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FURTHER NOTES ON FEVERS IN MALTA. 
By LmuTENANT-COLONEL J . . T. GERRARD. 

Royal Army Medical Oorp8. 

IN the Journal for November, 1907, I published some notes on 
" simple .continued fever" as seen in Malta. Since then I have 
had continued opportunities of observing cases of this disease and 
I have noted some further points which I think may be of 
interest. 

Incidence.-Taking the subject of incidence first, I may recall 
the fact that in my former paper I expressed the opinion that 
the incidence was affected by the proximity of the barracks to the 
seashore and the consequent increased temptation to stay too long 
in the water or to sit about after bathing. I drew the inference 
from the following table :-

{ 
1st Rifle Brigade .. St. Andrew's Barracks 21 cases 9 months 

1906 4th Rifle Brigade St. George's Barracks "76 cases 12 months 
R.G.A. (3 double CO.'8) Tigne Barracks .. 69 cases 7 months 

* This should ha.ve been 80. 

St. Andrew's Barracks are quite new and lie about half a mile 
from the seashore and about 200 feet above the sea-level. 

St. George's Barracks are on the side of St. George's Bay, 
Tigne Barracks are also practically on the sea-level at Tigne 
Point. 

The difference in favour of St. Andrew's Barracks in the above 
table is very marked. 

The 4tl;l Rifle Brigade, however, had lately come out to the 
island, while the 1st Rifle Brigade have been here three years, so 
it struck me that perhaps the incidence might be affected by length 
of time in the island. I was unable to work this out in the case 
of the 1st Rifle Brigade who had gone away, but I went through 
some "admission and discharge" books for former years, taken 
at random, and made out the following table from the 734 
consecutive cases:-· . 

ADMISSIONS FOB SIMPLE CONTINUED FEVEB SHOWN ACCOBDING TO THEllt 
YEABS OF SEBVICE IN MALTA. 

Total During their During their iJuring their 
1st y~ar 2nd year Srd year 

---
734 453 174 88 

Percentage 61'7 23'7 12'0 
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J. J. Get'rard 19 , 

There were nineteen admissions· of men III their fourth year 
and onwards. 

This shows that the vast majority of cases admitted into 
hospital are men in their first year of service in Malta. It is 
evident, however, that to be of any value 'such a table should show 
the number of men serving in Malta in each of these periods. It 
was not possible to work this out for the. cases shown in the table, 
but the 4th Rifle Brigade, which has just left the island, appeared 
to be a suitable example to work on, and so the following table was 
prepared. 

The strengths have been arrived at by adding and subtracting 
the strengths of the drafts joining and leaving the battalion as 
shown in general orders. 

TABLE SHOWING ADM[SSIONS TO HOSPITAL FOR SIMPLE CONTINUED FEVER, OR 

PYREXlA OF UNC.ERTAIN ORIGIN, AlIONG MEN OF FOURTH RIFLE BRIGADE. 

STRESGTH ADMISSIONS 

YEARS IN MALTA YEARS IN MALTA 

Under 1 Under 2 Under S Under 1 Unrler 2 Under S 
------ ------------------
1906 
1 
1 

907 
908 

.. 762 .. .. 80 .. .. 

.. 476 388 .. 70 49 .. 

.. 259 470 67 6 2 9 

Percentage of admissions among men in their 1st year 10'4 
" " " " " 2nd " 12-6 

" 3rd " 13'4 

In 1906 the battalion occupied St. George's Barracks. 
" 1907 " " Floriana and Manoel ;Barracks. 
" 1908 St. Andrew's Barracks. 

This table took a certain amount of working out and was 
rather disappointing when finished .. One would hardly have 
expected the movements to and fro of such large drafts. The high 
admission-rate in 1907 complicates matters also. The battalion 
was stationed in another part of the island during that year and 
was split up between two barracks, and so I am afraid I cannot 
throw any light on its causation. 

The num ber of men in their third year in Malta in 1908 is too 
small to justify any conclusions being drawn from that year. 

