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General, The relapsing fevers are caused by
different species of spirochaetes and may therefo

_pg

E
|
|

be grouped according to the vectis or carrier as
follows:= 2
% i L]

A.Lcugg G:ggn. .

(1JEurepeon Relapeing Fever : s
(;)North African Relapsing Fever.

(SjI;ﬁﬁan ﬁéiapaing'?efir. ' :
(4)Manchurian Relapsing Fever.

B.Iick Grogp. | - A
(1)Tropical African Relapsing Fever. 5
(2)American Relapsing Fever, | :
(3)Persian Helupsiig Pever, g
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1 am however concemed with the Indian variety
of the relapsing fevep caused by Spiroschaudinnia %
yCarteri and which is most probably spread by louse~ .
"Pediculus Humanuse (Woth Corporis and Capitis).*® I E
shall discus this point lager on But at fhis place
I may memtion that the mcrlmnta of Nicolle and S
Yethers who worked en this gubject favour this views g

Definition, This fever may Be defined as an oﬂtqz

infectious fever caused by some particular variety of
spirillum and characterised By a febrile paroxysm of
sudden onset lasting for variable number of days Wut
generally from three to yi;fg,?hla is usually |
followed by a remission ef about eq.ual 1eﬁ3§h and oncs
o;.g’p‘x_'e relapses of s_iﬂlar.bamys:-_ns md_rondaaﬁni. -
Inmt onnnntiu I would note that in some excep=
Yetional Wut otherwise autﬁontiqated ca#ea of this )
{variety of fevers, '_the.re is no relapse of the fever
at all as might Be understood Wy the term "HELAPSING
PEYER" To call auoh cases as 'Rolapain; Penr" when |

there waa no relapse is nisloading and thertfon/
Ysuggest _"§gz_l__r1_11ur_n Fever® as Being more approprhth
_ The toi-n 'ﬁlapni-ng- Fever or Sp:lﬂnun Fever®

' f
includes several vari etiu of the dhun in noordn.l*e

lr:lth the different urleuu of thq mutin _ 5
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s spirillam,e.g« the Europeon variety is caused Wy g
‘ Spiroschaudinnia Reeurrentiis,the North American wy s
3.Novyi. the West African By S.Duttoni Wt the Indian
variety which is the subject matter of this thesis
s:.s caused By S,Carteris _

Synonyms, Chroniec Relapsing four.nawrrant
Fever,Famine fever,Seven Day Fever,Tick Fever and
Spi'rinﬁm Fever, In Ferozepore distriect it is genera
«ly knows by its Hinldustaailnm of 'Haire Phera Ka

S Bookhar'e |

S _ « The preceding yoar
s 1922 was gwazaily speaking an exceptiemally hulthy
E one in i‘-he ‘Punjav, From the oconemic point of view,
y

!

!

m’tlomldgica.l conditiena were favnura‘blo,rainfall
‘l'al tm:&.’? and haﬂcatl were on the whel. caod; 'ﬁu

prices of food graina were lower tham thone pruat:l.-
#ing in 1921 and the smual level of prosperity vas
higher .than 1n the p:nrioua yea.r. ﬂnlapaiag fever '
in a mld epidemic rom aypured in fur villagu

of Hiaut D:lst-riet and t.wo of Rma.lpindi diatrict.ln

l_%‘ﬂmm;.“n.”

mzarrqmm diatr:l.ot.honnr it brcko out in a un
fom. Se. tar a8 tals dhtrlct ls connmed 1t ‘ia |
pnctiunr uphum or ruhnps I Iay nay tha.t 11:

s remained. tn:ldontiﬂ.ad in this d:lltrtct 111 nbont

e o> >3 Lf«":’l.”i._"?l.,”\ hmmm! ﬂmwmw
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Fewruary 1923 when & ﬂpefn was received from Sulb, g
Sznapeetor in charge of the r-un Station at Koat mazg
Szt vas stated in this report that a furious kind of
sfour or plmt wai raging at Sukhna nm village of
Sthu Dhtﬂ-et.ml the receipt of this report one Sub- .
§A_ni atan\ ‘Sargeen nt sent %o this village to nmti-s
legate the epidemie Wut he peported that ths cases
gware due te Inﬁnouhml :Dtaznoaia did not appear
Suti sfactory and so an An:llunt Surgeon wms sent teo
this village for further report.His unripupn of the
cases showed thuq 40 e e to 'Spir:nlun Fever® and
he cxmnati on of ihc ludtc ‘Deing mnlnod by the
_nﬁneial &ouﬂtlullt Laho:o settled the dhpou§

n umf: of -’sptnnu Fever+.ll tais happened just
efore my arrival Were en tansfer from Sialkote about
he end of ¥arch: lﬂea.lmdhtely o urr:lul here, I

$rarted » mll laboratory at the Eudquartor Hospd tal
n Ferosepore eit; and ofmmenced. mlar investigation

8§ '_!'Boona and Bub-Aspiatant au-gconl tinitod the

Ntu villages and ﬂppuod me the ‘mecessary detail
tnd ‘lleod a‘u,du. !l ﬁi pruont thuis I mpou <o
i

"ﬂt a view te pronhyhxis and tnatmnt.lkv Aaaiaﬂmt z
A
ve & regume fot oup kpowledge of the subject based ‘

e
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§  ae game Pursaepers ascoziizg € eze tradities
! 1adicates Qo Comd Cunden Wy Ferssaduab Tighlsk whe b
| was Exeses 6 SelR3 €190 1553 AeDe o 1367 &40y OF )
§ tho £170 Givisiens Loto WEIEH 6 29 dstricta of |
| tue. Pengsd aze gXEuTES £0F 84aialstmtive purpeses, |
S Forozepozs 49 ens 62 tho LErgesd A stzieta.ds Bas an :
Ssna“&ﬂlﬁﬂﬁ&ﬂﬁlﬂdﬂltﬂl’ﬂtﬂﬁh "é
Lahere in gopnlatingy T9 s aitusted &n the sSouthe
*nagh pach of €ie Punjad axd 1ies WefResn North E
Latitude £9.55 and 31e11' end Wsiwgen Bast :.mtu
73e55" gid 75437% 18 shape 4t 15 1ike a distarisd
Capital B with the centre Bap removed, A regsrds
mun Ferogepore my B9 dsserided ae having a very
hot suzuery with @ short gaiay season foliesdd by a §
dry, lllllu ®old weather, Culd uathor really Wogins
aboud the vegining ef xmt and ends about the

| middle of Mayeh Wt the aignts generally beceme

5 confertably ml. in Octoder and n-un 80 ti1) the

! maas ot y, | - E

| sesssting ummnn«. ummz.

g the €3%ad populatien of €a3s districs Ss 1083,248, g
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ccording to uf:uﬁ‘l religions,it cemsists of

| 482540 . Maselmms
306350 . Eindus
302783 siihs

8363 . Cnrigtisas
1238 Jatms.. ..
%+ for ethey ul‘ln

e G o t R

3
|
;
!
!
§ 1095248  Total , | |
~ The term 'other castes’ ueans lllﬁ mun a8
do not prefess any of the nou ultll- ”
JAINISY is indegenous teo India Wut lh Wu
are totally ¢iffereat from those of Hindusmy .
I_M is p vory emnhmzn um and. hnpdly
lmuq $neludes among its followers thesess
(3) Wae have religious Or ecenomi ¢ edjection
to the slaughter of kine and hig
s (2) Taose ﬁo gchqn.dzg_ t-‘nd mnmc; of
Elnhnuq. 1t alu llllmlgl the dopruul QMmlc
! SIKHIE) Is A m.:c:ox .8y itself and 1“ tllﬁowc
Suc“ﬂ the tenets held By the Gurus and onhadtq%:ln
S“’ Granta ﬂlhl)- *‘!u@u are striet qomﬁgu}l%ﬁuy

!r-mauu R0.AULAITILY of the vedas, the tenets of
Swhuh h Hindue m.m. :
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ECONOMIC IMPORTANCE OF THIS DISEASE. The

simportance of relapsing fever as it occurs in this

Sprovince may west ®e considered under the following

Shaads:-

:
i
|
s
E
s
|
!
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|
|
|
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| )
A. Public Health Point of View. The )
experience of the past epidemic in this and otheé
tropical countries clearly shows that the disaas£
is accompanied By high mortality which tends to
rigse still higher during extensive epidemic
spread, Text Books on medicine usually fix the
mortality rate at about 5% Wut this is really foi
Europeon ceuntries and not for the tropics where
aeeording to Castellani and Chalmers it ia abeut '
185 and Rowert Lyall in his investigation of thi
fever in Usafzai valley near Peshawar found the
mortality to have been as high as 30%. In the
epidemic which forms the subject matter of ﬁhia
thesis, it was /6/ %.From this it would We
apparent that a disease which is attended with |
such high mortality must e of very considerawle
interest.and import to the vital statisticiah.
This is more so during the epidemiec periods as
the vital statisties are then subjected to such
violent fluctuations without there being any

§
)
)
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concomni tent meteorological or telluric conditiong
apparent to account for the high death rate as

has been the case in this district during 1923

”L"L”

when the meteorology and climate of the place had,
been quite good. The high mortality,especially 5
affecting the adult population as it did here, s
mist have naturally tended to reduce the 'iian 5
Power' of the distriet.

B,"State Pdint of View". The importance of
this disease from the State point of view is too
obvious to need any comment. Taking into conaidlrz
-ation the occupation of the population whiech mo
=ly consists of agriculturzsts in this distriet,
the importance of high mortality on the one hand
and the disability and weakness following the
sickness on the other, it becomes obvious that
the agricultural industry must receive a very
serious setback. The affected population finds i
exceedingly difficult to pay the land revenue dn
to the State. The voverty thus caused produee-
heart Burning, agitation and all which come in
train,with this state of affairs., Besides this
"Relapsing Fever" epidemic in these partg,eauaes:

such serious disleocation of the most important g

LB DU DAL TP @ Do = LTI B g Sl S N STr Sera aaeme
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industry(Agriculture) that it is fraught with
very grave consequences which may e brought
about as follows: =

The food materisl in this country is
prepared direct from the product of the sgricul-
ture, If this ®e not forthcoming in adequate
amount, the prices naturally go up and this in
turn reacts on the general population and
conditions resembling famine are thus produced.
These in turn conduce teo the still wider preva-
-lence of relapsing fever and this is set up a
vicious cycle with its baneful results. From
vhat has Been said above, it would be obvious
that the early detection, suitable prophylaxis
and appropriate treatment are of paramount
importance to safeguard the prosperity of the
general public and with this the smooth working
of the established Government,
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2.HISTORICAL OUTLINE.

unknown to Hippoerates who in describing the epidemic
of relapsing fever in Thasos had mentioned the splen
enlargement, the jaundice, and the miscarriages in

women and the tendency to menorrhagia.This reference

m;..}—”‘”w - o> (B N W W

%

S

g History of Relapsing Fever., This disease was not
S*was,however,not properly understood till the eighteen
;-th century when something more definite came to be
; known about it in subaeéuent epidemics.In 1826-27

S epidemic of fever in the United Kingdom two distinet
§ types of tyfhus were recognised viz. a mild and a
severe type. This disease continued to Bbe thus
.described with typhus fever till in 1843 Henderson

; of Edinburgh differentiated the mild type of fever

3 as distinet from typhus.It was,not,however,till the

)

U T e =% LD o aDi_sma o > B ey D St S LD DD e o
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S Berlin epidemic of 1868 that Obermeyer, one of
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‘awﬁﬁwﬂéﬁﬂﬁﬁﬂéﬁﬂﬂﬁu-"‘Wﬁﬁﬂﬁﬁﬁﬁdﬁﬁ‘ﬁd‘ﬁ&‘ﬁﬁ‘ﬁL,pb
s Virchow's assistants,first saw the specific &
spirochaete of spirillum fever. As he was not - s
quite certain about it, he did not puklish any accoun

of it till 1873.1t was Mﬁhch of loscow who has the

LS.

credit of proving this spirochaete as the causative

y T
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%
;
i factor in relapsing fever. It was he who suchgefull
inoculatec ®Blood containing the spirochaetes healthy
numsn Beings. In this country the first outbreak
which was recognised as relapsing fever was that
described by Robert Lyall in the Usafzai Valley in

E the extreme North West of the Punjab in 1852-53 but
Sthe causative spirochaete was not seen By any one

in India till the Bombay Presidency relapsing fever
epidemic of 1876-77.This was very ably investigated
by Vandyke Carter.ffie was the first to find the
spirillum in India, Since his discovery of the
Spirochaete, other investigators have found this

germ in thalsubaequent epidemics; notably L.J.Piaani

1899,8chilloteh in 1907,Stott in 1911 and other

g
§ 1.8 in 1890-91,Lt.Col.Sir Leonard Rogers I.ILS in
2 observers since then,

!
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3. AETIOLOGY & PATEOGENESIS.

)
)
)
)
\
have proved beyond doubt that the relapsing fever in s
this country is caused ®y Spiroschaudinnia Carteri g
named after the original discoverer Vandyke Carter. s
This Sp.Carteri is distinct from Sp.Duttoni by the
latter being fer more easily inoculable in animals 2
and producing numerous relapses whilst the former
sometimes had no relapse at all as noted before but
when it had, es was usually the case, these were not
numerous.This spirochaete can also.be differentiated
from the others by means of immnisation and &tggl‘u‘lai-'r
nation tests.These differences show that Sp.Carteri

is a distinct variety.

It is inoculable into man as was shown by carte

on his own person By twice inoculating himself

!
;
!
!
; Aetioclogy.Experiments and observetions in India
i
!
!
|
L
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Comparative table of symptomatology etc of
"Relapsing Fever"

Buropean African
Egyptian Algerian Sp. ober- Spe. Duttoni American Asiatic
Sp. ? Sp. berbera meiri Sp. novyi Sp. carteri
(recurrents)
Minimal length 13,5 u 120 % % i2 u 13 u 7T—9 u 12 u.
but pos-
sibly some
coiled
forms only
12 u-
Shape Irregular Irregular Spiral open Regularly Open flexures
open open flexures spiral
flexures flexures
Flegella ? ? Peritiichous Peritrichous ? Terminal ?
(Novy) ;
Peritrichous .
(Framnkel) RN
Animsls Gerbils, Rats and mice Small rodents Small Small rodents Small rodents i
susceptible but only with difficul =m® mxmy only rodents and very infected with
slightly; -ty; monkeys =xmimmim xexy many animmuls susceptible difficulty
monkeys (Macacus; sxsEextikie very
(Cercopithe~ Cynocephalus)after passage susceptible
cus) throigh
monkeys
Course in Very mild As a rule, Mild o s Very severe Severe Very mild
animels Bk Y ducas oan '
Sub-inoculations Gerbil to Rat to r=t lMonkey to lionkey to ilonkey to Mionkey to
in animels gerbil or mouse to monkey and monkey positive; monkey and monkey and
positive; mouse with mouse to mouse same for most mouse to mouse to
monkey to difficulty; positive animals (Breinl, mouse mouse positive
monkey pro- monkey to (Fulleborn & Kinghorn and positive (Mackie)
bably nega- monkey nega- Meyer) Garrett)
tive tive
: Course in mecn Fairly Fairly severe One, soume- Severe, four ? Severe, one
! severe times two, or five or two
relapses relapses relapses,
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BEgyptian Algerian LZuropean
Sp? Sp. berbera Sp. Ober=-
meiri
- Parasites in Variable Vvariable Heavy infec=-
humen blood. tion
“Natural :
transmission By lice? By lice? v
- Serum-reaction b Immune Imunune
serum poss= serum
ibly without without
etfection any errect
Spe recurren- on novyi amd
tis(russian duttoni
strain)
Incubation Doubtful Not stated 5=7 days
period in possibly
man more than
12 days.
Duration of 2-8 days 5=7 days '5=6 days
lst:attack
Juration of 2=9 days 6-16days 7=-10 days
apyrexia 6 apparent-usually
ly the most7-8 days
comion,
Number of
relapses One or One or two 1-2 days
two,poss- certainly
ibly three possibly
others, but
very sligh
Relapses In one & ea
absent case ? 7
Rigors and Present; Rigors not P
sweating Rigors only mentioned: e i
in one case, sweating
Pains in P CRnuAd,
reése 1
1Shbe, minoivs nt Frequent

etc,

ally 10-18)

3=5(gonetimes

up to 1I)

Rigors in

50 per cent
only sweatkng
present.
Frefuent

African American Asistic
Spe. Iuttoni Sp. novyi Spe carteri
very sparse ? Variable
By ticks ¢ By licel(?)
Immune serum Immune Immune serum
without etfect serum without ertect
onnovyi or without on novyi.
obermeieri effect on
obermeieri
duttoni
or carteri
7-10 days 5=7 aays 7 aays
Average 3 5=-6 days 5=7 days 2
days{rarely N
4=5)
1-8 days 7-10 days 5-13 days
(occasion=- occasionally

up to 19 aays

One(rarely 1 relapse in 40

2-5)

not
uncommom,

Present

per cent, 2 in
7 per cent and
3 more in 3 per cent.

In 50 per cent

Very frequent.
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Egpptian Algerian Zuropean Indian American African
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Toxaemia Possibly in Absent “entioned present in 10-20 iientioned 7
(pilious= one case per cent,
typhus type)
Low pulse Apparently
rate after not noted No Present Almost invariably Present 7 ¢
crisis mention present :
The tongue White and Moist,whiteLarge Large,flabby and Large and ; 4
furred and furred & moist except in moist except
in centre moist grave infection in grave
except infection.
in grave
infection
Appetite Not mentioned Not Poor, poor,rarely Poor ?
probably mentioned sometimes voracious,
therefore probably voracious.
never voracioustherefore
never
voracious,
Jaundice Absent Exceptional Hild Present in ild except Infrequent in
and slight except in 70-80 in grave Uganda.
grave per cent infection
infection grave in
toxaemia
Vomi tting of Bdt mentioned HNot mention-Not Present in Not uncommon Not usual
bile, vomitting ed, vomi tting uncomuion. 70-80 per cent
present, present
Diarrhoea Apsent rare Of brief Present in Moderate Aiways in the
duration. 12 per cent Congo;infrequent
elsewhere,
Tympanites Not mentioned common Grave in Invariably Grave in
toxaemia associated toxaemia %
/. with toxaemia
Hiccough " ot Present O0ften present present mentioned
i . mentioned
Ha?POrrhaae " " Not fre- ilore frequent Not frequent ?
+Irom stomach quent than in the
and intestines other varieties
The liver Tender but
not markedly Enlarged and Enlarged Enlarged ang fnlarged knlarged,
enlarged tender tender

G/
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Zgyptian Algerien Zuropean Indian Americah African,

The spleen ZEnlarged & Z=Enlarged & idnlarged inlarged and Hnlarged Enlarged

tender tender tender

Parotitis 7 7 wentioned Present in % ?

- about 10 %

The Urine No albumi- Dark; excess High- High,bilious High : ¢

nuria of Urobilin; coloured, canty coloured
slight albue scanty
minuria
Haematuria Absent Absent % 7 more Present s ¢
frequent than
other Haemorr-
_ hages,
Epistaxis  lientioned  ientioned Mentioned Present in lore frequent uentioned
10 to 15% than other
Haemorrhages
Pulomanry dientioned » . Present; Present " L
s ympbéms more so in
toxaemia

Delirium Absent Absent e Not uncomuon; i Infrequent

(violent) Also maniacal

Facial b 4 Not observed ; 4 mentioned,

Paralysis " "

Eye effections " slight Mentioned Presgent in mentioned Frequent(iMoftat,
.conjunctival about 1% harrord,and Cook)
injection

Herpes May oceur lMay occur Not uncommon Not ? ?

Lablakis . uncommon

sortality Wil(8 cases) Nil(42 VYery low, 30 to 402 2 to 4%, 13.6%(?) ;about

rate cases) under 5%, in all rarely 10% 50% on the zambesi

except in cases, higher in (?), probably
grave if toaemic ‘toxaemia lower.
infection, cases are

excluded

15 to 20%

’
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* gsuccessfully with the ®lood from infected patients
dguring the febrile stage. The table appended hereundes
will indicate the main characteristics of Sp.Certeri g
as distinguished from the Spirochaetes found to causeg

relapsing fever in other parts of the world viz.

Transnission. The relationship of the verminous
insects as carriers was long suspected Wut F.P.lacki

I.i.S was the first to prove this relationship in

§

s Sp. Okermeieri.Sp.uttoni and Sp.Novyi etc.

g ship between the prevalence of body=-lice and an

S outbreak of relapsing fever in India and found 24%
of the lice infected with the spirillum, He found
thet the spirochaetes chiefly multiplied in the
"stomach and alse in the secretions expressed from

the mouth, the upper intestine and the ovaries. He
did not think that the head lice acted as a carrier

but Stefansky later on incriminated these also with

‘with Algerian strain showed that lice infected with
‘the apiroaqhaudinnia did not convey the disease by

cluddd that the disease was transmitted by the
'contaminative' method i.e. ®y the spirochaetes of

UL BT 00 e S ST S SR B0y aena S Sl S L D S o |

this country. It was he who noted a close relation- t
)
L)

S the body lice. Nicolle,Bleizot and Conseil working s
j their bites but from their experiments they con= g
g i
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Y of the crushed lice entering through minute abrasions

in the skin caused by scratching. They alsc demonstrage-

mission of infection in the Body louse.

The ordinary vector in India is certainly the

: }
i-ed the very important fact of the heriditary trans- 5

louse but in African veriety of relapsing fever ticks
~The Ornithodorus uabata= were found to e responsibl
for conveying the disease.Bed bugs may also carry the
{ diseese to man But this needs further investigation
injecting pounded up Wugs recently fed on a relapsing
fever patient.Rogers,however, thinks that mosquitoes
may alsc Be found to e more infective than bugs but
this theory needs further investigation,

exigencies of the service,detailed investigation
regarding the vector in the relapsing fever of this
district could not e carried out but there are many
indications to show that the carrier in this district
was most probably Lice.
The reasons for my incriminating the lice are:=
(1) All cases of relapsing fever seen

occurred among persons who were heavily infested
with 1i (1=

QLD DT 0T 0A B0 Sa S LU S RIS D S ng ol Sl S oD L S e ol E

a8 regards India,In 1894 Tictin infected monkeys by t
%

g
é Owing to want of apparatus and material and
g
I
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S (2) The outbreak of relapsing fever coincide
S with the season when lice infestation usually
5 occurs among the poor and dirty. The season for
S the meximum lice infestation in this district is
S from December to April.
s (3) Bug infestation season extends from liay
i to September in this district . During this time
the relapsing fever outbreak was practically at
an end.
(4) sandflies or liosquitoes were negligible
during the outbreak.

