 12.
MALIGNANT CHOLERA,—DR. AYRE'S PLAN OF
TREATMENT.
To the Editor of “ The LANCET.”

Str,—The following table is merely a mite, but still, in my
opinion, tends to confirm the views of Dr. Ayre, of Hull, concerning
the treatment of Asiatic cholera, in this country.
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The number of cases I prescribed for from the 6th of July to the
6th of October, 1849, was 985, of these,—

107 were intense collapse, 7 deaths; 678 rice-water purging, no
deaths ; 200 frifling diarrhcea, no deaths.

In the first two cases of intense collapse, I ordered salines; both
died ; next two, of intense collapse, chloroform ; one died; the next
two, calomel alone; both recovered.

I continued ordering calomel in all the other cases, and the
result was as above stated. No opium. The diarrhea. Opium.

I have invariably found that where the stools are light coloured <
or rice-water evacuations, calomel was the sheet-anchor. I have
never ordered stimulants.

I remain, Sir, yours most obediently,
J. JONES.
Wandsworth Road, 1849,

No. 13.
A CASE TLLUSTRATING THE EFFICACY OF DR. AYRE'S i
TREATMENT OF CHOLERA.

By W. N. Sroxe, Esq., Surgeon, Feversham, Kent.

The Laneet has contained several valuable papers upon cholera,
by Dr. Ayre. It appears to me that while the profession is casting
about for new methods of freatment, we are already in possession
of a most successful one, giving as high a per centage of recovery
as the desperate nature of the disease can be reasonably expected
to admit. The above-named gentleman recommends small doses
of calomel and opium every few minutes, so long as the stage of
collapse continues; and his extraordinary success is confirmed by
competent eye-witnesses. The following case was sufficiently
formidable to fairly test its powers, and to those who are yet
undetermined as to the treatment of this fearful malady, I ean
confidently recommend it, and will boldly affirm, that when tried
at the bar of experience it will not be found wanting.

Edward C , aged thirty-seven, a whitesmith, spare habit of
body, for years past has enjoyed good health; accustomed to drink
freely of porter. Has been employed of late at Siltingbourne, a few c
miles from this town, where several cases of cholera have occurred.

July 20th.—Had some pain about the umbilicus early this
morning, and felt generally indisposed, but was able to work until
noon. Three or four hours after this he failed rapidly, and was
forthwith brought home. Af seven ».r I first saw him. Present
state: the whole person of a livid blue colour, cold and shrunken ;
severe cramps of all the extremities, of the legs especially ; pulse
small and quivering, constant vomiting, urinary and biliary seere-
tions suppressed; has had above thirty rice-water evacuations
within the last few hours; sense of constriction across the thorax;
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intellect clear; vox cholerica; collapse. Zreatment :—To have two
grains of calomel and two dl‘ ops of tincture of opium every ten
minutes. This is Dr. Ayre’s plan of treatment. In addition, to
have a hot air bath, and take ten drops of chloroform with every
alternate dose of the medicine; also, a drachm of strong mercurial
ointment to be placed in each axilla; this was rubbed in by
the patient himself, in consequence of his frequent spasmodie
movements. Twenty-seven drops of chloroform are equal to five
minims.

21st.—One A.xr. After six hours treatment there is decided
amendment ; the attacks of eramp and vomiting are less severe, and
the intervals prolonged. Extreme thirst, but if more than half an
ounce of fluid is taken at one time, it is instantly rejected, com-
mencing reaction. Omit the opiate and chloroform. One p.u.:
Improving ; reaction fully established; the purging has ceased ;
cramps and vomiting only occasionally recur. To take calomel
every half hour.

29nd.—At six this morning a well-marked crisis took place.
The urinary secretion was restored after thirty-eight hours suppres-
sion, the liver performed its functions, and a black coloured motion
was passed, followed by several characteristic chopped spinach
stools. From this hour he gradually progressed. To take small
doses of solution of acetate of ammonia with the alkali slightly in
excess, and no other medicine.

27th.—Convalescent.

No. 14.
SUCCESSFUL TREATMENT OF CHOLERA, BY SMALL
AND REPEATED DOSES OF CALOMEL,
By Jonx Proxor, Esq., M.R.C.S., &e., Blackburn.

I beg to forward you the subjoined case, as proving the power
and efficacy of calomel in subduing cholera in ifs worst form, when
administered as recommended by Dr. Ayre.

My patient, a fine athlefic young man, aged twenty-five, affer a
diarrheea, which continued three “ds 1ys, was seized on the 1st of
September with every symptom of Asiatic cholera. I visited him
at half-past twelve r.ar. 1 found him in bed, ('Umpldllmw of severe
pain in the bowels and legs; haggard expression of countenance;
voice almost inaudible ; pul. e very feeble; cold, livid condition oi'
the skin; extreme thirst, with incessant vomiting and purging of
the peculiar rice-water evacuations. Zheatnient :—A grain of calomel
every five minutes; simple effervescing draughts, with two minims
of tincture of opium every hour; toast and barley water ad libitum.
Visited him three times betwixt then and nine .., to ensure the
steady exhibition of the calomel, but found little change until that
hour. He was then warmer; pulse very feeble, but improving;
13
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purging less severe ; vomifing still urgent; mo urine passed; voice
better. Ordered a grain of calomel every fifteen minutes; draughts
as before.

Sept. 2nd.—Eight a.ar.: Considerable improvement; pulse very
quick, but fuller; has dozed at intervals during the night; perfectly
warm; restless and very sick. Ordered one grain of calomel every
hour, and one minim and a half of prussic acid every hour with the
draught, instead of the tincture of opium ; cantharides blister to the
epigastrium. Nine p.a.: Progressing favourably; sickness not so
urgent. Omit the calomel; a draught every third hour (unless
asleep.)

8rd.—Nine a.a.: Slept a great part of the might; has passed
urine twice for the first time, and had two bilious evacuations.
After this, his recovery was so rapid and easy, that on the 5th he
was removed in a gig to his own home—a distance of five miles.
Calomel taken, one hundred and forty grains; no ptyalism.

I have also given calomel in grain doses in three other cases of
less severity, every fifteen minutes, with simple effervescing draughts
every hour, containing two minims of tincture of opium; and in
each case the vomiting and purging have been arrested, as if under
the influence of a charm. Two out of three cases were salivated,
though in one case only twenty grains were taken; in the other,
fifteen grains.

Blackburn, Sept., 1849,

No. 15.
OBSERVATIONS ON THE TREATMENT OF CHOLERA,
By Grorge Ariey, Fsq., L.S.A.,
DISTRICT SURGEON OF ST. ANN’S S0HO,

In bringing before the profession the result of my experience in
the treatment of the present epidemic, as district surgeon of St.
Ann’s parish, where the plague seemed for a season to have concen-
trated its most deadly virus, I feel T am merely performing a public
duty, the omission of which would be highly censurable. In the
present paper I make no pretence to originality whatever. The
treatment of cholera by mercury was, I believe, that which in 1832
obtained the greatest confidence of the profession, and has since been
ably and successfully practised by Dr. Ayre and others. If I am
not mistaken, it is that which every day’s experience will prove to
be alone worthy of that confidence, and to be the sole remedy upon
which, when properly and regularly administered, we can depend
for the salvation of our patients. Upon my appointment as one of
the district surgeons of St. Ann’s, I had no prejudice in favour of
any line of treatment, and in my first two cases employed the
sulphuric acid, both of which terminated fatally. I then vigorously
adopted the calomel treatment.

Having now given the profession a faithful report of my treat-




19

ment of cholera, with the result, I shall add a few practical obser-
vations which occur to my mind, one or two of which I have not
seen in authors on the subject. Out of thirty cases of cholera I had
twelve deaths, two of which were treated by the sulphuric acid,
which leave but ten treated by mercury. One aborted, and sunk
immediately after delivery. One was convalescent, but was destroyed
by repeated doses of brandy, administered by a drunken father.
Another sunk from having no attendant but a drunken nurse. One
was exposed, during collapse, to the draught caused by an open
window and door, and another was drenched with chilled water by
an hydropathist. I found in one of the fatal cases that the medicine
was improperly mixed with water, the calomel adhering to the sides
of the vessel ; so that, fairly speaking, I could trace six of the ten
deaths to incidental cnumhhm(,u I remarked those cases made
the best recoveries where no stimulants were given; and during
convalescence, when the cholera had disappeared, there was in
almost every case subacute gastritis, whether arising from the
mercury, stimulants given, or the disease itself, I cannot pretend to
say, but this complication readily yielded to bIlktL‘l‘s and iced water.
In conclusion, I can say with truth, that from the result of my
experience I r:on:qdel collapsed cholera, if seen by the medical man
in time, and if his instructions are rigorously carried ouf, a very
manageable and by no means fatal disease. In few instances did
the calomel fail, when administered in two grain doses at shorf
intervals, to produce reaction, by diminishing the evacuations, pro-
moting perspiration, causing the kidneys to resume their functions,
and, in fact, restoring the general harmony of the system. The
greatest caution should be observed in permitting the patient to
return to solid food, one of my patients having nearly fallen a victim
to his imprudence in this respect.
Soho, October, 1854,

No. 16.
TREATMENT OF CHOLERA ON THE PLAN OF DR. AYRE.
By Georee Bumrrox Payye, M.D., Warwick Square.