It would appear, howevtlr, from this table, that the admissions 
for these fevers is less among men in their second year in Malta 
than in their first. This is what one would expect, as men in their 
first year abroad are inexperienced and have not learnt the necessity 
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20 Furthe1' Notes on Fevers in Malta 

of changing or modifying their home habits to suit the climate. 
Moreover, the young soldier is more likely to come into hospital 
when he gets an attack of fever than a man of longer service who 
has suffered before. The latter is inclined to make light of it or to 
lie up in his barrack-room. The actual incidence of these diseases 
is on that account a much more difficult matter to make out. 

The most remarkable fact that appears from this table is the 
extraordinary drop ll1 the figures for 1908, the admission-rate 
being :-

1906 
1907 
1908 

10'5 per cent. 
13'7 
2'1 

In 1908 the whole battalion was together living amid the same 
surroundings and under identical conditions. The percentages 
of admissions in that year were:-

Men in their 1st year in Malta 2'3 per cent. 

" 
2nd 

" 0'4 " 

which bears o'ut the conchision that the incidence is greater in the 
first year of service in Malta than in the second. 

In 1908 the 4th Battalion Rifle Brigade were in St. Andr~w's 
Barracks, and it will be noticed that the total admissions-seventeen 
-are in keeping with the admissions for the 1st Battalion of the 
same regiment-twenty-one-when quartered in these barracks in 
1906. 

Having concluded, therefore, that the age incidence is in favour 
of men in their second year of service in the island, it is now neces
sary to consider the difference in the incidence between the two 
barracks, St. Andrew's and St. George's :-

TABLE SHOWING ADMISSIONS FOR SIMPLE CONTINUED FEVER FROM 

ST. GEORGE'S AND ST. ANDREW'S BARRACKS. 

St. George's. St. Andrew's. 

Year Admissions Year Admissions 
---- --------

1904 82 1905 31 
1905 86 1906 23 
1906 80 1907 22 

1908 17 

During the three years shown in the table St. George's Barracks 
were occupied by a battalion. Since then they have been used as 
a musketry depot, and have been occupied for short periods at a 
time by detachmeIlts of the different corps in the island. So it is 
better, I think, to confine our enquiry to years when the barracks 
were in occupation by a complete unit. 
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J. J. Gerrard 21 

St .. Andrew's were not occupied before 1905. 
Both St. George's and St. Andrew's are good barracks; they are 

well out in the country and away from towns and villages. St. 
Andrew's are new, and have only been occupied since April, 1905. 
The company blocks are two-storied, with four rooms on each floor. 
St. George's are much older barracks.. They are on the western 
side of St. George's Bay, and practically on the' seashore. The 
company blocks are single-storied with two exceptions (G and H). 

Both barracks are infested with sand-flies, but mosquitoes are 
not so abundant in St. Andrew's as in St. George's. The rocky 
coast round the latter is honeycombed by the sea and the holes are 
filled with salt water in which the Acal'tomyia 'zammit-iimos
quito breeds in myriads. These mosquitoes are plentIful in the 
barrack-rooms in St. George's, while few find their way so far inland 
as St. Andrew's. There, the only ones found are Culex pipiens, 
C. jatigans, and C. spathipalpis, with occasionally Stegomyia and 
Acartomyia. 

St. George's Bay is the common bathing-place for both barracks 
during the summer. The men in St. George's are likely to bathe 
more, and being so near their own barracks are more likely to sit 
about afterwards. The men from St. Andrew's have about half a mile 
walk uphill-an ascent of about 200 feet-to get back to barracks. 
This distance is not very great, but it is far enough to make a 
difference between loafing about and getting chilled, and taking 
exercise enough to promote reaction of the skin. 

I have prepared two spot maps to show .the barrack-rooms from 
which the cases were admitted; the figures are the months in which 
the cases occurred. 

Taking that for St. George's first. 
e block was unoccupied .during the period; D block only con

tains six rooms; G and Hare double-storied blockE! of six rooms 
each, three on each floor. 