(5) No relapsing fever case occurred among
my assistants who though frequently coming in
contact with the infected patients,took pains
to remain free from lice,

LICE. Seeing that lice are the usual vector in
the Indian variety of relapsing fever,it would
be interesting to note a few points about this

! insect here.Lice are small,whitish or Wrownish

s insects seen along the seams of clothings, omn

S the hair and the armpits and the pubis where

s "they dig themselves in', They have six legs with

|
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large claws, Their nits or eggs are small,white k
9 and glistening Bodies.Each female lays about 'g

CE LDV T AP QDS S U DD P PE g B DA DR S e



2.

s“ T B W AT D BT -ﬂ‘mu‘wmmmm'mg
two hundred eggs and each egg takes 10 days to hatch. g
!The usual span of life for a fed louse is about 30

days But it dies in about a couple of days if left
unfed.Bggs can live up to six weeks. Removal of cloth

SOften kills the lice But not the nits.
F
g The fate of Spirochaetes ingested By lice.By

5
)
&
)
!
means of daily dissections and examination of specime
®oth by staining and By dark ground observations,
latterly also by sections of lice stained by theq
SCagal-Levaditi method,Nicolle and his colleagues

SIound that the Spirochaetes became rapidly immobilize

in the stomach, sltered in appearance and staining,

!
gdilappnarod altogether after 24 hours. No further
trace of them could be found until on or soon after
the sixth day, when they suddenly ree-appeared in grea
numbers in the body cavity of the louse., These new
spirochaetes were actively motile,typical in shape
Sthough at first thinner and shorter than those of the
shlood. Later they became identical with the blood g
forms. Having made their appearance in the body cavits
of the louse, they may persist up to the 22nd:day. g
The examination by means of stained sections of lice g
:éhowed that the original spirochaetes were taken intog

Sthe stomach cells Wut they could see no trace of ihq§

e e I e T NP P P 2 o D |
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there later than forty hours after the feed on the

infected ®lood. When the young spirochaetes made thei
gappearance in abouy&48 hours, sections showed that
sthey were absent from the lumen of the gut and from
Sthe Pitting parts but abundant in the body cavity.
swaking the infectivity By inoculation from crushed
lice at various periods after the infecting feeds

and employing in these tests not only monkeys but

H
%
men,they showed that
(1) up to the fifth day successful infection is

inconstant;

(2) on the sixth day,in spite of invariable
absence of demonstrable spirochaetes,infection
is constant:after this,infection is again ine

constant, and may not result even when the

spivreochaetes are actually demonstrated. They
conelude that theyre is an invisible pre-spirille
stage of the spirochaetes in the louse and that
! it is during this stage and at the moment just ;
i before the sudden appearance in great mumbers S
S of yhung spirechaetes that the louse is most g
s dangerously infective although it may alse prove {
§ infective at eny time from just after the feed |

on spirochaete Blood up to the fifteenth day.

&
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In man.however.thfy found that infection By the
bite of the louse does not occur.Sergent and Foles
have also shown that the Blood of the infected s
louse may,at a certain stage,be highly firulent 8
)

inspite of the absence of spirochaetes.In general
spirochate,whether in man or louse, is the

'invisible'form which alone is virulent and 8
capable of division. From the works of Nicolle S

§
§ they consider that the only active form of the
g of Kannedy in Baghdad and other workers on the

and his colleagues,Sargent and Foley,observation
subject, it would appear thatafter the spirochae
enter the intestinal tract of the louse, it

\ gradually loses its motility and undergoes ltncfral
changes such as the formation of granules and th
extrusion of Wuds. These granules presentf thml-g
! -selves as small clumps embedded chiefly in the E‘
S cells lining the Malpighian tubules and in the g
s genital tissues. This latter may also explain g
s the heriditary transmission of the spirochaete S
' in the 1ice. )
! s
!

g

Burel Senitation, To get an idea of the sanitary

condition of houses in villages in this distriect, thog

)
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following description will e instructive:=
The houses in the villages are generally
"Kutcha"i,e.made up of sunbaked (unburnt) brick
masonary- the bricks being cemented together by
md, The inside and often the outside of walls
is plastered with mud. Such ventilating convene

iences zs windows or clerestorey windows are

LSS >S4 DU DL Sy S LD

generally lacking, Tee reefs ase generainty
kaoking.The roofs are generally low about 7-8 fe
being common enough., They are flat in many cases

the mud being deposited on beams and thatch wor

&k,

Just as is the case with pentroofing in England.
The :rpof in such cases consists of thateh and
hence liable to remain wet during the rains. The
effect of cold and cenoe@ant onreroﬁding and
hugging together is abvious in such cases.Ilt is
aimrimyﬁo note that relapsing fever most
commonly breaks out first in such houses and
tends to keep up the infection in the inter-
epidemic period.

Agein the house consists in a majority of
cases of only one room which serves at once u.

S
!
S
S
S
!
!
!
E
5 In very poor class houses, the roofs are slanti
g
!
S
!
}
!
S
|
)

& sitting and sleeping room and kitchen,

c-:-ew
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Domestic animals such as cows and Wuffaloes are

sometimes accommodated therein along with the

inmates.

The following notes explanatery of the

illustrate some of these points,

Plsen A, House occupied by a sweeper,
one of the poorest person in the village.

5
g
)
subjoined "plans" and elevations whll serve to g
5

The roof is of thateh pattern (Chappar) and
not water proof, s
| Note the height is only 7' and N
the height of the deor Warely 4', g

This little room in wtnﬁr is S
occupied By 4 persons(2 adults end 2 S
children) and 2 cows, S
Plan B. This house is alse oecupied

a sweeper who is etter off then the
occupant of house plan A,

Hote the height of the "thatch
roofing".It is 9' whereas in the S
previous case it was 7', _

The door too is higher;ebout 6°,
‘hh_-:;oa was occupied this winter byE
4 adults 2 children and ome baby,plus 5’

LT A P Do > U S D Sma e L R e .
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one buffaloe.
Plan C. This house is occupied
by a man cobbler by caste,but by

.
? g
3

8 occupation he is & land cultivatoré
S He is Wetter off than the

3 occupant of house Plan B, S
5 Note the panelled deer and itag
S height,

S The roof is a flat one and not

s a sloping thatech as in the case of

s A and B, 5
8 This is occupied By three g
adults and three children, S
; No animels are kept inside ihi%
they are kept separate,

S Zlan D, This house is occupied

5 by an Arain 1.0. & land cultivator

& He is wetter off than tho one

! who occupies house Plan C, S
5 Note the well made panelled dm?l
S The enclosure is very mich larger.

S _Zhil room is occupied by 4 S
S adults and ome child. E
3 EE:.flttlo are kept in a separate g

mmwm\nmw s e R






4, SyMPTOMATOLOGY AND DIAGNOSIS.

Incubation perieds Owing to various roaao»ns I was

ot able to determine the exact incubation pe:riud

pt 714 days; Bousfield at about 42 days and Daniel an
Wilkinson mention 57 days as incubation period.
Prodromal signs. Of the cases seen,overwhelming
Jority complained of no prodromal signs i.e. out of
bout 10’ only three or four complained of general

laise,headache,fugitive pains or aches in the bedy

%
uring the Ferozepore Epidemic but lianson puts it down%
a limbs, s

Actual Attack, The onset in a majority of cases
a8 abrupt with rigor and pains in the back and in

ome cases in the limbs also:the temperature uttaini

.&vmm

3‘luzu maximum within a few hours of the onset.The patien

Gmm D D N g e N T R e T e “‘"“8
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takes to Bed and is seen lying in a lethargic state.
The temperature goes up to 104F. or there=-about, and

in some cases higher still. The pulse becomes rapid

in groportion to the height of pyrexia.It is generall

LY m - LN W

full and Pounding.The patient's face is flushed and
conjunctivac injected, He is seen lying listless in
bed. He may complain of varying degrees of headache
and pains over the body but epigastric oppression is
specially complained of in a majority of cases and
this may be considered to e fairly characteristic
of the disease,Vomiting next sets in in a very large
number of cases., The vomit may consist of any food
the patient may have pertaken of shortly vefore the
ettack; or if fhis stomach be empty, he may bring out
ecid mucpid fluid which later on may e replaced by
bile co;ourgd material. The bowels are found to be

generally constipated But in a few cases it is Jjust

e B e, T e T e L e BT BT W B b h N B

the reverse and profuse diarrhoes may be noticed
Soapecially towards the end of the attack, In a few
Ecuu slight diarrhoea remains throughout. The
tongue is large,moist and flabby with prominent red
Sanillae in thelaarly stage of the fever But later
SOn it is seen quoted iith fur. In severe cases the

:
Stonguo becomes dry Brown and cracked and sordes ni.zhtg

Lo e SRt S Spe Pl SRS SLSDLER) STl el sl ST SRl TR
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Sappear on the teeth. The spleen,on palpation, were mX
guaually found to be enlarged and occasionally tender-:
The enlargement attains its maximum towards the cloaeg
of the pyrexial period when itwill be felt two or thr%a
fingers below the costal margin.In hbrozepor7épidemic
some of the cases showed considerable enlargement of
the spleen due presumably to pre.existing or cone
commi ttant malaria, The liver was found to be tenderx
and full but appreciable énlargemant could only be
detected in a few cases. Nervous mystmm symptoms were
generally present in the form of delirium when the
temperature approximated 104¥.Jaundice appears on the
third or fourth day of the fever and is observed in
more than half the number of cases.Owing to the dark

to the best advantage and so was always looked fir in
that situation.Bleeding from the nose-epistaxis-

I P L T B e o T T L g

was very frequently noticed especially towards the

! close of the febrile stage when it usually heralded
Eths ongset of the crisis. No other complications were
Sobaervad in this epidemic except slight bronchial
gcataxwh in a few cases. The temperature all this time

remains high with very slight diurnal varistions unti
3ths
G
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)
)
S
|
)
)
colour of the skin, the Orbital conjunctiva showed itg
g
|
)
)
i
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STermination of the fever. This comes about on the 7th

gday or so unless previously aborted by intravenous %
sinjection of the specific. The temperature generally
scomes down by crisis accompanied by profua?ﬁiaphorasi£
Sdiureuia or diarrhcea, The patient now feels comfort-g
Sable, his tongue begins tc clean wp, the pains dis- g
iappear and the patient,though weak,regains the feelin%
ﬁof well being which continues throughout the period o
SQYBEXI& This stage lasts for about a week during S
which period the patient, recovers his appetite. Ehisg
may at timea become voracious. He slowly regains his j

strength. The general condition of the patkent goes o

of the fever when in untreated case, the patient may

improving till about the 14th: day of the commencemen
get the

4
EBLAPEB,The disease may now come to an end but more
frequently, on or about the fourteenth day from the
firet commencement of the fever, the patient gets the
|relapse of pyrexia with all or most of its concommitte
Sants. The fever this time is of a shorter durationm,
Sorton coming down the eightoenth or twentieth day wi
Scrioia accompanied by diaphorosia etc., as before and
Sthua the illness may come to an end or he may have a g

?ncond and in rare cases even a third relapse. Death g

\‘mmmwmx_r?-\. e L T e I TN e R L
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&my'occur either during the pyrexiﬁ?%tage from toxasemig:
r excessive bleoddestruction and asthenia, or the 4
&mtient mey suddenly collapse during the crisia.Death
&my also occur during apyrexia or convalescence, as

the case may be,from complications e.g.Pneumonia but %
ese were generally absent in this epidenigiln un- g

itraataa cases, the’ H
hORIALITY,?aried in the different villages.Thus out t:t‘S

7 cases in Sukhna Abloco village,the mortality was as %{L

1% eand in Jhorar village 59% and so the average for

11 infected villages, the mortality was 20%,

Diagnogisy In these days, the micrescope is the

est guide for arriving at & sure and speedy diagnosis

nd its use is absolutely essential for that purpose,

e spirillum is present in the blood during the

)
)
)
)
)
&yrtxial reriod and can usually ke observed in fresh
lood preperations.If these eannot be resorted to,
taining by simple stains e.g. Hethyieno Blue or by
pompound Stain e.g.Leishman's may e had recourse to. g
&ho pParasites are generally present in large numbers 5
nd considering their size, it was not difficult te g
ind them in most cases.VWithout a microscope,however, §
Snd especially in the first pyrexial period, the ﬁ

iagnosis is difficult. The separation of the various S

e R R T e T B
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digseases which it may simulate may best be considered

DIFFERENTIAL DIAGNOSIS, Though the finding of the
spirillum in the blood film ayénce conclusively prove

he nature of the fever as relapsing fever,yet this

-t

ever may be mistaken for the followings:i-
1,Typhoid fever 2.Paratyphoid 3.dMalaria
4.Brysipelae D.Septicaenmia 6.Diphtheria

7.Pneumonia 8,.Scarlet fever 9., Small pox

|
! §
: )
§ g
10.Typhus fever.l1l,Influenza 12.General 8
Tuberculosis 13.Uraemia 14.Sand-Fly fever é
15.Cerebro-Spinal ieningitis 16.Plague )
f.
3 17.Heat Stroke. The differential diagnosis S
3 may however,be made by observing the 8
5 following pointsy of difference:= 5
s 1.,Iyphoid Fever.If in a case of obscure feve
& in which a continued pyrexis is associated with
& a relatively slow pulse and the rise of the
! temperature is seen to go up two degrees in the '
s evening with the fall of about one degree the 5
S next morning till the temperaturq,step by atop) §
s reaches 103 or 104F or even higher and if ussocig

ated with an enlargement of spleen but with no :
E definite abnormsl Physical signs except prerhaps g
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a few rhonchi in the chest, the diagbosis of typhoid

is very likely;especially if the characteristic rash

E )
d
Sbeeomea apparent about the sixth day of thereafter.

gThe Wlaala agglutinating test is positive in a
gdilutlon one in 100 in half an hour.Besides this 5
SLeukopenia with relative increcsse of small lymnhbcytea

J
alao indicates typhoid in its first week's duration :

?—"

efore the Widel's reaction becomes positive ie,which
Sgenerally happens after the 10th: day.
%i 2, _Paratyphoid, This can easily be distinguished

j
y the Agglutinating test with Bacillusy Paratyphosis E
&.and Bac, Paratyphosise B,

Mplaria.This can be readily distinguished by %
croscopical examination of the blood in its fresh org

tained specimen and also by the influence of quinine,
S 4. Erysipelas. In this besides the fever and the
%rigorn, there is slightly raised red spreading

E

infection of the skin which is quite characteristic o
|this disease.

s S. Septisemig.In this there would be obvious
s.aource of infection but if these should be absent in

&ny obscure case,haemo-culture will settle the

$iagnosia.
|
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6.Diphtheria.®x

7,.Pneumonia
8,Scarlet fever The course of the disease is

9, Small Pox:
enerally characteristic but bacteriological
examination of the throat swab,physical signs in the

lungs and character of the sputum and the skin'raah

T W R Y

will point to the correct diagnosis.

10, ITyphus fever, The rash which appears about
the fifth day and the mousy smell from the patient's
surroundings are characteristic and tﬁe absence of th

spirillum in the blood wil}ﬁettla the diagnosis.

prostration, the high pulse rate as well as the
temperature indicate the diagnosis.The blcod will be
free from the spirillum,It may also be noted that
there is no leucocytosis,

12. General Tukerculogis. Absence of rash or
leucocytosis or the spirillum,persistantly negative

P W - P T Sy P R, P T R P P, T B T P

§
11, Influenze, The sudden onset, the extreme 2
VWidal's test,Cerebral symptoms and positive finding 2
Itrom the lunber puncture will all differentiate this |
Sfrom the relepsing fever, s
s 13. Uresemia Previous history of Brightls disease,
Soliguria or anuria,uxamination of catheter urine are

§

Seharaoteristic. Thore wzll also be urinous smell from
Bthe patient,

Do T
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14,Sand Fly fever., Sudden onset of high fever,
red eyes,orbital headache and slow pulse ;éggh short;
duration (two or three days) are sufficiently ;
diagnostic. ' s

15, Cerebro-spinsl ileningitis. With the fever, S
there will be cerebro-spinal symppoms and the lumber
puncture fluid which comes out with force will be
found to be turbid containing lieningococoi,

16, ieasles . Macular eruption and even before

their appearance, the presence of Koplik's spots on

%
the Buccal Mucous membrane are distinctive features 8
of th;a disease.

« Plague. Bubonic form is characterised by the
glandular avalling,which on puncture reveals the

presence of the B,Pestis (Kitasate), in the

Pneumonic rornbthe germ will be present in the
-putun}hd the coagul-gkility of the blood will be
considerably reduced so that liquid blood may be
seen in the sputum; in the septicaemic form
Haemoculture will settle the diagnosis, 5
%B. Heat Stroke, History of exposure to heat, 5
sudden omset and quickly rising temperature and the §
3

absence of spirillum in the ®lood are sufficient fo
the diagnosis, |
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The traetment may be deviﬁéd inte A.Prophylactie

and B,Curative,
A. PROPHYLACTIC TREATMENT, This may be summarise

in one word,'Lousing' i.,e, the destruction of lice

and nits on the person and clothings by all possible
measures known to science and acceptable by the
people, the latter of which is often a matter of very

)
: )
3 |
% |
! _ |
1 5, TREATMENT, g
!
!
|
Egrmat fifficulty when dealing with masses specially
in a country likc India,

As far as personal lousing is concerned, the heag

Plan would be as follows:~

naked and made to enter in another room where he

% The person concerned should be stripped g
% is shaved of all hair and sprayed with petroleun%
!

emulsion and thereafter gets into the bath room g
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g
g
|
!
S
¢
!

where he is given good scap and hot water bath,

After his body has been thus cleaned, he is madJ

L B

to put on clethings which are free from lice

and nits., Wnile the person is thus being treate

o e o=

his lice infested clothing should be disinfecte
by heat,preferably steam under pressure or if
this be n;t available,by boiling them in water
%0 which washing sode has been added for
detergent purposes, The infected bedding e.ge.
quilts,mattresses etc. which cannot be treated
by boiling should be steamed or ironed with
very hot ircni:the seams and joints which are
favourable places for this vermin should recei

special attention,

m\ﬁ\%? e T W L T

In aotuai practice,in this part of India
unfortunaﬁolx,thia simple method indicated abo
cannot be carried out on account of various
local prejudices.The Sikhs for example,attach
great religious reverence to their hair and
therefore will not under any circumstances

o
acquiesce in‘any interference in their hair, 5
mich less their removal, The lluslims aimilarlyg

will not part 'ith their beard. The Jains agaii
will not under any ecircumstances allow a ninglg

%mm
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louse to be killed in their presence,much less

would they submit to being a party to this act.

o W W -]

Teking these prejudices into consideration

the method of 'Lousing' adopted in this district

wes as follows:=
i. Presching the relation of louse to
to relapeing fever,

2, Preaching the different methods of

LR (W I I W 18

lousing e.g. boiling in water,baking in sun,
starving the iice by stowing away the clothes
for at least ten'daya, gprinkling of
Nephthaline etc.

3. Personal cleanliness and daily
baths,

4., Anointing of hairy parts with the

pediculicides e.g.Ungt.Hydrarg.Anmoniat?

N N W I P e .

of mistard oil,Creosol ete.

Lerosine oil pure or mixed with equal parts
5. The articles of clothing were to hi

boiled for about an hour,

a8 could not be boiled were ironed.

6. Quilts,mattresses and such articloE
Serwial barrels were used here in the p
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the clothes but these had to e abandoned as bein
unsatisfactory.local utensils e.g. Karahas,big ir
paneg,petroleum containers, Degs(Couldrons)etc.were
found more handy and efficacious.These had the S
further advantage of minimising transport difficu{
ties and not affecting the popular feeling which
the use of Serbian barrels aroused,. g
Fortunately what this country lacks in oi:.hers
respects and however much one may be inclined to g

curse the heat of the tropical sun, it goes with
saying that the sun plays most important part not

disinfection. In this connection a study of the
subjoined table will ®be found to be both interestihg
and instructive., It will be observed that a tompe
ature of about 120.F.correnponding to about 50 Ce
is available in this digrict even in the coldest %
months of the year.Exposure of lice infested J
clothing to this temperature for a period of two a
hours is generally affective in destroying the
lice and longer exposure is sufficient to kill th
nits. This fact was proved by Wanhil dealing
successfully withcdn outbreak of relapsing fever

i
!
!
%
|
s generally recognised, in the process of natural
|
!
!
!
!
S
|
!
;
]

by moving the troops attacked out into camp where
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S they could wash themselves and their clothing andg
3 use the sun to destroy thg_};ce and eggs vide s
Indian Medical Gazette June 1920 page 214, s
g Table of Atmospheric Temperature Fewy The s
s Twelve lionths Of The Year In Ferozepore Dist;igt.s
) |
January ' 116F.
February 125:35 §
larch 1397, S
April 155F, .
g May 1587,
5 June st 5’;3‘ .
! July 153, g
August 152’3'.
s September 1 5.‘:1", E
§ Octover 1 43;&". g
3 November 1 353' = 5
5 December i gSF, g
8 |
3 j
| s
| s
s E
B o o s s o > s m S m s o oo J
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s B.CURATIVE TREATMENT.This may be devided in (i)

Specific Trestment and (2) Symptomatic Treatment.

‘ )
§ 1. Specefic Treatment. It is fortunate thats
s we possess a specific for this disease in S
S Salversan and its allied preparations. 0f the S
\ different preparations,Novarsenobillon which is l
the best preparation was invariably used in thiag
district.It is stated tﬁat af ter Novaraenobilloqs
Neoaalvarsan,Luargol%,Kharaivan Galyl'and 8
s Salversan are useful in a demcending order of
g merit,Atoxyl,Antimony Tartarate,iercury Salicylate,
5 Quinine and Methylene blue are useless. A mixtu

called Satoxyl had acquired transitery reputatio

for African tick fever Wut recent reports do not
confirm their utility, g
th t N b . S
Novarsenobillon is sold as a brilliant yellow p:?dor
S hermetically sealed in glass phials in differen
s quantities from 15 cgram,to 90 cgram.It is heatg
§ given : g
; (2)Intravenously:failing which it may ugig‘m
! (») Intramscularly,
3 (a) Intravenous injeetion.It is of great
!

importance that the patient be prepared as for

LASDL oL
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operation under chloroform and the bowels should g
have been previously cleaned either with a dose S
of castor o0il or enema, This is a good precauti
a8 otherwise the patient is liable to suffer fro
troublesome attacks of vomiting and other un=-

desirable sequellae.
Peraphernalis required. g
1, Two 20 cc. all glass or record g
syringes with an assortment of well fittings
neediea. g

2« Cne enamelled saucepan capeble of

S Three feet of No,1C India rubber
tubing.

4. One dissecting and two artery

S, Sufficient supply of cold but
freshly distilled water,Tr.Iodine and
liethylated spirit.

6., One Primis stove or Angeethi i.e,

forceps. S
d
" Charcoal stove, g
7. Sufficient supply of Boric Lint. 8
Bandagou.Novnrsonohillon and Absorbent cottgn

v

|

!

|

(

é

S .
8 holding two or three pints of water.
E

|

!

!

|

|
%
fe

wool in sufficinet quantity for the need,

A T TN PTRA DT ST e B o S LS oA B S W



42

- e e T P R T i mdéﬁmmmmmwg
3“ »

Precautions.

Before sterilizing, it is essential to see
that the needles fit the syringe well and every
thing is in working order.Care should also be

taken to see that there is no.crack in the

)
)
)
)
Novarsenobillon tube.iinute crack can be made !
evident iy dipping the tube in spirit wheq;ir g
present,the yellow drug will be seen adhering tos
the inside of the tube along the crack.If a cracs

is detected the tube ought to be condemned.

i

!

3

S

N

!

S Similarly any tube which does not contain bright

s yellow powder inside,should be discarded.

