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A t otal of l:C: // reports were recei vell thi s peri 6-d. 

i11rluenza virus infections Of the 439 respir ator y tract 
infections reported, 169 were attributed to influenza 
viruses. Whereas influenza B virus infections (with 
isolates resembling B/Singapore/222/79) were notified from 
Victoria, New South Wales, Queensland and South Australia in 
patients of all ages, 92% of the influenza A virus 
infections (with isolates resembling A/Bangkok/1/79) 
emanated from the Royal Children's Hospital and Fairfield 
Hospital, Melbourne. The single isolate reported by the 
State Health Laboratory, Brisbane, cultured from a 43 year 
old male with haematuria and upper respiratory tract 
symptoms, exhibited a closer HI homology to A/Bangkok/2/80 
than A/Shanghai/31/80. Although A/Shanghai/31/80 exhibits 
an asymmetric antigenic difference from A/Bangkok/1/79 (MMWR 
(1982) 31: 110) there is no evidence that such minor 
variantshave achieved predominance or been responsible for 
major outbreaks, and the prevalence of antibody to 
A/Bangkok/1/79 and A/Shanghai/31/80 appears to be similar in 
the general population of the USA and UK. Fairfield 
Hospital isolated influenza virus from two patients who 
subsequently died; influenza A virus (H3N2) from the 
nasal aspirate of a 69 year old female, and influenza B 
virus from the respiratory tract of a 62 year old male with 
laryngotracheobronchitis without pus and partial chronic 
obstructive airways disease. 
Polio virus type 3, RCT/40 negative, was isolated by 
Woden Valley Hospital, Canberra, from the CSF of a male 
neonate that had a low grade fever within a few hours after 
birth. No abnormalities of the CSF were detected. The baby 
recovered rapidly and was not affected clinically. The 
young mother remained well during this period with no 
evidence of infection. Unlike other enteroviruses causing 
aseptic meningitis, polioviruses are rarely isolated from 
the CSF. Two CSF isolations of poliovirus (both type 3) 
were reported to CDI in 1981. 
Edwardsiella tarda was isolated by the State Health 
Laboratory Services, Perth, from the faeces of a child from 
Hall's Creek. Over 100 cases of this rarely encountered 
organism have now been diagnosed in Western Australia. 
Waterfowl and reptiles, particularly snakes in 
freshwater-associated habitats, commonly harbour this 
Enterobacteriaceae genus. 
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SKIN RASH ASSOCIATED WITH USE OF SPA-WHIRLPOOLS - NSW 
(Contributed by A.G. Bernard, Division of Analytical 
Laboratories, Health Commission of New South Wales). 

In September 1981 several cases of skin rash amongst visitors 
to the Snowy Mountains resorts were reported to the Health 
Commission of New South Wales. The cases were confined to 
guests at two lodges that had spa-whirlpools, and only to those 
people who had used those spas. Pseudomonas aeruginosa was 
isolated from the skin lesions of one of the patients, from 
water samples taken from the spa-pools of both lodges and from 
swabs taken from the walls of one of the spas. Neither of the 
pools had been operated in accordance with the Heal th 
Commission of New South Wa 1 es Interim Standard for Spa Pool 
Water QualityCl) with respect to the level of water 
disinfection. Both the isolates from the patient and the 
relevant spa pool were serotyped as Hahs type 0:6. 

Outbreaks of spa-pool associated dermatitis caused by 
P. aeruginosa have been reported since 197s,(2-7) and have 
involved the serotypes 0:11;(2-6) 0:4(2) and 0:9.(7) The 
outbreaks have been attributed to inadequate disinfection of 
the spa-pool water, the area immediately surrounding the 
spa-pool and lack of proper maintenance of spa-pool equipment. 
There have been no known reports of outbreaks occurring at 
facilities in which the pool water has been continuously 
maintained at pH 7.2-7.8 with free residual chlorine levels of 
at least 1.0 mg/L. 