‘Whilst the pathology of cholera continues so disputed a point;
whilst the disease is daily spreading, and adding to the number of
its victims, to the nppmhlnlm of the profession; would it not be
more serviceable for medical men simply to record the success of
any given mode of treatment, than to speculate upon the occult
nature of the disease, for the purpose of establishing a supposed
¢ rational” treatment.

I have myself much pleasure in bearing testimony to the success
of the plan proposed by Dr. Ayre, of Hull, which I have steadily
pursued (occasionally modified), and have lost but one patient (a
boy) throughout the whole epidemie, although I have had under
my care very many cases, in all stages of the complaint. But one
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remarkable recovery induces me to send you a brief account of the
case, which, if you think worthy a place in your practical journal,
is very much at your service.

Mrs. B . Aug. 23. Came over from Lambeth to West-
minster, to see some friends, when she was suddenly seized with
vertigo, inability to stand, followed by vomiting and purging, and
severe abdominal pain. She immediately took a mixture, composed
of spirit of turpentine, and the tfinctures of capsicum and opium
(dispensed to some receipt), which had aggravated the symptoms,
and I found her abouf eight o’clock in the evening, vomiting inces-
santly the rice-water ejection, with violent eramps in the feet and
legs, constant involuntary purging, &ec. Ordered sinapisms over
the whole abdomen, hot bottles to feet, &c., and to take chloride of
mercury, two grains every five minutes, followed by tincture of
opium, five minims; compound spirit of ammonia, six minims;
water, one drachm. Af nine o’clock, sickness, purging, and pains
much relieved ; a genial heat and gentle perspiration breaking out
over the entire surface of the body. To continue chloride of mer-
cury, one grain every half-hour, alone. At three A.ar., was called
up, and found the woman cold, livid, pulseless at the wrist, the
legs completely flexed upon the body. Had so far improved up to
twelve o’clock, as to be able to sit up in bed, and had been per-
suaded fo take a glass of brandy. The sickness and pains almost
immediately returned, and continued with increasing violence until
the time I was called up. Although believing the case to be hope-
less—so great was the prostration—I gave her ether, one drachm;
tincture of opium, ten minims, (one dose); with chloride of mer-
cury, two grains every five minutes, placed upon the tongue without
anything else. This was done punctually for two hours, and at
seven o’clock I had the satisfaction of finding my patient sleeping,
and in profuse perspiration; in a word, reaction was completely
established. She took a grain-and-a-half of calomel every two
hours throughout the day, and with attention to diet alone, re-
covered, without any ill effects from the quantity of chloride of
mercury taken.

No. 17.
SuErFFIELD, February 21st, 1833.
Sir,—In compliance with a request made through the medium
of No. 493, of *“ The Lancet,” we beg to transmit to you the result
of our freatment of cholera, which plan of treatment was adopted
from your suggestion of giving small and frequently repeated doses
of calomel; and which you will find in comparing the number of
deaths with the recoveries, to have been successful and satisfactory
to a very high degree.
We remain, Sir, your obedient Servants,
KNOWLES WILSON & WRIGHT.
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s,y  of those who reached the collapsed stage ...... 54

of those who had the disease clearly developed 21
of those who had premonitary symptoms to a

greater or less extent .....cccavereavsraness 21

Out of the tw cnl\' three that died, we may remark that in five
the medicine was given with the greatest irregularity, that four
had been on our sick list for as many days previous, ill of other
diseases; one for instance in fyphus fever; that three were confirmed
drunkards, and lastly, that onec was near eighty-years of age.
Therefore it will be seen that out of the twenty-three individuals
in whom the disease proved fatal, the medicine had only a fair
chance of producing its effects in ten.

N.B.—It may perhaps be worth relating, that in one case we
gave the calomel to the extent of three-hundred grains.

P.8.—1 shall have great pleasure in answering any questions, or
giving you any further information I can 1c.spettmg the cholera ;
and T feel quite satisfied that your mode of treatment will ultimately
be the one most generally had recourse to.

HCOW-
To Dr. Ayre, Hull,

No. 18.
Lettor from Dr. Carter, of Brighton, late of New Shoreham.

T have been called, altogether, to fifty-eight cases of cholera, or
which would have become so but for the calomel; of these I lost
three at the very beginning, wherein I did not employ calomel;
and the only two deaths I have had since I adopted the calomel
are recorded in the accompanying letter in the Sussexz Ezpress.
I doubt whether any one of your correspondents can adduce more
convincing proofs of the wonderful effects of your treatment.

¢ William Adams, aged two years, was taken ill between five and
six in the morning of September 9th, with violent vomiting and
purging of the rice-water discharges. I first saw the patient at
nine A.x., who was then speedily passing into the stage of collapse.
To have one grain of calomel, with one drop of laudanum, every
ten minutes. At eleven A.ar. he was in a complete state of collapse;
the child lay cold, clammy, blue, and pulseless; the extremities felt
like flagstones bedewed with moisture, and the face and chest par-
took of the death-like frigidity. Let the medicine be continued,
made stronger, but not so much laudanum. At one »r.m. the
vomiting and purging had ceased, but the child, if possible, was
colder than before. Itlay an inanimate mass, with its eyes sunken
in their orbits, and the limbs apparently sinking into the rigidity
of death. Continued the medicines—persevered. At four e.ar.
there was a manifest improvement; warmth began to return fo the
surface. At six r.a, my little patient was convalescent. In two
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days the patient became quite well, and was soon able to walk out,
and has never experienced the slightest inconvenience from the
enormous quantity of medicine that was given. This patient,
while under treatment, was visited by the Rev. M. Wheeler, vicar
of the parish.”

No. 19.
Letter from Myr. Merry, of Hemel Hempstead.

“T commenced by giving the patient when in a state of collapse,
for an adult, one grain of calomel every ten minutes, continued in
some cases, many hours, or as I perceived improvement, and have
had the satisfaction in many cases which appeared perfectly hope-
less, to see such an improvement as appeared to me impossible.
During the years 1832, 1846, and 1853, if has fallen to my lot to
see a great many cases of Asiatic cholera, and to have had the
opportunity of trying every plan suggested ; but, from my observa-
tion of facts, I feel satisfied that the only chance of success with
true Asiatic cholera is the calomel treatment.”

No. 20.
From Dr. Shearman, of Rotherham.

¢T have had, in my own practice, only two cases of true cholera,
both in boys of about the age of eight. Both the boys resided in
the same locality in which the cholera broke out so fearfully at its
first visitation—poorly fed, and badly lodged, and both in the same
house. One began with diarrheea, which continued two days before
I was consulted. I found him in a most complete collapse, with
rice-water evacuations, choleraic voice, livid skin, eramps, and
suppression of the kidneys. I gave two grains of calomel every
five minutes pretty regularly for six hours, and let him drink freely
of cold water in which a minute quantity of a neutral salt was
contained. At the end of about six hours, the sickness began to
abate; he became warm, the cramps moderated, and he quite
recovered in five or six days. The other boy I saw in diarrhcea
two days after he first began : on his advancing into collapse, my
treatment was exactly the same. This boy showed sympfoms of
improvement in four hours, and recovered, but his recovery was
slower. I gave about thirty drops of an opiate to each.”