Tochniggc of the operstion, The patient being inY

Ethe recumbant position and the apparatus having been
previously sterilized,select the suita'hle arm with
prominent veins.The operator cleane his hands as for

Sa surgical operdétion and breaks the tube open. He

gtita up his syringe and drawes J3cc,of distilled water

E freshly boiled and cooled -— and injects this

51nto the freshly opened novarsendbillon tube.

s The solution is effected by slowly sucking up

gand discharging the same in the tube two or three

 times. The solution is there-after drawn into the

Ssyringe and sufficient quantity of more distilled

o =>Ta >
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water drawn to make up to 1Occ. of the fluid,care
being taken that no air bubbles are left indide the

syringe. This is now ready for use.The India rubbexr

or there secured by means of an artery forceps, the

\ operator iodizes the site of the operation and select

}
)
S
)
S
b
& suitsble vein in the anticubital fossa while the g
joint is fully extended. In dark skinned persons it s
is better to use liethylated spirit which is as effec-g
tive a8 Tr.lodine but which has the advantage of not
obscuring the veins as Tr.Iodine does. The operator E
proceeds to insert the keedle in the selected vein g
vein by drawing up a drop of blood.After he is thus
agsured of his heedle being inside the vein he injec
the contents of the syringe at the rate of 3cc. per
minute or 10cc.in 3 minutes. In the end he draws a
few drope of bloed in the syringe and reinjects the
same with a view to insure himself that when he

finally withdraws his needle,no novarsenobillon

oP the surrounding tissues.,By this manouvre he
obviates the possibility of thrombosis in the vein
and 1nf1nmmation in the cellular tissues.,Vhen the

§
s
s
;
!
s
|
g
! i
\
|
s
|
!
\
i
\
{2

)
)
)
%
solution will excape inte either the coats of the voﬂ?
)
)
j
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Sfluid is being injected, the operator should carefully&
gobserve that the fluid is going in quite eaeily witpoug
Sany undge resistence, that there is no local swelling
sand the patient feels no pain. Should there be any
swelling or even sign of the swelling, the needle
should be immefiiately removed and the solution from
the swelling squeezed out, as otherwise it gives rise

to very painful cellulitis and its undesirable sequolﬂ%e

has been squeezed out, the parts should be dressed by
hot boric compresses.lf after the heedle is igserted
no drop of blood can be drawn in the syringe,it

Ewith the possibility of this form of treatment becomi
gindicat.u that either the needle has not yet entered

extremely unpopular in that vicinity.After the loluﬁ.?

the vein or it has transfixed it,which latter event i
Smanifeutod by rapidly inereasing local swelling. In
y _
) the former case the needle may be withdrawn a little

sand another attempt made to enter the vein, and in thx

L 8

latter case restart the operation on some other vein.

Precautions, 5

Stock solution of Novarsenobillon does not

TR D M B E-E B

keep and so the solution should be freshly prepared

:ror each patient.Should the solution remain uninjecte

LW W =S

Sror more than ten minutes, it should be discarded an
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- fresh solution prepared.

o, The solution should be prepared in cold weter

as the drug decomposes in hot water. 5
3. The solution snould not# be violently shaken 5
ag in this case also the drug has a tendency to 5
4, Should the patient be suffering from albuminuréa
a dose of liag.Sulph should be administered about one g

hour efter the intravenous injection of Novaraenobill%n

§
idilcompOle into poisonous arsenated.
gthraugh the alimentary canal when they could not so

so that the after-products of the drug may be excrete% :

well be disposed of by the Kidneys.

& 5. It is also of very great importance that the

)
ginjection should not be given in the precritical
speriod as very grave reaction due to the destruction
Sor the spirochaetes and the liberation of their toxin
Snny then occur with corresponding aggravation of the

8 symptoms anq,it may be,fatal collapse,

S Dosage,

g The coneclusion drawn in the Yerozepore

E effective for the adults although with larger dose

5 the temperature comes down within a shorter period

i

but larger dose than 60 Cgram. should never be used

LT r&yanﬂmmmmmwrhwmml o~ - 2

%
o
epidemic is that 45 Cgram. of Novarsenobillon was g
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Sand that 60 Cgram. dose may only be used on the first
sday of the fever.With 40 Cgram.dose it was noticed
gthat the temperature came down in 40 hours,With atilu
Esmaller dose e.g. 30 Cgram,there is always the _ g
SIikelihood of the relapse. 5
|

After Treatment.
The patient should be kept in bed till the

fever leaves him and no solid food given till then.,

Two hours after the injection, only cold water

)
. )
drinks may be given and if this does not start
vomiting and the patient asks for it,milk,plein or
diluted,may be given instead in small quantities and
at frequent intervals. He should be suitably eclad
and his surroundings kept clean and tidy. He should

;
3
:
s
§
|
\
g

)
5
!
)
)
)
)
)
§



6, SUMMARY AND CONCLUSIONS,

of fever there was no relapse, the term 'Relapsing
Fever' appears to be misleading and so perhaps it

would be preferable to call it 'Spirillum Fever' as

The Indian variety of splrillum fever is caumed

by a distinct varlety ef of spirills called Sp. Carteni

A
! .
2 As in a small percentage of cases of this kind

)
S
|
)
more appropriate. S
)
!

after its discoverer Vandyke Carter's name, It can be

means of immunization and agglutination tests.
This fever may have been present on former

1differentiated from the other kinds of spirilla by
soccasions 2lso in this district but it remained

undiggnosed as such till the beginning of 1923, S

This disease is conveyed through the agency of E
Slice; not by their bites but by the contaminative )
SProcess i,e, the spirilla from the crushed lice findi{%

aentrance through the scratcﬁ abrasions,

Gm Lo W~ T L W T T T I N L L] ---S



nicolle and his colleagues found that the %
infected lice were infecti®bive at any time from E
just after their feed on infected blood up to fifteeng
days but that these were dangerously so in the pre- E
spirillar stage. That the spirilla after ingestion

by the louse soon broke into granules and buds and 5
disappeared from the lumen of the alimentary canal an
that these re-appeared about the sixth day in the bo
cavity of the louse, It was just before their re-

appearance in the body cavity that the louse was most

VS VA VG Ve T VTS IEC VG VS

infective,
The incubation period for this disease has been
variously fixed by different observers but on the

whole perhaps it is somewhere about ten days,

Lo oL TFLIF L eI

Generally speaklng no prodromal signs were note
&ln the 108 cases seen in this district but the attack
&ﬁ'the fever was sudden and abrupt in which the
$emperature very quickly reached its maximum of 104 F
hr more within a short time of its dnset. This mode ofj
&nset, lethargic condition of the patient, epigastric B

pprression, slightly enlarged and tender spleem and 5
31n some cases jaundice were very characterigtic of §

\

Sthls fever, The fever lasted for 6 or 7 days and then

?wmmmm;.r—;t.ﬂmw LW LRl N L o “‘"‘S



came dovm generally by criszs which was ushered in

3 by epistaxis, diaphoresis, diuresis, or as was the 5
é case frequently, by diarhhia, After an apyrexial 5

E remission of 5 or 6 days in untreated cases, the S

g fever relapsed but followed a shorter course of mild%r
i form of fever than the first., There have been two
!
!
5

relapses in untreated cases but more than this has

not been seen in this didtrict, %

The spirilla are present in the blood stream

during the pyrexial period but they disappear from
it during the remission. The microscorical appearance |
of the spirillum is quite charscteristig and these
can ﬁot be mistaken for anything else, On an average
the size of the spirilla seen in this district was
about 18 to 22 micro, While this fever can be easily
Ediagnose& with the help of a Bgood microscope, it may

Sbe mistaken for a number of other febrile dlseases

Swithout this help and this very probably accounts

The prophylactlc treatment of this fever consigdts

in 'Lousing' i.e, destruction of lice and their nits

by all possible measures which do not interfere with

w"‘

the peculiar prejudices of the public, The pfejudices

[}
Sfor its not having been diagnosed before this year, S
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found in these parts are a serious factor to.be cone-
sidered when devising means, The curative treatment
consists in the administration of salversan and igs
preparations of which Novarsepobillon was the only
one used in this district and with specific effect,
Intravenous injection of this drug was found to be
very effective but failing this e.,g. in very fat
subjects or infants, intra-muscular injection was
also found very useful, In injecting this drug, it isg
essential to bear in mind wertain very important

precautions e.g., the thorough dterilization of every

that is to be used, cold distilled water and caution
re, making of the solution ,above all the details of

the technique of the method of the injection itself.

|
thing as in surgical operation, purity of the drug S
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relapsing rever 11l rerozepore visuriclL 1gal . L

i D e e
No

Name Fateh BibiWo GhUlam Sex Yemele Age 20 YearGaste Bnati Jat
Occupation Agriculturi®esidence Sadarwala Tehsil luktsar

L. Date of infection or exposure to infection 15411,23,18t: case of relapsing fe
in the neighbouring houses viz. Demma
2, Prodromal signs Headache

3. Actual invasion On 24412,23 abrupt rise of temperature with severe
headache

4. Pulse 120 per minute,Weak but regular,

b, Temperature 102,8"F

6. Enlargement of spleen Two fingers Wwelow costal margin

7. Perspiration None

8, Duration of Fever 5 days

9. Gastric symptoms Nene

0. Delirium | Hone

I Intestinal complications Digrrhoea

2. Other manifestations:  Aching of Back and limbs.
3. Other complications None. .

4. Duration of first attack 5 days

la_e_
she

6. (a) Did fever leave by crisis? Crisis within 12 hours of injection,

5. How many attacks has > had One

(b) Was there sweating or Diarrhoea ? Diarrhoea

/. The patients personal hygiene Filthy and Offensive
8. Lice infestation of bedding Yes, Fulll of lice

). The date of injection of Neo-Salvarsan 28, 12,23 0,45 Grammues

0. Other remarks Blood examination showed spirilla Carteri



Relapsing Fever 1in Ferozepore DiSiriCl 1d47 .
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No

Name Na.jan sjo Mira Sex uale Age 8 Yearfaste thati Jat Houde

Occupation Agriailtu risiesidence SadexrWala Tehsil W kisar

1. Date of infection or exposure to infection On 4412.23 father got relapsing rev
. Viz.M rae
2. Prodromal signs Headache

3. Actual invasion On 27,12.23 abmupt on set of high tever

4. Pulse 135 per mimte, full and regi lar,
b

. Temperature  104,8"F
6. Enlargement of spleen = Not Palpable

-

. Perspiration Skin dry and harsh

ao

. Duration of Fever Three days

=]

. Gastric symptoms None
(0. Delirium None

11 Intestinal complications  None

12. Other manifestations: Face flushed.Skin red,dry and harsh. Tongue
dry and furred,

13. Other complications None

14, Duration of first attack Three days

15, B hac
5. How many attacks has s bad One

16. (a) Did fever leave by crisis Crisis within 24 hours of injection
(b) Was there sweating or Diarrhoea? sweating
17. The patients personal hygiene Filthy

18, Lice infestation of bedding Yes.full of lice
» ®

19. The date of injection of Neo-Salvarsan 28412423 0,25 Grammes
20. Otherremarks Blood examination showed spirilla Carteri,



Relapsing Fever in Ferozepore DIStiriClt 1d«o.
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No

Name Rahmat  s/0 Nura Sex iale Agei8YearsCaste phati Jat lohd.
Occupation AgriculturiBesidence Sadarwala Tebsil uktsar

. Date of infection or exposure to infection On 4,12,1923 father got .uelapsing
; fever,
. Prodromal signs Headache

3. Actual invasion  on 27,12,1923 Abrup$ rise of temperature

. Pulse 125 per minnte,fiill and regular
), Temperature 104" F

. Enlargement of spleen Not Palpable

. Perspiration None Zwmxdays
., Duration of Fever Two days

. Gastric symptoms None

. Delirium None

[ntestinal complications one

. Other manifestations: Mdarked nervous depression,Skin red,dry and harsh
Face flushed bowels constipated Tongue dry and fxxv
furred,

. Other complications None

Duration of first attack Two days

H he
0w many attacks has -~ had qn

(a) Did fever leave by crisis? Crisis within 12 hours of injection
(b) Was there sweating or Diarrhoea? Diarrhoea
The patients personal hygiene Filthy

. Lice infestation of bedding Yes. Mall of lice

The date of injection of Neo-Salvarsan 28,12,1923 0. 45 Grammes

 Other remarks Blood examination showed spirilla Carteri,



Relapsing Fever in Ferozepore District 1925.
— TRy 5_5‘_
No

Name Ramzan 8/0 Damma Sex #ale Age4 yearsCaste Bhati Jat ilohd,
Occupation Agriculturishesidence Saddarwala Tebsil iyktsar

3. Actual invasion On 27,12,23 sudden onset of high fever

4. Pulse 150 per minute Full and regular
b, Temperature 105%F
6. Enlargement of spleen Just Palpable

7. Perspiration None

8. Duration of Fever Two days
9. Gastric symptoms None

10. Delirium None

LL Intestinal complications None

-

12. Other manifestations: Yace flushed skin red hot and dry.Bowels
constipated. Tongae furred,

1

o

- Other complications None

1

L

. Duration of first attack Two days
15. How many attacks has :'Ee had e

'6: (a) Did fover loave by orisis!  0pi gy within 12 Hours of injetion,

(b) Was there sweating or Diarrhoea? Diarrhoea
17. The patients personal hygiene Filthy

18, Lice infestation of bedding Full of lice

19. The date of injection of Neo-Salvarsan 268,12,1923 0,2 Grammes

; larl
20. Other remarks Blood examination intramiscu y

showed spirilla Carteri



Relapsing Fever in Ferozepore DisiriCl 1da <.

No

Name Aziz sfo Bala Sex Msile Age 8 year@aste Bnati Jat lohde

Occupation agri cul turisResidence Sadarwala Tehsil wktsar

L. Date of infection or exposure to infection Apout 18.11,1923 when :_I.at : case
of relapsing fever in the house viz, Lalla

2. Prodromal signs None
3. Actual invasion On 5.12¢23 with sudden onset of high fever
4. Pulse 140 per minite full and regulars
6. Temperature 103"F
6. Enlargement of spleen Jugt Palpable
7. Perspiration None skin dry and harsh
8. Duration of Fever 5 days.Crisis on the 6th: 12 hours after
injection,
9. Gastric symptoms None
10. Delirium None

11 Intestinal complications None
12. Other manifestations: Yace flushed, 3kin red, dry and harsh,Bowels
constipated, tongue furred at the base.

13. Other complications None

14. Duration of first attack & days

15. How many attacks has Ehie had one

16. (a) Did fever leave by crisis!  Gpigis wi thin 12 hours of injetion
(b) Was there sweating or Diarrhoea? Sweati ng.N¥o Diarrhoea

17. The patients personal hygiene Filthy .House crowded.

18, Lice infestation of bedding Yes; Full of lice

19. The date of injection of Neo-Salvarsan

20. Other remarks

912423 0,25 Grammes intravenously

Blood examination showed spirilla Carteri



Relapsing Fever in Ferozepore DiSiriCl 1dao .
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No
Name Lakha s/o Ghulam Sex sale Age 586 yeaximste Bnati Jat liohd.

Occupation agriculturi Besidence Saddarwala Tehsil duktsar

L. Date of infection or exposure to infection  About 18,11,1923 when 1st: cases/
- of relapsing fever in the house viz,Lalla
2. Prodromal signs  None

3. Actual invasion On 5,12,23 Sudden onset of high fever with headache
and epigastric oppression,

. Pulse 140 per minute., Full and regular
. Temperature 103"F

4
b
6. Enlargement of spleen None. Not Palpable
7
8
9

. Perspiration None
. Duration of Fever 6 days
9. Gastric symptoms iarked oppression in the epigasticum
10. Delirium None
11 Intestinal complications None
12. Other manifestations: Face flushed Skin dry red and hot Tongue dry
and furred,
13. Other complications None
14. Duration of first attack 6 days aborted By injection of 914
15. How many attacks has E{% had one
16. (a) Did fever leave by crisis? Crisis within 24 hours of injection

(b) Was there sweating or Diarrhoea? Sweating

17. The patients personal hygiene Filthy.House crowded,Béddings dirty
18, Lice infestation of bedding Yes Full of lice
19. The date of injection of Neo-Salvarsan 9¢12,1923

20. Other remarks Blood examination showed 8pirilla carteri



Relapsing Fever in Ferozepore District 1923,
TR R .

5

No

Name Bagh Ali 5/0 Kamal DinSeX Miale Age 30 YearSaste bhati Jat lMohd.

Occupation AgriculturisResidence Sadarwala Tehsil Muktsar

L. Date of infection or exposure to infection 1gt:case of relapsing fever in the
; village on 15,11,23 Bagh Ali denies having gone
2. Prodromal signs  yo1aise and Hesdaches to infected parts but h

3. Actual invasion On 5.12.23 with sudden people have been. godngs
onset of high fever with severe headache,

4. Pulse 120 per minute,Full and regular

. Temperature 102,5"F

6. Enlargement of spleen Not Palpable

7. Perspiration None

8. Duration of Fever 6 days

9. Gastrie symptoms ~ None

10, Delirium None

1L Iutestinal complications None

12. Other manifestations: Patient apathetic and depressed.Face flmshed.
Tongue dirty.

13. Other complications None

14, Duration of first attack 6 days, aborted By an injection of 914
15, &
How many attacks has & had One

16. ; "
(a) Did fever leave by crisis ! Crisis within 36 hours of injection.
(b) Was there sweating or Diarrhoea ? Sweating
17, 3 ‘
The patients personal hygiene Clean clothes and bedding.House not

I8, Lice infestation of bedding i e T T
L ]

19. The date of injection of Neo-Salvarsan  9.12,1923 0.4 Grammes
2. Otherremarks ~ Blood examination showed spirilla carteri.



Relapsing Fever in Ferozepore District 1927,
—_— T e S Y e

59

No

Name Nura s/o Shada Sex uale Age 45 YeaX®ste Bhati Jat lohda

Occupation Agriculturi sResidence Sadarwala Tehsj] duktsar

L. Date of infection or exposure to infection About 18.11,1923 neighbouring house;
. infected with relapsing fever.
2. Prodromal signs None.

3. Actual invasion On 4,12,23 Sudden onset of high fever.

4. Pulse 120 per minute,Full and regular.

b. Temperature 102,8"F

6. Enlargement of spleen Not Palpable

7. Perspiration None Skin dry and harsh

8, Duration of Fever 6 days

9. Gastric symptoms None.No epigastric pain no vomiting.
10, Delirium None

L [ntestinal complicationdlone

2. Other manifestations: Face flushed. Tongue moist and furred,

3. Other complications  None

4 Duration of first attack 6 days

5. How many attacks has il:fé bad One

6. (a) Did fever leave by crisis? Crisis within 12 hours of injection.
(b) Was thers sweating or Diarrhoea? Sweating.No diarrhoea

7. The patients personal hygiene  Filthy

I8 Lice infestation of bedding Lice present

Y. The date of injection of Neo-Salvarsan 0.13,25 0.45 grammes

0. Other remarks Blood examination showed spirilla Carteri,



Wérozepore District 192 .
/
—_— TSR /

No

Name Ghulam Qadisfo siohd.Bux Sexuale Age45YearsCaste Bhati Jat iohd,

Occupation Hakim ResidenceSadarwala  Tehsil duktsar

L. Date of iufection or exposure to infection On 15,11,23 1st.case of relapsing
| fever in the house viz,Damma
2. Prodromal signs None

3. Actual invasion On 3,12,23 sudden rise. of temperature with vomiting

4, Pulse 130 per minute, Weak but regular

b. Temperature 101"F

6. Enlargement, of spleen Not Palpable

7. Perspiration None

8. Daration of Fever 7 days

9. Gastric SYmPtOﬁls llarked oppression in the epigastricum
10, Delirium None

11 Intestinal complications None

12. Other manifestations: Patient thin and weak,Tongue dry and furred,
Bowels constipated.

13. Other complications None

14. Duration of first attack 7 days
15. How many attacks has :EE had One
16. (a) Did fever leave by crisis? Crisis within 12 hours of injection..

(b) Was there sweating or Diarrhoea? Diarrhoea due to purgative
17. The patients personal hygiene ~No sweating
18. Lice infestation of bedding Filthy

19. The date of injection of Neo-Salvarsan Lice present
20. Otherr 8412,23 0.3 Grammes
» Otherremarks B) 904 examination showed Spirilla Varteri



Relapsing Fever in Ferozepore District 1927,
——— TR A/
No |

Name Karemo &fo Natha  Sex Female Age =20 Yearg,steSnati Jat liohd e

Occupation Agri culturi sitesidence Sadarwala  Tehsil duktsar

L. Date of infection or exposure to infection About 18.1l. 1923,1st.case of
) relapsing fever in the vicinity.
92. Prodromal signs jalaise.

3. Actual invasion On 92,11.23 Abrupt onset of high fever.

4, Pulse 120 per minute.Full and regular

b. Temperature 102"F

6. Enlargement of spleen Three fingers below costal margine

7. Perspiration None
8. Daration of Fever 7 days of 1st.attack,6 days of remission and 5
. of relapse.
9. Gastric symptoms None
10. Delirium None
11 Intestinal complications ~ None
12. Other manifestations: Patient emaciated.Nervous depression, slowness of

gpeech and inattentive.

Bowels constipated and tongue dry and furred.
13. Other complications None

14. Duration of first attack 7 days

15. How many attacks has -:% bhad Two

16. (a) Did fever leave by crisis? Crisis on the 7th: day of the lst. attack,
(b) Was thers sweating or Diarrhoea? Sweating

17. The patients personal hygiene Filthy

18, Lice infestation of bedding Lice present

19- Al 5 . = -

I'he date of injection of Neo-Salvarsan Hot given as seen in the precritical
9. Ot stage.

| herremarks g) 04 examination showed spirilla Carteri.



Relapsing Fever in Ferozepore District 1927,

/
——— TR W _5__;-;';_
No
NameAla sfo Thanda Sexuale Agell Year@aste thati Jat liohd.

Occupation AgriculturisResidence Sadarwala Tehsil duktsar

L. Date of infection or exposure to infection Avout 15,11,23 when 1st. case

. of relapsing fever in the locality,
2. Prodromal signs None,

. Actual invasion On 3.12,23 sudden onset ?f high fever with vomitin
and pain xk® in the epigaatrméml.

[}

. Pulse 120 per minute Full and regular

. Temperature 102"F

. Perspiration None

4
b
6. Enlargement of spleen Three fingers below costal margin
7
8. Duaration of Fever 7 days

9

. Gastric symptoms g rked pain in epigastrium

10. Delirium None

11 Intestinal complications None

12. Other manifestations: Thin weak woy dull and prostrated
Bowels constipated Tongue dmy and furred.

13. Other complications None

14. Duration of first attack 7 days

15. How many attacks has P had One

she
16. (a) Did fever leave by crisis? Cpisig withinl2hours of injection

(b) Was there sweating or Diarrhoea? Swegti ng
17. The patieats personal hygiene Filthy

18, Lice infestation of bedding Full of lice

19. The date of injection of Neo-Salvarsan 8,12,23 0,2 Grammes intramuscularly

20. Otherremarks Blood examination showed epirilla Carteri



Relapsing Fever in Ferozepore Distriet 1927.
TR R / 3

&

No

Name Sikandar sfo Johana Sex “ale AgelO Ye&rgigte thati Jat liohd.

Occupation Agri cul turi sResidence Sadarwala  Tehsil duktsar

L. Date of infection or exposure to infection Awout :15,11,1923 when 1st: case of
relapsing fever in the adjoining house.