The serological typing of P. aeruginosa is usually based on the 
identification of heat stc;!ble somatic antigens that reside on 
the lipopolysaccharide.(8J The Hahs system has now been 
proposed as the basis for an international system termed the 
International Antigenic Typing System (IATS), and incorporates 
the 12 serotypes of the Hahs system and five additional 
types.(9) The distribution of the various serotypes for 
several countries is listed in Table 1. 

TABLE 1 

Country 

Germany 

Norway 

France 

Hungary 

Israel 

UK and 
"others" 

S.E. Asia 

U.S.A. 

Global incidence of P. aerucf.inosa somatic 
serotypesCI -12) 

Host 

Mostly human 

Most frequent 
"0" serotypes in 

order 

6' 5' 1 ' 3 

Mostly animal (bovine) 

Majority human 

6, 

5, 

3, 

6, 

14 

1' 8 

Waters 
Sewage 
Human 

Human 

Human, animal, plant, 
water, milk 

Majority human 

Human, animal 

6' 
1 ' 
6, 

3' 

6' 

5' 

2' 

1, 3, 11 
6, 3, 11 
2' 8' 11 

11, 2, • 6 

2' 1 ' 5 

6, 1' 8 

6, 1 1 , 1 

% isolation 
of these 
serotypes 

70% 

80% 

60% 

70% 
70% 
70% 

60% 

60% 

60% 

80% 

• l 
~ 
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The table indicates that P. aeruginosa serotype 0:6 is a common 
isolate from a variety of sources. Since the serotypes 0:6 and 
0:11 have been isolated subsequently by this laboratory from 
spa - pool wa ter samples submitted for routine analysis without 
any associ a ted complaints of skin infection, it is surprising 
tha t other cases of P. aeruginosa type 0:6 folliculitis rela t ed 
to spa and pool use have not been reported. P. aeruginosa 
type 0:6 has also been isolated fr om a creek water sample t hat 
was submit t ed in relation to a "chickenpox-like" rash in two 
children. 

Editorial Comment 

Outbreaks of rash and ot it is externa caused by P. aeru~ inosa 
have also occurred in swimmers in ineffectively chlorinated 
pools contaminated with the organism.(13,14) In a rec ent 
s ur vey in Melbourne of bacteria in private swimming pools 
treated with either chlorine or Baquacil, viable counts of 
bacteria greater than 200/mL were common.(15) P. aeruginosa 
was detect ed in 7% of the chlorine-treated pools, but in none 
of the Baq uacil-treated pools. Although in the survey Baquacil 
was less effective than chlorine in controlling the general 
microbial flora, it generally remained above the minimum 
recommended concentration for approximately 14 days between 
ro utine additions. On the other hand, chlorine can dissipate 
from the pool within hours of addition on hot sunny days . 
Owners need to be aware that their pools can harbour 
potentiall y pathogenic bacteria , viruses and protozoa unless 
biocides a r e constantly maintained at the correct concentration. 
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KAPOSI'S SARCOMA, PNEUMOCYSTIS PNEUMONIA AND OPPORTUNISTIC 
INFECTIONS. 

Kaposi's sarcoma (KS), first described in 1872, is a complex 
neoplasm whose cell of origin might derive from endothelial 
ce 11 s and/or the mononuc 1 ear phagocyt ic system, and is 
manifested primarily by multiple vascular nodules in the skin 
and other organs. The course may range from indolent, with 
only skin manifestations, to fulminant, with extensive visceral 
i nvolvement.Cl) Accurate incidence and mortality rates are 
not available for the USA, but the annual incidence has been 
estimated to be between 0.02-0.06 per 100000, affecting 
primarily ~lderly males and exhibiting a chronic clinical 
course.l2,3J However, the disease has a higher incidence in 
renal transplant recipieqtsC4) and patients receiving 
i mmunosuppressive therapy,C5J and also occurs in an endemic 
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belt across equatorial Africa, commonly affecting children and 
young adults.CZ) 

