
A NOTE on the GEOGRAPHICAL DISTRIBU- 
TION OF SOME OF THE DISEASES OF INDIA. 

To the Editor, The Indian Medical Gazette. 

?With reference to Colonel Megaw's article on 
ls subject in a recent issue of the Gazette, I should 

like 
0 ^PPend the following notes. 

Sandfly Fever.?I have diagnosed no cases in Assam, 

"[when I was stationed at Cannanore, Malabar, in 

17-18 a number of cases of fever occurred amongst 

^?Ullg officers which appeared to be typical of this 

?sease. It was a mild, three-day fever. Biting sand- 

Jff were plentiful at the time, and 
I think I found a 

J}'ebotoinus, but cannot remember with certainty. As 

Is was in the Madras Presidency, further inquiry there 
w?uld be of interest. 
i. c}lgiie.?I have spent about 20 years 

in tea estate 

c 'stricts in Assam, and although I have 
seen several 

Cases, in every instance the patient had been 
to Calcutta, 

pr 011 a river steamer trip. When I first arrived 111 

^char in 1905, I immediately developed a 
severe attack 

seven-day fever evidently a Calcutta infection, and 

When the disease is epidemic in Calcutta cases occur 

this way up here. I have never seen a case without 

p Patient having been away, and although 
the disease 

^"ght be missed amongst the coolies, the 
final diagnosis 

?v?uld seldom be missed in my European patients. My 

repression is that Stegomyia fasciata is not commonly 

?und, although scutellaris is plentiful. 
?I found occasional cases amongst coolies in 

p'brugarh, and many cases in N.-W. Cachar (Dr. A. 

owell's former practice), and in South Sylhet. I 

Wonder if the disease afflicts to any extent the Sylhettis. 
*? he sub-assistant surgeons, at any rate the class 

we get 

on tea estates, do not appear to recognise the disease, 
and put it down as syphilis. 
Kala-azar.?The Luskerpore Valley, in which my 

present practice is situated, is in South Sylhet, bordering 
on Hill Tipperah and Eastern Bengal, and in these 
adjoining areas where kala-azar appears to be rampant. 
Yet the only cases I have had have been two or three 
on one garden, which borders on Tipperah and is rather 
outside the district proper, and a few cases in the babu 
class, which were obviously imported. The difference 
is probably due to absence, or scarcity, of the carrier, 
for, although I do not pretend to have made a system- 
atic search, I have not found a Phlebot omits among the 
small biting flies examined. The distribution is in con- 
tradistinction to malaria, for if the general terrain were 
as favourable for the latter disease as it is on the tea 

estates, the local Bengali, lacking resistance and treat- 

ment, would in all probability be wiped out. This local 
distribution of kala-azar bears out how difficult it is to 
affirm that a disease is non-existent in a province or 

district. 
Typhoid Fever.?Cases are found occasionally in both 

Europeans and Indians. During my term I have had 
only four cases in the former. The European is in 
youth so susceptible to this disease, that, if it were as 

prevalent as is suggested, many more cases would be 
expected, more especially as the young assistants are 

dependent for domestic service on unreliable and not too 
cleanly coolies?Yours, etc., 

R. A. MURPHY, 
.. . 

Mcdical Officer. 
Medicai, Association, 
LuskerporE Valley. 

17th June, 1927. 