2. Prodromal signs None

3. Actual invasion On 4‘&..12.23 Sudden onset of high fever with shivering
4. Pulse 120 per minute Full and regular

6. Temperature 102"F

6. Enlargement of spleen One finger below costal margin

7. Perspiration None

8. Daration of Fever 6 days

9. Gastric symptoms No pain in epigastrium

0, Delirium None

1 [ntestinal complications None

2. Other manifestations: Thin weak woy.Face flushed.Skin hot and dry.
Bowels constipated Tongue large and flabby

3. Other complications None

4. Duration of first attack 6 days

5. How he
many attacks has e Pad  one

6. (a.)lDid fever leave by crisist Crisis within 12 hours of injection.
(b) Was theres sweating or Diarrhoea ? Sweating
7. The patients personal hygiene Filthy

8. Lice infestation of bedding Full of lice

Ue date of injection of Neo-Salvarsan  9,12,238)%xx 0.2 Grammes

0. Other remarks Blood examination showed insammusentarLY

Spirilla Carteri,



L
—_—TE T :

0%

No

Name Shafi S/O Bila Sex ugle Age 8 yearsoan'e Phati Jat ilohd.

Occupation Agriculturi fesidence Sadarwala Tehsil uuktsar

1. Date of infection or exposure to infection About 18,11,1923 When 1st: case of
relapsing fever in the house.
2. Prodromal signs  yalaria

3. Actual invasion On 841223 sudden onset of high fever with vomiting,

4, Pulse 150 per minute,Full and regular
5. Temperature 103"F

8. Enlargement of spleen Twpy fingers below costal margin

7. Perspiration None

8. Duration of Fever Twol days
9. Gastric symptoms None

0. Delirium None

[l Intestinal complications None 4
2. Other manifestations: Face flushed, skin red hot and dry.Bowels constipat

Tongue large flabby.

13. Other complications None

4. Duration of first attack 2 days

5. How many attacks has :TTE had one

6. (2) Did f » by crisi
(a) over leave by crisis ? Crisis within 12 hours of injection.

(b) Was there sweating or Diarrhoea ? Sweating

7. The patients personal hygiene Filthy

18, Lice infestation of bedding Lice present
9. The date of injection of Neo-Salvarsan 9412,23 0.2 Grammes intramuscularly

0. Othy :
orremarks Blood examination showed spirilla Carteri



Relapsing Fever in Ferozepore District 1925,
TR T ﬁ/ 4-
No
Name Hayat s/o Kamala Sex iale Age 11 Yeaxlste bhati Jat liokd.
Occupation Agri culturi sBesidence Sadarwala  Tehsil liuktsar

L. Date of iufection or exposure to infection Apout 18.11,23 when 1mt case of re-

: 4 lapsing fever in the house.
2. Prodromal signs None

3. Actual invasion On 5,12.23 sudden onset, of high fever with shivering
and vomiting,

4. Pulse 130 per minute Full and regular

6. Temperature 102"F

6. Enlargement of spleen One finger breadth ’oelow_ costal margin
/. Perspiration None

8. Duration of Fever 5 days

9. Gastric symptoms ilarked epigastric oppression

10. Delirium None

11 Intestinal complications None

12. Other manifestations: Patient restless. Vomitting of food
duen thirst.Constipation Tonguedry

13, Other complications None

14. Duration of first attack 5 days

15. How many attacks has ;IE; bad one

16. (a) Did fever leave by crisis ? Crisis within 12 hours of injection,

(b) Was there sweating or Diarrhoea ? Sweating

17. The patients personal hygiene Filthy

18. Lice infestation of bedding Yes.Lice present

19. The date of injection of Neo-Salvarsan 9.12,23 9,3 Grammes intra muscularly

20. Other :
remarks Blood examination showed spirilla carteri



Relapsing Fever in Ferozepore District 1927, b
— T B A T

No

Name iiajjan &/o Bala Sex Female Age6 yearsCasteBnati Jat idohd,

Occupationigri cﬁlt : Residence Sgddarwala Tebsil iuktsar

L. Date of infection or exposure to infection spout 18,11.,23 When 1st: case of

. relapsing fever in the house.
2. Prodromal signs yone

3. Actual invasion On 11,12,23 abrupt rise of temperature with shivering
and vomiting.

4. Pulse 125 per minute, full and regular,
5. Temperature 102"F

6. Enlargemeat of spleen Just palpable

7. Perspiration None.Skin dry and harsh

8, Duration of Fever Three days

9. Gastric symptoms None

10, Delirium None

1L Intestinal complications [one

12. Other manifestations: Bowels constipated

13, Other complications None

4. Duration of first attack Three days

15. How many attacks has E"EE had one

16. (a) Did fever leave by crisis ? Crisis within 24 hours of injection.

(b) Was there sweating or Diarrhoea ? Sweating

17. The patients personal hygiene Filthy

18. Lice infestation of bedding Lice present

19. The date of injection of Neo-Salvarsan 12:12,23 0.2 Grammes oot
20. Other remarks

Blood exzmination showed spirilla Carteri




Relapsing Fever in Ferozepore Distriet 1925,

/

No

Name Inayat s/0 Jhanda  SeX jigl1e Age g5 Caste Barber lohd.,

Occupation Barber Residence Sadarwala Tehsil duktsar

L. Date of infection or exposure to infection Apout 15,11.23 when 1lst. case of
: relapsing fever in the village. As a barber there are
2. Prodromal signs ;0125 g chances of lice getting to him,

3. Actusl invasion On 10#11.23 abrupt rise of temperature to high fever
with frontal headache,

£ Piilsa 140 per minute,quick and weak but regular,

6. Temperature 102"F

6. Enlargement of spleen = Not Palpable

/. Perspiration None

8. Duration of Fever 7 days

9. Gastric symptoms No pain in epigastrium,no vomiting

0. Delirium None

I [ntestinal complications Diarrnoea with 10,12 motions in the day for 2 days

2. Other manifestations: Patient thin and emaciated.Tongae glazed and
coated,much prostrated.

3. Other complications Slignt . wronchitis

L. Duration of first attack 7 days
5. How many attacks has :{é had  One
5. (a) Did fever leave by crisis ! Crisis

(b) Was there sweating or Diarrhoea? Diarrhoea

. Th i . .
© Patients personal hygiene gy lthy.O0ffensive clothes and pedding

8 Lice infestation of bedding Yes Full of lice

=T s ini H <
he date of injeotion of Neo-Salvarsan o4 given as seen in the precritical

0. Other remarks stage
Blood examination showed spirilla Carteri.

Death on 20,12,23



Relapsing Fever in Ferozepore Distriet 1927,

() &I
No
Name Jamala s/o Lakha Sex iale  Age 30 Caste Bhati Jat lohd
Occupation Agricule. Residence Sadarwala  Tehsil Muktsar

L. Date of infection or exposure to infection Awout 18,11.23,1st: case of
: relapsing fever in the house Viz.Lalla
2.-Prodromal signs o2 6acne followed by many cases.

3. Actual invasion On 24.12.23 sudden rise of temperature,with frontal
neadache and shivering.

. Pulse 100 per minute full and regular

4

6. Temperature 101"F

6. Enlargement of spleen Not Palpable
7

8

9

. Perspiration Skin slightly moist
. Duration of Fever 7 days of 1st:attack,?7 days remission and 5
. Gastric symptoms ¥ona HBEE, BRLEDeS
10. Delirium None
11 Intestinal complications Diarrhoea
12. Other manifestations: Weak and prostated
13. Other complications None
14. Duration of first attack 7 days
15. How many attacks has :l;’; bad 7y
16. (a) Did fever leave by crisis? Crisis on the 7th: day of fever and 5 of

b) Was ther - ST relapse
; = helesweamng or Diarrhoea? Diarrhoea amd a little sweating

17. The patients personal hygiene  Filthy
18. Lice infestation of bedding Full of liece

19. The date of injection of Neo-Salvarsan Not given as seen in the precritiecal

20. Othe : gt
S Blood examination showed spirilla carteri



Kelapsing Fever in rFerozepore DiSIriCl 1925 .
T 69

No

Name Llamma sjo bulla Sex male Age 20 Caste Thati Jat uohd.

Occupation Agricul. Residence Sadarwala epgj] Mukisar

L. Date of infection or exposure to infection In the begining of Novewber 1923,
Same cases of high fever(Relapsing) in this locality,of 7 days
2, Pmﬁromaﬁ signs  None duration,.

3. Actual invasion on 15,11,23 Abrupt onset of high temperature with
severe headache and pain in the epigastrium,

4, Pulse 120 per minute,Full and regular.

4
6. Temperature 102"F
6. Enlargement of spleen Not Palpable

/. Perspiration None

8. Duration of Fever 7 days

9. Gastric symptoms oppression in the epigastrium. No vomiting
10. Delirium None

11 Intestinal complications None

12. Other manifestations: Bowels constipated,fge flushed,Tongue large
' flabby and coated at the base,

13. Other complications Jaundice during relapse,

14, Duration of first attack 7 days

15. How many attacks has ',%f; had Two.Seven days fever,followed by 7 days

. .. remission and 5 days relapse.,
16. (a) Did fover leave by crisis 1Crisis on the 7th day of 1st.attack

(b) Was thers sweatiug or Diarrhoea? Sweating but no diarrhoea

17. The patients personal hygiene Filthy. Di rtf el and cllot.hel
18, Lice infestation of bedding nggsrgxgegozagazkzgftilated house.

19. The d; S b
The date of Injectinn of Neo-Salvarsan Not given as seen in the pre-critical

20. Other remarks stage
Spirilla carteri in the ®lood seen Py microscopic

examination,.



Kelapsing KFever in KFerozepore Distriet 192.7,
—_— TR}y o
/l:}

No

i Jat iiohd.
Name Lalla go danda  gex lale Age - Clista 2

Occupation Agricul «  Residence Sadarwala mgpu) Muktsar

L. Date of infection or exposure to infection Yather and brother died in the
pegining of November of high fever(Relapsing)

2. Prodromal signs Ngne

3. Actual invasion On 18,11.1923 with sudden onset of high fever with

marked shivering and vomiting.

d regular
. Pulse 130 per minute Full an g

4
b. Temperature 103"F

. Enlargement of spleen Not Palpable

6

7. Perspiration No visible perspiration

8. Duration of Fever 7 days

9. Gastric symptoms ~ Oppression in the epigastrium

I

=

. Delirium Yes
il Intestinal complications None

12. Other manifestations: Bowels constipated.Patient dull and listless
Tongue large flabby and coated.

13. Other complications None

14. Duration of first attack 7 days fever,followed by 6 days of remission
se and death on the 14thiday of

h and collap

15. How many attacks has ~Ee— bad  One fever
she

16. (a) Did faver leave by crisis ? Crisis on the 7th: day

(b) Was there sweating or Diarrhoea ? Sweating. No diarrhoea
17. The patients personal hygiene 4 rty clothes. Skin coated with dirt
18. Lice infestation of bedding Yes, Full of lice

19. The date of injection of Neo-Salvarsan Nobigt vam i eae i R S

critical s&age

20. Other remark
" Bloed exaninstion shewed spiriila Cartert



Relapsing Fever in Ferozepore District 1923.

—_— T i;/li."{
No
Name Jalal s/o qaim  Sex male Age 10 Caste Bhati Jat sohd.

Occupation Agricul Residence Sadarwala Tebsil iuktsar

L. Date of infection or exposure to infection 15 11,22 the first case in the
Youse (Viz Damma) of relapsing fever,
None

3. Actual invasion On 20,11423 Sudden onset of high fever with pains and
aches in the back and limbs,.

2. Prodromal signs

4. Pulse 120 per minute,full and regular

b. Temperature 102F
6. Enlargement of spleen Slightly Palpable

/. Perspiration None skin dry and haesh
8. Duration of Fever 7 days

9. Gastric symptoms None

10, Delirium None

11 Intestinal complications None

12. Other manifestations: Pgtient restless with apins and aches in the body
Bowels constipated Feels much xmmstipated thirst

13. Other complications None
14, Daration of first attack 7 days of fevr followed By 7 of remission
B and 5 of relapse,
15. How many attacks has iobhad 1w
16. (a) Did fever leave by crisis? Crisis
(b) Was there sweating or Diarrhoea ? Sweating
17. The patients personal hygiene Filthy
18, Lice infestation of bedding Yes

19. The date of injeotion of Neo-Salvarsan Not given as seen in the pre critieal

20. Otherremark sdbge
TR Blood examination shnowed spirilla Carteri



Relapsing Fever in Ferozepore District 192.5.

TR Ry g
No
Name Chirag s/0 Qaim Sex male Age 4 Caste “nati Jat lohd,
Occupation AGri cul. Residonce  sadarwala Tebsil mktsar,

L. Date of infection or exposure to infection ~ On 15,11,1923 1st: case of
relapsing fever in the house viz Damma
2. Prodromal signsNone

3. Actual invasion On 28,1141923 with sudden onset of high fever

4. Pulse 130 per minute Full and regular
5. Temperature 103"F

6. Enlargement of spleen Jugt Palpable

7. Perspiration None Skin dry and harsh

8. Duration of Fever 7 days

9. Gastric symptoms None

10. Delirium None

11 Intestinal complications  None

12. Other manifestations: Bowaks constipated Tongue red glazed and flabby

13. Other complications None

14. Duration of first attack 7 days

15. How many attacks has s—h% had One

16. (a) Did fever leave by crisis ? Crisis on 7th: day

(b) Was there sweating or Diarrhoea ? Sweating No diarrhoea

17. The patients personal hygiene Filthy Clothes dirty Howmse overcrowded

18, Lice infestation of bedding Yes Full of lice

19. The date of injection of N -Salvar
gagkion eo-Salvarsan o4 g@iven called to Head quarters
20. Other remarks by telegram on the 29th;

Blood examination showed spirilla Carteri



Relapsing Fever in Ferozepore District 192.5.

No

Name Bala sfo Mahanda Sex “ale A6 35 Caste Dhati Jat lo

: . : e
Occupation Agriculs  Residence Sadarwala p.p o MU tsa

L. Date of infection or exposure to infection About 18,11,1923 when lst: case of
relapsing fever in the house of lLalla

2. Prodromal signs Frontal Headache

On 3,12.23 sudden onset of high fever with severe

3. Actual invasion
frontal headache

d regulare
4. Pulse 120 per minute Full an g

6. Temperature 105F

6. En]argement of Spleen Not Palpa'ble

7. Perspiration None skin dry and harsh

8. Duration of Fever 6 days
9. Gastric symptoms Epigastric oppression,No vomiting
10. Delirium None

11 Intestinal complications  Ngne
Yace flushed Bowads constipated Tongue dry and

12. Other manifestations:
furred

13. Other complications None

14. Duration of first attack 6 days

15. How many attacks has -—he— bad One
she

16. (a) Did fever leave by crisist Crisis on the 7th: day 36 hours after
injection

(b) Was there sweating or Diarrhoegweating No diarrhoea
17. The patients personal hygiene Filthy Dirty skin overcrowded house
18. Lice infestation of bedding Ful of lice

19. The date of injection of Neo-Salvarsan 8. 12, 23 0 45 YR E

20. Otherr '
Bliigsis Blood examination showed spirilla carteri



Relapsing Fever in Ferozepore District 192.5.
—_—TESE R T -;-,
No
Name Nuran w/o Lalla' Sex iKemaleAge 45 CasteBhati Jat iohd,

Occupation Agricul, Residence Sadarwala Tehsil Luktsar

L. Date of infection or exposure to infection On 18,11.23 1st: case of relapsing
fever in the house viz. Lalla

2. Prodromal signs None

3. Actual invasion Om 3.12,23 sudden onset of high fever with marked frontal
Headache,

4. Pulse 135 per minute Full and regular

5. Temperature 102F

6. Enlargement of spleen Not Palpable

7. Perspiration None Skin dry and harsh

8. Duration of Fever 6 days 12 hours after injection

9. Gastric symptoms None No epigastric pain.No vomiting

10. Delirium None

11 [ntestinal complications None

12. Other manifestations: Bowels constipated,Tongue large,flabby and

coated,
13. Other complications None

14, Duration of first attack 6 days

15. How many attacks has Ehi had One
e

16. i i o ] :
(a) Did fever leave by crisis?  Crigis within 12 hours of injection

(b) Was there sweating or Diarrhoea? Sweating.No diarrhoea

17. The patients pers i
personal hygiene Filthy,crowded wafily ventilated room

18, Lice infestation of bedding Y,
_ es

19. 7 . =L
9. The date of 1njection of Neo-Salvarsan 8,12,23 0,45 Grammes

20. Other remarks Blood examination showed spirilla Carteri



Relapsing Fever in Ferozepore District 192.°.
TR R Y Vi
No

| Name Bagh Ali sfo Lakha Sex wale Age 21  (aste Ffhati Jat .ohd,

Occupation Agriecul., Residence Sadarwala Tehsil Jsuktsar

L. Date of infection or exposure to infection On 18, 11,23 when 1wt: case of xEIxps:

; relapsing fever in the house of lalla
2. Prodromal signs 2124 se.

3. Actual invasion On 5.12,23 sudden onset of high fever with severe
frontal headache,

4, Pulse 115 per minute Full and regular

b. Temperature 103F

6. Enlargement of sp[éen Two fingers Below costal margin

7. Perspiration None skin dry and harsh

8, Duration of Fever 5 days

9, Gastrie symptoms None

10, Delirium - None

11 [ntestinal complications None

12. Other manifestations: Skin flushed Bowels constipated Tongue dirty
13. Other complications None

14, Duration of first attack 5 days

15. How many attacks has S& haq One .

16. (a) Did fever leave by crigis? Crisis within 12 hours of injection
(b) Was there sweating or Diarrhoea? Sweating No diarrhoea

7. The patients personal hygiene ~ Filthy

18, Lice infestation of bedding Yes

19. The date of injection of Neo-Salvarsan 9.12.23 0,45 Grammes

2. Other remarks Blood examination showed spirills Carteri.



Relapsing Fever in Ferozepore Distriet 1925,
No

Name Karam Bi®id/o Pathana Sex Female Age 10 Caste Hhati Jat

Occupation agyicul, FBesidence Sadarwala Tehsil suktsar

L. Date of infection or exposure to infection ~About 15,11,1923 neignbouwing
houses were infected with relapsing fever and lote
2. Prodromal signs  None., of cases had occuwred there Viz Damua
Qaim,balla etc,
3. Actual invasion
On 12,12,23 with sudden onset of high fever and
vomiting of food.

4. Pulse 140 per minute Full and regular
6. Temperature ~ 102F

6. Enlargement of spleen Not Palpable

7. Perspiration None Skin dry and harsh
8. Duration of Fever 6 days

9. Gastric symptoms Epigastric pain

10. Delirium None

11 Intestinal complications None

12. Other manifestations: Bowels constipated.Tongue larged,red and
glazed. Face filldshed

13. Other complications Hene

14. Duration of first attack 6 days,cut short by the injection of

Novarsenowillin
15. How many attacks has :% had  One b

16. (a) Did fover leave by crisis?!  Crisis on the 6th: day,within 24

: . hours of the injection.
(b) Was there sweating or Dla!‘l‘hoea?Swaating-iNojDiarrhoea'

17. The patients personal hygiene Filthy Skin aikd clothes dirty
18. Lice infestation of bedding Yes

19. The date of injection of Neo-Salvarsan 16,1223 Qe 4 Grammes

20. Oth '
er remarks Blood examination showed spirilla Carteri



Relapsing Fever in Ferozepore Distriet 192.7.
No

Name Karemo sfo Nura Sex Femdle Age 30  Caste Bhati Jat

Occupation Agricul. Residence Sadarwala Tehsil Muktisar

L. Date of infection or exposure to infection on 4,12,23 husband got relapsing
fever.First case in the house on 18411.23

2. Prodromal signs None Viz, Lalla
3. Actual invasion On 14,12,23.abrupt onset of high fever with frontal
headache,
i. Piilsa 120 per minute,Full and regudar
5. Temperature 103'F
6. Enlargement of spleen 4 fingers below costal margin
7. Perspiration No visible perspiration
8, Duration of Fever 4 days |
9. Gastric symptoms No pain in the epigastrium,No vomiting
10. Delirium None
Il Intestinal complications ~ Diarrhoea .
12. Other manifestations: Skin flushed.Tongue large white and fuwrede
13. Other complications None
14. Daration of first attack 4 days
15. How many attacks has —::f; had One
16. (a) Did fever leave by crisis? Crisis on the 4th:day within 24 hours of
(b) Was there sweating or Diarrhoea ? Dia ri-ﬁﬂ::ﬁ o
7. The patients personal hygiene Filthy,Skin and eclothing dirty.

18. Lice infestation of bedding Yes

19- ’]\b.e diltre Of injection Of Neo-sal\rarsan 16. 12. 23 0. 45 Gmmme.

20. Other remarks Blood examination showed Spirilla Carteri



Relapsing Fever in Ferozepore District 192.7.

—— TR Y }W {3,.)
No
Name Bidi Hani wjo Jamala Sex I;‘emale Age 22 Caste Bnati Jat
Occupation Agriecul Residence Sadarwala  Tehsil iuktsar

L. Date of infection or exposure to infection About 18,11,23 when 1st: case of
relapsing fever in the house Viz. Lalla

2. Prodromal signs None

3. Actual invasion " On 11.12,23 sudden onset of high fever.
4. Pulse 130 per minute,small and waek

6. Temperature 103"F

6. Enlargement of spleen Two fingers breadth welow costal margin,.

4. Perspiration None

8. Duration of Fever 6 days

9. Gastric symptoms Oppression in the epigastrium
[0. Delirium None

11 Intestinal complications None

12. Other manifestations: Pale and anaemi c.Zmaciated. Tongue dry and furred
Bowels constipated.

13. Other complications Full term child wirth on the 3rd: day of fever
child healthy

14. Duration of first attack T days

15. Ho he ;
w many attacks has ohe Dad One

16. (a) Did fever leave by crisis? Crisis on the 7th: day,died during crisis

(b) Was there swoati T . on 17,12,23
tng or Diarrhoea? Sweating.No diarrhoea

17. The patients personal hygiene PiTty gkiglar;ddei;otheﬂo M e T
0.2 ventilated house,
18 Lice infestation of bedding Yes

19. The date of injection of Neo-Salvarsan Not given as seen in the precritical

2 ; 5 " ) n-ugeo
0. Other remarks Blood examination showed spirilla Carteri



Relapsing Fever in Ferozepore District 192.7.
—— TR Ry e—-f;;v
No
Name Khushi Johd/o Gohana  Sex sgle Age 40 Caste Bnati Jat

Occupation Agricul. Residence Sadarwala  Tehsil iuktsar

1. Date of infection or exposure to infection About 15,111,235 lst:cases of relapsi
=t ¢ ever in the neighbouring houses viz,Damma, Lalla

2. Prodromal signs) On 14,1223 sudden onset of high fever
none ¢ /
3. Actual invasion

//.
P

4. Pulse - ; ___/5?103 "F
ﬁ/y}

5 120 per minute Full and regular

b. Temperature
6. Enlargement of spleen  Not Palpable

/. Perspiration Skin dry and harsh

8, Duration of Fever - 4 days

9. Gastric symptoms No pain in epigastrium
10, Delirium None

11 Intestinal complications None

12. Other manifestations:  Bowels constipated.¥ace flushed. Conjunctivae
injected. Tongue dry,coated and whitish,

13, Other complications None

14. Duration of first attack 4 days
h
15. How many attacks has sEQE bad one

6. (a) Did fever leave by crisis ¢ Crisis within 36 hours of injection.