During 1981 i 1,.-: reasing numbers of cases of KS and opportunistic 
infections wen: identified in the USA, initially among male 
homosexuals. In the period 1 June 1981 - 28 May 1982, the CDC 
Task Forc e on Kaposi's Sarcoma and Opportunistic Infections 
received 355 reports of KS and/or serious opportunistic 
infecti ons (KSOI) in previously healthy persons aged between 
15-60 years.(6) The opportunistic infections included 
Pneumocystis carinii pneumonia (PCP), necrotizing toxoplasmosis 
of the CNS, cryptococcal meningitis, gastrointestinal 
candidiasis and disseminated infections with Mycobacteriaceae 
and herpes simplex. Many patients had positive cultures or 
serological evidence of infection with cytomegalovirus (CMV). 
Cases were defined as illness in a person who had either 
biopsy-proven KS or biopsy- or culture-proven, life-threatening 
opportunistic infection, was under 60 years of age and had no 
history of either immunosuppressive underlying illness or 
immunosuppressive therapy. Of these cases, 79% were in male 
homosexuals (or bisexuals), 12% in male heterosexuals, 6% in 
males of unknown sexual orientation and 4% in female 
heterosexuals. The median age at onset of symptoms was 
36.0 years for homosexual men, 31.5 yeas for heterosexual men 
and 29.0 years for women. 
Of the 152 reported PCP cases, 77% were in homosexual males, 
17% in heterosexual males and 5.2% in heterosexual females; 
14% of the homosexual males had used intravenous drugs at some 
time compared with 63% of the heterosexual males and 57% of the 
females. An unexpected cluster of nine cases in homosexual 
males (six with KS; three with PCP) was 9 lso reported in Los 
Ange 1 es and Or an g e count i es , Ca 1 i for n i a . l 7 ) Simi 1 a r report s 
of these d i so r ders and infections have also been recorded among 
male homosexuals in Europe.(8,9) 

Between March 1981 - January 1982, CDC received five reports 
(four from San Francisco, one from Chicago) of diffuse, 
undifferentiated non-Hodgkins lymphoma in homosexual 
males.Clo) This second unusual malignancy, a B-cell 
lymphoma, has a crude estimated incidence rate of 
0.06-0.21/100000 population/year.(11) Case reports of other 
malignancies affecting the homosexual population including 
carcinoma of the distal rectumC12) and squamous cell 
carcinoma of the oral cavityC13,14) have also been 
published. The excess of carcinoma of the anus and distal 
rectum ap p~ared to antedate the recognition of KSOI 
syndrome. (15 J Furthermore, CDC reported that many KSOI 
patients had a history of persistent, unexplained, generalized 
lymphadenopathy and react ive hyperplasia 1n lymph nodes on 
biopsy.(16J 

However, not all KSOI cases have been explained on the basis of 
sexual orientation or "recreational drug" abuse. A total of 
34 cases (30 in males) of KSOI have been recognized among 
Haitians r e siding in the USA with no history of underlying 
immunosuppressive therapy or disease.(17) Although the 
in-vitro immunological findings and the high mortality rate 
(approximatel y 50%) were similar to the pattern observed for 
the other groups, none of the 23 Haitian males questioned 
reported homosexual activity, and only one of 26 gave a history 
of IV drug abuse. Ten patients also present with disseminated 
tuberculosis. To further complicate the epidemiology, three 
cases of PCP have been reported in patients with haemophilia A 
without underlying disease.(18) Haemophilia A is a 
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sex-linked , inherited disorder characterised by a deficiency in 
Factor VII I activity, and is treated with intravenous 
administra t ion of exogenous Factor VIII. This may either be a 
cryoprecipitat e made from individual units of fresh frozen 
plasma or lyophilized Factor VIII concentrate manufactured from 
plasma pools col 1 ected from as many as a thousand or more 
donors . Factor VIII antigen, a specific marker of endothelial 
cells, has been demonstrated by immunoperoxidase techniques in 
cells cultured from Kaposi's sarcoma tissue.(19,20) 
Neoplastic cells may synthesise proteins not associated with 
their histological type, but apart from supporting an 
endothelial origin of the neoplasm, the reason for this 
expression is unclear. 

