August 1, 1873.]

ORIGINAI. COMMUNICATIONS.

REPORT ON AN OUTBREAK OF FEVER (MILIA-

RIA?) AT SEONI.*

B)- Surgeon-Major ®- Cullen, M.D.,
Civil gyrgeon, Hoshungabad.

TnE Hogpital Assistant, Abdool Hakeem, in a vernacular
urzee, having reported that = particular Xkind of fever nad
made its appearance in this town, partaking of the types of
typhoid and typhys, and that lie was unacquainted with i,
I came down (19th and 20th June 1873) to see the cases
myself, and to tyy and diagnose its type 37 specics.

The first cage, the Hospital Assistant states, was admitted on
tho oth Mgy, P. Railway, who was
attacked at Timurnee, was brought by il when insensible.
on reaching hospital ho was quite comatose ; eyes bloodshot;
tongue brown, but neo sordes on teeth; surface bathed in per-
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spiration; pulse small and quick ; and = peculiar ¥ash on the
bOdy, the skin being somewhat roughened with small white
points. This rash gppeared to be extending downwards on the
trunk, and fip]ly readied the extremities; and as the rash
died away, the outer cuticle peeled off in small scurf-like
flakes.
severe gymptomg Seemed to be in the head,
obstinate constipation.
noticed, the chief peculiarity being continuous heat of gkin,
witll profuse perspiration : great prostration: small, weak, quick
pulse; and this rash appearing usually about the sixth ox
seventh day

There was no particular irritation of the gkin, but the
and there

was

After thig, several other cases were

at first as a mere roughening of the gkin, or as
small elevated pimples, which rapidly presented = minute

white point. It invariably on the
shoulders, and travels downwards. The fever does not subside

on the gppearance Of the rash, but seems to increase when the

commences neck and

rash readies the abdomen. In three of the cases there has

been delirium in all obstinate constipation, and in ope, after

the rash had disappeared, and the fever gubsided, secondary
fever set ip, and boils and ulcers on the back, hips, shoulders,
and lower extremities, occurred, and ggain delirium came on;
and the patient is so weak that it is doubtful if he can recover.

I examined some §iX cases, and in a man, 2 woman, and one

Child, saw the ragh, with its peculiar white points, very distinct-

ly. In the man the fever was of fifteen days' duration , he was

bathed in pergpiration, and gitting down; his pulse was 100,

counted twice. In the giy] (of about 8 yearg) the disease was

of eight or ten days' duration, and her pulse was barely count-

able ; it was 120. The woman was recovering’ and the epidermis

peeling Off =s scurf.  The man's topgue was gliirhtly coated
with a white fyr, but the child's and woman's

were

tongues
quite clean, and pale-looking. The other cases were more or

less recovered. No deaths have occurred,

ne¥ any secondary
The Hogpital Assist-
ant states he finds great difficultly in getting the patients to
take any description of food, and that the fever, whether
He has

fever, except in the lad above-mentioned.

treated or not ygually Subsides on the 21stto Mt.li gay,
?sed saline purgatives, with calomel gr. i, puly. antimon. g, .
ar.ld soda or. iij., every three hours, and afterwards gtimulant
mixture.

In this town is o Brahmin poojaree who has set up to treat
this fever . lie gtates he has seen a great deal of the disease in

Marwnr; and moteeniree; that

that ; foyd

“hat thero they call it panigiree,
the latter is a severer form of the disease,
from 27 to 48 days; and that in moteegiree tho eruption is
large and pearl-like (her.ee the pame), 2nd is always accom-
panied bv severe cerebral affections, and in many cases the

glands of the neck and the tonsils become sSwollen, and the

in which it lasts

This peport lias been placed at our disposal by the Surgeon-General,
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patient quite deaf; and when the disease reaches this gtage,
lie or the poojarees in Marwar know of no remedies, and the
patient invariably dies; but in the milder form of panigiree,
as is mow prevalent here, he treats all cases With hajera water,
ie, @ kanjee made by phoiling bajera flour in water,
giving ¥ quite thin, so that the patjept cam drink it: he does

and

not allow any water, or ap: : else, nor apy salt, and does
y thing ' y

not give anything t° open the bowels, but states purgatives ==

injurious; D carefully excludes the air, and states that the

patients complain of but two things?pain in the head and inthe
loins; that there is no itchiness nor aching pains in the limbs,

the thirst i N
&c., but the thirst is yery grear, and the pergpiration profuse

from the first. He has treated some five or six hundred cases
and attributes the disease to a chill taken when the svstem is
depressed and out of order. He says it

and sexes alj_ke’ and that the fever is not

attacks all ages

dangerous, unless
there is swelling of the tonsils and deafness, when the patients

die, but he does not fear mere delirium. This man is

very

appar-
ently treating much more of the disease than the Hogpital

intelligem:, and showed me three of his ¢ages, and he is

Assistant, but does not do so for gain: as being * poojaree he
he freely tells what he knows,
to how he should treat the severe

will not take any remuneration ,
and asks for information as
cases With coma, swelling ©f the tonsils, deafness, and when
secondary fever sets in. He gives the bajera water, because
it is heating and the disease is due to ¢old, and he excludes the
air lest a chill should drive in the ragh, or check its progress.

