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Although the U. S. P u b l i c  Health Service 
d eserves a large share of the credit for in itia ting  
and m aintaining surveys in the search  for wild 
rodent plague foci, it has not been responsib le for 
a ll of the field or laboratory accom plishm ents in 
th is  country. Of the 15 known-infected Western 
S ta te s , 9 have conducted their own surveys a t one 
time or another, and 2 h iv e  carried out their own 
laboratory procedures. The Public Health Service 
h as done the laboratory work for the other seven . 
The known infected S tates are A rizona, C ali­
fornia,** Colorado,*** Idaho,*** K ansas, Mon­
tana,*** N evada, New Mexico,*** North Dakota, 
Oklahoma, Oregon,*** T exas,**  Utah,*** Washing­
ton,*** and Wyoming. Without the able a ss is tan ce  
provided by the nine S ta tes which conducted sur­
veys, the p resen t knowledge about plague foci i'n 
wild rodents would be far le ss  complete than it is .

The California Department of Public Health has 
m aintained an active in te rest in wild rodent plague 
since  1910, shortly after the discovery  of the first 
wild rodent plague focus in Contra C osta County 
in the summer of 1908. At firs t, C alifornia was con­
cerned primarily in a s s is tin g  with squ irre l destruc­
tio n . In 1914, the S tate  leg isla tu re  appropriated 
S 100,000.00 to aid in the control of plague in 
squ irre ls. On February 1, 1936, the Public Health 
Service transferred a ll its  plague control a c tiv itie s  
in C alifornia to the C alifornia Department of Pub­
lic  Health and proceeded to concentrate its  own 
efforts on the search  for wild rodent plague foci in 
other Western S ta tes . Since 1936, C alifornia has 
m aintained its  own survey units and has performed 
a ll of the laboratory procedures n ecessary  to carry 
out the d iagnosis of plague on the suspected  
specim ens obtained. It is  appropriate that C ali­
fornia, with the g rea test number of human and ro­
dent i n f e c t i o n s ,  should have undertaken and 
continued th is  in te rest in plague.

Until 1934, plague apparently was limited to the 
wild rodents of the State of C alifornia only. In that
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year, the death of a sheepherder in Lake County, 
Oreg., served notice tha t C alifornia was not the 
only State involved. In fairly  rapid su ccessio n , 
plague foci were dem onstrated in 14 other Western 
S ta tes . During the period between 1935 and 1951 
inc lu siv e , the Public H ealth Service, with the 
a ss is ta n c e  of the 9 State health departm ents, has 
dem onstrated that plague did ex is t in these  15 
S tates (table 1).

T ab le  X
PLAGUE FINDINGS IN 15 STATES

S ta te Year f i r s t  found Number o f  c o u n tie s

Arizona 1938 3
C a lifo rn ia 1908 35
Colorado 1941 8
Idaho 1936 7
Kansas 1945 6
Montana 1935 7
Nevada 1936 6
New Mexico 1938 20
North Dakota 1941 1
Oklahoma 1944 2
Oregon 1935 10
Texas 1946 6
Utah 1936 8
Washington 1937 10
Wyoming 1936 10

T otal 139

Follow ing the realization  in 1934 tha t plague- 
infected wild rodents no longer were confined to 
C alifornia, the Public H ealth Service sh ifted  its  
a tten tion  from th a t State to o thers. In 1935, plague 
foci were dem onstrated in Oregon and Montana, and 
in 1936, in Idaho, Nevada, Utah, and Wyoming. 
The in te rest of certain State health  departm ents 
was aroused and as a resu lt they undertook to 
conduct surveys of their own te rrito ries.

In April 1936, the Washington State Department 
of Health began its  own survey work, even before 
it  was known that wild rodent plague ex isted  in the 
S tate . It has m aintained these  surveys continuously 
s ince  that tim e, and has made important contri­
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butions to the knowledge of plague, particularly  in 
the matter of the importance of the pigmy vole 
(Lagurus curtatus) a s  a reservoir host.

In June 1936, the Idaho Department of Public  
Health in itia ted  its  own survey unit which operated 
until July 1938. It was reactivated  during 1941 
and 1942.

The Oregon State Board of H ealth began its  
plague surveys in August 1936. T hese have con­
tinued to the presen t time.

In April 1937, the Utah S tate Department of 
H ealth organized a survey unit which continued 
working until July 1938.

The Montana S tate Board of Health in itia ted  
plague surveys in May 1937, T hese were continued 
until 1946.

Three S tates have carried on plague surveys 
with financial a ss is ta n c e  from the Communicable 
D isease  C enter. In 1946, following the first demon­
stration  of wild rodent plague in T ex as, the T exas 
S tate Department of H ealth and the Communicable 
D isease  C enter s e t  up a plague study  headquar­
tered a t B row nsfield. T h is  study continued until 
Ju ly  1, 1949. During 1948 and 1949, plague sur­
veys were conducted in Colorado and Utah as a 
jo in t effort of the Communicable D isease  Center

and the health  departm ents of those S ta te s .
In 1949, New Mexico experienced the firs t of 

s ix  human c a se s  of plague. To d a te , plague has 
been found in 20 of the 31 counties. E xcept for 
C alifornia, New Mexico has reported the largest 
number of human cases  of p lag u e , the largest num­
ber of wild rodent plague foci, and the largest 
number of counties involved. For these  reasons, 
the New Mexico Department of Public H ealth , in 
cooperation with the Western Communicable D is­
e ase  C enter Laboratory, has been operating its  
own survey unit since  1950.

It is  somewhat surprising, a t f irs t g lance, to 
note that so  many of the  w estern S tate health 
departm ents have ac tively  participated  in these  
plague surveys for such a long tim e. The ac tual 
number of human i n f e c t i o n s  from wild rodent 
sources has been sm all in re la tion  to other more 
important cau ses  of human d ise a se s . Yet plague 
s t i l l  rem ains a poten tia l th reat of unknown propor­
tio n s. There are ind ications tha t it can s t i l l  cause 
deaths in sp ite  of the remarkable efficacy of an ti­
b io tics in its  treatm ent, and no one knows when 
another epidem ic may s ta r t. For th ese  reaso n s, 
it is  hoped tha t W estern S ta tes w ill continue their 
support of plague surveys w ithin their boundaries.
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T he question of what effect an tib io tics have 
upon the W eil-Feiix and complement fixation 
tite rs  in r ick e tts ia l infections h a s  concerned 
laboratory w o r k e r s  for some tim e. Although 
numerous stud ies have been made on the sub jec t, 
the da ta  a s  a rule have been reported a s  parts of 
other s tu d ies . Such information was compiled and 
is  presented here.

In 1945 R ose, Duane, and F isc h e l (1) studied 
the treatm ent of Rocky Mountain spotted  fever 
with para-aminobenzoic acid . Although treatment 
was started  early in the d ise a se  (third day of 
onset), serologic specim ens taken at regular

in tervals showed a rise  in tite r which reached 
1:1280. Sadusk, Hjerpe, and Freedman (2) studied 
the effect of para-am inobsnzoic acid  upon the 
c lin ica l c o u r s e  of typhus in the guinea pig. 
Administration of para-am inobenzoic acid to 
guinea pigs infected  with murine typhus generally 
prevents the appearance of c lin ica l signs of th is 
infection but perm its appearance of r ick e tts ia  in 
the circulating blood and the formation of com­
plement* fixing an tibod ies. Complement-fixing 
an tibodies and rickettsem ia  develop in a compar­
able degree in both treated  and untreated  control 
anim als a t about the same time. The rise  in tite r
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