(b) Was there sweating or Diarrhoea?  sweating
17. The patients personal hygiene Filthy

18. Lice infestation of bedding Yes

19. The date of injection of Neo-Salvarsan - 17412423 0.45 grammes

20. Othery
rremarks Blood examination showed spirilla Carteri



Relapsing Fever in Ferozepore District 1925.

3 é?n
No
Name Suban w/o Kamala Sex Yemale Age 40 yearfsdste mnati Jat
4
Occupation Agricul, Residence sadarwala Tebsil iyktsar

1. Date of infection or exposure to infection 1st: case in the house on 18,11,2:

2. Prodromal signs None

&0

. Actual invasion On 13,12,23 with sudden rise of temperature with
marked shivering

4. Pulse 120 per minute.Full and regudar

6. Temperature 102"F

6. Enlargement of spleen Not Palpable

7. Perspiration Skin dry and harsh

8. Duration of Fever 5 days

9. Gastric symptoms None.No paiy in epigastrium.No vomiting

10. Delirium None

11 Intestinal complications None

12. Other manifestations: Bowels constipated.face flushed.Tongue dry

and furred,

13. Other complications None

14. Duration of first attack 5 days

] he
15. How many attacks has oo Dad Okt

16. (a) Did fever leaye by crisis?! Crisis within 24 hours of injection,

(b) Was there sweating or Diarrhoea ? Sweating
17. The patients personal hygiene Filthy
18, Lice infestation of bedding Full of lice

19. The date of injection of Neo-Salvarsan 17.12.23 0.45 Grammes

20. Other remarks
o Blood examination showed spirilla carteri



Relapsing Fever in Ferozepore District 1925.

—T ey T "

Ne

Name Sattan sfo Ramzan Sex FemaleAge 45 Caste Bnati vat
&

Occupation Agriecul Residence Sadarwala Tebsil mktsar

1. Date of infection or exposure to infection About 4,12.23 when she came to the

. house to attend her relatives who had relapsing fever
2. Prodromal signs  ug15ise Viz, Bibi “ani and bthers.

3. Actual invasion  on 15,12,23 she got high fever with aching in Back
and limbs

4. Pulse 120 per minute Full and regular
5. Temperature 102"F

6. Enlargement of spleen  gp1een not palpable

7. Perspiration None

8. Duration of Fever Three days,aborted by injection,
9. Gastric symptoms None

10. Delirium None

11 Intestinal complications  None

12. Other manifestations: Bowels constipated Tongue large white and flabby

13. Other complications None

14, Duration of first attack Three days
15. How many attacks has E—& had One

16. (1) Did fever leave by crisis? Crigis within 36 hours of injection
(b) Was there sweating or Diarrhoea ?

Sweating
17. The patieats personal hygiene Filthy
1. Lice infestation of bedding Full of lice

19. The date of injection of Neo-Salvarsan

20. Other remarks

17,12,23 0.45 Grammes

Blood examination showed spirilla Carteri



Relapsing Fever in Ferozepore Distriet 1927,

No
Name Ghulam Fatgfa Ramala Sex I;‘emaleAge 6 Caste Bhati Jat
Oceupation Agricul, Residence Sadarwala Tebdil imktsar

L. Date of infection or exposure to infection Brother got relapsing fever on 5.12,23
2. Prodromal signs None

3. Actual invasion  On 16,12,23 she got high fever in the evening.

4. Pulse - 130 per minute,full and regudar
6. Temperature 102"F

6. Enlargement of spleen Not Palpable

7. Perspiration Skin harsh and dry
8. Daration of Fever One day

9. Gastric symptoms None

10, Delirium None

11 Intestinal complications None

12. Other manifestations: ¥ace markedly flushed Conjunctivae injected,
Bowels constipated Tongue red and coated.

13. Other complications None

14. Daration of first attack One day

15. How many attacks has }:& had One

18. (a) Did fever leave by crisis? ¢pj sis within 12 hours of injection.

(b) Was there sweating or Diarrhoea? Swea ti ng
17. The patients personal hygiene Filthy

18. Lice infestation of bedding Full of lice

19. The date of injection of Neo-Salvarsan 19

12,23 042 Grammes intramuseularly
20. Other remarks

Blood examination showed spirilla carteri



Relapsing Fever in Ferozepore District 1925.

No

Occupation Agricul,  Residence Sadarwala Tebsil luktsar

L. Date of infection or exposure to infection About 18,11.,23 when 1sticase of
relapsing fever in the house viz.LiLalla
2. Prodromal signs HNone

3, Actual invasion On 1,12.23 with abrupt rise of temperature with
marked frontal headache.

4, Pulse 120 per minute.full and regular

6. Temperature 103"F

6. Enlargement of spleen Not Palpable

7. Perspiration None. Skin dry and harsh

8. Duration of Fever 7 days fever followed by 7 days remission and

: ; _ 4 days relapse
9. Gastric symptoms  Nope

10, Delirium Hone

11 Intestinal complications None

12. Other manifestations: #ace flushed Conjunctivae injected.Sowels
constipated Tongue furred

13. Other complications  None

14. Duration of first attack 7 days
15. How many attacks has E& bad #yo

16. (a) Did fever leave by crisis ? Crisis within 36 hours of injection.

(b) Was there sweating or Diarrhoea ? Sweating

17. The patients personal hygiene Filthy

18. Lice infestation of bedding Full of lice

19. The date of injection of Neo-Salvarsan 17. 12.23 0,45 Grammes

20. Other remarks Blood examination showed spirilla Carteri



Relapsing Fever in Ferozepore Distriet 1925.
No

Name Jaimal s/o wanja  Sex HMale Age 30 Caste thati Jat

Occupation Agricul Resgidence ogdarwala Tebsil luktsar

1. Date of infection or exposure to infection About 18, 11,28
2. Prodromal signs None ‘

3. Actual invasion On 13,12,23 with abrupt onset of high fever

4. Pulse 120 per minute Full and regular

6. Temperature 104"F

6. Enlargement of spleen  Not Palpable

7. Perspiration Skin dry and harsh

8. Duration of Fever 5 days

9. Gastric symptoms None. ¥o gastric tenderness.No vomiting
10. Delirium None

11 Intestinal complications None
12. Other manifestations: Skin flushed.Conjunctivae injected. Bowels

constipated Tongue slightly coated.

13. Other complications Nang
14. Duration of first attack 5 days
15. How many attacks has ‘EEE bad One

16. (a) Did fever leave by crisis? Crisis within 24 hours of injection.
(b) Was there sweating or Diarrhoea? Sweating

17. The patients personal hygiene Filthy

18. Lice infestation of bedding Full of lice

19. The date of injection of Neo-Salvarsan

20. Other remarks

17,12,23 0¢45 Grammes

Blood examination showed spirilla Carteri



Relapsing Fever in Ferozepore District 192 3,

No

Name Shariff sfo Nura Sex male Age 7 Caste Bhati Jat
Occupation Agriculs Residence Sadarwala Tehsil imktsar

1. Date of infection or exposure to infection On 4,12.235 father got relapsing
fever first case in the locality on 18,11.23 viz Lalla
2. Prodromal signs  None

[}

. Actual invasion On 16,1223 with sudden rise of temperature.

. Pulse 130 per minute Full and regular

. Temperature 102"F

4
5
6. Enlargement of spleen Not Palpable
7. Perspiration None

8. Duration of Fever Two days

9. Gastric symptoms None
10, Delirium lone

11 Intestinal complications None

12. Other manifestations: Flushed face.Injected Conjunectivae. Red
glazed Tongue,. -

13. Other complications None

14, Duration of first attack Two days
15. How many attacks has :'—& bad One

16. (a) Did fever leave by crisist Crisis within 24 hours of injection

(b) Was there sweating or Diarrhoea ? Sweating

17. The patients personal hygiene ¥ilthy. Skin and clothes dirty .
18. Lice infestation of bedding Yes

19. The date of injection of Neo-Salvarsan 17612423 063 Grammes intramusculary

20. Other remarks Blood examination showed spirilla Carteri



‘Relapsing Fever in Ferozepore District 192.5.

/
. TR R Y2 2?{_)
Vo
Jame wolid, Ali s/o Nura Sex idale Age 3 (laste HBhati Jat

ccupation Agricule, Residence Sadarwala Tehsil luktsar

. Date of infection or exposure to infection On 4.12,23 father got relapsing fever

. Prodromal signs None

. Actual invasion  On 16,12,23 with sudden onset of high fever,

 Pulse 160 per minute,quiek and small

, Temperature 101"F

Enlargemeat of spleen  Spleen two fingers below costal magin

- Perspiration None
Duration of Fever 4 days
Gastric symptoms None
- Delirium None
[ntestinal complications None
Other manifestations: Clean,moist tongue
- Other complications None

Duration of first attack 4 days

. How many attacks has ':T?E had One
(a) Did fever leave by crisis? Crisis within 12 hours of injection
(b) Was there sweating or Diarrhoea ?

The patients personal hygiene Dirty. kin smezred with dirt

. Lice infestation of bedding Yes Fyll of lice

The date of injection of Neo-Salvarsan 19,12,23 0.15 Granmes intramuscularly

. Other remarks Blood examination showed spirilla carteri



Relapsing Fever in Ferozepore Distriet 192.7.
— TR Ry g e

S

No

Name Nawad® s/0 Nathe Sex uiale Age22 Caste  bhati Jat
Occupation Agriculs Residence  Sadarwala Tebsil iuktsar

1. Date of infection or exposure to infection On 22,11,23 sister §ot relapsing
fever Viz.Karemo
2. Prodromal signs Headache.

3. Actual invasion On 17,12.,23 adrupt rise of temperature with severe
headache and kilious vomwiting

4. Pulse 130 per minute Full and regular

b. Temperature 102"F _

6. Enlargement of spleen Spleen 4 fingere below costal margin
7. Perspiration None

8. Duration of Fever 4 days .

9. Gastric symptoms Belious vomiting. No epigastric pain

10, Delirium None

11 Intestinal complications None

12. Other manifestations: Dry furred ttongue

13. Other complications None

14. Duration of first attack 4 days

15. How many attacks has E‘}e bad  gne

16. (a) Did fever leave by crisis ! Crisis within

(b) Was there sweating or Diarrhoea? gwegti ng

17. The patients personal hygiene Filthy

18. Lice infestation of bedding Full of lice

19. The date of injection of Neo-Salvarsan 19412,
20. Otherremarks

25 0445 Grammes

Blood examination showed spirilla Carteri



Relapsing Fever in Ferozepore Distriet 192,

—_— T el L )
No :
Name Hamai 8/0 yatta  Sex FemaleAge 10 Caste Bhati Jat
Occupation Chowkider Residence Sadarwala Tehsil Muktsar

L. Date of infection or exposure to infection About 15,11.23 neighbouring houses

2. Prodromal signs

3, Actual invasion

4. Pulse

b. Temperature

6. Enlargement of spleen
/. Perspiration

8. Duration of Fever

9. Gastric symptoms

0. Delirium

L [ntestinal complications

2. Other manifestations:

3. Other complications

4. Duration of first attack

5. How many attacks has ‘21?; had

infected with relapsing fever Viz.lsmma

lglaise
On 17,1223 sudden onset of high fever with

gshivering.

14C per minute Full &nd regular
102"F

Not Palpable

Nene

4 days

Pain in the epigastrium No vomiting

None

None

Bowels constipated,moist flabkby coated tongue

None

4 days

One

6. (a) Did fever leave by crisis?! Cpigis

(b) Was there sweating or Diarrhoea? Sweating

/. The patients personal hygiene
8. Lice infestation of bedding

). The date of injection of Neo-Salvarsan

0. Other remarks

Filthy
Yes

19,12,23

Blood examination showed spirille Carteri,

0¢2 Grammes intramuscularly



Relapsing Fever in Ferozepore District 1923.

TR R -
&7
No
Name phmad sfo Nura Sex uple Age 12 COaste bHhati Jat
Occupation sgricul,  Besidence sadarwala Tebsil HESEREY

1. Date of infection or exposure to infection On 4.12.23 Father viz. Nura got
relapsing fever

2. Prodromal signs lialaise

3. Actual invasion On 16.12,23 sudden onsget of high fever with %ilious
vomitinge

4, Pulse 140 per minute Full and regular

5. Temperature 104"F

6. Enlargement of spleen Not Palpakle

7. Perspiration None Skin dry and harsh
8. Duration of Fever 4 days Attack aborted by injection.
9. Gastric symptoms Bilious vomiting at the enset.No epigastric pain
10, Delirium None
11 Intestinal complications Irritation Diarrhoea
12, i ions: I
Other manifestations: Face flushed Conjunctivae injected.Tongue dry
and coated with white fur,
3. Other complications None
4. Duration of first attack 4 days
5. How many attacks has %?E had One

6. i P
(a) Did fever leave by crisis! Crisis within 12 hours of injection

(b) Was there sweating or Diarrhoea ? Diarrhoea

7. The patients personal hygiene  pg lthy, Skin and clothes dirty

18. Lice infestation of bedding Yes Full of lice

9. The date of injection of Neo-Salvarsan 19,1223
20. Other remarks

Oed grammes



Relapsing Fever in Ferozepore Distriet 192.7.

TR Y V4%,
.‘f/
No
Name Sattan 8/o - Sex Female Age 30 Caste Mohd.
Oceupation Residence Saudarwala Tehsil liuktsar

L. Date of infection or exposure to infection 18.3.1823
2. Prodromal signs The patient could explain nonespecifically

3. Actual invasion Rigor and rapid high fever

4. Pulse 126 Full and regular

6. Temperature 103 F

6. Enlargement of spleen & inches below costal margin

7. Perspiration Scanty
8. Duration of Fever 6th: Day
9. Gastric symptoms No
10. Delirium No

11 Intestinal complications Disrrhoes attended with blood

12. Other manifestations: Sligit Jaundice Epistexis
13. Other complications No other complications

14. Duration of first attack Sth: day
15. How many attacks has -E& had Kourth attack
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene uxtyemely poor and filthy

18. Lice infestation of bedding figthes infested with iies

19. The date of injection of Neo-Salvarsan  20,5,1923

20. Otherremarks tmhe fever came down to normal within 36 hours of

the injections



Relapsing Fever in Ferozepore District 1927,

No
Name Nur Bibi sfo = Sex remale Age 18 Caste ilohd.
Occupation Residence SaddarwalaTehsil uuktsar

L. Date of infection or exposure to infection 10.4.1923
2. Prodromal signs The patient could explain nonespecifically

3. Actual invasion Sudden with rigor.

4. Pulse 114 Full and regular
6. Temperature 101 F
6. Enlargement of spleen Enlarged 1" below costal margin
7. Perspiration Scanty
8. Duration of Fever 6th: Day
9. Gastric symptoms  Frontal neadache,Jaundice,Pains in limbs.
10. Delirium No delirium
11 Intestinal complications Slight Diarrhoea

12. Other manifestations: =
13. Other complications ~No other complications

14. Duration of first attack 6 +h : day
15. How many attacks has 2[% bad Third dttack

16. (a) Did faver leave by crisis ? Yes

(b) Was there sweating or Diarrhoea? Yes

17. The patients personal hygiene Rich and well fed.
18. Lice infestation of bedding No lice or bugs
19. The date of injection of Neo-Salvarsan 20,5,1923

20. Otherremarks The fever came down to normal within 24 hours of
the injection.



Relapsing Fever in Ferozepore Distriet 1925.

]2
No
Name ‘I-ialaitiﬁlans/o - Sex lzle AgB 16 Caste holhd.
Occupation Residence Saddarwala Tehsi] duktsar

L. Date of infection or exposure to infection 14.4.1923
2. Prodromal signs The patient could explain nonespecifically.

3, Actual invasion Sucdden with rigor and pains in the back and joint

4. Pulse 150

6. Temperature 103.2F

6. Enlargement of spleen ~ Spleen enlarged bmé in-ch below costal marg

7. Perspiration Scanty

8. Duration (;f Fever 6th: day

9. Gastric symptoms Pain in the abdomen
10. Delirium No delirium

11 Intestinal complications o diarrhoea

12. Other manifestations: Ipistaxis,frontal headache, Restlessness
13. Other complications No other complications

14. Duration of first attack 6th: day
15. How many attacks has -:3:—6 had This was the first attack
16. (a) Did fever leave by crisis?  Yesgs
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Well fed,Rich
18. Lice infestation of bedding 1o lice or bugs
19. The date of injection of Neo-Salvarsan 204 5.1923

920. Otherremarks The fever cape down to normal within 18 hours of

the injection.



Relapsing Fever in Ferozepore Distriet 192°-.

2
7~
No
Name Fatto sfo - Sex FemaleAge 45 Caste Ziohd.
Occupation Residence Saddarwala Tehsil juktsar

1. Date of infection or exposure to infection 2.5,1923
2. Prodromal signs The patient could explain none specifically

3. Actual invasion  Abrupt with rigor and headache.

4. Pulse 116 Full and regularx
6. Temperature 100 F

6. Enlargemeat of spleen Just palpable

7. Perspiration Scanty

8. Duaration of Fever 4th: day

9. Gastric symptoms Pain in the abdomen

10: Delirium No delirium
11 Intestinal complications Tiarrhoea attended with blood
12. Other manifestations: Slight jaundice

13. Other complications No other complications

14. Duration of first attack 7 days

15. How many attacks has :{: had Second attack

16. (a) Did fever leave by crisis ? Yes

(b) Was there sweating or Diarrhoea? Yeg
17. The patients personal hygiene  Tirtily clad and poor
1R, Lice infestation of bedding Clothes infested with lice.

19. The date of injection of Neo-Salvarsan 20.5.19253

20. Other remarks The fever came down to normal within 28 hours of

the injection.



Relapsing Fever in Ferozepore District 1927,
—_—S TRy !
No mg?é

NameXnai ran sjfo ¥mmatm Sexlemale Age 35 Caste llohd.

Occupation Residence Safdamwala Tehsil duktisar

L. Date of infection or exposure to infection 6.5.1923

2. Prodromal signs The patient could explain none specifically

3. Actual invasion Abrupt with frontzl headache,pain in back and
without shivering

4. Pulse 128 Full and regular

6. Temperature 104 R

6. Enlargement of spleen One inch below costel margin

7. Perspiration Slight in fever but profuse in the evening
8. Duration of Fever 5th: Lay

9, Gagstric symptoms Nil
10, Delirium Nil
I'l Intestinal complications Diarrhoea at the end of first attack
12. Other manifestations: Epistaxis,slight jaundice

13. Other complications ~ No other complications

14. Duration of first attack 6 days
15. How many attacks has :—’l—f—é had Two
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? <ves
17. The patients personal hygiene  Poor and filthy
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 6.5,1923

20. Otherremarks The fever came down to normal within 36 howsgs

of the injection,



Relapsing Fever in Ferozepore Distriet 1927,

_’W Q -/\ =
‘_H
NO .
Name Rana sfo Sex lake Age ©°° Claste Mdohd.
Occupation Residence sacdarwala Tehsil Jduktsae

1. Date of infection or exposure to infection &.5.1923
2. Prodromal signs The patient could explain nonespecifically

3. Actual invasion Sudden without rigor pein in joints

4. Pulse 134
6. Temperature 103.4 F
6. Enlargement of spleen Znlarged 14" below costal margin
7. Perspiration Scanty
8. Duration of Fever = 6tn: lay
9. Gastric symptoms  Pain in the abdomen
10. Delirium No delirium
11 Intestinal complications Diarrhoea attended with blo-od

12. Other manifestations: Slight Jaundice

1

-]

. Other complications NWo other complications

14. Duration of first attack 7 days
15. How many attacks has ﬁllﬁ% had  Second attack
16. (a) Did fover leave by crisis?  Yes
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Poor and filthy
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 205.,1923

20. Other remarks The fever came down to normal within 24 hours of

the injection,



Relapsing Fever in Ferozepore Distriet 1927,

—T sl e
Z
% 96
Name ¥z tteBano sfo - Sex Female Age 40 (lasteilond,
Occupation Residence Saddarwala Tehsil Muktsar
L. Date of infection or exposure to infection 15.5.1923

2. Prodromal signs The patient could explain nonespecifically

3. Actual invasion Abrupt with shivering.

4. Pulse 120

b. Temperature 10RF

6. Enla.rgemeiit of spleen Bnlarged £" inch belew costal margin
7. Perspiration Scenty -

8. Duaration of Fever 4th: day

9. Gastric symptoms Nil
10. Delirium No delirium

11 Intestinal complications Liarrhicea present

12. Other manifestations: Epistaxis tendency to vomitting
13. Other complications No complications

14. Duration of first attack 5 days
15. How many attacks has :Feé bad This was the first attack
16. (a) Did fever leave by crisis?  Yes

(b) Was there sweating or Diarrhoea? 7Yes
17. The patients personal hygiene HExtremely poor and filthy
18, Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan  20,5.1923

20. Otherremarks 1Tpe fever came down to normal within 30 hours of the

injections



| Relapsing Fever in Ferozepore District 1925,

L
No
Name Nezaran §/0 . Sexremale Age 25 Caste ilohd.
Occupation Residence Saddarwala Tehsil Mukisar

L. Date of infection or exposure to infection 15.5.1923
2. Prodromal signs Headache and pains in the body

3. Actual invasion Sudden with a chilly feelings and pains in jhe

joints,
4. Pulse 120
6. Temperature 102.2

6. Enlargement of spleen 1ot enlarged

7. Perspiration Not scanty
8. Duration of Fever 7th:Day

9. Gastric symptoms Nil
10. Delirium No

11 Intestinal complications Digarrhoes present

12. Other manifestations: Epistaxis restlessness and Cough.
13. Other complications No complications

14. Duration of first attack 8th:Day
1 he :
5. How many attacks has == had This was the fkrst attack
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene 14 rtily clad and poor

18, Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan 20.5.1923

20. Other remarks The fever came down to normal within 24 hours of

the injection,



Relapsing Fever in Ferozepore Distriet 192.7.

— TS T ~
(_{‘:. \
No ' /
Wi ik e b T 1 lohd.
Name Faten Bibigje Sex Female pge 1% Cagste *
Occupation Residence SaddarWala Tehsil Muktsar

L. Date of infection or exposure to infection 15.5.19%:
2. Prodromal signs The patient could explain nongspecifically

3. Actual invasion Suddden with rigor and pains in the Dback and joints

4. Pulse 136 Full and regular

5. Temperature 104 F

6. Enlargement of spleen Enlarged 14" below costal margin

7. Perspiration Scanty

8. Duration of Fever 3zrd:day

9. Gastric symptoms Wil
10, Delirium No
11 Intestinal compiications No
12. Other manifestations: flestlessness, frontal headache,Zpistaxis,

13. Other complications No other complications

14. Duration of first attack  Sth: day
15. How many attacks has :‘% had This was thefirst attack
16. (a) Did fever leave by crisis?  Yes-
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Ppyor and filthy
18, Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan 20,5.,1923

-

20. Otherremarks The fever came down to normal within 36 hours of
the injection,



Relapsing Fever in Ferozepore Distriet 192.7.
—T Ege A

//?L-'.'_.-’T
No :
Name Gaulam Fatsfo Sexpemale Age 20 Caste lohd,
=2
Occupation Residence Saddarwalsz Tehsil Muktsar

L. Date of infection or exposure to infection 24.5.1923
2. Prodromal signs The patient could explain nong specifically

3. Actual invasion Rigor and shivering width pains in the back and joint

4. Pulse 118 Full and regular
b. Temperature 101,88 F

6. Enlargement of spleen Slightly enlarged

/. Perspiration Scanty

8, Duration of Fever 4th: day

9. Gastric symptoms Pain in the abdomen
10, Delirium No delirium

L1 [ntestinal complications Tiarrhoea present

2. Other manifestations: Epsstaxis, frontal headache

3. Other complications Wo other complications

4. Duration of first attack 6 W‘E? 8 days
5. How many attacks has :]Eé bad 3rd:attack
6. (a) Did fever leave by crisis ? Yes
(b) Was there sweating or Diarrhoea? Yes
7. The patients personal hygiene  Ixtremel ¥y poor and frilthy
18, Lice infestation of bedding Clothes infested with lice
9. The date of injection of Neo-Saly arsan  24.5.,1923
20, Other remarks The fever came down to normal witiin 28 hours of

the injection.



