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As I recently had an gpportunity

of investigating =» outbreak of re-
lapsing fever seme 60 miles from

the Muktesar Laboratory in the
Kumaon Hills which had been re-
pOItEd as an outbreak of "sunjar, "
which 1is thought by some to be a
mild form of plague, a brief record
of the Ifacts observed 5, be worthy
of be:Lng placed on record. The
disease was greatty on the decline
at the time of my visit, which was
a ftying one on account of other im-
portant work, and the following
details are taken from sy nDOtes

which were made on the gpot,

On y, arrival at the scene of
the outbreak, ! was informed that
the epidemic 122 nearly died out,
but a number of patientg who had
recently recovered were collected

for my inspection, and = careful

questj_onj_n% of them elicited the
following facts. In the yj]]age of
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Suwal, "which is situated not far from Champawat
in the south-east of the Almora {istrict, the first
person to be attacked was a woman gged 40 who
had not recently left the village, and she died ou
the seventh da}7 of her attack of fever. Seven
days after this woman fell {ll, a pan, who lived
in the next house, which was built side by side
with the first one and in contact with it was
attacked by fever and within the next few days
the whole of his family, consisting of a wife and
five children, between the ages of 4 and 13,
also got it. The fever lasted in these cases from
eight to ten days, and then after an interval of
four or five days of freedom from fever, it recur-
red and lasted from four to seven dayg, It is not
necessary t° follow in detail all the 5405, but it
will suffice to mention that in ten other cases the
duration of the first attack of fever was

average
77 days of the interval of freedom from fever was
!

6'1 days, while the relapse averaged six days,
figures Which correspond closely with those of

the classical descriptions ©f relapsing fever,
while the extremes met with in the whole of the

cases were within those given by Fagge for this
The other symptoms met with may be
brietl}7 summarised as heing = sudden onset of
fever accompanied by BPeadache and pgip in
the back and limbs, loss of appetitE, and often
diarrhoea ghortly before the cessation of the
second attack. In
the interval entire absence of
fever, but considerable weakness and jpapility
to do zpy work remained.
the fever was also sudden, but the second attack
did not usually last quite as ]_ong as the first gpe,
and in no case did a third attack occur. After
the fever fipally ceased the patients only slowly

recovered their strength, being unfit to do any
hard manual labour for two or three months,

another characteristic of relapsing fever. There
were 110 Oother fatal cases among the few Villages
that I was able to investigate, but several fatal
cases had been reported in othervillages affected,
which I was unable to visit, and which extend-
ed over an area of about 20 miles, and other
beyond these
reported.

disease.

fever in either the first o=r
there
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With regard to the infectiousness of the dis-
ease the fOllOWng figures are interesting and
conclusive. In six households attacked, of which
1 have the figures, there were thirty persons. 2s
soon as the first case occurred in three of these
houses containing twenty persons, twelve of the
Occupants were removed to other houses and all of
them ggcaped the disease. Of the sixteen persons
who remained in the affected houses fourteen wot
the fever and gply two egcaped. The incubation
period varied from one to ten days after
to the chance of infection.

exposure
All these facts again

are typical ©f relapsing fever.

Finally, only °me patient had not had a re]gnge
at the time of my Visit, and on examining him
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closely he appeared to have a little fever. The

thermometer revealed = temperature °f 100-2,
and on examining Ris blood the gpiri]lum of
relapsing fever was found in small numbers, two
being present in a field of an 0il emersion lens
in one gpecimen, While gingle omes could be egsily
found in a short time in gyery specimen examin-
ed. Inoculations of 545, and gelatine tubes gave
negative results, which is in accordance with
the fact that this organism has not yet been
cultivated outside the pody, NoO monkeys were
available for inoculation, se no further observa-
tions could be made on the grganism. The proof
of this outbreak peing ome Of true relapsing or
famine fever was then copgplete, and o= inquiry
it was found that these people were well off and
had not suffered at all from privation.

I mentioned at the commencement of this note
that the above described outbreak was called
" Sunjar ’ by the natives of these parts, and a few

remarks on the question ©of what are " Maha-

niari" and "Sunj ar" may be appropriate in this
place. From inquiries that I have recently made
in the Kumaon hills it appears that the former
term is gpplied iR these parts to any epidemic
disease which is attended by = very high morta-
lity and under this name I have had a typical
'
outbreak of cholera described to me by villagers.
On the other hand, any infectious disease which
is attended by = comparatively low
tality is called " Sunjar, " which term would

mor -

probably includes suclh diseases as .meaSIes
and chicken-pox, etc., i they occur in these
parts.

From an examination of the records, it
appears to be certain that some Of the

outbreakg ©of so-called "Mahamari" are exactly
similar to true plague’ notable those of 53-54,
which gpread down to the districts of Bijnor
and Moradabad, and of 187G-77. It is, however,
equally certain that this form of the disease
may be absent from the hills for several
at a time, as for instance between the years
1878 to 1881 when, although the whole of the
villages °f Kumaon and Garhwal was carefully

inspected yearly @nd = gpecial report made, me
of this disease were found. Further, it

seems very likely from the degcriptions that
some Of the outbreaks that have been returned
as = Mahamari" have been outbreaks of typhus
fever and not of plague, and that the latter are

comparatively rare. Again, the outbreaks ?f
the plague-like disease nearly always begin 1B
the higher parts of the district, which border on
Tibet, and it seems very probable that they
originate in that Country, which together with
Yunan gppears t° be the home of the plague,
from whence it spread tIO ICanton and Hong-
Kong in 1893, and that it .1s more likely that
the plague reached Bombay .m that roundabout
way than that it travelled direct from Garhwal
to the Western part of India.
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