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4 SPIRILLUM FEVER.

being elsewhere no such excess ; within the affected area the fever
deaths were 223,388, indicating a rate of decea.sel per mille under
this head double the mean, ze. 284 as contrasted with 14 per mille ;
and in the two worst districts the rise of fever mortality was even
higher, viz. from normal means of 131 and 11°4 per mille to 40°4 and
so°5 per mille respectively. In the most easterly and poverty-stricken
area of Kulladghi, where 9,757 persons died of fever in 1876, no fewer
than 41,248 died from the same cause in the succeeding year ; and this
after a large emigration of families.

I should here remark that amongst the 49,187 deaths occurring in
the several Relief-establishments, the casualties from ‘fever ’ not being
discriminated, could not be included above ; T note, however, that a
disproportionate part of these inclusive deaths (viz. more than one-fourth)
occurred in the same district of Kulladghi alone.

On comparing columns A and B, it would appear that the fever
mortality did not rise so promptly as the public distress, lagging some-
what behind, as it were ; this might, indeed, be anticipated, yet it should
be remembered there was a large emigration of people early in 1877, and
a partial return of the same after June, when deaths soon became more
numerous. A similar correspondence of fever mortality with move-
ments of the population, is noticeable in the following year ; and more
emphatically was it established in Bombay city, during the chief famine

ear,

! Striking as are these statistics, they do not show the entire loss of
life referable to dearth-fever ; for besides the hundreds of migrating
villagers dying far from home, account should be taken of the many
casualties everywhere due to the sequel® of fever, yet not included
under the same heading. The official tables are necessarily silent re-
garding the amount of sickness not fatal ; applying, however, my data
from the Bombay hospitals, it might be said that for every fever-death
above the mean, ten persons were ill.

Lastly, I note that, whilst the high death-rate of the famine districts
was due mainly to fever, yet ¢ Cholera’ (asserted to be veritable), * Small-
pox,’ and ‘Injuries’ are returned as being unusually fatal ; moereover,
there was an excess of deaths beyond the mean, amounting to 26,012
from ‘Bowel complaints,” and 68,460 from ¢ Other causes.” Assuming
that the three first-named headings had no essential connection with the
dearth, it may be supposed that under ‘bowel complaints’ would come
famine-diarrhcea or dysentery, so widely fatal during 1877 in the adjoin-
ing impoverished areas of Madras. Ifind, indeed, that upwards of one-half
the total deaths from bowel complaints in the whole Bombay Presidency,
took place in the five worst famine districts alone ; or a number higher
than the total for the Presidency during any year since 1868. Particu-
larly in Kulladghi did the deaths from bowel complaints rise, viz. from
1,402 to 6,102—a proportional augmentation exceeding that of even the
fever mortality there ; and in all the affected districts the main increase
from this cause oceurred strictly within the famine period, or contempora-
neously with the increase from fever. It has been conjectured that the
term ‘ Other causes '—embracing so considerable an excess—did this year
include * privation ’* or starvation in its acute and chronic forms (under
the latter head coming exhaustion, atrophy, anmmia, scurvy, dropsy);



















10 SFIRILLUM FEVER.

febrile recurrence not, however, impairing the patient’s testimony in any
degree. Date of immigration about the height of the Bombay epidemic,
when crowds of immigrants were arriving.

I took oceasion to point out to my class of students, the great pro-
bability that this lad’s fever had been contracted on the road or possibly
in his village home, his long journey on foot not, according to my obser-
vation in Bombay, militating against this view ; and the whole case, like
that of the woman above, affords an illustration not only of spirillum
fever prevalent in the interior, but also of its direet conveyance to the
Presidency, where it might spread.

Case IIL—F. R,, wt. 23, Christian half-caste, carpenter, resident at Madras ; set
out thence on foot for Bombay ; he was at Foona about a week ago (close of July
1877) and had fever ; leaving he had chills and renewed fever on the road’; arrived in
Bombay yesterday evening (31st), coming straight to hospital ; then temp. 104°+4, pulse
128. August 1 —Pyrexia, dry skin, headache, pains, bilious vomiting, jaundice, con-
stipation ; blond examined on admission and also this morning ; the spirillum found,
though sparingly (Mr. 5. A.), and again found in the evening, when the temp. rose to
'104°8, next day declining to g7°, by critical fall ; much weakness ; discharged after
three days at his own request.

It could not be said whether or not this specific attack was the first,
for the man asserted that he had been suffering from ‘ague ’ for a month
previously ; and if his statement were true, it in no way invalidates the
significance of the case as one of specific fever acquired in the Mofussil,
but would also serve to show that particular means are needed to dis-
tinguish this peculiar form of pyrexia, which otherwise might not be
recognised. Neither of the temperature-charts of these two cases, nor of
No. 4 below, is in the least degree characteristic of ordinary relapsing
fever ; but, on the contrary, to an observer without practical experience of
spirillum fever, the charts would seem absolutely insignificant, as they
show only the last 1-3 days of fever, followed by an apyrexial state.

Case IV.—M. B., =t. 35, Hindoo, ill-fed and an@mic, admitted with fever in‘o
the J. J. Hospital, July 2, 1877 ; he gives the following history. Left his native
place in the Kurar Petia (famine district of Satara) twenty days ago in consequence
of want of food, travelled on foot to Bombay and arrived here four days ago, putting
up at Oomerkari, had fever on arrival in the town and now comes to hospital ; on
admission was very ill, temp. 10576, pulse 120 ; the pyrexia remitted on two daysand
on the third subsided by crisis, the temp. sinking to g6°°4, pulse g5 ; there was some
secondary fever with diarrhcea, and later on two isolated paroxysms which might re-
present the relapse. The blood was examined on the day of his entering hospital
and on the next day also, the characteristic parasite being found on both occasions ;
it was not seen after the critical fall of fever.

Here, again, supposing that reliance can be placed upon the siinple
statement of the patient that he had been in Bombay only four days,
the clinical evidence would emphatically point to the conclusion that
the specific fever exhibited by this man had been contracted before his
arrival in the town. I have no hesitation in making this assertion, for
whatever doubts be suggested as to the previous duration of his fever,
the fact remains that in accordance with large clinical and experimental
experience, the incubation period of the disease would necessarily carry
back the date of infection prior to the man’s arrival. Were his attack
a ‘relapse,’ the inference of extra-mural origin of the disease would be
still more strengthened.










































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