(a) It will be noticed that, on the whole, the cases have been 
very evenly divided among the different rooms. 

(b) There appear to have been "explosions" of disease in certain 
rooms. 

(c) In no instance have these explosive outbreaks taken place in 
the same room two years running. 

(d) There were five rooms from which three cases were admitted 
two years running, viz., A 1 and 2, H 3 and 5, F 7, though not 
ill corresponding months, and from no room were more than three 
cases admitted during any two years of the series. 
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1904 = • 1905 = * 
SPOT MAP. ST. GEORGE'S BARRACKS. 

1906 = numera.ls only. 
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J. J. Gerra1'd 23 

(e) The explosive outbreaks do not point to any permanent 
cause ID the particular room in which they occurred, as they are 
followed by a greatly diminished number of cases the following 
year. 

1904 

A 2 Room (4 admissions in July)-
1 on 2.7.04 3 days in hospital. 
2 ,,19.7.04 3 and 1 days in hospita1. 
1 ,,22.7.04 8 days in hospita1. 

A 13 RocfIllr-
Ion 18.7.04 
1 ,. 23.7.04 

B 1 ROCYIn-

8 days in hospita1. 
10 days in hospital. 

3 cases on 5.7.04. Each 4 days in hos
pita1. A case of Mediterranean fever 
admitted same day from this room: 

, '. 4 5 6 
H Block. Double-storied- 123 rooms. 

H.-
1 on 29.7.04. 

H,-
Ion 11.7.04. 
1 " 21.7.04. 
1 " 26.7.04. 
1 " 15.8.04. 
1 " 5.9.04. 
1 " 8.9.04. 
1 " 26.9.04 . 

. H.-
Ion 8.7.04. 

H.-
Ion 8.7.04. 
1 " 6.9.04. 
1 " 2.11.04. 

1905 

Al Room-
2 cases on 11.6.05. 
A case of Mediterra

nean fever admitted 
from this room on 
6.6.05. 

F 8 Roorn-
1 case on 29.6.05. 
1 " 30.6.05. 
One case. Mediterra

nean fever from this 
room on 26.6.05. 

Fll Roorn-
1 on 4.8.05. 
1 " 25.8.05. 
1 " 26.8.05. 
2 " 28.8.05. 
1 " 29.805. 
A case of Meditel'ra

nean fever from this 
room on 25.8.05. 

190G 

A 11 Room-
1 case, 11.6.06. 
1 " 27.6.06. 

E3Room-
1 case, 17.9.06. 
1 " 19.9.06. 

E4Room-
1 oase, 7.7.06. 
1 " 26.7.06. 
1 .. 30.7.06. 

F6Room-
1 case, 17.10.06. 
1 .. 27.10.06. 

F1ORoom-
1 case, 9.7.06. 
1 " 10.7.06. 
1 " 14.7.06. 

Fll Room-
1 case, 20.6.06. 
1 " 21.6.06. 

G 2 Room-
1 case, 1.7.06. 
1 3.7.06. 

The statement above shows the dates of admission in the more 
interesting groups. In some instances the dates seem to bear a 
certain relationship to one another; a second and third case 
occurring after a definite interval, three to four days. Instances of 
this are:-

1904 A 2 19.7 and 22.7 
A 13 18.7 

" 
23.7 

H 3 5'9 
" 

8.9 
1906 E 3 17.9 

" 
19.9 

E 4 26.7 
" 

30.7 
F10 9.7-10.7-14.7 

Another point of interest which came to light in tracing the 
dates of admission is the relationship some of the outbreaks bear 
to cases of Mediterranean fever, e.g.: Of four men admitted from 
B i on July 5th, 1904, one proved to be a case of Mediterranean 
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24 F'ttrthm' Notes on Fevers in Malta 

fever. A case of Mediterranean fever admitted June 6th, 1905, 
from A 1 was followed by two cases of simple continued fever on 
the 11th. One case of Mediterranean fever admitted June 26th, 
1905, from F 8 was followed by two cases of simple continued fever 
on the 29th and 30th respectively. A case of Mediterranean fever 
admitted August 25th, 1905, from F 11 was one of two fever cases 
on that day, and was followed by cases on 26th, 28th (two), and 29th. 