Relapsing Fever in Ferozepore Distriet 192 :.
e | /IO

No

Name (aim sjo Dulla  Sex lale Age 40 Year@agte Jat.siochammadan

Occupation agricul turi Residence Sadarwela Tehsil .vsisay

L. Date of infection or exposure to infection About 15.11.15L3 when nis brother
Lemma had relapsing fever,
2. Prodromal signs None,

3. Actual invasion On 23.11.2923 with abrupt onset of high fefer,wit
severe frontal headache.

4, Pulse 130 per minute, full andreguler,

6. Temperature 102.8 ¥

6. Enlargement of spleen Iot pzlpable

/. Perspiration one skin dry and harsh

8. Duration of Fever 6 days. Crisis within 12 hiours of Nov=-arsenobil

g injectiona

9. Gastric symptoms  yone, No pain in the epigastrum.No vomitting
10. Delirium Wone
[l Intestinal complications  one

12. Other manifestations: Bowels constipated.Loss of appetite.Tongue
furred at the base. Conjunctural slightly
injected,

13. Other complications None

14. Duration of first attack ¢ days
15. How many attacks has f—h% had One
16. (a) Did fever leave by crisis? Crigis within 12 hours of injection
of Novarsenobillon,
(b) Was there sweating or Diarrhoea? Sweating. No Diarrhoea
7. The patients personal hygiene  Filthy
18. Lice infestation of bedding Yes but not merked.

19. The date of injection of Neo-Salvarsan 28,11,1923 0.45 Gramms

20. Otherremarks By 406 examined on 27,11.1923. Showed
Spirilla carteri.



—T Bl
/0!
No
Name Nur Bibi wo Qaim Bex remale Age <0 Caste Wohamnadan Jat

Occupationsg ri cul Tiuri stResidence sadarwala Tehsil .uktsar

~ L. Date of infection or exposure to infection About 15,11,1923 as 1st case of
g Relapsing fever occurred in the house off that date
2. Prodromal signs Hone viz.Dena

3. Actual invasion On 23.11.1923 with sudden onset of high fever and
frontal headache,

4. Pulse 130 per minute full and regular

5. Temperature 102.F

6. Enlargement of spleen Spleen not palpsble

7. Perspiration None. Skin dry aad harsh,
8. Duration of Fever 7 days. Crisis on the 7th:day,36 hours after
) Novarsenobillon injection.
9. Gastric symptoms None., No pain in epigastrum.,No voumitting
10. Delirium None

11 Intestinal complications None

12. Other manifestations: Bowels constipated Tongue furred at the base,
patient lies listless in the Dbed.

13. Other complications Abertion of two months pregnancy on the 6thiday
12 hours after injection of Novearsenobillon,

14. Duration of first attack 7 days

15. How many attacks has :Eeé bad  one

16. i e
(8) Did fever leave by crisis 1 Crisis within 36 hours of injection,

(b) Was there sweating or Diarrhoea? Sweating but diarrhoea of one loose
17. The patients : motion,

I8 Lice infestation of bedding e e e
19. 7 R
9. The date of njection of Neo-Salvarsan 26.11.1923 0.4 Grammes

20. O, : =
her remarks Blood examination 27.11,1923 showed

spirilla Carteri.



Relapsing Fever in Ferozepore District 1927,

— TR R Y
FE82
No
Name Umra glo iulla Sex ale Age 22 Caste Y81 wohaisadan

Occupation Agri cul turisResidence Saddarwala Tehsil «uktsar

L. Date of infection or exposure to infection About 15.11.8% as 1st case of relapsing
fever occured in that house on that date viz.Damua

2. Prodromal signs None

3, Actual invasion On 22.11,1923 with sudden onset of high fever

4. Pulse 120 per minute, full and regular.

5. Temperature 103 F |

6. Enlargement of spleen Spleen not palpable

7. Perspiration No visible perspiration.

8. Duration of Fever 7 days

9. Gastric symptoms None. No vomitting

10. Delirium | None
11 Intestinal complications None i

12. Other manifestations: Ppztient weak and emaciated with sunken eyes but
flushed face,Tongue furred at the base.

13. Other complications None

14. Duration of first attack 7 days of fever, followed by 9 of remission and
pone day of relapse,
15. How many attacks has oo bad Two

16. (a) Did fever leave by crisis ? Crisis within 12 hours of injection.
(b) Was there sweating or Diarrhoea? Sweating. No diarrhoea

7. The patients personal hygiene Skin dirty.House overcrowded.

18. Lice infestation of bedding Yegs but not marked,

9. The date of injection of Neo-Salvarsan  9,12,1923  0.45 Gramme

20, Other remarks Blood examined on 28,11,1923 when it showed Spirilla faxi
Car‘beri-



Relapsing Fever in Ferozepore Distriet 1927,
— TR T
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7

No

Name Ilam Din s/olulla Sex iake  Age 55 Caste Johaumnadan Jat

Occupatiosigri culturi stResidence Saddarwala Tehej] Mukisar

L. Date of infection or exposure to infection About 15.11.1925 when lsticase of
relapsing fever in that house viz,. Damma

2. Prodromal signs None

3. Actual invasion On 18,11,1923 with sudden onset of high fever with
marked shivering.

4. Pulse 120 per minute, full and regular
6. Temperature 102 F
6. Enlargement of spleen Not Palpable
7. Perspiration ' None skin dry and harsh
8. Duration of Fever 7 dayss
9. Gastric symptoms  jone, No pain in the epigastrum.No vomitting.
10. Delirium None
11 Intestinal complications Conspipation. Bowels cpened by liag.Sulphs

12. Other manifestations: In fever patient restless snd complains of much
thirst, when seen after the crisis,he is listless weak and
emaeciated with sunken eyes and habgard face,

13. Other complications ~ None.

14. Daration of first attack 7 days of f v% followed 'b%f 6_days of remission
and death on the day, from Collapse,

15. How many attacks has 11— had  One
16. (a) Did fever leave bycrisis? Cyrisis on the 7th: day

(b) Was there sweating or Diarrhoea? Sweating

17. The patients personal hygiene Filthy
18, Lice infestation of bedding Yes

19. The iniecti 3
date of injection of Neo-Salvarsan Not given as seen in the precritical

20. Other remarks stage. . .
Blood examined on the 24th: showed spirille Carteri.



Relapsin"g Fever in Ferozepudﬂre“ District -1923.
— T AR L

e

No

Name Chiragh s/o Lakha Sex iale Age 25 Caste Johamuadan Jat

Occupation Agricul turiBesidence 5addwrwalaTebsil juktsar

L. Date of infection or exposure to infection on 18,11,1925 as lst: case of relapsing
fever nccured in the house on that date Viz. Lalla

2. Prodromal signs  None '

3. Actual invasion  On 4,12.1923 with abrupt rise of Ligh temperature.
4. Pulse 120 per minute,full end regular.
b. Temperature 103 F

6. Enlargement of spleen Just Palpable
7. Perspiration None
8. Duration of Fever 5 days Crisis on the 6th: within %6 hours of

injection,

9. Gastric symptoms Spigastric oppression but no vowitting.

10. Delirium Delirious on the 6tlh:day, just before the crisis
11 Intestinal complications Jone
12. Other manifestations: Bowels constipated,feeling of intense thirst but

loss of appetite,Tongue dirty at the base,

13. Other complications None,

14. Duration of first attack 6 days,
15, How many attacks has f{; had One
16. (a) Did fever leave by crisis? Crisis on the 6th:i:day within 36 hours of
. the injection,
(b) Was there sweating or Diarrhoea? Sweating.No diarrhoea
17. The patients personal hygiene ¥ilthy.liouse overcrowded.Bedding dirty.
18, Lice infestation of bedding  Yes.
19. The date of injection of Neo-Salvarsan 6,12,1923 0,45 gramue

20. Other remarks Blood examined on 8,12,1923, showed spirilla carteri
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Relapsing Fever in Ferozepore Distriet 1923,

S oy Jo3
No
Name Suleumn  sfo - Sex licle Age 45 Caste liohd:
Occupation Residence Patti Tehsil tferozepore

L. Date of infection or exposure to infection 6.6.1925

2. Prodromal signs The patient could explain none specifically

3. Actual invasion Onset sudden with pains in the back, jeints and

sivering.
4. Pulse 115 Full and regular
6. Temperature 101,6F
6. Enlargement of spleen BEnlarged two fingers below costal margin
7. Perspiration Scanty
8, Duration of Fever 4th: day
9. Gastric symptoms Occasicnal vomitting
10. Delirium No delirium

11 Intestinal complications piarrhoea at the crisis

12. Other manifestations: Bye Jeundiced and HpistaxisOccasional

13. Other complications No other compl i_ca tions

14. Duration of first attack  One week
15. How many attacks has :& had Two
16. (a) Did fever leave by crisis? Yes

(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Dirtily clad and poor
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan . 6.6,1923

920. Otherremarks. The fever came down to normal within 24 hours of

the injection.



Relapsing Fever in Ferozepore District 1927,

2

TR SR /},e;r;_/z’_ |
e
No
Name EFattizan gjo = Sex lzle Age 30 Caste -lohd.
Occupation Residence Pz tti Tehsil Fferozegore

L. Date of infection or exposure to infection 6.6.1923
2. Prodromal signs The patient could explain nonespecifically

3. Actual invasion Invasion sudcden with shivering and pain in oack and

joints
4. Pulse 110 Full and regular
5. Temperature 102.4 F

6. Enlargement of spleen Paiapable

7. Perspiration Scanty

8. Duration of Fever 5th: day

9. Gastric symptoms  Occasional vomitting
10. Delirium No delirium
L1 Intestinal complications No diarrhoea

12. Other manifestations: Bye Jaundiced Occasional HEpistaxis
13. Other complications No other complications

4. Duration of first attack 6 days
15. How many attacks has :fé had Tnis was the first attack
16. (a) Did fever leave by crisis ? Yes

(b) Was there sweating or Diarrhoeat Yes
17. The patients personal hygiene Extremely poor and filthy
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 6,6.,1923

20. Other remarks The fever came down to normel within 24 hours of

the injection,
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No
T o ioh d
Name Ka rau 171 sarsfo = Sex fesale Age 12 Caste 0«
Occupation Residence Xiiuban Tehsil Yerozepore

L. Date of infection or exposure to infection 29,5.1920 _
2. Prodromal signs The patient could explain nonespecifically

8. Actual invasion Onset sudden with rigor and pain

4. Pulse 106 Full and regular
6. Temperature 100 F

6. Enlargement of spleen Just Palpable

7. Perspiration Scanty

8, Duration of Fever 7th: day

9. Gastric symptoms Vomitting present
19. Delirium No delirium

11 Intestinal complications Diarrhoea present

12. Other manifestations: No jaundice
13. Other complications No other complication

14. Duration of first attack 10 days
15. How many attacks has :hjé bad  Two
16. (a) Did fover leave by crisis ¢ fes
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene 1irtily clad and poor

e Lo mfestation of bedding Clothes infested with lice

19. 7 T -
he date of injection of Neo-Salvarsan  29,5,1923
20. Otherremarks The fever cause down to normal witliin 24 hours

the injection,

of



Relapsing Fever in Ferozepore District 1922,

S TR R Y
/0
No
Name Begam sjo = Sex remale Age =25 Caste Jolid.
Occupation Residence IZiubban Tehsil Yerozepore

“ rE

L. Date of infection or exposure to infection 29,5,1923

2. Prodromal signs o prodromal signs

3. Actual invasion On set ’sudden with shivering and pain in the back

and joints.

4. Pulse 110 Pull &nd regular
b. Temperature - 101,.5F

6. Enlargement of spleen Just Palpable

7. Perspiration Geanty

8. Duration of Fever drd:day

9. Gastric symptoms Vomitting present.
10. Delirium ' Slight delirium
L1 [ntestinal complications Tiarrhoea present
12. Other manifestations: Slight Jeundice

13. Other complications No other couplications.

14. Duration of first attack 7 days

15. How many attacks has g:e kad This was the second attack,
16. (a) Did fever leave by crisis ? Yes

(b) Was there sweating or Diarrhoea? veg
7. The patients personal hygiene Extremely poor and dirty
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 20.5. 1923

20, Otherremarks The fever came down to normsl within 30 hours of

the injection,

the
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Relapsing Fever in Ferozepore Distriet 1927,

S TR IRy
/0
No 1o, ?
Name Karam Elahi/o - Sex male Age 20 Caste ilohd :
Occupation - Residence ilidda Tehsil Terozepore

L. Date of infection or exposure to infection 26.5.1923
2. Prodromal signs The patient could explain none specifically.

3. Actual invasion  Sudden with pains in back and limbs. No

shivering.
4. Pulse 96, Full and regular
b. Temperature 103.2 F
6. Enlargement of spleen Not palpable
7. Perspiration Scanty
8. Duration of Fever 4thiday
9. Gastric symptoms Vomi tting
10. Delirium No delirium

11 Intestinal complications No diarrhoea

12. Other manifestations:  Slight Jaundice Ko Epistaxis,
(
13. Other complications No other complications

14. Duration of first attack 5 days
15. How many attacks has ﬁ%_ bad One
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? Yes
l?. The patients personal hygiene  Poor and filthy
18. Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan 26.5.1923
20. Other remarks The fever came down to normal within 24 hours

of the injection,



Relapsing Fever in Ferozepore District 1927,
—_— S TR R Y

/{f? 1
No 11 (Y
Name Jawaya sfo. = Sex dale Age 40 Caste Mohd:
Occupation - Resgidence Midda Tehsil Ferozepore

L. Date of infection or exposure to infection 26.541923
2. Prodromal signs The patient could explain nonespecifically.

3. Actual invasion Sudden with shivering and rigor

4. Pulse 106 Full regular

6. Temperature 102.4 F

6. Enlargement of spleen Enlarged two fingers below costal margin
7. Perspiration ' Scanty

8. Duration of Fever 2nd: day

9. Gastric symptoms Vomi tting

10. Delirium No delirium

11 Intestinal complications No diarrhoea

12. Other manifestations: Slight Jaundice No Epistaxis

et
(=

. Other complications No other complications

14. Duration of first attack 3 days

15. How many attacks has 2> had This was the first attack

she
16. (a) Did fever leave by crisis?  Yes

=11

(b) Was there sweating or Diarrhoea? Yes

17. The patients personal hygiene Poor and filtay
I8. Lice infestation of bedding ~ Clothings infested with lice

19. The date of injection of Neo-Salvarsan 26.5.1923

20. Other remarks The fever came down to normal within 24 hours of

the injection.
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Relapsing Fever in Ferozepore District 1927,
—_—T Bl e

/1
No 7
Name Manak s/o - Sexilale Age 25 Caste Others
Occupation - Residence Jandwala  Tehsil Ferozepore

L. Date of infection or exposure to infection 24+ 541923
2. Prodromal signs The patient could explain nonespecifically.

. Actual invasion Sudden with pains in back and limbs.

&0

4. Pulse 102 K¥ull and regular
6. Temperature 103.2 ¥ : |

6. Enlargement of spleen Just palpable

7. Perspiration Scanty

8. Duration of Fever 3rd: day

9. Gastric symptoms vomi tting

0. Delirium No delirium

L Intestinal complications No diarrhoea

2. Other manifestations: Slightly Jaundiced

3. Other complications No other complications

4. Duration of first attack 4 days
5. How many attacks has :% had 1st:Attack
6. (a) Did fever leave by crisis? yes
(b) Was there sweating or Diarrhoea? weither Sweatong nor viarrhoea
7. The patients personal hygiene Extremely poor and filtny
8. Lice infestation of bedding tlothes infested with lice
9. The date of injection of Neo-Salvarsan 24 5. 1923

0. Other remarks The faver came down to normal within 24 hours

of the injection.



Relapsing Fever in Ferozepore Distriet 192.7.

TR Y %
/A
No 8
Name thagan sfo -  Sex FemaleAge 15 Caste Others
Occupation - . Residence Jandwala  Tehsil ¥erozepore

L. Date of infection or exposure to infection 24+5.1923
2. Prodromal signs The patient could explain none specifically.

3. Actual invasion Sudden with shivering and rigor.

4. Pulse 120 #ull and regular

6. Temperature 102.6.Fs

6. Enlargemeat of spleen Just palpable

7. Perspiration Saanty

8. Duration of Fever 4th: day

9. Gastric symptoms voui tting
10. Delirium no delirium

11 Intestinal complications piarrhoea present

12. Other manifestations: Slightly Jaundiced.®pistaxis
13. Other complications No other complications

14. Duration of first attack 5 days
15. How many attacks has E;h_:E bad This was the first attack.
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? Neither sweating nor diarrjoea
17, The patients personal hygiene virtily clad and poor
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 24451923

20. Other remarks The fever came dawn to noarmal within 24 hours

of the injection.



Relapsing Fever in Ferozepore Distriet 192.5.

Vi,
No 9
Name Ka ruo 8/o - Sex female Age 30 Caste. Others
Occupation - Residence Jandwala Tehsil Ferozepore

L. Date of infection or exposure to infection 24.5.1923

2. Prodromal signs The patient could explain nonespecifically

8. Actual invasion Sudden with shivering and paine in Joints
and back.

4. Pulse 106 Full and regular

6. Temperature 102.6 F

6. Enlargement of spleen Just palpable

7. Perspiration Scanty

8. Duration of Fever 4th: day

9

. Gastric symptoms No Vomi tting
0. Delirium No delirium
1 Intestinal complications Yo Tiarrhoea

2. Other manifestations: Slightly Jaundiced.No Epistexis

3. Other complications No other complications

4. Duration of first attack 5 days
5. How many attacks has 'EE; had Thnis was the first attack
6. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? No sweating or diarrhoea
7. The patients personal hygiene  poverty stricken and dirty
I8 Lice infestation of bedding Clothes infested with lice
9. The date of injection of Neo-Salvarsan 24 5.1923

0. Other remarks The tever came down to normal within 24 hours

of the injectidm.
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Relapsing Fever in Ferozepore District 1923,

S TR YA
VL
No 3 /
Name llamoon sfo = Sex liale .Age 20 Caste Mohd:
Occupation - Residence falout Tehsil Yazilka

L. Date of infection or exposure to infection 22,5.1923

2. Prodromal signs The patient could explain nonespecifically
3. Actual invasion Sudden with pains on back and joints.

4. Pulse 98 Tull and regular.

6. Temperature 101.0 F

6. Enlargement of spleen Enlarged.3 fingers below costal margin

7. Perspiration Scanty

8. Duration of Fever 5th: day

9. Gastric symptoms No vomitting
1¢. Delirinm No delirium

11 Intestinal complications Diarrhoea towards crisis
1

[ ]

. Other manifestations: Jaundice no Zpistaxis

13. Other complications No other complications
14. Duration of first attack 2nd: Attack. Cut short to 6 dayse.

15. How many attacks has %:E had This was the second attack
16. (1) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene ~ Extremely poor and filthy
18, Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 269591 923
20. Other remarks The fevgr came down to normal within

24 hou;ré.



Relapsing Fever in Ferozepore District 1923,
——S TR R
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No 4
Name iilkhi s;lo - Sex lMale Age 12 Claste Others
Occupation = Residence Malout Tehsil Fazilka

L. Date of infection or exposure to infection 22.5.1923

2. Prodromal signs The patient could explain nonespecifically

3. Actual invasion Sudden with shivering and pains in jointse

4. Pulse 120 full and regular.
5. Temperature 103.4 F

6. Enlargement of spleen Not Palpable

7. Perspiration Scanty

8. Duration of Fever 2nd: day

9. Gastric symptoms Vomitting

10. Delirium No delirium

11 Intestinal complications No diarrhoea

12. Other manifestations: No jaundice. Epistaxis
13. Other complications No other complications

14. Duration of first attack 3 days

15. How many attacks has :’—:5 bad This was the Fisrt attack

16. (a) Did fever leave by crisis? Yes

(b) Was there sweating or Diarrhoea? Neither sweating nor diarrhoea
17, The patients personal hygiene Dirtily clad and poor
18. Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan 26541923

20. Other remarks The fever came down to normel within 20 hours

of the injection,



Relapsing Fever in Ferozepore District 1927,

—T iR '
/6

No 5. /¢
Name Sabrai 8fo = Sex Temale Age 15 Caste Others
Occupation = Residence labut Tehsil tazilka
L. Date of infection or exposure to infection 2245.1923
2. Prodromal signs The patient could explain nonespecitically.
3. Actual invasion Sudden with pains on back and frontal

Headache.,

. Pulse 118 Full and regular
. Temperature 102.4 F

4
b
6. Enlargement of spleen Enlarged Two fingres below costal margin.
7. Perspiration Scanty

8. Duration of Fever 2nd:day

9. Gastric symptoms No vomi tting

10. Delirium No delirium
11 Intestinal complications TDiarrhoea after crisis

12. Other manifestations: Eyes Jaundiced
13. Other complications No other complications

14. Duration of first attack 2nd: attack., 3 days
15. How many attacks has f{-e bad This was the second attack
16. (a) Did fever leave by crisis?  Yes
(b) Was there sweating or Diarrhoea? sweating and diarrhoea
17. The patients personal hygiene Poverty stricken and dirty
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 23641923
20. Other remarks The fever came down to normal

within 24 hours of the injection,
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Relapsing Fever in Ferozepore District 192.°.

No /
Name iohammad Abfo = Sex llzage Age 10 Caste ilohd.
Occupation Residence TLhagana  Tehsil iuktser

L. Date of infection or exposure to infection 15.4.1925

2. Prodromal signs The patient could explain nonespecifically

3. Actual invasion On set sudden with rigor and shivering with
h_eadache and voumltting.

4. Pulse 120 Full and regular

6. Temperature 104.8 F

6. Enlargement of spleen Not Palpable

7. Perspiration Scanty

8, Duration of Fever 2 days

9. Gastric symptoms Vomitting
10. Delirium Delirium present

11 Intestinal complications il

12. Other manifestations:  Slight Jaundice and spistaxis
13. Other complications No other complications

14. Duration of first attack 3 days
15. How many attacks has ;hhﬁé bad THi#s was the first attack,
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Dirtily clad and poor
18. Lice infestation of bedding Clothes infested witn lice
19. The date of injection of Neo-Salvarsan 15,4.1923
20. Other remarks

the injection.