A second Letter from Dr. Shearman, of Rotherham,

to “The LANCET," 1854.
¢ From the previous manmer of the approach and progress of
cholera, it is not improbable that we are on the eve of another
outbreak. In 1832 and 1833, I saw a great many cases of this
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terrible malady. At that time we were advised by the Central
Board of l[ullt]] under the direction of Drs. Russell and Barry, to
treat the cases with a hot-air bath, large doses of calomel and opium,
brandy, &ec., &e. I have no hesitation in stating that many more
persons would have recovered if the hot-air bath had not been used,
and cold water had been liberally allowed the wretched victims to
drink. At that period every person who was attacked at the
beginning of an outbreak of the epidemic died; as the virulence of
the epidemic subsided, they began to recover in spite of the treat-
ment. When we were visited by the diseasein 1848-9, I had only
two well-marked cases. These two I carefully treated on Dr.
Ayre’s plan, and they both recovered.

¢ A fortnight since, I had another well-marked case, which I
give briefly below. On the 30th of May last, I was called to see
Thomas S , a respectable, strong, healthy man, residing in
Rising’s-yard, College-road, Masbro’. I found he had been attended
by a druggist, in consequence of a diarrheea for the last three days,
and he went to bed somewhat relieved. When I saw him at four
o’'clock A.xr., he was perfectly cold, icy-cold tongue, extremities
shrunken and blue, eyes sunk, features shrunk and livid, nails
almost black, the peculiar choleraic voice (his natural voice being
very loud and strong), most dreadful cramps in his arms, stomach,
and legs, constant vomiting and purging a large quantity of ﬂuld
like dirty rice-water; had passed no water for twenty-four hours;
had his perfect intellect. T did not think he would live many
hours, he was so marbly cold, and so completely in collapse. I
gave him five grains of calomel and three grains of opium to relieve
the cramp, which failed. I then put him upon two grains of
calomel every ten or fifteen minutes, allowing cold water. I
visited him again at seven and nine A.x., and at two, five, and
eight ».a., and at midnight; not the least improvement took place
until eight, when slight reaction occurred. This was encouraged.
He had now taken eighty grains of calomel. The purging ceased,
but the vomiting umlmnu[ and violent hicecup attacked him.,
These symptoms continued unab: ated for the two following days;
no urine being secreted for forty -eight hours after I saw him.
I gave him the calomel much less .fl(’llll{ 11(1} He gradually im-
proved, and on the 7th of June (nine days) was Lun\a[cwmli The
mercury has shown no specific effect. In the neighbourhood where
this person lives are two open cesspools, and no proper drain. T
had the sanitary condition of the place improved as much as possible,
and, although before that time, almost every inhabitant had been
suffering from diarrhcea, no other case of real cholera has occurred.

No. 21.
From Dr. Taylor, of Maghull, near Liverpool.
¢ The calomel treatment, which was the one principally followed
by myself and colleagues, was most successful. The dose usually
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given was two grains every five minutes, until the patient was
decidedly improved. The greatest amount taken was by a female
aged twenty-four, who took one thousand one hundred and sixty
grains, with little appearance of salivation. A boy of sixteen, took
nine hundred grains, without any appearance of salivation what-
ever.®* Both these patients got perfectly well. The remedy was
given to patients of all ages. From five to twenty grains generally
produced the desired effects. Children under the calomel treatment
would come round in a few hours. Ouf of 147 cases, T had 126
recoveries, and 21 deaths, or about a seventh part of the whole:
this includes all ages and various states, from the slight to the com-
plete collapse.”

No. 22.
Extracts from a letter by Dr. Stanley, of Whitehaven, published in
“The LANCET,” No. 471, and dafed August, 1832.

¢ T had made up my mind fo give the mercurial plan a trial on
the first favourable opportunity. I selected three cases (in the hos-
pital), the one, a collier, aged thirty-six, admitted in the stage of
collapse; pulse gone; skin cold and blue; voice extremely feeble;
strong characteristic expression of countenance; vomiting and
purging. The second, a sailor, aged seventeen, the collapse com-
mencing ; diminished pulse; coldness of surface; violent and frequent
vomiting and purging; cramps of the muscles, with premonitary
symptoms for three or four days. The third, a collier, aged twenty-
eight, collapse commencing ; violent spasms; vomiting and purging;
feeble pulse, with cold and livid extremities.” The writer pursued
the same treatment with all, but began with giving a large dose of
calomel four times in the first hour, and then proceeded in the
following plan :—“ A pill containing one grain-and-a-half of calo-
mel, with two drops of laudanum with each pill, every quarter of
an hour. This plan was continued for twenty-four hours without
intermission ; at the end of which period, by gradual steps, the

# The above examples of the large quantity of calomel which may
be taken in this disease with impunity fall greatly short of one
occurring in St. George's Hospital, as we learn from a report made
of the case, where a patient who was pulseless during four hours, took
thirty-siz grains of calomel in three-grain doses every five minutes,
Sfor wpwards of twenty-four hours, and then continued until the third
day at intervals of fifteen minutes. This patient was caleulated
to have taken three ounces (one thousand four hundred and forty
grains) of calomel. Prolapsus ani and tenesmus occurred as reaction
commenced ; and for Ms_ﬁ;‘sz two days the stools were in the condition
of black wash. In this, as in all other cases where the calomel is thus
given in the collapse, no absorption occurs, and no evil ensues from it
however great may be the number of small doses taken.
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purging ceased, the pulse returned, the livid colour disappeared, a
general warmth and universal perspiration was produced, the voice
grew stronger, and the improvement was so decided, that I ordered
one pill only to be taken every hour: after twelve hours this was
discontinued, the patient having no material ailment except
debility. It was necessary to give him an aperient. He was
discharged in four days well. In this case, then, two hundred and
nineteen grains of calomel were taken, without any appearance of
ptyalism being produced, or any unpleasant symptom. The other
two cases were treated exactly similar, and with the same results.

No. 24.
Abstract of Documents communicated by the Central Board of Health,
Cholera Hospital, Nutford-Place.

“ The disease here, under the care of Dr. Arthur T. Holroyd, of
Harley-place, has almost universally yielded to the treatment
recommended by Dr. Ayre, of Hull. The house-surgeon, Mr.
Toynbee, has been indefatigable in his attention to the patients,
and I attribute,” observes Dr. ., ¢ my success in a great measure
to his unwearied exertions. He suffered from a severe attack about
two months ago, but fortunately recovered under the use of calomel
and opium. One of the nurses and a porter, who were also attacked,
were restored to health by the same remedies.”’— October 1.

No. 25.
Return of Patients admitted into St. Pancras Hospital.

¢In seven cases the saline treatment was employed not only
without mitigation of any one symptom, but with injurious effects.
In not one case did the saline treatment produce recovery; calomel
and opium, however, afterwards restoring the patient in some
instances.”—¢One man (John Holliday) was most severely attacked
on the 2nd September. He was treated with calomel and opium
(muriate of morphia), of the former of which he took three hun-
dred grains, and of the latter thirty grains, without their producing
either ptyalism or any head affection. He recovered on the 14th of
September.”

No. 26.
Letter from W. B. Hay, Fsq.
King street, Hull, December 17th, 1854.

Dear Srr,—In answer to your enquiry as to my success, or
otherwise, in the treatment of Asiatic cholera, during the epidemic
of 1849, I can state that the calomel treatment on your plan I have
found most successful, and have a record of many cases of deep

G
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collapse, where there was perfect recovery. That there may be no
misinterpretation of my definition of collapse, I do positively state,
that all were nearly pulseless, some fully so for some hours, with
suppression of urine, &c. One case was in collapse twenty-four
hours.

I may say further that only a few of my patients were ptyalized,
and those few would not have been so, but for the anxiety of
patients or their friends to continue the pills too often when a
change for the better took place.

As to consecutive fever, I hardly ever knew of a case under the
calomel treatment. As a general rule, the collapse had become
developed before I saw my patients, for if seen early they rarely
went forward into that stage. In the last two cases which I had
of the choleraic diarrheea, I gave, af your suggestion, the calomel in
lime water instead of alone, and with the result of preventing the
progress of the disease.

Stimulants were not given by me, with the exception of a few
drops of @ther and camphor water. One drop of laudanum was
given with each dose of calomel, up to twenty-four or thirty drops
(taken in the whole), when it was discontinued. I had an oppor-
tunity of seeing your treatment carried out to the letter, in 1832-3,
being at the time articled to a gentleman (Mr., Sharpe) who fully
relied on it.

I am, dear Sir, yours respectfully,

W. BANKS HAY.
To Dr. Ayre,

The following account of the treatment of two cases of cholera, in its
stage of collapse, was drawn up at my request, by the writer
of the foregoing letter.