The outbreak in H block in 1904 is interesting-the cases ill 
the upper storey being followed by cases in rooms below after fL 

three to four day interval, and vice versa. Cases in one room 
(July 26th) were followed by a case in the next room (July 29th). 

1905 = • 

.8 .6 

SPOT MAP. ST. ANDREW'S BARRACKS. 

1906 = • 1908 = 0 

.6 

.8 

.6 

4 

.5 

.9 

6 

,,6 
,,7 

8 

c {.100~]=_.8-:a-- .6 _ .6 == cl ==-~== 
D { .6 0 12 •6 .7 .7 07 .7 06 .6 

----------------------
E { 

G J 
I 

.7 

.11 .7 .7 

.7 
.10 

.6 

.6 

H{ 0 4 •9 0
8 •7 0 7 0

4 .6 0 7, 

~ ---1--:12 -----------::; ----:;5 :~y ~----

St. And1'ew's. 

The spot map for these barracks for the three years 1905, 1906, 
'and 1907, does not call for any remarks. All the cases appear to 
have been separate ones. , Two cases from E 7 in June, 1904-16th 
alld 19th~is the only instance of two cases arising in the same 
room in the same month. 
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J: J. Germrd 25 

MONTHLY INCIDENCE. 

St. George's. 

1 2 3 4 5 6 7 8 9 10, 11 12 
-- - - - - - - - - - - - -
1904 •• 1 1 2 0 0 0 30 22 15 4 7 0 
1905 •• 0 1 6 3' 4 18 21 18 12 3 0' 0 
1906 .. 0 1 0 0 0 19 27 2 11 6 0 0 

St. Andrew's. 

1 2 3 4 5 _~_L:_~_ 9 10 111 I 12 -- -- 'ToTo 1905 .. 1 13 8 6 1 
1906 .. 0 0 o 1 2 3 8 3 2 o 1 1 
1908 .. 1 0 3 3 2 ' 1 4 1 0 002 

It seems permissible to draw certain conclusions from the fore
going-with the proviso that as the figures only relate to two 
barracks in a particular district of the island (Pembroke) the 
conclusions are applicable to that district only. 

Cl) That the incidence of the fevers ot uncertain origin is 
greater in the first year of service in Malta than in the second. 

(2) That the men in St. George's Barracks suffer much more 
from these fevers than those in St. Andrew's~ 

(3) That the majority of cases are sporadic ones. 
(4) That in several instances a second case has followed a ,first 

in the same room after a period of days (three to four), which 
appears to be constant. 
, (5) That this seems to point to the transmission of infection 
and to the incubation period of the disease being three to four days. 

(6) That there are other instances of cases following a previous 
one at this regular interval, but not in the same room, and that 
the fact of their being in the next room, or in rooms of another 
storey of the same block, would support the theory of the infection 
being carried by a winged insect. 

(7) That the months of greatest prevalence are June, July, 
August and September. 

(8) That the outbreak, beginning suddenly in June, reaches its 
height in July, gradually subsides in August and September, and 
drops suddenly in October. 

PART n. 
TYPES OF FEVERS MET WITH UNDER THE HEADING "PYREXIA 

OF UNCERTAIN ORIGIN." 

Under this heading I hope to show that there are included 
three forms or types of fever, viz., a "three-day," a "seven-day," 
and a "ten-day." 
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26 F'-urlher Notes on Fevers in Malta 

" Three-day" Fever. 
I have little to add to my previous remarks on this subject. It 

is by far the commonest form '~et with,_ accounting for from 75 
to 85 per cent. of the admissions' for pyrexia of uncertain origin. 
It has COlne into increased scientific prominence lately from the 

-investigations and experiments of Doerr. 
The three-day fever he studied appears to resemble that seen in 

Malta, at least so far as I can gather from Lieutenant-Colonel Birt's 
most interesting and stimulating article in the Journal for la$t 
December. Probably it is the same, as even in my own experience 
it is a very widespread disease. It was very common in the 
Punjab when I served there, and ,no doubt is still. It was also 
common in the Transvaal (Standertoh), ana I have also seen it in 
Natal. The question of its identity with dengue has been raised; 
I have never seen a case which could be mistaken for that disease, 
though possibly In an epidemic of dengue some cases might b~ 
so mild as to be mistaken for I< three-day" fever. 

