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Considerable interest lias been aroused by 
the recent discovery of infectious jaundice nj 
Calcutta (Das Gupta and Chopra, 1937), and 
since then, material (chiefly blood sera) fr?n^ 
cases of jaundice occurring in different parts oi 

India, viz, Bihar, Bikaner, Simla and Deccan, 
have been received by the writer for examina- 
tion for evidence of leptospiral infection. The 

Table I 

Agglutination tests 

Strains of Leptospira 

Strain Chopra, Calcutta (classi- 
cal Leptospira icterohcemor- 
rhagice). 

L. canicola 
Mg. Tin -Tin 
Andamans A 
Andamans B 

Titre of agglutination 

160 20 40 80 

+ 

+ 

+ 

+ 
+ ! ? 

+ 

+ 

+ 

+ 

clinical features in most of these cases were not. 

however, suggestive of infectious jaundice an1 
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laboratory examination also failed to prove that 
Leptospira was the causal factor. However, 
Huite recently Mr. Watson of the Deamoolie Tea 
Estate, Assam, sent us a specimen of serum from 
? Patient who was suspected to have been suffer- 
lng from Weil's disease. The medical officer 
stated that eight cases of jaundice had come 

Vo <ler observation from June 1940 to July 
J^41, four having proved fatal. Agglutination 
e8ts and protection experiments were carried 

0l,t with the serum. 

Table II 

Strains 

erohceinor)hagi(B 
^ cmicola 

Titre of agglutination 

100 1,000 

+ I + 

+ 

10,000 

+ 

100,000 

the 
It is evident from the foregoing tables that 
serum is strongly positive, agglutinating the 

to' Ss,lc,a* L. icterohcemorrhagicB in dilutions up 

Par ^eas.^ 1 *n 10,000 and it also gives some 

Ti a^Pecific reaction with L. canicola and Mg. 
fr 

?^1n. The latter strain was isolated by me 
id!w-a case the Andamans and found to be 

ntical with a Java bat strain, 90 C. 

Protection experiment 

j c.cm. of the serum under investigation was 
jected intraperitoneally into a young guinea- 
^ and six hours later the animal was inoculated 
of +{?e Same route with 2 c.cm. of virulent culture the classical L. icterohcemorrhagicB. As a 

Sam 
an?t'ber guinea-pig of approximately the 

U0 Weight, which had received 0.4 c.cm. of 

Wiffna^ human serum, was similarly inoculated 
With 

^le cu^ure. The guinea-pig inoculated 

te , 
the patient's serum was completely pro- 

se 
while the control animal developed 

vere hemorrhagic jaundice and died. Post- 

le^ examination showed characteristic 

HUl0?s and leptospirae were present in large 
^bers in the liver and kidney emulsions. It 

co?l! ? 
^US aPPear that the patient's serum 

i stains sufficient protective antibodies and is 

,?,m?l?gous with the classical L. icterohcemor- 
n%ice. 

ar 
^ar as we have been able to ascertain, this 

j.Ppears to be the first authentic case of infec- 
0lls jaundice yet reported in Assam. 

^llr. thanks are due to Mr. Watson and 
? ?l- Pal of the Deamoolie Tea Estate for send- 
^ lls the material on which this note is based. 
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