In compliance with your desire to have in writing the details of
my treatment of the two cases of Asiatic cholera, which occurred in
1854, and which you visited with me, I beg to remind you that
they were the first cases that appeared in this town, at the partial
outbreak of the disease in that year. The first case was in a sailor
(Pashby), aged sixty-three, residing in an entry in Vicar-lane. He
had had diarrheea the previous two days, and at two a.a. of Sep-
tember 3rd, he became affected with cramps in his legs, with
copious purging and vomiting of the colourless fluids. At five I
was called up to him. He had already discharged more than two
potsful of fluid from his stomach and bowels, and his hands had
become cold and sodden, the eyes sunken, the skin dusky, the voice
husky, the tongue somewhat cold, with the other characteristic
symptoms of collapse. Ordered two grains of calomel to be given
every ten minutes, and nothing else excepting cold water fo be
given to him. From- the time he began this treatment he passed
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only half a potful from his bowels; at three p.». he had the last
rice-coloured discharge from the bowels, and the cramps had ceased.
The stage of collapse passed away at the end of ten hours, but the
secretion of the kidneys was not restored until after thirty hours of
suppression. This patient took seventy grains of calomel, and on
the third day from the date of his attack he walked out, and called
upon me. My second case was in a female (Grout), aged fifty-six,
also a private patient, residing in King-street. Her previous
health had been indifferent, and she had had diarrhecea two days
before Thursday, the 7th of September, when at midnight she
became affected with eramps and purging, and at ten in the morning
T was called to her, and found her labouring under all the symptoms
of collapse. Two grains of calomel were given every ten minutes,
and nothing else but water as her drink. The pills were taken
twenty-two hours, to the number of one hundred and forty grains,
when the collapse became fully removed, though the secretion of
the kidneys was not restored until the end of thirty-six hours. In
a few days afterwards she was resfored to her usual health. In
these two cases, as in all others in which I have given calomel, the
first discharges from the bowels, when changed from the colourless
kind, were black.
W. B. HAY.
King-Street.

Greorge-street, March 7, 1859.

Dear Srr,—Having been favoured with the perusal of your
letter to the French academy, I cannot forbear repeating my assur-
ance, how entirely I agree in all you say on the value of the
calomel treatment, and of the facility of its employment, and the
rapidity of the relief afforded by it. My confidence in its power
is like your own, quite unchanged, and no state of severity has
ever led me to despair of its success. T remember on one oceasion,
a medical gentleman, I believe of Louth, accompanied me to see a
patient to whom I had just been calied. The patient was in pro-
found collapse ; being livid, and pulseless, with a scarcely audible
voice. My companion pronounced him to be dying, when I
answered, call upon him to-morrow. On the morrow, as I foresaw,
convalescence had taken place, and in a few days the sick man was
recovered. I saw a great number of these cases both alone and
with you, and more than eighty per cent of recoveries would have
taken place had the attendants of the patients rightly performed
their duty.

I am, dear Sir, yours truly,
RICHD. SHARPE.
@2

To Dr. Ayre.
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No. 28.
From Dr, Wraith to Dr. Ayre.

Darewen, near Blackburn, Oct., 1854.

Dear Sir,—When the cholera was prevalent in 1849, I tried the
plan of Dr. Hawthorn, but though it succeeded at the onset of the
disease, when a diarrhoea, I could not trust to it in the state of
collapse. In eight or nine cases of collapse I followed your plan,
and seven recovered. This season, 1854, I have had only three
cases, and all have recovered. The first, a man had been working
in the hay-field, and had taken three glasses of ale; at night he eat
his supper, and retired to bed as well as usual. At five a.ar. T was
called in. He had been ill two hours, and T must say, he certainly
surprised me. He was pulseless, with a cold clammy sweat, skin
of a livid hue, sunken eyes, constant vomiting and purging, with
rice-water dejections. He took two grains of calomel every ten
minutes, for four hours, with one drop of laudanum for two hours,
when all vomiting and purging ceased. He had very little fever
after, and was walking out in six days. The other cases are just
now convalescent. Ann Ansdale, aged twenty-nine, and her
daughter, aged five,—They had removed from here with the
husband to Wigan. He was taken ill at Wigan, of cholera, and
died at night. The widow and child were taken ill on the Sunday
following, about three a.a. I visited them at eight a.ar., when I
gave the woman one grain every five minutes, and the daughter
one grain every ten minutes—the former for three hours and a half,
and the latter for five hours. The woman has often told me that
they were attacked in the same way as her husband—he was not
so bad as her daughter; and when a little better, she lamented very
much the state of her daughter. ¢ She just lays as John did, and
is as cold as he was,” &c., &c. My success in these cases would
not permit me to have confidence in any other plan.

I am, dear Sir, yours truly,

S. H. WRAITH, M.D.
To Dr. Ayre, Hull,

The following Declaration by Medical Gentlemen, residing at

Blackburn and its neighbourhood, was forwarded to me through

J. Morley, Esq., of that town.

“ "We, the undersigned, have no confidence in any plan of treat-
ment that we have tried than that by small and frequently repeated
doses of calomel, and by this plan we have succeeded in curing the
worst forms of cholera.”

Signed by Drs. Marrraxp, Irvive, Maxsrierp, and 8. H. and
J. H. WrAITH.
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No. 29.
Extract of a Letter from My. Gathergood, of Terrington St.
John's, Norfolk, addressed to Dr. Ayre.

You will see, from looking at the following account, that sixty-
three patients came under my treatment, and that of these, twenty-
four were in diarrheea, premonitary of cholera, twenty-one in
incipient cholera, premonitary of collapse, and eighteen in true
collapse. Of the entire number there were eight deaths, and
fifty-five recoveries. By the patients in true collapse there were
taken by
9...2 grains every ten minutes for 7 hours...84 grains taken by each
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One of the patients in whom death took place was a man sixty-six
years of age, who had been drunk eight days previous to his attack,
and during the whole of that time had not partaken of a penny-
worth of food. One of the others was a man, thirty-eight years
of age, and of dissipated habits, and who previous to attending him
had been supplied with medicines containing a large quantity of
opium. Both these patients went into consecutive fever, of which
they died. Not more than ten grains of opium were given to the
entire number of sixty-three patients.

No. 30.
Extract of a Letter from F. Manby, Esq., of East Rudham, Norfolk.
In 1832 our village was visited by cholera, and 109 cases of the
disease came under treatment. They were all more or less virulent,
and many of them answering to the truest defined Asiatic character.
Our treatment, I may say, was uniform. Calomel was our sheet-
anchor, given in small doses every ten minutes. Of these 109
patients, 13 died. In 1849 we were visited again by the disease,
and our treatment was the same, and the result about the same.
‘We have now, I thank God, much more assurance of our remedy,
and less dread therefore, of its attack than we had at first; that is
to say, we have attained an established rule or system to treat it on,
as we have for other diseases, and almost, as a matter of course,
treat a case with a measure of indifference.

No. 31.
13, Leigh-street, Burton Crescent, London, Sept. 16, 1854.

Dear Sir,—I have to thank you for teaching me, in the year
1833, the treatment by calomel, which I have followed every period
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since, with great success, My object in writing to you now is to
ask, as one following your treatment, what plan you pursue for the
consecutive fever. Should you want cases for any future publica-
tion, I can give you plenty. I have given calomel fo the extent of
seven hundred and thirty-four grains, without salivation.

(Signed) J. W. TAYLOR.
To Dr. Ayre.

No. 32.
Sheffield, Nov. 24th, 1834.

To Dr. Ayre, from Dr. Thomas.

Dear Sir,—My individual experience in the treatment of cholera
has not been extensive, having in private practice treated about
twenty-two well-marked cases. The first that occurred in my
practice was a respectable young woman (Kent) living on the banks
of the river Don, in a large yard where the disease had been very
fatal. The existing symptoms were rice-water dejections, cramps,
vox cholerica, complete prostration of strength, pulse at the wrist
just perceptible. At ten r.ar. she took one grain of calomel, with
two minims of landanum in camphor water, every five minutes
until nine a.m., when the character of the evacuations was satis-
factorily changed to a dark green colour, and the most part mucous.
The vomiting had ceased, and she was in all respects much improved
I ordered the calomel to be given only every half-hour. On the
following morning a complete relapse resulted; the evacuations
were like rice-water, and the stomach irritable. On the resumption
of the calomel every five minutes throughout the day, I was gratified
in thé evening to find a great amendment in the symptoms, the
dark green stools being again produced. The same dose was con-
tinued, without the laudanum for twelve hours longer, and then the
intervals were gradually lengthened. Henceforth we had no
relapse. The patient went through three weeks of typhoid fever,
and eventually was restored to perfect health. At the end of five
days her mouth became sore, though ptyalism was never profuse.