Tne fever came down to normal within 24 hours of



Relapsing Fever in Ferozepore District 1927,

—T R T — :
No / £ 57
Name Rahina gjo: = Sexilale Age 30  Caste ilohd.
Occupation Residence Lhagana Tehsil duktsar

L. Date of infection or exposure to infection 154,192

2. Prodromal signs The patient could explain none specifically

3. Actual invasion On set with severe shivering and pasins in the
backe

4. Pulse 98 Full and regular

6. Temperature 102 F

6. Enlargement of spleen Spleen Palpable

7. Perspiration Scanty

8. Duration of Fever 6th: day

9. Gastric sympbms Vomi tting present

10. Delirium No delirium

11 Intestinal complications ~ Diarrhoea developed in 2nd: attack.

12. Other manifestations: BEyes jaundiced and Epistaxis

13. Other complications No other complications

14. Duration of first attack 7 days

he
she

16. (a) Did fever leave by crisis? Yes

15. How many attacks has

had Two

(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene 13 rtily clad andpoor

18. Lice infestation of bedding Clotnes infested with lice
19. The date of injection of Neo-Salvarsan 15.4.,1923

20. Other remarks The fever came down to normal within 24 hours of

the injection.



Relapsing Fever in Ferozepore Distriet 1927,

——’—-MW-"““-—-
No /f %y
Name Saddi 8/0 . Sex lemalepge 70 Caste Mohde
Occupation Residence Thagana Tehsil Mduktsar

L. Date of infection or exposure to infection 15.4. 1923

2. Prodromal signs The patient could explain none Bpacifica 11y

3. Actual invasion On set with severe shivering and rigor with
pain in the back and vomitting.
4. Pulse 98 Full and regular
6. Temperature 101.,2 F
6. Enlargement of spleen 131,564 two fingers below costal margin
7. Perspiration No perspiration
8. Duration of Fever one day
9. Gastric symptoms  No other symptoms
10. Delirium No delirium
11 Intestinal complications No diarrhoea

12. Other manifestations:  Nil
13. Other complications =~ No other complications

14. Duration of first attack 2 days
15. How many attacks has gt% had This was the first attack
16. (a) Did fever leave by crisis? Yes

(b) Was there sweating or Diarrhoea?  Yes
17. The patients personal hygiene Bxtremely poor and filthy
18. Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan 15,4, 1623

20. Other remarks The fever came down to normal with 24 hours of

the injection,



Relapsing Fever in Ferozepore District 192 .

— TR Ry
o,
) &
No
Name Noor Bai sfo "= Sex Feuale:Age 45 Claste Mohde
Occupation Residence Theagana Tehsil luktsar
L. Date of infection or exposure to infection 15e4.1923
2. Prodromal signs The patient could explain none speci fically
3. Actual invasion On set with severe shivering and rigor with

pein in the back and vomi tting.

4. Pulse 110 Full and regular

6. Temperature 103.2F

6. Enlargement of spleen ZEnlarged two fingers below costal margin

7. Perspiration : Scanty

8. Duration of Fever 4thiday

9. Gastric symptoms Vomi tting present
10. Delirium No delirium

11 Intestinal complications No diarrhoea

12. Other manifestations: Slight Jaundice
18. Other complications No other complications

14. Duration of first attack 5 days
15. How many attacks has é% ha;l This was the first attack
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrl}oéa? Yes
17. The patients personal hygiene Poor and filthy
18. Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan  15.4., 1923

20. Otherremarks The fever came down to normal within 24 hours of
the injectiona



Relapsing Fever in Ferozepore Distriet 1927,

e T Bl
”
No 12/
Name Kamala sfo = Sexuzle Age 65  (Caste ilohd.
Occupation Residence Dhagana Tehsil uktsar

L. Date of infection or exposure to infection 15, 4.1923

2. Prodromal signs The patient could explain nonespecifically

3. Actual invasion BExtensive rigor and shivering with pain in the
backe

4, Pulse 110 Full high

6. Temperature 104.6F

6. Enlargement of spleen Enlarged three fingers below costal margin

7. Perspiration No perspiration
8, Duration of Fever 5th: day

9. Gastric symptoms Vomitting present
10. Delirium No delirium

11 I[ntestinal complications o diarrhoea

12. Other manifestations: Has slight Jaundice and bronchitis
13. Other complications No other complications

14. Duration of first attack 6 days
15. How many attacks has é’% had This was the first attack
16. (a) Did fever leave by crisis?  Yes

(b) Was there sweating or Diarrhoea? Yes
17, The patients personal hygiene Dirtily clad and poor
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 15.,4.,1923

20. Otherremarks The fever came down to normal within 24 hours of
the injection.



Relapsing Fever in Ferozepore District 1927,

¥
/22
No -
Name Amiran 8fo - Sex Memalepge S0 Caste ohd.
Occupation Residence Inagsna  Tehsil nuktsar

L. Date of infection or exposure to infection 15.4,1923
2. Prodromal signs Tne patient could explain nonespecifically

3. Actual invasion Severe shivering and pain all over the body

4. Pulse 108 Full and regular

6. Temperature 103.F
6. Enlargement of spleen 1ot Palpable

7. Perspiration Scanty

8. Duration of Fever 3 days
9. Gastric symptoms Nil
10. Delirium Nil

11 I[ntestinal complications Nil

12. Other manifestations: Nil
13. Other complications No other complications

14. Duration of first attack 4 days
15. How many attacks has 27:3 had This was the first attack
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? Yes
A7. The patients personal hygiene Poor end fi 1ghy
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 15.4.1923

20. Otherremarks Tpe fever came down to normel within 24 hours of
the injection,



Relapsing Fever in Ferozepore District 1927,

——S TR Ry
9
No / =y
Name Serdar Biblfe - Sex remale Age 50 Yeaxmgte Mohd.
Occupation Regidence Thagana  Tehsil suktsar

by

L. Date of infection or exposure to infection 15,4.1923

2. Prodromal signs iMalaise a day before

3. Actual invasion On set abrupt with shivering and pains in the back
. and limbs.

4. Pulse 118 Full and regular

6. Temperature 102.4 F

6. Enlargement of spleen Enlarged three fingers below costal margin

7. Perspiration No perspiration
8, Daration of Fever J days

9. Gastric symptoms I Nil
10. Delirium Nil

11 Intestinal complications i1

12. Other manifestations: Epistaxis present
13. Other complications No complications

14. Duration of first attack 4 days
15. How many attacks has 2> had This was the first attack
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Extremely poor and filthy
18. Lice infestation of bedding Clothes intested witn lice
19. The date of injection of Neo-Salvarsan  15.4.1923
20. Other remarks The fever came down to normael within 24 hours of

the injection.



Relapsing Fever in Ferozepore District 19273,

TR R
/24
No
Name Lashkar sfo - Sex uale Age =5 Caste mohda
Occupation Residence phagana  Tehsil muktsar

L. Date of infection or exposure to infection 20.4.1923

2. Prodromal signs The patient could explain noné specifically

3. Actual invasion On set sudden with sivering and pain in the
back and joints,

4. Pulse 108 ¥ull and regular

5. Temperature 102.6F

6. Enlargement of spleen. Enlarged 4 fingers below costal margin

7. Pei'spiration Scanty

8. Duration of Fever 4 days

9. Gastric symptoms Vomitting present
10. Delirium No delirium

11 Intestinal complications Diarrhoea present

12. Other manifestations: ©Slight Jaundice and Zpistaxis

13. Other complications No other complications

14. Duration of first attack 5 days
15. How many attacks has 31:5 had 4his was thefirst attack
16. (a) Did fever leave by crisis? fes

(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene pyoyr and filthy
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan ' 20, 4. 1923

20. Otherremarks  7yo fever came down to normal within 24 hours of
the injection.



Relapsing Fever in Ferozepore Distriet 192.5.

—_—STES R TR
s
o'
No
Name Jummna sfo = Sex Male Age 60 Caste liohde
Occupation Residence Thagana Tehsil yuxtsar

L. Date of infection or exposure to infection =0Q4 44,1923
2. Prodromal gigns The patient could explain none specifically.

8. Actual invasion On set with shivering and frontal headache

4. Pulse 98 Full and regular

6. Temperature 100.2

6. Enlargement of spleen Spleen enlarged twe fingers below costal margin
P & & &

7. Perspiration Scanty

8. Duration of Fever 4 days

9. Gastric symptoms Vomi tting present
10. Delirium No delirium

11 Intestinal complications Diarrhcea present

12. Other manifestations: - Slight Jaundice and Upistaxis
138. Other complications No other complications

14. Duration of first attack 5 days
15. How many attacks has :h%-had This was the first attack.
16. (a) Did fever leave by crisis? Yes

(b) Was there sweating or Diarrhoea? Yesg
17. The patients personal hygiene Extremely poor and filthy
18, Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan 20, 4,1923

20. Otherremarks The fever came down to normal within 24 hours of
the injection,



Relapsing Fever in Ferozepore Distriet 192 =,

TR SR T
/26
No
Name Junia gfo = Sex izke Age & Caste idohde
Occupation Residence Dhagana  Tehsil muktsar

L. Date of infection or exposure to infection 20.4,1923
2. Prodromal signs Ihe patient could explain nonespecifically

3. Actual invasion Onset with rigor and shiveringe.

4. Pulse 128 Full andregular
6. Temperature 103.6 F
6. Enlargement of spleen Spleen not Palpable
7. Perspiration Scanty
8. Duration of Fever 3rd:day
9. Gastric symptoms Vomitting present
10. Delirium No delirium
11 Intestinal complications Had Liarrhoea
12. Other manifestations: Slight Jaundice and Epistaxis
13. Other complications No other complicationsg,

14. Duration of first attack 4 days
15. How many attacks has %’Eé bad This was the first attacke.
16. (a) Did fever leave by crisis?  veg

(b) Was there sweating or Diarrhoea? yvegs
17. The patients personal hygiene Ddgtily clad and poor
18. Lice infestation of bedding Clotnes infested with lice
19. The date of injection of Neo-Salvarsan R0s4,1923

20. Otherremarks e fever came down to normal within 24 hours of
the injectione



Relapsing Fever in Ferozepore Distriet 1923,

—_— TR

Z c:?‘
No / /
Name Bhaskal glo = Sex female Age 13 Caste lohd,
Occupation Residence Ihagana Tehsil Muktsar

L. Date of infection or exposure to infection 20.4.1923
2. Prodromal signs The patient could explain none specifically

3. Actual invasion On set with pain in joints and back

4. Pulse - 120 FPull and regular
5. Temperature 102, 4F

6. Enlargement of spleen  Just Palpable

7. Perspiration Scanty

8. Duration of Fever 4th: day

9. Gastric symptoms Vomitting present
10. Delirium Delirous

11 Intestinal complications No diarrhoea

12. Other manifestations: Eyes tinged yellow and has very bad Bpistaxis
13. Other complications No other complications

14. Duration of first attack 5 days
15. How many attacks has EB% had This was the first atteéck
16. (a) Did fever leave by crisis?  Yeg
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Poor and filthy
18, Lice infestation of bedding | Clothes infested with lice
19. The date of injection of Neo-Salvarsan 20.4.1923
20. Other remarks The fever ceme cown to normal within 24 hours

of the injection.



Relapsing Fever in Ferozepore Distriet 1927,

—— TRy 5
No /
Name SahibZadi gfo - Sexifemale Age 25 (Claste Mohd.
Occupation Residence 1lhagana Tehsil Muktsar

L. Date of infection or exposure to infection 20.4.1923
2. Prodromal signs8 The patient could explain nonespecifically

3. Actual invasion On set with shivering and pain,

4. Pulse 100 Full sdd regular
5. Temperature 102.2F
6. Enlargement of spleen ot Plapable

7. Perspiration Scanty

8. Duration of Fever Third day

9. Gastric symptoms Vomi tting present
10. Delirium No delirium

11 Intestinal complications Diarrhoes present towards crisis

12. Other manifestations: Hyes Jaundiced

13. Other complications No other complications.

14. Daration of first attack & days
he

she

15. How many attacks has —— had Two
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? veg
17. The patients personal hygiene Extremely poor and filthy
18, Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan 20, 4.1923

20. Otherremarks The fever came down to normal within 24 hours of
injection.



Relapsing Fever in Ferozepore District 192 .7,

ol 24
o~
No
Name 3Shalh Lohd.g /0 - Sexiaie A ge 25 Chaste Mohd.
Occupation Residence Dhegana Tehsi] Muktsar

L. Date of infection or exposure to infection 20,4.1923

2. Prodromal signs The patient could explain nonespecifically

3. Actual invasion Onget with shivering aand pain, in the limbs and back

4. Pulse 106 Full and regular
6. Temperature 102,6F

6. Enlargement of spleen Enlarged two fingers below costal margin

7. Perspiration Scanty

8, Duration of Fever Third day

9. Gastric symptoms Gastrites and vomitting
10. Delirium No delirium

11 Iuntestinal complications o diarrhoea

12. Other manifestations: ~Jaundice merked Epistaxis present
13. Other complications No other complications

14. Duration of first attack 7 da ys
15. How many attacks has %’% bad Two
16. (a) Did fever leave by crisis? Yes

(b) Was there sweating or Diarrhoea? vag
17. The patients personal hygiene Poor and filthy
18. Lice infestation of bedding Clothes infested with lice.
19. T'he date of injection of Neo-SaIvmsalln.‘ 20 4,1923

20. Other remarks The feve:r'cam;: down to normal within 24 hours of
the injection,



Relapsing Fever in Ferozepore District 192 3.

— TR R /ﬁé
No
NameKnarian s/o . Sexfemzle Age 12 Caste sohd :
Occupation Residence TDhagana  Tehsil yuktsaa

1. Date of infection or exposure to infection 23,4,1923

2. Prodromal signs The patient could explain non¢ specifically

3. Actual invasion Sudden with shivering and rigor

4. Pulse 122 Full and regular

6. Temperature 103.6F

6. Enlargement of spleen Enlarged 2 fingers below costal margin
7. Perspiration Scanty

8. Duration of Fever 5 days

9. Gastric symptoms No vomitting
10. Delirium No delirium

11 Intestinal complications No diarrhoea

12. Other manifestations: Jaundiced No Epistaxis

13. Other complications No other complications

14. Duratiou of first attack ¢ days
15. How many attacks has ?hie bad  Thicwes the first attack
16. (a) Did fever leave by crisis ? Yes

(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Poor and filthy
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 23.4.1923

20. Otherremarks 7)o fover came down to normal within 24 hours '’

of the injection.



Relapsing Fever in Ferozepore Distriet 192 7.

—T R e R
/3/
No
Name lioheyud Dinjo - Sex Male Age 20 Casteli®hdn,
Occupation Residence IThagana Tehsil Muktsar

L. Date of infection or exposure to infection 23,4,1923

2. Prodromal signs e patient could explain none specifically

3. Actual invasion Sudden with frontal headache and pains in joints

4. Pulse 118 Full and regular
6. Temperature 101.8F

6. Enlargement of spleen Just palpable

7. Perspiration Scanty

8. Duration of Fever 3 days

9. Gastric symptoms Vomi tting
10. Delirium No delirium

11 I[ntestinal complications No diarrhoea

12. Other manifestations: Jaundiced No IEpistaxis
13. Other complications No other complications

14. Duration of first attack 4 days
15. How many attacks has g& bad iy was the was attack
16. (a) Did fever leave by crisis? Yes

(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Extremely poor and filthy
18. Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan 23, 4,1923

20. Other remarks Tne fever came down to normal within 24 hours

of the injection.



Relapsing Fever in Ferozepore Distriet 1922,

S TR R ;

/32

No .

Name Okaran gfo = Sex Female Age 14 Caste Mohd :
Occupation Residence Thagana Tehsil Muktsar

L. Date of infection or exposure to infection 23,4,1923
2. Prodromal signs The patient could explain nonespecifically.

3. Actual invasion Sudden with shivering and pains in the back and jointe

4. Pulse 120 ¥ull and regular
5. Temperature 102.4 F

6. Enlargement of spleen Just palpable

7. Perspiration Scanty

8. Duration of Fever 2nd: day

9. Gastric symptoms Vomi tting
9. Delirium No delirium

11 Intestinal complications No diarrhoea

12. Other manifestations: Eye Jaundiced Epistaxis plus
13. Other complications No other complications

14. Duration of first attack 7 days
15. How many attacks has a—h& had This was the second attack
16. (a) Did fever leave by crisis?  Yes

(b) Was there sweating or Diarrhoea? Yes
L7. The patients personal hygiene Dirtily clad and poor
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 23, 4, 1923

20. Otherremarks Tne fever came down to normal within 24 hours of

the injection,



Relapsing Fever in Ferozepore District 192 7.

—_—TERer R

No /_}?-3

Name Amiran s/o - Sexremzle Age 30 ‘Caste ilohd:

Occupation Residence Thagana Tehsil muktsar

L. Date of infection or exposure to infection 23.4.23
2. Prodromal signs ‘he pztient could explain nonespecifically.

3. Actual invasion Sudcen with shivering snd pains in back and join

4. Pulse 112 Full and regular
6. Temperature 101.8 g

6. Enlargemeat of spleen Just palpable

7. Perspiration scanty

8. Duration of Fever 4 days

9. Gastric symptoms Vomi tting
10. Delirium No delirium

11 Intestinal complications Diarrnoea present

12. Other manifestations: Eye Jaundiced Zpistaxis plus
13. Other complications No other complications

14. Duration of first attack 5 days
15. How many attacks has g:; bhad This waa. the first attack
16. (a) Did fever leave by crisis? Yes

(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Poor and filthy
18, Lice infestation of bedding Clothes dnfested with lice
19. The date of injection of Neo-Salvarsan 23.4.1923

20. Other remarks Tne fever czume down to normasl within 24 hours

of the injection,



Relapsing Fever in Ferozepore District 1927,

TR
No /jéé'
Name VWall wohd sfo - Sex iale Age 25 (Caste dohd:
Dhagana
Occupation Residence CaBXkxbabaxFehsil Mktsars

L. Date of infection or exposure to infection 23.,4.1923
2. Prodromal signs The patient could explain nonespecifically
3. Actual invasion Sudden with shivering and peins in the back

and joints.

. Pulse 110 Full and regular

4

6. Temperature 102.3

6. Enlargemeat of spleen Enlarged two fingers below costal margin
7. Perspiration Scanty

8. Duration of Fever drd: day \

9. Gastric symptoms Vomi tting
10. Delirium No delirium

11 Intestinal complications Diarrhncea present

12. Other manifestations: Eye Jaundiced. Epistaxis plus.
13. Other complications No other complications.

14. Duration of first attack 4 days
15. How many attacks has :E% had This was the first attack.
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene  Lirtily clad and poor
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 23, 4.1923
20. Otherremarks The fever came down to normel within 24 hous of the

injection.



Relapsing Fever in Ferozepore Distriet 1927.

TR R .
/8%
No
Name Ata lichamugle = Sexuale  Age 25 Caste H@6hd,
Occupation Residence Dhagana Tehsil muktsar

L. Date of infection or exposure to infection 24.4.1925

2. Prodromal signs  The patient could explain nonespecifically.

3. Actual invasion Sudden with severe pains in joints and back

4. Pulse 110 Full and regular
6. Temperature 102.4 F

6. Enlargement of spleen Znlarged two tingers below costal margin

7. Perspiration Scanty

8. Duration of Fever drd: day

9. Gastric symptoms Vomi tting
10. Delirium No delirium

11 Intestinal complications No diarrhoea

12. Other manifestations: Jaundice no Epistaxis
13. Other complications No other complications

14. Duration of first attack 4 days
15. How many attacks has ;h—;ié had This was the first attack
16. (a) Did fever leave by crisis? 1es
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene virtily clad and filthy
18. Lice infestation of bedding Clothes @#nfested with Lice
19. The date of injection of Neo-Salvarsan 24, 4.,1923
20. Other remarks The fever came down to Normal with 24 hours of

the injection,



Relapsing Fever in Ferozepore District 192.7,

e 4
No / j 2
Name Jeolaniyzs gl - Sex ale Age 45 Caste Others
Qeecupation Residence LLhazansa Tehsil Muktsar

L. Date of infeetion or exposure to infection 24,4,1923
2. Prodromal signs 1,2 pztien: could explain nongspecifically

3. Actusl invasion Suiden with shivering and pains in jointls and back

8. Daration of Fever sthiday

9. Gastric symptoms Vomitiing
0. Delirium Vo delirium

11 Intestinal eomplications Tizrrncez present

12. Other manifestations: Jaundice Zpistaxiz
13. Other complications So other complicationsg

14. Duration of first attaek 5 daj
15. How many attacks has ::;hwl Tude was the first atteck
16. (») Did fewer leave by crisis Yes
() Was there sweating or Diarrhoea? Yeo
17. The paticnts personal Bygiene Poor and filthy
18. Lice infestation of bedding Jlothes infested with lice
19. The date of injection of Neo-Salvarsan  24.4.1925
20. Othervemarks The fever csie down Yo norsal within 24 lieurs of

S

W

e injection,



Relapsing Fever in Ferozepore Distriet 1923.

TR ARy P
37
No / 5
Name Bnag Ali sfo - Sex lale Age 20 Caste iohd:
Occupation Residence Dhagana Tehsil Juktsar

L. Date of infection or exposure to infection 24.4.1923
2. Prodromal signs The patient could explain non¢specifically.

3. Actual invasion Sudden with rigor and pains in joints and backe.

4. Pulse 112 Full and regular

6. Temperature 101.4 F

6. Enlargement of spleen Not Palpable

7. Perspiration Scanty

8. Duration of Fever drd:day

9. Gastric symptoms Occasional vouitting
10. Delirium No delirium
11 Intestinal complications No diarrhoea *
12. Other manifestations: No jaundice Bpistaxis
13. Other complications No other complications

14. Duration of first attack 4 days
15. How many attacks has —E& had This was the first attack
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene = Extremely poor and filthy
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 24.4.19253
20, Otherremarks The fever came down to normal within 24 hours of

the injection.



Relapsing Fever in Ferozepore District 1927,

—_— T R A
No /5 .{57
Name Dablan gfo = Sex female Age 70 Caste liohd :
Occupation Residence IThagansa Tehsil Muktsar

L. Date of infection or exposure to infection 24.4.1923
2, Prodromal signs The patient could explain nonéspedifically

3. Actual invasion Sudden with shivering and rigor.

4. Pulse 102 KFull and regular

5. Temperature 102.8

6. Enlargement of spleen Znlarged on finger below costal margin

7. Perspiration Scanty

8. Duration of Fever Srd;day

9. Gastric symptoms Occasional vomitting
10. Delirium No delirium
11 Intestinal complications No diarrhoea =
12. Other manifestations: Jaundiced no DZpistaxis
13. Other complications No other complications

14. Duration of first attack 7 days
15. How many attacks has 5{; bad  Two
16. (a) Did fever leave by crisis? Yes

(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Lirtily clad and poor
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salyarsan R4.4.1925

20. Otherremarks  XREXpEiXERixEeaNIdXEXPXEXANANENXSPEEXLICRITIYY
The fever came down to normal within 24 hours of

the injection,



Relapsing Fever in Ferozepore District 1927,

—T Bl R T ;
No -
Name Sz rdara s/o = Sex lMzle Age 32 Claste wohid.
Occupation Residence Lhazana Tehsil “uktsar

L. Date of infection or exposure to infection 185,5,1925

2. Prodromal signs The patient could explain none specifically

3. Actual invasion On set with shivering and rigor, pain in the back

and limbs.