The backache in " three-day" fever is sometimes rather severe, 
but neither the backache nor the pains in the bones are ever of 
the excruciating "break-bone" character seen in dengue. More
over, they are transient and do not persist as in that disease. As 
a rule I have found them subside as S0011 as the calomel and 
diaphoretics have begun to act, and during the second and third 
days the patient suffers very little. 

I have continued to observe the solitary rose-spot occasionally 
in the neighbourhood of the umbilicus. It resE)mbles an enteric 
spot on its first app~arance, but differs in that' on the second day 
it becomes a tiny pustule and dries up on the third day. Many 
cases of this form of fever do not report sick at all. This is 
particularly the case among the older soldiers, who make light of 
a "touch of fever" as they call it. In the hot weather their 
work is generally light and they prefer to lie up in their barrack
rooms to going to hospital. This possibly may account for some 
of the apparent greater prevalence among men' in their first year 
abroad; to them fever of this kind is a novelty and is taken more 
seriously than by their more experienced comrades. This delay 
in reporting sick adds to the difficulty in calculating the duration 
of the fever. 

In my former paper I divided the" fevers of uncertain origin" 
seen here into two classes: (1) the" three-day" fever; (2) those in 
which the temperature is raised for more than five days; the fever, 
usually lasting six or seven days. Of th~ latter I was able to 
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J .• f. Germrd 27 

recognise two types, one of which resembled enteric ill the appear
ance of the patient and the course of the temperature; and a second 
in which the symptoms were much milder and more quickly 
recovered from and which seemed a sort of transition type. These 
two I now describe as distinct diseases, the former being the 
" ten-day" and the latter the" seven-day" fever. My difficulty in 
classifying them more accurately at the time arose from the va~ied 
duration of the fevers when in hospital. Some men had a temper
ature for four days; some for eight, others for six or seven. Since 
then, ,however, I have read Major Bogers' very interesting book on 
fevers in India, and have been greatly struck by the article on 
" seven-day" fever. He, too, felt the difficulty arising from patients 
being admitted at different stages of the disease,' but with: great 
acumen he recognised the peculiar course of the temperature, and 
which from its I:!ippearance on the chart he has called 'the " saddle-
back" temperature. " .. 

On going through my temperature charts again I had no 
difficulty in recognising this peculiarity in a great many of them. 
Indeed, there were twotypical examples among those given in my 
former article, and several others which exhibit some of the modifi
cation to which Major Rogers has drawn attention. 

It is consequently evident that there is a "seven-day" fever 
prevalent in Malta which is identical with that met with in 
Calcutta. 

" Seven-day" Fever. 

This form of fever is much less common than the" three-day." 
It differs from it in its onset, being more gradual, p~ti~nts usually 
giving a history of having felt unwell for two orthre~ days. They 
usually complain of headache and backache on admission, the head
ache being the more prominent symptom. 

The pulse is slow; the tongue is furred, but tends to clean at 
the tip and edges. Abdominal distension is uncom~on; constipa
tion is the rule; indeed, I have never seen diarrhooa in these cases. 
Rose-spots are generally present, but as a rule they appear one at 
a time. Sometimes none are to be found, in other'cases only one; 
in others three or four come out, appearing one by one on different 
and not always successive days. I have seen a rose-spot appear 
after the temperature has fallen to normal (I have seen this happen, 
too, in a case of enteric fever). It is noticeable that in most of 
these cases of " seven-day" fever the patients suffer yery little after 
.the first day or two. They get a headache when the temperature 
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28 FU1·ther No{e.~ on Fevers in Malta 

rises suddenly or should their bowels not be kept open, but other
wise they seem very comfortable and often sleep a good deal. 