Although these contemporary diseases appear to be 
mu l tifactorial with several determinants contributing to the 
total case load~ one common denominator is a severe immune 
dysfunction.C21-t3) However, both the aetiology of this 
acquired ce 11 ul a r immunodeficiency and the ful 1 range of the 
potential outcomes i.e. opportunistic infections and tumours, 
have yet to be determined. Immunological studies have shown 
reductions of the T-lymphocyte helper subsets, reduced 
proliferative responses, decreased natural killer cell 
ac t ivities and impaired monocyte functions. 

Several hypotheses have been proposed as causing this immune 
supp re s s i on . An i n v e s t i g a t i on o f 2 0 homos ex u a 1 men w i th 
histologically confirmed KS and 40 matched homosexual controls 
revealed a significant association between KS and chronic use 
of amyl nitrite, a history of mononucleosis and sexual activity 
in the year before onset of the disease.(24) It was 
suggested that amyl nitrite sniffing may either cause the 
immunosuppress ion directly, allow expression of a sexually 
transmitted oncogenic virus, the operation of an unknown 
carcinogenic agent otherwise controlled by the immune system, 
or by acting as a direct or metabolically activated 
c a r c i no gen . Amy 1 n i t r i t e u s e may a 1 s o be a non - c a us a 1 but 
surrogate variable with a sexually-transmitted infection being 
the sole causal factor. Cytomegalovirus is commonly found in 
healthy homosexual men, and the virus has been shown to induce 
transient abnormalities of in vitro cellular immune function in 
otherwise healthy human hosts.CZS,26) Enteric transmission 
of CMV vi a semen may also promote this immune dysfunction. 
Furthermore, CMV DNA sequences, virus-specific RNA and 
CMV-deter~in~d nuclear antigen(s) have been detected in KS 
biopsies.l 27J An infectious aetiology is also supported by 
the ident i fication of the cluster of KSOI cas~s in California 
determined on the basis of sexual contact,C7J ;rnd the three 
cases of PCP among patients with haemophilia A.ll8) However, 
whether this unidentified agent causes the malignancies as well 
as th e cellular immunodeficiency is not known. Multiple and 
repetitive infections may also predispose to immunodeficiency, 
since the numbers of self-reported histories of gonorrhoea, 
syphilis, condylomata acuminata, amoebiasis and Giardia lamblia 
infections are elevated among KSOI patients. Any of these 
hypotheses could explain the apparent geographical clustering 
of this new disease entity to the large cities, since the 
prevalences of sexually transmitted diseases in general and in 
homosexual males in particular, are correlated with city size. 

The Edito r would be interested in receiving information on any 
Australian cases of opportunistic infections or Kaposi's 
sarcoma among persons who do not have underlying disease and 
are not on immunosuppressive therapy: 
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l ll I I I I 
I I I I 161 I 
t l l I I 11 l 

611 401 ~811 1~11 1~11 173t 1521 _____________________ _, _______ _L I I l I 
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_____ ... _ .. :P~IOD : JJ/ 7 /Id.. to I/-/ I / I J. ...• 
Yira1 Ideati.fication.s by Cl.ini.cal. Iaforaation Tabl.e 1. 