My next case was a woman, aged fifty-two, whom I bled imme-
diately. Symptoms very like the former, with more severe cramps.
She took one grain of calomel, with laudanum, every five minutes,
for forty-eight hours; green stools appearing after eighteen hours
use of the calomel. She improved rapidly for a week, when a
relapse from cold occurred, and yielded to the small doses of calomel,
Eventually she was cured, and not any sore mouth. In many
other cases, particularly in young persons, I have been gratified by
the influence of these small doses of calomel, though in most of
these I have premised bleeding, either general or local. The
opinions of two other practitioners, who have secen much of this
disease, I know are very favourable to the plan adopted by you;
but you well know how difficult it is to induce men, extensively
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engaged in practice, to commit their views to paper. I must now,
gir, conclude by thanking you sincerely for the valuable aid which
I conceive we have received from your mode of administering
calomel in this disease.
I am, dear Sir, yours truly,
H. THOMAS.
To Dr, Ayre.

No. 33.

Extract of a Letter from J. Taylor, Esq., to Dr. Ayre, Sept. 8.

Having witnessed the two epidemics of 1832 and 1849, and on
rather an extensive scale, I consider myself in a position fo give you
my unqualified opinion in favour of calomel, according to the
method proposed by you. . . . . I have great pleasure in
saying that the success of my practice was such as to occasion
some astonishment in the neighbourhood (Darlington). So great,
indeed, was the success, that I only returned ten fatal cases, and of
these, two were in articulo moréis when first seen.

6, Surrey-place, Old Kent-road, London.

Sept. 8th, 1833,

No. 34. ¢ Lancet,” Nov. 11th, 1848,
Extract from a Letter by C. Searle, M.D., late of the E. I. C.
Madras Establishment.

¢ If any single remedy merits the name of specific in the cure of
disease, calomel is the remedy in cholera, judiciously employed—
that is, early employed, and in doses commensurate with the
urgency of the sympfoms—a fact which is well attested by the
experience of Dr. Ayre, of Hull, as recorded in the ¢ Lancet,” of
Saturday last, in which, of two hundred and nineteen cases, one
hundred and seventy-six recovered by the use of calomel. It will
be asked, how is it then, that this remedy, which has been employed
from the earliest period of the epidemic in India, has not acquired
that confidence which I would repose in it? For this good and
sufficient reason, that where given, it has been the constant practice
to annul its influence by the conjoint administration of a large dose
of opium.”

No. 35.
COMMUNICATIONS ON THE TREATMENT OF CHOLERA
' By P. Nroorre, M.D.

Tt is melancholy that cholera continues to be treated by means
which much experience has shown fo be perfectly useless, and that
even high authorities continue fo recommend means that have not
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the least influence on the disease. I have notes of ninety-three
cases that occurred, in the year 1832, in the cholera hospital ship,
Dover, thirty-three of which terminated fatally; and from these and
many subsequent cases I have fully ascertained that brandy in any
quantity, up to a bottle in twelve hours, does not at all stimulate,
that ammonia is equally powerless, and that opium, chalk, heat, fric-
tion, and bleeding, are perfectly useless. So little effect had these
and other remedies, that I feel assured they did not in the least
retard the fatal termination of any of these thirty-three fatal cases,
and in one case the fatal fermination was certainly accelerated by
the abstraction of a few ounces of blood. Calomel and soda-water,
given every three or four hours, were equally useless. Melancholy
experience of the uselessness of such means has led some to believe
that treatment is of no avail in cholera, and that most cases would
do quite as well if left entirely to themselves. This is doubtless the
case in severe cases of collapse. if medicines be administered every
three or four hours; but what results from the treatment so
zealously urged by Dr. Ayre? In a former number of * Z%he
Lancet,” 1 gave details of one of the numerous cases that have
convinced me that cholera, even in the stage of collapse, is quite as
manageable as any other severe disease. The mode I have followed
differs little from what I find Dr. Ayre so zealously recommends,
and consists in placing on the tongue two grains of calomel, mixed
with a little sugar, to be washed down by an effervescing draught;
if rejected, the dose is repeated immediately; if not followed by
vomiting, the dose is repeated in from five to fen minutes till
reaction commences, when the period between each dose is gradually
extended to an hour or longer. Calomel and carbonic acid gas seem
to be as powerless as other means, unless thrown constantly into
the stomach ; therefore this mode of giving them must be followed,
and the course of the disease being so very rapid, the patient must
not be left until collapse yields to the constant attacks of these
remedies. I have had ample experience of the total uselessness, in
cholera, of large doses of medicine given at long intervals, and am
fully convinced of the great value of calomel and carbonic acid gas,
constantly and perseveringly administered at short intervals. Under
this treatment purging ceases, or becomes less frequent, although
vomiting may occasionally recur for some time; the expression of
the countenance gradually changes; the temperature of the hreath
and tongue rises; the pulse gets stronger and the skin warmer;
cramps become slight, and extreme collapse is followed by little or
no febrile excitement; and the gums do not even swell, if care be
taken gradually to discontinue the calomel by extending the period
between each dose as collapse disappears. 1 would earnestly urge
this treatment on those who have found the usual remedies fail,
and am assured that if this mode of administering calomel be
strictly followed, the result will be found to be as happily successful
as the usual large doses of medicines at long intervals are found
to be despondingly powerless.
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No. 36.
A Report from Dr. Oke, of Southampton, to the Committee of the
College of Physicians.

The cholera broke out with great violence in Charlotte-place, an
assemblage of houses on a high situation to the N.E. of the town
and detached from if. The population of this place was estimated
at six hundred, of whom forty died of the epidemic. Two gentle-
men volunteered their gratuitous services to the pauper patients.
They decided on adopting a modification of Dr. Ayre's plan, giving
two grains of calomel every ten minutes fo adults, with somewhat
less to children, without any opium, except when it was demanded
by severe cramps. In order to ensure its regular administration,
nurses were employed to give the doses when the medical attendants
could not remain. The result was most satisfactory, the vomiting
and purging were soon controlled, and by persisting in the treatment
the alvine discharges became of a dark green colour, which was
considered as prognosticating a favourable result. Under this treat-
menf, children, in whatever stage, generally recovered.

No. 37.
Eetract of @ Letter to the ¢ Laneet,” from J. H. Nankivel,
pol. 2, 1849.

‘When cholera first appeared in this county (Cornwall) I had an
opportunity of seeing almost every case in the practice of Mr.
Cornish, of Falmouth, and he very soon found that calomel, in
small and frequently-repeated doses, was the only medicine which
appeared fo have any influence in controlling and arresting the
disease; indeed, so manifest were the advantages derived from the
persistent administration of this drug, that he directed the attendants
to remain with the patients as much as possible, and to give every
quarter of an hour two or three grains of calomel; and thus relieving
guard night and day, they frequently had the high satisfaction of
witnessing a rapid recovery of the patients.

No. 38.
Extract of @ Letter to Dr. Ayre, from Dr. Sutherland, Inspector-
in- Chief to the General Board of Health, dated Oct. 8, 1849,

“1 have always heard your treatment placed amongst the very

first and most successful, and I have deemed it my duty to say so

when asked my opinion. I recommended it to the medical men of

Sheffield last week. It is founded on sound principles, and if care-

fully used, will save lives that might otherwise be lost.”




No. 40.
A Report of two cases of cholera, successfully treated by calomel, by
Fred. W. Marshall, Fsq., . B., Howick.

A P , aged twenty eight, a labourer, who has lately suffered
considerable privation, was attacked about noon of July 11, with
vomiting, purging, and cramps. He was at the time in the hay-
field, and had drunk a considerable quantity of beer. He had two
miles to walk before reaching home, which he accomplished with
difficulty. I saw him at five ».a., and immediately bled him to
ten ozs. Three grains of calomel, with a minim and a half of
laudanum, were directed to be given every quarter of an hour, until
the symptoms should be relieved. He rapidly improved under this
treatment, having taken twelve doses of the medicine.

James 8 , aged fifty five, a worker in a coal-pit by trade, but
lately had been hay making, and drinking a large quantity of beer,
the same as that drank by the former patient. Was attacked when
hay making with vomiting, purging, and cramps. These continued
during the night, his wife expecting every moment would be his
last. I was not called in until five the next morning. No bleeding
was practiced in this case, as the pulse was too far reduced; but
three grains of calomel and one and a half minim of laudanum, were
directed to be given every quarter of an hour, until the symptoms
were removed. He took only seven doses before the symptoms had
abated, and he was walking about in three or four days again.—
Lancet, Oct. 2, 1849.

