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We started investigation on 16th April, 1948. 
Material was collected from 77 cases, 

although we took notes of 119 cases. Some were 
not "evidently plague cases. 

In the first few days of our investigation, we 
isolated Past, pestis from 8 clinically typical 
cases. The organism was identified in every 

positive case by morphological and staining 
reactions, biochemical reactions, agglutination 
with mono-specific anti-plague serum and finally 
by animal inoculation tests. Agglutination test 
on a slide proved highly useful in identifying the 
organism. Later we found that biochemical and 
animal inoculation tests were not necessary for 
identification. A gram-negative thick, short 

rod-shaped organism growing in characteristi- 

cally sticky colonies and showing high 
agglutinability with antiplaguc serum were suffi- 
cient for identification. 

Bacteriological examination for Past, pesiis 
proved negative in the remaining 69 cases. 

Streptococ. pyogenes was isolated in 2 cases, 

Staphylococ. aureus in 5 cases and Streptococ: 
viridans in 1 case?all isolated in pure culture. 
Most of the cases in which plague bacilli were 

not found were clinically suspicious cases of 

plague. The negative findings might have been 
due to either of two causes : (i) the cases were 
of mild type; (ii) most of them were having 
sulpha treatment before the material was taken. 
It is interesting to note here that in one case 

Past, pestis was isolated even after 2 days' treat- 
ment with streptomycin. 

All the cases were of bubonic type. In one 
case only was Past, pestis isolated from the 

circulating blood. In 3 of our cases, which 

proved fatal, no septicaemia was found, suggest- 
ing thereby that death was due rather to 

endotoxamiia than bacteremia. 
All bacteriologically positive cases came from 

one locality of the town, namely Lower Chitpur 
Road, Chunagalli, Rotu Sarkar Lane, Harinbari 
Lane, Canning Street, Jeliatola Street, etc. From 
no house more than one case came for admission. 

It is also interesting to note that all bacterio- 
logically positive cases that survived showed 

presence of diagnostic agglutinin (from 1 in 20 
to 1 in 320) in their blood from the 7th to the 
10th day after illness. In the majority of the 
bacteriologically negative cases, no agglutinin 
was found. In 3 suspected cases only, although 
bacteriologically negative, diagnostic agglutinin 
was found against 4 strains of Past, pestis tested. 
This is highly important as a diagnostic pro- 
cedure, since puncture of a small deep-seated 
bubo is difficult and bacteriological finding is 
often negative. Moreover, most cases get sulpha- 
diazine treatment before puncture is made and 
therefore the chance of getting a positive result 
becomes remote. 
We found the recently isolated strains of Past, 

pestis most suitable for agglutination test. No 

auto-agglutinability was noticed. Both the slide 
method and Dreyer's method were adopted but 
the slide method was more convenient, time- 

saving, and gave clear-cut results. It must be 
mentioned here that the result of slide agglutina- 
tion should be noted only a minute after 
intimate mixing of the bacilli with the diluted 
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serum. Twenty-four hours old nutrient agar 
culture subcultured from day to day acted as a 
good agglutinogen. A prepared saline suspension 
was found less suitable for slide agglutination. 
We have kept an open mind in the bacteriol- 

ogically negative cases showing no agglutinin 
for Past, pestis. We have injected materials 
into animals in the hope of finding some virus 
but so far nothing definite has been obtained. 
We also carried out Paul-Bunnell's test on a 

large number of sera but no clumping of sheep 
red cells in diagnostic titre was found. In con- 

clusion, we like to lay stress on the point that 
for diagnosis an agglutination test must be 
carried out on all cases from the 5th to 10th day 
of their illness if bacteriological finding is 

.negative. 
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