
SEVEN-DAY FEVER. 

To the Editor of 
" The Indian Medical Gazette." 

Sir,?I am much obliged to you for your courtesy in send- 
ing nie Lieutenant H. Stott's letter on Seven-Day Fever for 
comment. In the absence of any important new facts re- 

garding the etiology of this fever, I had not intended to 

hatfe returned to the subject, which is not likely to be ad- 
vanced much further by clinical work, while even a settle- 
ment of the present controversy on these short fevers would 
lie of little practical importance compared to the fact of 
their differentiation from malarial fevers, with which they 
had been so long confused. Nevertheless, I may state that 

I am in agreement with Dr. Stott that Colonel YVimbei ley's 
cases more closely resemble Seven-Day Fever than Three Day 
Fever, and also with his explanation of much of the confusion 
as being due to the exact date of the onset of the fever being 
often earlier than thought in the mild cases which fre- 

quently only come to the doctor during the terminal rise 
of temperature, as occurred in almost half my original cases. 
Personally the simple fact that McCarrison never saw a 
typical saddle back seven-day chart in several hundred cases 
of Cliitral Fever (the duration of which lie gives as two or 
three days rarely extending to 84 hours), is to my mind alone 
conclusive against Three-Day Fever of the Punjab being 
identical with Calcutta Seven-Day Fever, for in patient seen 
early in t]ie disease neither Major J. G. Murray nor myself 
ever saw a case of the latter fever at the General Hospital, 
CtUcutta, of as short a duration as three days, while only 
3 per cent, were under five days. Even including the ter- 
minal cases only 2 per cent, of the whole ended within three 
days, and in these the history of onset is not beyond ques- 
tion. The frequency of cases showing high continued fever 
for seven days absolutely indistinguishable from typhoid in 
Calcutta is also quite unlike any cases described in dengue 
epidemics, and personally I fail to see why dengue should 
become so much more prolonged and severe when it assumes 
a sporadic form, as it lias been said to have done. If it lias 
become sporadic did this occur after the great 1824 pandemic 
or only after the equally widespread one in 1872? If after 
the former, how could the latter universal prevalence arise 
in a population in which the disease had been sporadic for 

nearly fifty years ? If only after the latter, why did it not 
become sporadic after the earlier epidemic ? I fear we must 

patiently await the discovery of the causative organisms of 
these various fevers before such barren speculations can be 
laid to rest. 

Yours, etc.. 
LEONARD ROGERS. 