No. 41.
Extract from a Letter, published in the ** Lancet,” for September,
1849, from M. K. O’ Shea, Esq.

After a case, in which an injection into the veins was unsuccess-
fully employed, I was influenced by Dr. Crisp, to give Dr. Ayre’s
plan of treatment a fair trial, unprecedented by any other treatment,
and the result was, I did not lose a single patient, out of many who
had come under my care. Dr. Hughes’ letter induces me to beat
up a few pages of my day book for the present month, and I extract
therefrom the names of twenty four persons subjected to the calomel
treatment, and all have recovered, or are convalescent. It would
take up too much of your time and space to give a detailed account
of cach of those cases. Some of them commenced with cramps, and
there was great prostration in all of them. Give the calomel in the
form of pills, not of powders. Do this early, and then I think you
will have a considerable majority whose fate you need not assume
1s almost certainly sealed. I conclude with a recommendation of a
correct, careful, and early application of Dr. Ayre’s two grain doses.
Signed) M. K. O'SHEA.

f
{
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Letter to Dr. Ayre, from the saine.
17, Mount-street, Lambeth, 9th June, 1854.

My prar Docror,—1T have still every reason for continued con-
fidence in the »-fmd\ administration of small and frequent doses of
calomel. I have in my neighbourhood a medical man, who, though
unwilling to afford you the merit your -\u:c‘eal]ml 50 \ull t][-kuud
has lll.‘\l‘][hl less .ulnpw.d your principle in his practice. Some of
my patients who, previous to being attacked with cholera, suffered
very much from ill health, but having undergone the treatment pro-
posed by you, and recovered, seem ever since to be quife renovated
in constitution ; and one old lady, over eighty years of age, whose
death was anticipated before the summer of 1849, has enjoyed ever
since a renewed state of health.

No. 42.
On Dr. Ayre's treatment of Asialie Cholera, by W. Norris, Esq.,
M.D., in a Letter to the *“ Lancet,” Aug. 25th, 1849.

I have been so much pleased with Dr. Ayre’s freatment of
cholera, and with your remarks, that I trust and hope that Dr.
Ayre’s plan of treatment will enable us to diminish the fatal effects
of that dire disease, and I think he merits our warmest praise.
The bold, but judicious plan of giving small and frequently
repeated doses of mercury, with opium, in my humble judgment,
is far preferable to giving ample doses of calomel. It may be
presumed, from the fir equent vomitings, that probably not half the
remedy remains on the stomach, and smaller doses are more likely
to remain than larger ones, and that circumstance may diminish
our fears as to its salivating effects. In this awful disease, cholera,
time is of the greatest consequence, and the quick repetition of doses
of the remedy is the essential part of the discovery. I believe
mercury to be our sheet anchor.

No. 43

TREATMENT OF CHOLERA BY SMALL AND REPEATED
DOSES OF CALOMEL.
By W. J. Cox, Esq.
To the Editor of *“ The LANCET.”
Sim,—I send you subjoined, as promised, brief reports of Asiatic
cholera, treated mo-,tly by the remedies advocated in my communi-
cation, ptlbllJnul in your impression of the 11th inst. T have only
tmlh(‘l to remark, that since that date I have had numerous cases,
the result of which has contributed to strengthen and confirm my
opinion then expressed with regard to the calomel treatment. It
H2
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will be seen that in several instances the calomel was exhibited in
powder, and this mode of administration I decidedly prefer, when-
ever the symptoms (especially cramps) are very urgent, as the pills
do not directly come in contact with the coat of the stomach. I
would once more beg to reiterate an earnest caution against the use
of opium ¢z all cases of malignant cholera, (whether or no cramps
are the most prominent symptom,) as it will ever be found to be
the rottenest of reeds.

Case L—-G. J , aged thirty nine. Rice-water evacuations;
cold extremities. Calomel (two grain pills) every ten minutes.
Reaction in ten hours. Rapid recovery.

Case I1.—J. D——, aged ten. Pulseless and cold; occasional
cramp. Calomel (one grain pills) every five minutes; acidulated
rice water. Reaction in fourteen hours; no consecutive fever.

Case UT.—G. J , aged forty one. Pulseless, cold, and blue.
Calomel (two grain pills) every five minutes; turpentine and brandy
every quarter of an hour. Never rallied.

Case IV.—J. B , aged thirty eight. Severe cramp, with
feeble pulse, and rice-water purging. Calomel (two-grain pills)
every five minutes; acidulated rice water; sponging with aqua regia.
Recovery in three days.

Cise V.=T. W , aged fifty six. Purging and vomiting;
cold and blue extremities. Calomel (fwo grain pills) every ten
minutes; cold drinks and sponging. Reaction in sixteen hours,
and gradual recovery.

Case VIL—S. W , aged twenty one. Pulseless, cold, and
blue. Calomel (two grain pills) every five minutes. Reaction in
twenty hours, and gradual recovery until the third day, when she
miscarried, and died in six hours.

Case VIL—J. W , aged twenty four. Pulseless and cold.
No treatment for six hours. Calomel (two grain pills) every five
minutes ; brandy and turpentine. Reaction in sixteen hours, Died
on the fourth day, of secondary fever.

Case VIIL.—W. H , aged forty one. Vomiting and cramp.
Calomel (two grain pills) every quarter of an hour; acidulated rice
water, and sponging. Rapid recovery.

Case IX.—S. C , aged forty two. Well marked collapse,
but no cramps. Calomel (two grain pills) every ten minutes; acid
drinks. Reaction in twelve hours and slow recovery.

Cise X.—E. R , aged forty two; of enfemperate habits.

Extreme collapse. Calomel (two grain pills) every five minutes;
sponging, &ec. Died in ten hours. Treatment greatly neglected
by friends.

Case XI.— M. J

, aged twenty nine. Violent cramp and




rapid collapse. Calomel (two grain pills) every ten minutes;
sponging, and acidulated rice water. Reaction in six hours, and
gradual recovery.

Case XII.—J. D , aged forty six. Rice-water evacuations,
but no cramps. Calomel (two grain pills) every half hour. Col-
lapse supervening. Calomel every fen minutes, and sponging.
Reaction in nine hours.

Case XIIT—J. C , aged thirteen. IExtreme collapse. No
treatment for eight hours. Calomel every five minutes. Never
rallied.

Casg XIV.—T. W , aged four. Intense collapse. Calomel
(ome grain pills) every five minutes. Reaction in fourteen hours;
rapid recovery.

Case XV.—M. D , aged twelve. Intense collapse. Calomel
(one grain pills) every five minutes; acidulated rice water and
sponging. Rapid reaction.

Cisg XVI.—C. D , aged forty one. Frightful cramp;
collapse supervening. Calomel (five grains in powder) every
quarter of an hour; ice to the epigastrium; effervescents, with
sulphuric and prussic acids. Complete recovery.

Case XVIL.—-J. W , aged fifty four. Little collapse, but
great vomiting and cramp. Calomel (four grains in powder) every
quarter of an hour; acidulated rice water. Rapid relief, and
gradual recovery.

Casg XVIIL.—T. B , aged thirty six. Excessive vomiting
and cramp. Calomel (three grains in powder) every ten minutes;
effervescents and sponging. Rapid recovery.

Cise XIX.— C. C , aged thirty one. Great and obstinate
vomiting, but no cramps. Calomel (two grain pills) every quarter
of an hour. Gradual recovery.

Case XX.— E. D——, aged thirty five. Intense collapse;
neglected for ten houwrs. Calomel (two grain pills) every five
minutes; acidulated drinks. Never rallied, but died in sixteen
hours.

Case XXI.—M. C , aged sixty four. Cramp and vomiting.
Calomel (four grains in powder) every half hour. Quick relief, and
gradual recovery.

Case XXIT.—-W. M , aged forty one. Terrific cramp, cold-
ness and failure of the pulse. Calomel (five grains in powder) every
ten minutes; sponging with aqua regia. Relief in two hours, and
complete recovery.

Case XXIIT.—T. W , aged fifty two, Very severe cramps,
coldness and vomiting. Calomel (three grains in powder) every ten

minutes; acid sponging. Relief in three hours, and perfect
recovery.