Besides this " seven-day" fever with its characteristic tempera
ture chart, another type is met with in Malta which is evidently 
sui gener~s. It may be described as ,j ten-day" fever. 

" SEVEN-DAY" FEVER. 

rEB. APRIL APRIL 
o E 19 20 21 2Z 2. 24 2 2 27 2+ 25 28 29 30 I e 9 10 rr 12 13 .4 

i {I ~i i 
i i 1 ! 

i I;] 
i i 

~ i~! 

i I~ ~i ! ~I i ,,! 

i 

Laboratory Report. Laborator1J Report. Laboratory Report. 
22nd. Negative ..(o-yio. "No reaction to P. No reactions. 
Med. F. and P. typhoid. typhoid." 
T'o I ~o 3'0·- Enteric F. 
+ Incomplete(trace). 
Blood cultures negative: 
No malarial P., in two' 

slides. 

" Ten-day" Fever. 

This form appears even more insidious in its onset than the 
"seven-day." There is generally a history of having felt" seedy" for 
four or five days; of having done their duty in the morning and 
lain down in the afternoon. One man, who had served in Crete, 
said it bad begun with an attack of ague. He did not show any 
symptoms ofinalaria and the parasites were not found in his blood 
on repeated examinations: the attack of ague was evidently a rigor. 

Backache is not complained of, but headache is often severe. 
The appearance in these cases is in marked contrast to those 
suffering from the" seven-day fever." Indeed, it was noticing the 
difference between two men in neighbouring beds that made me 
realise that they were suffering from different diseases. The 
resemblance to enteric fever in their facial appearance is striking; 
the flushed cheek, the glistening eye, and the dry, quivering lip 
all make one think at once of enteric fever. Distension of the 
abdomen and prominence of the superficIal veins is common. Rose
spots are present in most cases, but their incidence and manner of 
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J. J. Gerrard 29 

appearance is the same' as in the" seven-day" fever. The tongue 
is covered with a more creamy fur than in any other form of fever 
and tends to be clean at the tip and edges. The bowels are con
stipated, the pulse slow, soft and often dicrotic. 

Unlike the" three-day" and "seven-day" fevers, no case of this 
type has occurred among patients already in hospital. Conse
sequently it has not been' possible to obtain a complete record of ' 
the temperature during an attack. The cases usually come under 
notice between the third and fifth day and the characteristic of the 
teniperatureis the manner in which it steadily" spikes" down to 
1I0rmal. 

'rhe evening rise and morning remission occur regularly and are 
not interrupted by the sudden jump which gives the characteristic 

"TEN.DAY" FEVER; 

AUG, SE.PT. OtC " DEC. 
OAT[ 28 29 0 31 t 2 3 4 7 9 10 11 12 I 14 15 16 17 18 19 20 21 2 2 24 25 26 

,~;. I--i-I l-+-+--~++-If-:+'+i-H-++--k+-+l+-H-H! +.+! +++-+l++-+'ti-! ++' -J1'tj-' ++++! ++ i' ++-t+' +-+-!. +-Hi 
"s' i : ! : I i ! '! Il.: ~i ,! ,I ~i i l! i'~ I I I ! I It 
1<14' 1 i i.: -si ~: I l-lil .!I I il !~! I , !! I I 

! !~ ! ! "! "'I ~i ,! .!~! i I~I! !! I I I! 
,,3' . i j\ i 1-1" j", I i i ! I i· j !A! i i I 
,,2' I~ V iA 'V lA' I J : I1 . i I I i 
",' v. I! i ' I' I I I / T if 1\ ! T ! T 
rod' 1 VI '/I iV!! I/! IV! lA, i! 
"·mEE!t,~· lEmffi· nm· ~±±St~~m!t~ ~ I I i I I 11 I! I I!! ! I! !II ~ -I 

Laboratory Reports. 
No reaction. 
Typical Enteric facies. 
No spots. No disten-

sion. 

