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It might have seemed to pgny or most of us that the
existence of typhoid er enteric fever in India was beyond
the region of doubt?the existence of the disease as a
fact gpart from all theory 2s to causation, as an entity to
be proved at the bedside independent of the circumstances
which had originated it. There are two books which
may ©° said to be in the hands of every medical officer
of the Indian and British Departments, who have enter-
ed in late years, ?Parkes' Hygiene and Aitken's Science
and Practice of Medicine. 1In the 4th edition of the
former, page 635, is a table of "the causes Of sickness
and death among Europeans in India, copied from bpr.
Bryden, " and " glthough the table is for one year, it
yet represents fairly the average sickness except as far
as cholera is concerned." 1In it enteric fever figures as
follows, in 1871, per 1000 0f gtrength - =

Bengal Army 38 admissions. 171  deaths.
Madras Army 44 N 147
Bombay Army 23 > 148

In a foot note 1

t is added, ?" the immense mortality of
enteric fever to cases admitted also shows that many
cases were only diagnosed after death and the disease
is noted as one from which the young Soldier must be

guarded against o= his arrival in India. In the 6th
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edition of Dr. Aitken's work, vol. 2, p. 1212, it is stated
that " both typhug and typhoid are now known to occur
in India."

In the report of Surgeon-General Gordon, we are asked
to concur with him that 175 cases of disease returned py
the medical officers of the British service in the
Madras Presidency 3s enteric fever between 1871-77 were
not cases of enteric fever at 4)] and " to conclude that the
phenomena stated of late years to constitute specific
pythogenic fever, are nome other than such as were

known old and experienced medical officers in India

<>y
as pertaining te fevers of the country,?endemic and
cliinatorial

TO commence with, it is necessary t° take exception to
the use of such composite adjuncts == " specific pythoge-
nic," which, taking the words in their present accepted
meaning, are self-contradictory. For a disease tobe gpeci-
fic in origin, is implied the existence of the gpecial virus
or poison (apart from all other circumstances) to originate
it, and without which it could not be brought into ex-
istence , while to refer it in causation to sucha com-
plex element as filth " implies = spontaneous origin
apart from a gpecial virus . the two are gantagonistic.
Dr. Aitken (who is brought forward as a standard autho-
rity in the peport), speaking on this very subject, says
(6th ed., vol. I, p. 57¢-7), " Each of these specific poisons
(and, as we have already seen, they are numerous) thus
multiplies in the same way and in the same remarkable
medium, out of the same living organisms of the human
frame; yet each of these several poigons sets up 2
series of changes which always issues in the reproduc-
tion of its own specific kind of disease, and no other.
Small-pox gives rise to ginall-pox, scarlet fever to scarlet
fever, measles to measles, and so on. Herein lies their
tpecificity. Such being the doctrine attempted to be
maintained in these pages, the theory of the spontane-
ous origin of enteric feyer, or of apy other specific
disease, must be in the same relative pogition as when it
seeks to explain by sucha principle the propagation of
p].'ant.s and animals. These?namely.plants an animals?
likewise at least two diseases?namely, syphilis and small-
pox?are certainly now known to propagate only by the
law of continuous gyccession, whatever may have been
their primary seurce But the hypothesis ©f spontane-
ous origin and indefinite propagation of enteric fever has
assumed a definite form of eyxpression in the doctrine
which attempts to teach that enteric fever is often actu-
ally caused py the products of common pytrefaction =
a doctrine which has been cleverly embodied in the
nomenclature of the subject by Dr.Murchison." "The
term 'pythogenic fever' "or fever 'born of putrescence, '
is the name py winch Dr Murchison at once designates
enteric fever, and theoretically implies its origin. He
has thus rashly committed science to a hypothesis of
a highly doubtful nature" We have now Dr. Gordon

gOng beyond this, and concluding that the cases return-
ed as enteric are not so because it is not shown that *

" the
local and Specific conditions to originate the occurrence
of gpecific pythogenic fever" were in existence; thus
inverting the usual procegs of reasoning from facts to
theory, and making the recognition of the disease de-
pendent on the possibility of previously elucidating
existing causes yhich, to say the least, have not yet
received general acceptance, and which by some are
regarded 2s highly problematical. Apply the same rea-
soning to small-pox, measles, &c., and where shall we
be stranded? But we 5y at once say that we have
sought in vain throughout the report fOr any quali-
fying designation te t}"le cases returned as wtyphoid,"
whether as ~ specific," pythogenic" or otherwise ; and
to so characterise them, especially as in the " standard
of comparison" a three-fold opinion at least as to origin
is brought forward with which to test them and choose
from, and then to deny that they are enteric at all Dbe-
cause that the conditions of the theory of causation are

not shown to be present (some dating back to 1871) is
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much like putting_up a man of straw for the sole plea-
sure of knocking him down again.