Case XXIV.—J. S——, aged thirty one. Collapse, but no
cramps ; nearly pulseless. Calomel (three grains in powder) every
quarter of an hour; acidulated rice water, &c. Reaction in three
hours.

Result.—Recoverics, eighteen ; deaths, six. These cases are not
selected, but given in order, as they have occurred o me in practice.

I remain, Sir, yours obliged,

W. J. COX, M.R.C.S., &e. -
Millwall, Poplar, August, 1849.

No. 44.
From W. Hardeastle, Esq. .
Newecastle, Feb., 1832.
Calomel has been our sheet-anchor ; when administered according
to your plan, every ten or fiffeen minutes, it has been eminently
successful.

No. 45.

Extract from a Letter to the * Lancet,”’ by My. Mundy, Medical A
Officer of the West London Union, on the successful treatment of
Cholera by Calomel, in small and repeated doses. [ Aug., 1849,)

At a time when malignant disease is so prevalent, and medical
opinions so conflicting, I feel it a duty, holding a public appoint-
ment, and having opportunities of seeing more of the discase than
practitioners in general, to record the result of my experience, which
i1s decidedly in favour of the practice advocated by Dr. Ayre. 1
have used a modification of it with much success. I give no opium
with the calomel, which I direct to be placed dry on the fongue,
in five-grain doses, every quarter of an hour. When reaction
commences I diminish the doses of calomel, and also the frequency
of administration. I find but little consecutive fever, the patients
frequently recovering upon good diet, with alkalies. I do nof give
brandy as a remedy in any stage of the disease.

No. 46.
From P. Glenton, Esq., Superintendent of the Cholera Hospital
at Neweastle.

May, 1832.

Calomel has been given fo a considerable extent in the doses
you mention, and as regards my own opinion, it is a medicine
deserving the highest praise.



Cholera at Tooting, Surry, in 1849.

The first outbreak of cholera in England, was at Tooting in
Swrry, where upwards of fourteen hundred pauper children were
maintained in an establishment provided for that purpose. About
one hundred and sixty of these children were attacked with this
disease, of whom ngl‘t}-i]\u were cut off. In a report sent to the
 Laneet” of that year, by their medical attendant, the treatment
was represented to be a modification of mine. This modification
however, if such it could be termed, consisted in giving half-a-grain
of calomel every half-hour, united with a sixth or a fourth of a
grain of opium, to boys of the age of twelve years, washed down
with a little brandy and water. Besides this error in regard to the
report made of the treatment, there was the further material one of
supposing that I gave the c :alomel in so small a dose that it might be
absorbed into the system, and thus act mercurially upon the disease.
The gentleman who employed this treatment in a subsequent com-
munication, candidly avowed that both in practice and opinion he
had mistaken me, and to quote his own words, ¢ calomel is cer-
tainly the remedy on which I place the greatest reliance; and had
it not been for the paucity of nurses in the establishment at Toofing,
which precluded the possibility, I should have carried out Dr.
Ayre’s plan of treatment more fully, when the result, I have no
doubt, would have been more satisfactory.”

Upon the foregoing report I may observe, that the half-grain of
calomel given (mh every half-hour may have relieved the diarrheea,
where the stage of L'U]Lrp-i: was 1‘“]‘““““:1: for in this way I give
it in the 111.11'1110:'1, but could be of no service when the disease
had become developed. The opinion expressed in the report, that
the ealomel would be absorbed into the ecirculation, and was thus
to act upon the disease, explains the cause of its being given in so
small a dose, and at such wide intervals, and indicates the fear
which was entertained, that salivation might ensue from its use.
An error unhappily too provalent at that time, and fatal to that
safe and free employment of the medicine which is needed to render
it successful.

But to illustrate further the difference in the results between
respectively the right and the wrong method of the exhibition, I
may cite the details of twelve cases of the disease treated at the
Western Dispensary, Lisson-grove, London, reported by Dr. Me.
Intyre, with his permission to publish them. To all the twelve
patients the calomel was given with the expressed intention of
giving it in accordance with my method, but, whilst in seven of
the cases the true method was adhered to, in the other five it was
wholly departed from; and the results were such as I should have
.Lulu.lpdt{‘tl. The at‘\{u correctly treated recovered, and without
consecutive fever, while the five others were lost. So marked,
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indeed, is the difference of the treatment, that a glance at the
history given will make manifest the presumption, that had all
the twelve been treated as were the five patients, all would have
died ; whilst conversely, had the whole of them been freafed
as were the seven, all would have recovered. So different would
have been the report to be made of the results of a freatment which
was nominally in both cases referred to and reported of as adopted
from me.

The first: “Two grains of calomel every quarter of an hour;
took it to the extent of ninety grains; improved rapidly under the
use of the calomel, and recovered without consecutive fever.”

The second: “Two grains every quarter of an hour were taken
to the extent of one hundred and twenty grains, with early and
marked benefit; the patient recovered without consecutive fever.”

The Third: Calomel every quarter of an hour, to the extent of
ninety grains; was considered convalescent, when, on the third day
after his first attack, he had a relapse, equally severe as the first,
from eating stewed eels. The same treatment was renewed; the
calomel was pushed to one hundred and twenty-grains, when the
patient recovered, with a sore mouth, but with no consecutive
fever.”

The fourth: Calomel, two grains every quarter of an hour;
recovered without consecutive fever. No quantity named of the
calomel.

The fifth: ¢ Calomel two grains every quarter of an hour; the
quantity taken not named; recovered.”

The sixth: ¢ Calomel, four grains, followed by two every quarter
of an hour, and continued to one hundred and twenty grains; on
the eighth day was discharged, quite well.”

The seventh : Calomel, two grains every quarter of an hour; no
quantity named; recovered; no consecutive fever.”

Here follow the five cases in which recovery did not take place :—

To the first: ¢ Calomel every quarter of an hour; was under
treatment imperfectly for six hours, and was then removed to the
Infirmary.”

The second: ‘“Omne dose of cajeput oil; calomel, two grains
every half-hour; carbonate of soda and camphor julep; sixteen
grains of calomel had been taken between three and nine in the
evening; at nine the following morning had only taken thirty grains
in eighteen hours.”

The third: Calomel, two grains every quarter of an hour; car-
bonate of ammonia, chloride of soda ; in nine hours only forty-eight
grains were taken.”

The fourth : ¢ Calomel every quarter of an hour; ammonia and
other stimulants.”

The fifth : ““ Calomel and opium, the dose not named; chloroform
internally.”




RESUME
DF THE TREATMENT AND RESULTS OF FIVE HUNDRED AND FOUR CASES OF
CHOLERA TN THE STAGE OF ('L’I].]..\[':‘:I':, TREATED BY SEVENTEEN
OF THE WRITERS OF THE 'l"UI_ EGOING I,I','l'i'|':]'\.‘-:_, AND RBEFERRED
TO IN THE MEMOIR. THE .-\\'["':1\'\”]'] DOSE OF THE CALOMEL WAS
TWO GEAINS, AND THE RECOYERY EIGHTY FIVE PER CENT.

From the following reports we find, that nearly eighty four per
cent. of recoveries occurred out of every hundred cases of the disease,
and from the notice given of the occurrence of preventable hindran-
ces to the curing of more, it is apparent that on those gentlemen
an obligation seemed unpnwd of explaining, not why they had cured
gome, but why they had not cured all. The hindrances to greater
BUCCESS Were gener: 1H of a preventable kind, and plainly attribu-

table to the fault of the patients or their .11!L]Lll ants. The remedy

restoring twenty patients from a pulseless state of collapse, should
under similar circumstances be adequate to the recovery of double
that number. In the reports supplied below, by Dr. Shearman,
Dr. Gibb, and Mr. Morley, all the conditions necessary to success
were fulfilled, and .L” their patients recovered. The latter gentle-
man, Mr. Morley, in his letter No. 4, relates, that he had lost under
other treatment the whole of his patients, amounting to the number
of thirty; but cured every one after he resorted to this treatment.
The confidence acquired by such success great as it was, equalled
only what I early and openly expressed in regard to it. In hospital
practice with this disease, where every needful attention is given
to seeking out the cases to be brought into it, and a strict super-
vision given to the conduct of the nurses, ¢ this disease would
become neither a dangerous nor unmanageable disease,” and in
private life, where early assistance would be sought for, and a
steady course of the h"uutmvm observed, it might prove ‘the least
destructive of all epidemics.