LaboratorlJ Reports. 
Enteric, Med. F., P. Ty

phoid (a). Nega.tive. 
P. Typhoid (Il). ,''0 Partial. 

Tbo rb· Negative. 
(10th and 14th). 

18th. Bacilluria. Nega
tive. No distension of 
abdomen. 

Laboratory Reports. 
Negative to Enteric F. . . 
Negative to P. Typhoid aand 13. 
Typical Enteric facies .. 
Distension of abdomen (slight). 
Some prominence of abdominal 

veins. 

appearance to the charts of "seven-day" fever. The examples 
,given below show this well. One of the charts printed in the Journal 
for November, 1907, p. 492 (on the right of the bottom row), is a 
good example, and so, too, is that marked" May-June" on p. 493. 

The" ten-day" fever reported as occurring in Pretoria during 
the war must have been, I think, something of this type. I have 
not the reference by me, but my recollection is that it was shown 
to be enteric fever by W·idal's test and blood cultures. I see, too, 
that Major Statham has published some temperature charts in the 
Journal of OCtober, 1908, which are practically identical with 
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30 Fw·thM· Notes on Fevers in Malta 

those found in this form of fever here. He has isolated the Bacillus 
typhosus from the blood of his_ ca,ses. Here all efforts to do so have 
failed, and Widal's i'est has been negative except in very low dilu
tions such as 1-10 or 1-20. On one or two occasions a coli-form 
organism has been isolated from the urine. 

The serum reaction is tested in all cases, specimens of the 
patient's blood being sent to the laboratory for this purpose. 
Cultures of blood are also made. 

In the" three-day" fever the results have always been negative; 
in the "seven-day" and "ten-day" forms, although nothing that 
can be considered positive has been reported, yet the results are not 
without interest. The laboratory reports are given below with the 
temperature charts. 

A complication noticed in some cases of "ten-day" fever is 
ulceration of the gums. In one case (Private L.); shown below, tbis 
condition existed for the last five days of the fever. It resisted treat
ment during that time, but quickly healed up as soon as the fever 
had subsided. In another case the condition was more severe and 
did not heal up. The temperature fell to normal in the regular 
manner, but rose again and. continued to be of an irregular type for 
some ten days or a fortnight. During that time there was an 
evening rise of 900 to 1000 and a morning fall to about normal. 
The gums of both upper and lower jaws were severely ulcerated 
and the footor from the breath was very marked. The patient in 
spite of this kept on improving in his general condition; his tongue 
cleaned and his appetite began _ to return, though any attempt at 
chewing w;:ts impossible owing -to the condition of his gums. 
During the first week that he was in hospital, that is, while the 
" ten-day" fever was running its normal course, his serum reaction 
was tested twice and cultures were made from his blood. All were 
negative. No further tests were made until the end of his third 
week in hospital, as the slight alteration in his temperature was 
obviously the result of septic absorption from the gums. Then to 
my great surprise his serum was reported to give a positive result 
with B. paratyphosus B in a dilution of 1-150. This, of course, 
necessitated his removal from the select band of ten~day fevers, 
but I attach his temperature chart. 

Where did this man get the parathyphoid bacillus from? He 
had been in hospital three weeks confined to bed, and he had 
not got it when he came in. I trust that neither I nor the nurses 
gave -it to him; there were nb other cases at the time. Did he 
grow them in his mouth or elsewhere in his intestinal tract and 
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J. J. Gerrard 31 

inoculate himself? '1 am inclined to think he must have done so. 
I was consequently very much interested by an article by Danyz 
in the B1'itish Medical Journal for January 23rd, 1907, and by the 
experiments he quotes and the conclusions he comes to about the 
B. paratyphosus B. In my former paper I expressed my opinion 
that all these forms of fever were caused by organisms of the 
intestinal group which have not yet been identified. I think, too, 
that when they are isolated they will be found to form a regular 
series, or rather to fill up the gaps in the series between B. coli 
and B. typhOSllS. 