Turning now to the leading article, there is a sentence
which certainly challenges criticism. At
find, ?a It may Pe a matter of scientific interest to differ-
entiate and define the type ©Of fevers, but the point of
real moment is to know to what causes they are due."

page 277 we

To this it may be replied,?how can we enter into an
elucidation of the causes unless we are first certain of
the gubject to be enquired into?
substantial basis to work ypopn, some entity placed beyond
doubr-, before we can theorize as to its origin; fevers
defined in type and differentiated from each other in
order to raise their etiplogy on a scientific basis and
beyond mere guess work. And if we have it por, what
is the worth of sanitary rules, what the groundwork for
their existence ? Is not the very want of precision the
present opprobrium ©of medicine as a gcience, and an
obstacle to sanitary advance ! Take for example !
mon continued fever" as seen in India or elgewhere, will
assert that the cases classed under it have a
Will apy one
tell us the cause or causes to which these cases are due,
and pyt them in a form to meet general acceptance
with gsatisfactory evidence to gypport his theory ? Is it
not rather nearer facts to g5, that under this heading
we have different typeg of disease with probably dif-
ferent causatiops, and that of the causes we know very
little which will stand the test of scrutiny? It is es-
sential that we should be agreed as to the disease before
we theorize as

We must have some

com-

any one
common due to a common cause ?
type

that its types and modifica-
tions be clearly pointed out that we should proceed
from facts to deducible inferences, and not that the
existence of a disease be made dependent on our ability
to find out ascribed causes. The present subject excel-
lently illustrates the point.

What then is enteric or typhoid fever ??The highest
general authority is the nomenclature of disease drawn
un by the Royal College ©f Physicians, London, and
medical officers in Government employ are obliged to
conform to it in their returns. At , 5 we find,?" Enteric
Fever, Synonym, Typhoid Fever, Definition : & continued
fever, characterised by the pregence ©Of rose coloured
spots, chiefly on the abdomen and a tendency to diar-
rhoea. with specific lesion of the bowels." And
turn to the text books, take for example Aitken, p. 539,
6th edition, the definition of the disease there given is
but an extension of the previous omne but in neither is
there 5, reference to caysation, it is not pecessary for
diagnosis. Here then are certain symptoms enumerated,
the concurrence of which indicate the disease. That in-
dividual pecyliarities modify these symptoms I8 certain,
but that need not detain us The question is,?is
such a disease met with in India? gurely such a question
of facts, apart from all theories of causation, ought not to
remain in doubt. The ganitary Commission of India, the
Army Medical pepartment, return it as in existence;
individual observers in India (Bryden, the pages of the
Indian Medical Gazette. gc,) attest it presence ; and the
executive British medical officers in the Madras Presi-
sidency during 1877, and previous years,
tence, the which is denied py Dr. Gordon on the grounds
above stated.

In this report we have an abstract of 147
asserted enteric fever, made apparently by Dr- Gordon
himself from the case books, and ranging between
1871-7 , sanitary reports o» stations made in 1878, and a
tabulated return of the cases arranged under given head-
ngS " transmitted to the medical officers holdj_ng. charges."
Now on this point?the existence of the disease?we
have the abstracts and the tabulated returns to jydge
from. In = few instances it is gcknowledged by the
medical officer that the disease returned as enteric fever
was not so, and it must be allowed that mpgny Of the ab-
stracts  (some confessed so by Dr- Gordon) are too
e to carry with them gpy conclusion whatever?for

to  cause,

if we

now.