Date. Name, Cases, Rec. Dth.
1833| Mr. Morley, | 5|5 “Two grains of calomel every
Surgeon, | ten minutes. In the epidemic of
of Blackbourne.| 1832, I had conducted the treat-

ment of thirty-three patients at the Dispensary of this town, and
of this number only three were saved, and those were examples of
the most malignant form of the disease, and these three were saved
by calomel given in small doses. In other cases I had adopted the
plans recommended by Drs. Russell and Barry, of the Board of
Health, and wilh the same uniform fatal result. Since then I have
had two more cases freated in the same manner, and with the same

success.”
Date. Name. Cases. Ree, Dth.
1854| Mr. G. Allen, ‘.28" 8]10| ¢Two grains of calomel every
Distriet Surgeon,| | ten minutes. Of the ten patients
Soho. l {who died, one aborted and sank
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immediately after delivery. One was convalescent, and was
destroyed by brandy given by a drunken father. A third was lost
by having no other attendant than a drunken nurse. A fourth,
when in collapse, was exposed to a cold draught of air. A fifth
was chilled by the treatment of a hydropathic. To a sixth the
calomel was given in water, and was left sticking to the side of the
cup. Thus, therefore, six out of the ten deaths are attributable to
accidental circumstances. The whole of the patients were seen in
company with my friend, Dr. Macgregor, who has had much
experience of the disease, both in this country and in India.
Before adopting this practice, I treated two patients with sulphurie
acid, and they both died.”

Date. Name. Cases, Rec. Dth.

1849| Mr. Roberts, | 11] 8| 3| ““Two grains of calomel every ten
[Finchley-road, minutes. I gave the calomel in

one case to the extent of two hundred grains; the lady was of the

age of sixty-seven. To another, a girl of sixteen, I gave one

hundred and eighty grains. Both recovered perfectly, and without

any salivation.”

Date. Name. Cases. Ree. Dth,
1832/ Messrs. Wright[103| 80| 23| ‘‘Calomel two grains, generally
and Wilson, levery ten minutes. Out of the
Sheffield. |twenty three patients who died, in

five the medicine was given with the greatest irregularity. Four
had been on'our books ill previously; three were confirmed
drunkards; and lastly, one was nearly eighty. To one of the
recovered patients three hundred grains were given.”

Date. Name. Cases, Ree. Dth.
1849] Dr. Carter, | 55| 53] 2| ¢‘Calomel two grains every ten
late of Lewes, minutes. I lost three patients at
now of Brighton the beginning of the epidemic,

with whom I did not employ calomel, and have only lost two since
I employed it; and I doubt much whether any one who has adopted
the treatment by small doses, frequently repeated, can adduce more
convincing proofs of the wonderful effects of the treatment. M.
Osborne of Bellevue, near Southampton, informs me that he had
been much prejudiced against this treatment until he had tried it,
after which every oase recovered.”
Date. Name. Cases. Rec, Dth.
1849 Mr. Jones, 107 10()‘ 7| ¢ Calomel, two grains every
Wandsworth-road, ten minutes generally; no opium
nor stimulants. In the first three cases of the disease I tried
salines; they all died; with the next two I tried calomel in small
doses, and both recovered. I continued to order calomel in all the
succeeding cases, and with the resulf given. I found calomel to be
the sheet anchor.”
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Date. Name. Cases, Rec, Dth.

1849] Mr. Spong, 4/ 4| | “Two grains every ten minutes.
|l eversham, Kent. | The success of the treatment

was uniform. One of the cases was so severe that the patient lay

for some time pulseless, speechless, and gasping.”

Date. Name. Cases. Rec. Dth.

1849 Mr. Foote. 4] 3] 1] “ Calomel in two grain doses
every ten minutes. T employed calomel in four cases, in three of
which it was eminently advantageous. In the fourth, an old lady,

T have reason to believe that the calomel was not given according
to my orders, that is to say, every ten minutes.”

Date. Name. Cases. Rec. Dth.

9| 3| 3l ¢ (al 70 grains every t
184 Dr. Shearman, 3| 5 1 omc_‘l two g1 every ?en
and | e | minutes. In 1832-: -3, I saw a
1854 i |  |great deal of this terrible malady.

At that time we were ordered h‘.‘ the central Board of Health,
under the direction of Drs. Russell and Barry, to treat the cases
with the hot air bath, large doses of calomel and opium, brandy, &e.
In 1849, I had but two well marked cases, which I treated on the
small dose system ; they both recovered. And in this year, 1854,
I have had a third case. It was one of great severity.—Took two
grains every ten or fifteen minutes, until he had taken eighty grains,
when reaction took place; and when the frequency of the dose was
reduced, he recovered perfectly.”
Date. Name. Cases. Rec. Dth.
1849, M. Eccles, | 39| 27; 12] ¢ Calomel, fen grains at first,
| of Plymouth. ‘ 1 Ii'(:]lm\'od by two grains every ten
or fifteen minutes. Out of two hundred and fiffy ecases of cholera
or diarrhcea which would, I believe, have been cholera, I had only
fourteen deaths, and at least one half of these were neglected cases.
On the treatment by small doses of calomel I solely relied.”
Date. Name. Cases. Ree. Dth.
1849] Mr. Merry, | 40| 12| ““One grain of calomel every ten
Hemel, [ minutes. During the epidemic of
Hempstead. /1832, and the succeeding ones,
it has fallen to my lot to have a great many cases of Asiatic cholera,
and I have had the opportunity of trying every plan suggested ; but
I feel satisfied that the only chance of success with the true Asiatic
cholera is the calomel treatment. After continuing the treatment
for many hours, T have seen in many cases which appeared hopeless,
such an improvement as appeared impossible.”

Date. Name Cases. Rec. Dth.

1849 ‘Western il 7 ¢‘Calomel, two grains every ten
Dispensary, or fifteen minutes. First case
Lisson Grove. took calomel to the extent of

ninety grains; no fever followed. Second, to the extent of one
hundred and twenty grains; no consecutive fever. Third, one
hundred and twenty grains; no fever followed. Fourth, one hun-
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dred and twenty grains; no fever. Fifth, sixth, seventh, entire

quantity taken not named. Five other cases were treated with

calomel, either with large doses or small ones, at wide intervals;

they all died.”

Date. Nuame, Cases. Ree, Dth.

1849] Mr. Cox, | 24] 18| 6/ “I have had numerous cases since
| Kensal Town. | | [making up this return, and which

have contributed by their result to strengthen and confirm my

opinion, already expressed, of the value of the calomel treatment.”

Date. Name. Cases. Ree. Dth.

1849| Dr. Payne, | 1| 1] “T have only sent the details of
|Warwick-square. | l | imy treatment in one case to the

Lancet, but I have had very many cases, and have steadily pursued

the same treatment by small doses, and have lost but one patient.”

Date. Name. Cases. Ree. Dth.

1849] Mr. Pickop, | 1] 1] | ¢This patient took one hundred
| of Blackburne, | J ‘ land forty grains, and had no

ptyalism.”

Date. Name, Cases. Ree. Dth

1850 Dr. Gibb, | 10] 10| | “‘1 have not lost a single patient
late of Montreal,| [in this disease. My cases have
now of London | {been few, but their successful

issue encourages me to believe that if I had had many more, nearly
all might have been saved by the use of calomel on the plan pursued

by Dr. Ayre.”

Date. Name. Cases. Ree. Dth.

1850 Dr. Hall, of | 25| 18] 7| “Experience from the results of
[Montreal ; Lectu-| the treatment in these cases has
rer on Medicine| {taught me that if the system is
lin its University.| not at once paralyzed, the fairest

prospect is afforded to us, throngh the calomel thus given, of
resforing a patient from an otherwise imminent death. The
calomel treatment has, then, something more than a mere claim on
us on the _:;1‘[;11111]\& of lhr_-[)]‘_\_'. Its pt‘.‘u-liv:L] :']r‘.Irh.n)‘]lerl[ has ]-]'n\'t-tl
as signally successful in the hands of other medical gentleman of
this city (Montreal) as it has done in mine.”

Date. Name. Cases. Rec. Dth, ’
1850/Dr. Von Effland,| 50| 45| 5| ¢“These cases were communicated
| of Quebee. | [by Dr. Effland, through the medi-

cal ournal of Montreal, in which he observes that the treatment of
all his cascs was that pursued by Dr. Ayre of Hull, and adds, that
he never regarded the quantity of calomel of any moment in such a
terrible disease.”
CASES. RECOVERIES. DEATHS.
504 421 82
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