JAN. 
DATE 17 18 19 20 8 9 10 11 12 

627282930 ..0&5 ... {, 7 

:~11, -t 
tt· ! 

i 

to' I i i 
PULS[ "''':90 96 

i ! IL 

I I I I I i J 1 IYIIVI 11J1J 1fYi 
+:80 96'80 80~ 80:76 2 076:7", 7Z:74 "1Z 16'78 n:1. 7l'68 4i80 :7Z 4:80' ;q 71'78 :78' '71 :so e: 

Laboratory Reports. 
January 18th.-Negative with Enterio and P. Typhoid. 

.. (Traoe with Tlr; Enterio). 
24th.-Negative Malta. F. and P. Typhoid« and IJ • 

'.I,'raoe ·lTI' ;t.;J Enterio. Positive'tIT Enterio. 
Blood oultures negative. 

February lOth.-Med. F. Negative. 
Enterio + T'r;--Jr; ± "!'u-TA-r;. 
P. Typhoid IJ + Tal)" + Tto. 

12th.-P. Typhoid IJ ~o do !f~l)"' 
+ ± ± 

Enterio 2'i;--k----o'l5. 
+ ± ± 

I think tliat in the isolation of .the causal organism of the 
three fevers seen here in Malta in such numbers lies the secret 
of enteric fever. The abdominal symptoms, the curve of the 
temperature, the .rose-spots, the appearance of the patient and the 
duration of the attacks all seem to me to point unmistakably to 
their gradual approach as clinical entities to enteric fever. 

Consider the duration of the fevers alone. Taking the classical 
enteric as a twenty-one-day fever and paratyphoids as running a 
fourteen-day course, we have the very remarkable series of a three, 
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32 P'urther Notes on Fevers in Malta. 

seven, ten, fourteen, and twenty-one day fevers all with abdominal 
symptoms of gradually increasing severity. The arithmetical 
'ratios alone would almost convince one of their relationship. 

The arithmetical relationship between their atomic weights 
which led to the discovery of the missing elements was not more 
convincing than these figures are. Let us hope that the honour 
of discovering these missing organisms will be the reward of one 
of our brother officers. 

"Chill," as a Determining Factor.-It was the fashion some 
time ago to make light of "a chill" as a determining factor in the 
production of disease, and to put it forward as such to be a proof 
of one's ignorance. I am glad to see it has been defended lately 
by several pathologists of repute, as in my fmaner article I ex
pressed my belief that these fevers are caused by "chill." I 
take it that a " chill" means a cooling of the surface of the body 
and consequent determination of blo<;>d to the internal organs. 

In cold countries this consequent congestion seems to affect 
the respiratory organs, while abroad in hot countries the abdominal 
organs are most affected. The diarrhooa with a foul-coated tongue 
which attacks a newcomer in a hot country, and which is so 
common at the beginning of the hot weather, is an example of 
this. There is evidently congestion of the intestinal mucous 
membrane and the diarrhooa is an effort of Nature to relieve it. 
If, then, we take the B.coli ·Llourishing on a normal mucous 
membrane, it seems reasonable to suppose that when that mucous 
membrane becomes congested and when, so to speak, the culture 
medium is enriched that virulence of the organism will be' 
enhanced. This I believe to be the origin of these fevers. This 
implies, I know, a belief in the origin de novo of enteric fever 
which was supposed to have been settled QIice for all by Murchison 
years ago, but nevertheless I do believe it can originate this way, 
a belief which appears to be held by many distinguished scientists. 

The disease having originated, then the numberless paths of 
spreading infection come into play. 

,That there is some such path in the case of the" three-day" 
and "- seven-day" fevers appears likely from the "explosions " in 
the different. rooms shown on the spot map. ,Whether it will 
prove to be that local pes~ the sand-fly or a mosquito or the house
fly has still to be discovered. By whatever path it may be shown 
in the future that the infection of these fevers is spread I still 
believe that in the vast majority of cases' they are home-made, 
auto-inoculated, the products of our own mucOus membranes. 
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