4. Pulse 118 rull and regular

5. Temperature 104, OF

6. Enlargement of spleen Spleen Pzulpable

7. Perspiration scanty

8. Daration of Fever Sth: day

9. Gastric symptoms vomi tting present
10. Delirium No delirium

11 Intestinal complications Hag diarrhoea

12. Other manifestations: IZpistaxis present
13. Other complications  No other complications

14. Duration of first attack 6 days
15. How many attacks has gﬁ% bad  1nis was the first attacks
16. (a) Did fever leave by crisis? les
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene  Pyor and il thy
18. Lice infestation of bedding (1 otnes infested with lice

19. The date of injection of Neo-Salvarsan: 18,5.1923

20, Other remarks The fever wame down to normal within 24 hours of

the injection.



Relapsing Fever in Ferozepore District 1927,

TR SRy
No / 446
Name Asmat sfo - Sex remale Age 14 Claste Mohid.
Occupation Residence thagana Tehsil Muktsar

L. Date of infection or exposure to infection 15,5,1923
2. Prodromal signs The patient could explain none specitically

8. Actual invasion On set with shivering and pain in the back and liml

4. Pulse 130 rull and regular
6. Temperature 103¢4F

6. Enlargement of spleen Spleen not enlarged

7. Perspiration Scanty

8. Duration of Fever 4thi day

9. Gastric symptoms Vomi tting present
10. Delirium Was delirous

11 Intestinal complications Djiarrnoesa present

12. Othel‘ mﬂllifestati()llsi Slig:ut Jaundi ce an(l _‘ﬂpi S‘Laxi 5
13. Other complications No othner complications.

14. Duration of first attack 5 days
15. How many attacks has 2& bad 1his was the tirst attack
16. (a) Did fever leave by crisis? les

(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Ixtremely poor and filthy
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 185.5.1923

20. Otherremarks ‘e fever came down to normal within 24 houws of
the injection,



Relapsing Fever in Ferozepore District 1925,

—_— TR T

No . 5 4-/

Name Gani gfo = Sex sale Age 10 Casteliiohd.

Occupation Residence Uheagana Tehsil :uktsar

L. Date of infection or exposure to infection 1g5,5,1023
2. Prodromal signs Tihie patient could explain none specifically.

3. Actual invasion 0n get with shi vering and pein in the back and

limbse
4. Pulse 130 Full and regular
5. Temperature 103,48

6. Enlargement of spleen Jusgt palpable

7. Perspiration scanty

8. Duration of Fever sthiday

9. Gastric symptoms Vomitting present
10, Delirium No delirium

11 Intestinal complications viarrhoea present

12. Other manifestations: Slight Jaundice and Spistaxis
13. Other complications Noother complications

14. Duration of first attack: 5 gays
15. How many attacks has -:—:Ghad This was the fiirst attack
16. (a) Did fever leave by crisis? Yes

(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Dirtily clad and poor
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 15,5,19.3

20. Otherremarks ‘“The fever came down to normal within 24 hours of
the injection,



Relapsing Fever in Ferozepore District 192 7.

e ST Rl S e
No /- A{’Z
Name Tani sfo Amira Sex lale  Age =0 Caste Mohd.
Occupation Residence Thagana Tehsil Jiuktser

L. Date of infection or exposure to infection 25,5.1923

2. Prodromal signs The patient could explain none specifically.

3. Actual invasion On set abrupt with chilly feeling,frontal headache,

4. Pulse 120 Full and regular
6. Temperature 105.2F

6. Enlargement of spleen Enlarged 14" velow costel margin

7. Perspiration Scanty

8. Duration of Fever 5th:day

9. Gastric symptoms Vomits out every thing taken
10. Delirinm No delirium

11 Intestinal complications Diarrhicea and abdominal pain present

12. Other manifestations: Jaundice and Bpistaxis present

13. Other complications To other complications.

14. Duration of first attack 6 days
15. How many attacks has gl-f; had Two
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? veg
17. The patients porsonal hygiene  Lirtily clad and poor
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 25,5.1923

20. Otherremarks The fever came down to normal within 24 hous of the
injection.
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Relapsing Fever in Ferozepore Distriet 1920,

—T Bl

- /43
Name Chniggar  sfo - Sex lizle Age 25 Caste Otliers
Occupation Residence Kotli Sangilebsil uuktsar

L. Date of infection or exposure to infection 17.4.232

2. Prodromal signs The patient could explain none specifically
3. Actual invasion Invasion with shivering
4. Pulse 118 ¥Full and regular

6. Temperature 103,2F

6. Enlargement of spleenSpleen not palpable

7. Perspiration Scanty

8. Duration of Fever 5th: day

9. Gastric symptoms Vomi tting after injection
10. Delirium No delirium

11 Intestinal complications Diarrhea present

12. Other manifestations: Epistaxis present
13. Other complications No other complications

14. Duration of first attack 6 days
he

she
16. (a) Did fever leave by crisis? Yes

15. How many attacks has — had This was the first attack

(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Poor and filthy
18. Lice infestation of bedding  Clothes infested with lice.
19. The date of injection of Neo-Salvarsan 17,4.1923

20. Otherremarks The fever came down to normal within 24 hours

the injection.



Relapsing Fever in Ferozepore Distriet 192.7.

S TR R
L
No / 4
Name lstta gfo = Sex liale Age 40 (Claste Others
Occupation Residence Kotli Sangh Tehsil luktsar
- ar

L. Date of infection or exposure to infection 17.4.1923

2. Prodromal signs The patient could explain nonespecifically

3. .Actual invasion On set suuden with pain in the back and feoontzal
hieadache,

4. Pulse 110 Full and regular

6. Temperature 10Z2.2F

6. Enlargement of spleen Enlarged two fingers below costal margin

7. Perspiration Scanty

8. Duration of Fever 4 days

9. Gastric symptoms Vomitting present
10, Delirium No delirium

11 Intestinal complications Hil

12. Other manifestations:  51ignt Jaundice and Bpistaxis
13. Other complications No other complieations

14. Duration of first attack S days
15. How many attacks has %heu] THiés was the first attack
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? veg
17. The patients personal hygiene Poor and filthy
18. Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan 17, 4.1923

20. Other remarks The fever came down to normal within 24 hours of

the injection,
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Relapsing Fever in Ferozepore Distriet 1925.

No / 4;‘\
Name Xishno glo - Sex female Age 50 CasteHindu
Occupation Residence rerozesnahdehsil Terozepore

L. Date of infection or exposure to infection ~1945:192
2. Prodromal signs The patient could explain nonespecifically

3. Actual invasion  0n set with rigors

4. Pulse 92 Regular
5. Temperature 100F

6. Enlargement of spleen Just Palpable

7. Perspiration Scanty

8. Duration of Fever 5th: Day

9. Gastric symptoms Vomitting
10. Delirium No delirium

11 Intestinal complications g diarrhoea

12. Other manifestations:  Ppgins in limbs
13. Other complications No other complications

14. Duration of first attack 10 days

15. How many attacks has —3‘:; had Second attack
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Lxtremely poor and filthy
18. Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan  gxmtx 19.5.1923

20. Otherremarks The fever came down to normal within 24 hours of
the injection,
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Relapsing Fever in Ferozepore Distriet 1927,

— T S R 2
;’/41”
No
Name yohamnad 80 = Sex iale Age 35 Caste liohd,
Oocupation Beaidence Mallanwalsa Tehsil Zira

L. Date of infection or exposure to infection 25.5.1923
2, Prodromal signs The patient could explain nongspecifically

3. Actual invasion 0n get with rigor

4. Pulse 75 Regular
5. Temperature 98F
6. Enlargement of spleen Just Palpable

7. Perspiration Scanty

8. Duration of Fever 8th:day

9. Gastric symptoms Vomi tting
10. Delirium No delirium

11 Intestinal complications Diarrhoea

12. Other manifestations: - Slight Jaundice

13. Other complications Mo other complications

14. Duration of first attack 10 days
15. How many attacks has éhh% had Second attack
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? Yeg
17. The patients personal hygiene Dirtily clad and poor
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 25.5.1923

20. Otherremarks The fever came down to normal within 24 hours of

the injection,
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Relapsing Fever in Ferozepore District 192°.

e S TR T e .
fip-0
No Vi
Name Arsan sfo - Sex Female Age 30 Caste lohd
Occupation Residence Tappakhera Tehsil Fasilka

L. Date of infection or exposure to infection 27, 4, 1923

2. Prodromal signs  y, ¢ patient could explain nongspecifically

3. Actual invasion On set sudden with rigor, shivering and pain in the

ba C}{l
4. Pulse 110 Full and regular
6. Temperature 102,0F

6. Enlargemeant of spleen Bnlarged two fingers below costal margin

7. Perspiration Scanty

8. Duration of Fever 6th:day

9. Gastric symptoms Vomitting present
1.0. Delirium No delirium

11 Intestinal complications No diarrhoea

12. Other manifestations: Slight Jaundice present No Zpistaxis
13. Other complications Slight Bronchitis and no other complications

14. Duration of first attack 7 days
15. How many attacks has f—& bad This was the first attack
16. (a) Did fever leave by crisis ¢ Yes

(b) Was there sweating or Diarrhoea®  vgg
17. The patients personal hygiene Dirtily clad and poor
18, Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 27,4, 1923

20. Otherremarks The fever came down to normal within 36 hours of the
injectione



Relapsing Fever in Ferozepore District 1927,

No

Name, Ahmed

Occupation

—e S TR Y

/47

sfo - Sex lzge  Age 99 Caste “londe

Residence TappaKhera Tehsil Fazilka

L. Date of infection or exposure to infection Bl it e 1923

2. Prodromal signs

3. Actual invasion

4. Pulse

b. Temperature

The patient could explain nonespecifically

On set sudden with rigor and pain in the back
and joints

108 Full and regular

105, 4F

6. Enlargement of spleen Just Palpable

7. Perspiration Scanty
8. Duration of Fever 4thiday of tirst attack
9. Gastric symptoms Vomitting present

10, Delirium

No delirium

11 Intestinal complications No diarrhoea

12. Other manifestations: BEye Jaundiced Epistaxis present

13. Other complications No complications

14. Duration of first attack Fave days

15. How many attacks has —:—Ehad This was the first attack

16. (a) Did fever leave by crisis?  ves

(b) Was there sweating or Diarrhoea ? Yes

17. The patients personal hygiene Extremely poor and filthy

18. Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salyarsan 27, 4.1923

20. Other remarks

The fever came down to normal within 24 hours of

the injection,



Relapsing Fever in Ferozepore Distriet 192°.

—— ST RS Y
. /87
Name Sabun sfo -~ Qex Female Age 20 Caste [lohd.
Occupation Residence Tappakhera Tehsi]l Fazilka

L. Date of infection or exposure to infection 27.4,1923
2. Prodromal signs The patient could explain none specifically

8. Actual invasion On set sudden with rigor and frontal headache
pain in the limbs and backe.

4. Pulse 102 Full and regular

6. Temperature 102.6F

8. Enlargement of spleen Spleen wnlarged three fingers below costal
w sl mergin

7. Perspiration Seanty

8. Daration of Fever second day

9. Gastric symptoms Vomitting present

10. Delirium No delirium

11 Intestinal complications No diarrhoea

12. Other manifestations: Slight Jaundice and Hpistaxis
13. Other complications No other complications

14. Duration of first attack 7 days

15. How many attacks has shl:_e had  Two

16. (a) Did fever leave by crisis? Yes

(b)) Was there sweating or Diarrhoea? Yes

17. The patients personal hygiene Poor and frilthy

18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 27, 4,1923

20. Other remarks The fever came down to normal within 286 hours of
the injection,



Relapsing Fever in Ferozepore Distriet 192 2,

87
No
Name Nur Nishansfo = Sex Female Age 50 Caste liohd,
Occupation Residence Tappakhera Tehsil Fazilka

L. Date of infection or exposure to infection =~ 27.4.,1923
2. Prodromal signs The patient could explain none specifically
3. Actual invasion On set sudden with shivering and pains in the
limbs.
4. Pulse 140 Kull and regular
6. Temperature 103.6F
6. Enlargement of spleen Spleen not palpable
7. Perspiration Scanty
8. Duration of Fever second day
9. Gastric symptoms Vomitting present
10. Delirium No delirium
11 Intestinal complications No diarrhoea

12. Other manifestations: Slight Jaundice
13. Other complications No other complications

14, Duration of first attack 6 days
15. How many attacks has :}% bad Two
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene  ZExtremely poor and filthy
18. Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan 27.4.1923

20. Otherremarks  The fever came down to normal after 28 hours.



Relapsing Fever in Ferozepore District 192,

— S TR T "
/52
No
Name Saban sfo - Sex Female Age 20 Caste liohd.
Occupation Residence Tappakhera Tehsil Fa&ilke

L. Date of infection or exposure to infection = 27.4.1923

2. Prodromal signs The patient could explain none specifically

3, Actual invasion Onset sudden with rigor and frontal headache
pains in the limbs and back,.

4. Pulse 102 Full and regular

6. Temperature 102.6F -

6. Enlargement of spleen HEnlarged three fingers below costal margin

7. Perspiration Scanty

8. Duration of Fever second day

9. Gastric symptoms Vomi tting present
10. Delirium No delirium

11 Intestinal complications No diarrhoea

12. Other manifestations: Slight Jaundice and Epistaxis
13. Other complications Bo other complications

14. Duration of first attack 7 days
15. How many attacks has -:—h% had Two
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Uirtily clad and poor
18. Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan 27.4.1923 .

20. Otherremarks Tne fever came down to normal within 24 hours

of the inj ection,



Relapsing Fever in Ferozepore District 192 °.

/53
No
Name Gulab glo = Sex liale Age 90 Caste ohd.
Occupation Residence Tappa Kherdehsil razilka

1. Date of infection or ex

2. Prodromal signs The

posure to infection 27.5.192

patient could explain none specifically

3. Actual invasion Sudden with shivering and rigor

4. Pulse 106 Full and regular

6. Temperature 102.4 F

6. Enlargement of spleen

BEnlarged two fingers below costal margin

7. Perspiration Scanty

8. Duration of Fever 5th: day

9. Gastric symptoms Vomi tting
10. Delirinm No delirium
11 Intestinal complications No diarrhoea

12. Other manifestations:

13. Other complications

Jaundice Epistaxis

No other complications

. 14. Duration of first attack 6 days

15. How many attacks has g& had This was the first attack

16. (a) Did fever leave by crisis? Yes

(b) Was there sweating or Diarrhoea? Yes

17. The patients personal hygiene Poor and filthy

18. Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan 27.8.,1923

20. Otherremarks

The fever came down to normal within 24 hours

of the injection



Relapsing Fever in Ferozepore District 1927,

TRy
4 2L
No / /
Name llohamnad Khgs = Sexuale  Age 25 Caste liohd,
Occupation Residence Tappeakhiera Tehsil ¥azilka

L. Date of infection or exposure to infection 27,5,1923
2. Prodromal signs The patient could explain none gpecifically

3. Actual invasion Sudden with shivering and rigor

4. Pulse 106 Full and regular
6. Temperature 103.2F
6. Enlargement of spleen Palpable

7. Perspiration Scanty

8. Duration of Fever 4th: day
9. Gastric symptoms Vomi tting
10. Delirium No delirium

11 Intestinal complications TNo diarrhoea

12. Other manifestations: Jaundice Epistaxis plus
13. Other complications No other couplications

14. Duration of first attack 5 days
15. How many attacks has %’% had This was the first attack
16. (a) Did fever leave by crisis?  Yes

(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Extremely poor and filthy
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 2%.5.1923

20. Otherremarks The fever came down to normal within 24 hours
of the injection



Relapsing Fever in Ferozepore District 1927,

TRy L D
/55
No 2
Name Kishna sfo - Sex ilale Age 60 Caste Hindu
Occupation - Residence TappaKhera Tehsil Fazilka

1. Date of infection or exposure to infection 20.5.1923

2. Prodromal signs The patient could explain nonespecifically

-]

. Actual invasion  Sudden,pains on back and no shivering.

. Pulse 100,full and regular
. Temperature 102.4 F
. Enlargement of spleen Just palpable

. Perspiration Scanty

W = N o W

. Duration of Fever drd: day

=]

. Gastric symptoms Vomi tting
10. Delirium No delirium
11 Intestinal complications Diarrhoea

12. Other manifestations: Jaundice no Epistaxis

13. Other complications No other complications

14. Duration of first attack Four days
15. How many attacks has gﬁ% bad First attack
16. (a) Did fever leave by crisis? Yag
(b) Was there sweating or Diarrhoea? Heither sweating nor diarrhoea
17. The patients personal hygiene Poverty stricken and dirty
18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan  20,5.1923
20. Other remarks The fever came down to normal within 24

hours of the injection.



Relapsing Fever in Ferozepore Distriet 1923,

_7«‘
—— TR SR .
/36
Ne 1

Name Narhvan s/o - Sex female Age 30 (Casteldond :
Occupation Residence Tappa KheraTehsil Fazilka

L. Date of infection or exposure to infection 20.5.1925

2. Prodromal signs The patient could explain nong specifically
3. Actual invasion Sudden with shivering and rigor

4. Pulse 102. Full and regular
5. Temperature 101.4 F

6. Enlargement of spleen ZEnlarged.Two fingers below costal margin

/. Perspiration Scanty

8. Duration of Fever =~ 5th:day

9. Gastric symptoms Gastrites and vomitting.
10. Delirium No delirium

11 Intestinal complications Iiarrhoea

12. Other manifestations:  Jaundice, no Epistaxis
13. Other complications No other complications

14. Duration of first attack 6 days
15. How many attacks has ;hlf—e bad This was the first attack
16. (a) Did fever leave by crisis? Yes

(b) Was there sweating or Diarrhoea? Nei ther sweating nor diarrhoea

17. The patients personal hygiene Poor and filthy

18. Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan 20, 5.1923

20.- Other remarks The fever came down to normal within 30 hours

the injection,

of
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Relapsing Fever in Ferozepore District 192 7,

——— TR R 4 -~
No e o
Name Khiaren gfo - QexFemzle ge 13 Cicath Mohd.
Occupation Residence Xolianwali Tehsjl Fazilka

L. Date of infection or exposure to infection 26. 4. 1923
2. Prodromal signs The patient could explain none specifically.

3. Actual invasion On set with rigor and shivering

4. Pulse 122 Regular
6. Temperature 103.4F

6. Enlargement of spleen Spleen palpable

7. Perspiration Scanty
8. Duration of Fever 3rd:day
9. Gastric symptoms Vomi tting present
10, Delirium Delirious onl7,4.1923

11 Intestinal complications Diarrnoea present

12. Other manifestations: Zye Jaundiced andSpistaxis
13. Other complications ~ No other complications,

14. Duration of first attack 4 days
15. How many attacks has ;:; bad This was the first attack
16. (a) Did fever leave by crisist = Yes
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Poor and filthy
18. Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan 28, 4,1923

20. Other remarks the fever came down to normal within
24 hours of the injection.



Relapsing Fever in Ferozepore Distriet 192",

No

Name Sardaran

Occupation

— TR R Y ~ 0O

/ :f;;- O

8/o . Sex female Age 30 Claste Lohide

Residence Kolianwali Tehsil Fazilka

L. Date of infection or exposure to infection 28,4.1923

2. Prodromal signs The patient could explain none specifically

3. Actual invasion

On set with rigor , pain in the back andlimbs

4. Pulse 120 Full and regular

6. Temperature 102,8F

6. Enlargement of spleen

7. Perspiration Scanty

8. Duration of Fever 2nd: day

9. Gastric symptoms Vomi tting present
10. Delirium No delirium

11 Intestinal complications Diarrhoea present

12. Other manifestations: Slight Jaundice and Epistaxis

13. Other complications No other complications

14. Daration of first attack 7 days
15. How many attacks has 'EB?E had This was the second attack
16. (a) Did fever leave by crisis? Yes
(b) Was there sweating or Diarrhoea ? Yes
17. The patients personal hygiene Dirtily clad and poor

18. Lice infestation of bedding Clothes infested with lice
19. The date of injection of Neo-Salvarsan 28, 4,1933

Bnlarged three fingers below costal margin

20. Otherremarks The fever came down to normal within 24 hours of

he injection,



Relapsing Fever in Ferozepore District 1927,

—_—T Elr S T -
. /59
o
Name Dina sfo Sex Female Age 99 Caste H1indu
Occupation Residence Kolianwali Tehsi] Fazilke
L. Date of infection or exposure to infection RBes4.1923

2. Prodromal signs The patient could explain nonespecitically

3. Actual invasion On set with rigor frontal headache some pain in backs

4. Pulse 114 Full and regular

6. Temperature 104.6F

6. Enlargement of spleen Spleen palpable
7. Perspiration Scanty

8. Duration of Fever 3rd: day

9. Gastric symptoms  Vomitting present

10. Delirium NoA delirium

11 Intestinal complications No diarrhoea

12. Other manifestations: Slight Jaundice no Zpistaxis
13. Other complications No other coumplications

14. Duaration of first attack Four days
15. How many attacks has SE& had This was the first attack
16. (a) Did fever leave by crisis ¢ Yes
(b) Was there sweating or Diarrhoea? Yeg
17. The patients personal hygiene Dirtily clad and poor
18. Lice infestation of bedding Clothes infested with lice

19. The date of injection of Neo-Salvarsan 26, 4.1923

4 Otherramatits The fever came down to normal after 36 hours of the
injection.



Relapsing Fever in Ferozepore District 1927,

T RS
J$
No
Name HassanKhan gfo . Sex liake Age 25 Caste 4ohd
Occupation ResidenceXKolianwali Tehsi] Fazilxa

L. Date of infection or exposure to infection 28,4,1923

2. Prodromal signs The patient could explain none specirically

3. Actual invasion on get sudden with pain in the body no shivering

4. Pulse 120 Full and regular
6. Temperature 104.6F

6. Enlargement of spleen Just Palpable

7. Perspiration Scanty

8. Duration of Fever 2nd: day

9. Gastric symptoms ~ Vomitting present
10. Delirium No delirium
11 Intestinal complications [jarrhoea present

12. Other manifestations: Slight# Jaundice and epistaxis

13. Other complications No other complications

14. Duration of first attack 3 days
15. How many attacks has E{E had This was the first attack
16. (a) Did fever leave by crisist  Yes
(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Bxtremely poor and filthy
18, Lice infestation of bedding Clothes infested with lice
. 19. The date of injection of Neo-Salvarsan = 28. 4. 1923

20. Otherremarks The fever came down to normal within 36 hours of

injection,

the



Relapsing Fever in Ferozepore District 1923,

No /6/
Name Kaim sfo = Sex lake  pge 25 Caste Mobde
Occupation Residence Kolianwali Tehsil Yezilka

L. Date of infection or exposure to infection <8+ 441923
2. Prodromal signs The patient could explain none specifically

3. Actual invasion On set sudden with shivering and pain in the
limbs and back

4. Pulse 110 Full and regularx

6. Temperature 102.4F

6. Enlargement of spleen Znlagged two fingers below costal margin

7. Perspiration Scanty

8, Duration of Fever 6 th ‘day

9. Gastric symptoms Vomitting present
10. Delirium No delirium

11 Intestinal complications ¥o diarrhoea

12. Other manifestations: Slight Jaundice No Epistexis

13. Other complications Slignt Bronchitis and no other complications

14. Duration of first attack 7 days
15. How many attacks has > had ~ Tnis was the first attack
16. (a) Did fever leave by orisis ¢ Yes

(b) Was there sweating or Diarrhoea? Yes
17. The patients personal hygiene Poor ang filthy
18. Lice infestation of bedding @lothes infested with lice
19. The date of injection of Neo-Salvarsan 28+ 4s1923

20. Other remarks The fever came down to normal within 24 hours of
the injection,
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