assert its exis-

cases Of

meagr
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or against the diagnosis made at the bedside, or the alter-
native diagnosis ‘offered in the report. But, putting
these on one gide, it 18 yery difficult to understand from
the abstracts presented to s, under what other heading
than enteric fever 32 at least of these cases could with
any propriety Pe placed; while 7 of them correspond
to " standards and"types" (test book standards selected
by Dr- Gordon)  applied conscientiously and perhaps
severely" by °ne ' evidently imbued with a gtyong spirit
of gscepticism" (I. M. Gazette, 1878. page 278). It is’
quite possible that errors in diagnosis have crept into
the returns made py executive medical officers; on the
other hand it is clear that similar errors are existent in
the alternative djagnoses ©f the reisort, £Or example:?
A fever of 4') dayg' duration in fogpita]l'' considered
''febricula-' (No. 25, page 28) ; @ fever of 31 days in
hospital with stools described as " typhoid'' inm the
abstract, also "febricula"; a case of "fever, diarrhoea
and abdominal pain, and disease in a few days clearly
recognized as enteric," " rose coloured gruption," " blood
passing from bowels at end of 4th week" and dying
from coma preceded by convulsi"ons after 36 days in
hospital, is thus remarked on , from the history as
given in the cage-book, the like one of
ardent fever terminating in heat apoplexy than gny
thing else" (14, page 44) Apart from errors in diagnosis
by some, it is the height ©of improbability, nay impos-
sibility, for so many medical o, over a period of
siX ygars, 2l to have mistaken enteric fever , a most
culpable ignorance (to say the least) must be general

in the department to allow of even an approximation to
such a state of affairs.

case 15 more

Limiting ourselves to the seven cases wWhose abstracts
stand the test of rigid scrutiny and comparison, we can-
not resist the conclusion that we have here corrobora-
tive evidence that typhoid o~ enteric fever (clinically
and pathologically similar to the Fuyropean disease) is
one of the diseases met with in India.

How then stands the causation??Parkes, 4th ed., Hy-
giene, p. 454, writes :?" External cause.?A poison of
animal origin ; one mode of propagation is by the intesti-
nal discharges of persons sick of thedisease; other modes
of origin and transmission are not digproved." And at

123 it is stated that,1l almost all the events which have
been recorded in connecftion with the grigin of typhoid
fever" are explained by the doctrine that a specific cause
is necessary for its production." Aitken, 6thed,, vol. T,
p. 577, writes:?"The history of enteric feyer, whose
leading features have been described in the previous
pages, 5 wholly inexplicable upon the 'pythogenic
theory' of Dr. Murchison. On the contrary it is empha-
tically the history of = specific disease generating =
specific poison, 309 propagating itself hy it.' This
also is the opinion of Dr. Budd. This specific theory
requires the introduction oOf a case into a
nity where the disease is not, to allow of its existence
and gpread in that communj_ty; it excludes all other
theories of propagation . it asserts that the disease may
be stamped out- Orlx the other hand‘ we have the ~ py-
thogenic theory" which regards the disease as dependent
on the introduction into the pody of theelements griging
from putrefactive processes ; hence the requisites are,
filth in a state of decomposition, and a recipient human
body. It denies the peceggity of = gpecific virus?an in-
dividual suffering from the disease?for originating the
disease in 2 healthy community, it asserts a2 gpontaneous
origin, It is needless to ., that if this be the true
theory the disease cannot be stamped out, but will
spring up whenever and wherever unsanitary conditions
exist and human beings are exposed to these. A third
theory is given in the Report of the State Board of
Health of Massachusetts,?" that it is pytrefaction of
animal and vegetable substances, under .oy which
gives typhoidthis clearly 18 an extension of the
Murchison theory as to the noxious elements, a limitation
of it to certain necessary conditions. A fourth theory

commu -
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is,?that the present limits of asserted causation of
the disease must be extended, Put that the disease once
produced may be propagated to others , this, the latest,
is also American. Here then is a range ©Of causation
which cannot be termed exclusive ; there is
doubted fact? that typhoid fever is communicable by
the intestinal discharges of one sick of the disease.

Do the Indian cases conform to any one °r all of these,

one un-

or must we still further extend the etiology circle? It
is needless to show that gpy theory to stand its ground
must embrace all the known circumstances of each case.