In looking at the meteorological register kept at the Seoni
Hospital, I find that there was no particular atmospheric dis-
turbance during the early part ©f May, Put that, if anything,
rather mild for the season of the year,
90? to 95?
about the

the temperature was
being in a gingle tiled building, left quite open,
morning and evening; and this continued until
20th May, when the thermometer rose from 94? to 95? in the
morning to 1057 in the afternocon ; and the heat is described
by the natives as being overpowering and extending well into,
and in some instances throughout the night, and seems to
have lasted until the 8th June, when there was a heavy storm
and a small fall of rgin, with a heavier fall on the 10th, and a
material change in the temperature. Since then this disease
is said to be declining, and but few cases now exist in the
town.

From the answers of two or three of the patients, it seems
there is some glight itchiness, but the prostration seems so
great that they do not notice this symptom.

Viewing the symptoms == given by the patients themselves,
as given by the Hospital Assistant, and the answers to the
questions °f poojaree Rainanund, and after geeing the eruption
in its various gtages, I am led to believe this to be nothing more
than a epidemic of miliary fever, and have told the Hospital
Assistant to entor his cases accordingly.

SEONI MILIARY FEVER.

Answers by
Ramanund Poojaree.
(A chill caught when the gys-

Questions.

1. What do you comsuer tern* is depressed and out of
the cause Of this lever? (order.

2. Is it contagious o infec- >
tious ? J

3. Does it attack any parti-

1 clags or sex more than No; attacks all sexes and all
cular

ageg_

another? J
4, Hew long does it usually | . Moteegiree from 27 o4l gays.
last ? Paneegirce, 9, 13, and 21days

5. Are there any critical | e

ys?
6. Arc there any

scharges?

critical
Ng

some it is large,

in Othoil Onlx*’*
r0Ui?hjng Of the skin without
“distinctive Tash-

Yes; in

7. Does the rash yary in

— g

appearance *
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Questions. Answers by
Eamasund Poojakee.

8. What are favorable C Rash; light fever; eruption
symptoms ? (on sixth to gjghth day.

r  Cough, °r cough with blood;

9. "What are unfavorable 3 swelling of glands, of neck and

symptoms? 1 tonsills; deafness; anasarcous

(.swelling.

£ No; sometimes the glands ©f

it attack - i i
10. Does any par < neck are affected, Otherwise it

i ?
tloular system (,only affects the skin.
11. Does it occur as an
o No.
epidemic ? . 1:
12, Is it endemic in Mar- No; but it occurs more or less
war? \revery year.

Nothing but bajera water, ie.,
about half a pow in half a seer

water boiled into kanjee, or Water
13. What is youy usual boiled. One seer boiled down to
treatment ? one-fourth , or when there is
delirium, then gin er water. No
urgatives, no salt, and carefully

("exclude the air.

f  No; commences on neck, and
14. Does the rash come \ travels in successive crops down-
out at7 once, or in successive wards; and when it has passed
crops * %.the abdomen, the patient 18 safe.
15. Does the fever subside ¢ No; but rather increases as
or increase on the gppearance < the rash pagges from chest to
of the rash? |, abdomen.
16. Does the glandular .
; h of
become affected; and if € Only sometimes the glands
system ' < the neck, perhaps one ina hun-
so, what part more particular- | dred caons”
1y ? (.

I allow pothing, but bajera
less the case be
d water, un. ¢ ver
usually alﬁ?g’! ;nangrehan,y mild indeed, when a little wheat
articles why ? A \
prohibited, 4 flour kanjee may Pe given.
18. Does it occur at any
particular season Of the yearp
19. How long have you
seen the disease in Seoni?

17. What diet do you

No; it occurs at all seasons.

About 8 or 10 years.

£ To irregularity ir diet, &c.,
drinking cold water. The boy
| now suffering from ulcers drank
) = ffhurra of cold water, and be-
came  delirious; another lad
died in a few hours after dOil‘lg

20. To what do you attri-
bute the secondary fever?

These are the guestions I put to Ramanund Poojaree, with
his answers opposite each ; and although he states he has treated
the disease for 8 or 10 yoayg at Geopi, the Hospital Assistant
states he Has never seen such cases before, and the disease cer-
talnly has not been noticed either at Hosliangabad, Hurda, o=
Sohagpore.

Hoshungabad, 23rd June 1873.

[August I, 1873.