An answer to this question of a satisfactory nature has
not hitherto been forthcoming, mor does the report Of
the disease in the Madras Command throw much light
on the subject. These cases range from 1871 to 1877.
The abstracts give no clue to any real or probable ox-
possible causation. The gapitary reports o= the barracks,
§c., bear date none earlier than March 1878, and glthough
the attention of the medical officers then doing duty.
with the corps was directed to the gubject of causation,
yet ' it will be observed that oply at a very small number
of the places mentioned is an allusion made 1n regard to
the existence of recognized causes of enteric fever, and
that where such allusions occur, they =re expressed in
terms so problematic as to indicate the "undecided views
held Ly medical officers while yriting about thgm" (p.
101 of Report). In the tabulatign of cases in the
appendix, columns for "particulars 1P regard £© exposure
or otherwise to emanations of animal or vegetable
origin"?" other apparent cause of attack, infeCtiOU.S or
otherwise"?" gpy other particulars likely to .eluc1date
the etiology of the disease in individual Icf.lses.‘j?are
given, yet the replies convey but little 1nformat}on;
apparently because none forthcoming. No
history, ' 'not traceable to exposure, ' ‘no evidence,' 'no-
thing of a definite character,' 'not gtated,''none traceable,’
' exposed only to effluvium from latrines in barracks,' 'un-
known, '?such are the gtaple replies ; on the positive
or rather jinclining to the positive, side of the gybject
we have :?'poggible infection' 3 guppose'! infection’
2, “ti-aced to exposure' 1, 'following attendance on his
brother ill of the disease" 1, 'unsatisfactory state of
latrines' 1. It is clear that as a basis of causation
these cases are next to yorthless, but, when it is remem-
bered that a considerable period of time (years in many
instances) had elapsed between the case and this enquiry,
it is not to be wondered at that the answers are so often
negative. If any good is to come out of an epquiry
into the gubject it must start from a recognition of the
disease at the bedside, and a careful scrutiny into the
previous surroundings of the individual made without
delay and by competent enquirers. The scattered nature
of these cases (sporadic) tends in itself to show that the
causation was not to be found in the barracks but in a
something to which the individual alone was exposed
apart from the company °* corps ©f which he formed a
component ; had it been otheryige, localized outbreaks
would have been the result, arguing from the ascertained
facts of the disease in Europe. The soldier has a wide
range °f wandering, through bazaars, native pauntg,
adjacent villages, and is congsequently exposed t© many
sources Of dlsea5§ . and it is impossible to overlook this
important fact 1‘1" endeavouring to trace the exciting
cause Of such a disease as enteric fever.

How do the ascribed causes of the disease in Europe
stand as poggible factors of the disease in India ?

Specific factor.?Is there a pro-
pagate its kind ? The answer surely must be in the
affirmative for India enerally, and if we want late in-
formation of the Magras Presidency, we can find it in
the ganitary Commissioners report for March?June
1878. At 91 for March and April it is stated that

was

case 1in existence to

. page
3 cases of undoubted enteric fever have been admitted
in the hospital (Madras) during the past month, two of
Eurasians who are recovering' and on* of a native who
died, and in whom the diagnosis was confirmed by =
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post-mortem? And i, page 105, "the occurrence of cases
of typhoid fever in the compound of the 'Seven Wells'
is reported, under conditions yeyry similar to what is
fiund in Eyrope." At page 135 of the report for My -
June, enteric fever is reported as existent in the Lawrence
Asylum, Ootacamund, "at the present time," and men
tion is made of an outbreak also there in 1876 77.
Animal pytrefaction.?The existence of th's factor
cannot ggain be doubted. To gpegk Of no other smells,
the presence of human excrement can hardly be avoided ,
the native gquatg wherever he pgy happen to be. If
effluvia from decomposing human ordure can originate
the disease, we have undoubtedly = potent and com-
mon cause i our pidgt; while if the disease be present
in the native community, then considering the certainty
of pogsible propagation through the medium of the in-
testinal discharges, the probability of its transmission
by air and water contamination is very strong indeed.
Vegetable putrefaction.?Here again no doubt of its
existence can arise, whatever doubt we may have as to
its power 1M originating this disease.
.Vsllhat t.he.n is the gummary ?? (1) that enteric fever,
similar clinically and pathologically to that of Eyrope,
does exist in India. = ()) That the causes ascribed to
the disease in Europe are also pregent in India. (3) That
the evidence pecessary to connect these in India is not

forthcoming, and that the etiplogy of the Indian disease
is a work for future enquirers'
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