3 
,~116 

·--··---- __ --~~e _00,?_9 _-11_0_ .:!,ll _or data; 01.,02,11,12 -Jlespiratory; E3 -Eaceph­
aliti..s; 113 -aeningitis; 0~ -Para1ysi.s; 05, 13 -c■s other uaspec.; 
07.,at9 -GI; 17,47 -Hepa.tic; 19 -CYS; 89 -Uriaary; 06 -Still/aucous. 

l I l l I 
INo-11llResp1rlEncephl rteu:ing( Pdl..·a-

_____ _____ VIkUS OH _ iliik.t.. AN'l'._IGEN J .. ~.t;_ . .J~to~y falit.is&-.:1.t. J.S 11.ys:i s 
I iia. ta l I I I 

....... I . l _ 
I I l 

0101 .lWESOVIRUS rtPE 1 ........•.... f I 31 I 
--oYo:i ·AD~NOinus·· :r1P.B ·z-:·:·.-~: ... • .... -1 I 8 1 I 

0103 .i.l>E.i<Jil.ROS Ti PE 3 •••• •••••• ••• I l 11 l 
·01 os·- ADEHOVlJiDS ~ypjf .. s·:·:-:-:-:-: : .·:·:·:--: ~--i ···-·--··· -- -.-- • •• L I I • 
0201 IiFLULNZA A VIRUS •••••• •••••• • I I 51 I 
0202 I.HPl.lJliliZA A V.IROS SUBTYPE H312 1 l 39 1 · I 
0203 l]ilFLUENZA B VI.ii:Us ••••••• ••• ••• 1 s 1 1151 ll 
0301--PiRil.JIFLOili u:-·v.nHis-·TII(e.-- f: --~-~-.- - ••• - --.-- · ~( 1 • 1 
0302 PABAiliFLUEJiZ.A WIROS TYPE :C:. •••• I 11 41 I 
0303 P'A.RAilU'I.UEliZA VIRUS TIPP. 3 •••• l I 2 t I 
0400 H.BSPI1U.TORI Si&Cl l:IAL VIRUS I I l l - IRS)-~~-.:-.-:: -: ...... : ~: ··:: :: ~-·:··. ; ·•: -~ ~-~·•, ·-- ~----· ~---.. --i . ·~·· 167 I • -~--- I 
OSOO ilHUWVIB.US 11.t. LL TIPES) •••••••• l 11 3 0 I t 
0600 tiYCOPLASM.A ~RUM.O!UA.E ••••••••• l 2 1 25 I I 
Od09 CO.J:SACKIEV-I&lS A9 ••••••• •••• •• I 1 I I I 
090!> COXSACK~VI.,ms BS • ••••••• ::·:.:-:f -··. -·-- l • - ·1 .------· ··; 
1005 .ECHOVIROS TYPE 5 ••••••••••• • •• I I 11 l 
10 11 .&:HO YI.ans TIP.fs 11 ••••••••••••• I • 2 1 • l I 
1024 ECBOYUlUS TfP,i:,; 2q •• •••••••••• • I 1 I I I 
1029 EOIOVIRilS '1tf.PE 29 ••••••••••••• 1 •• • I I I 
1101 POLIOVIB.US TYPE 1 .••.•••.•. ••. I I tl i I 

• 1102 POLl.OVIHlJS TIPll. 2 ••••••••••••• I •• I 11 • I 
11 0::S FOLI.OYTlHJS Tl:PE 3 ••••••• ••••••I I 11 I 
11 04 FOL.IOYT.I:WS-VACCI..SAL STRAll •••• I . I 3 l t 

__ J~_QO __ . ii!J.!1:?_S __ y:I,~U~ ----· -~--• ~---- . -- -·. - -~--~----· ------• -~:~. t . .. ? I J . . I 
1301 llt:RPJiS S'.U1P1.E.X VIHU5 N0T_,.rY PED l 2 I I I 

-· 1302 .c.PST~IN- BARR i .1:RUS . l.t;B ___ VIRUS )_ -1. ····-- __ 1 j 1 I ___ . & 
l.303 fAB .ICEL.1.A-ZOST.Efi VIRUS •••••••• l l I I 

L .. . . l J _ 
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l 
l 
I 
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I 
I 
I 
I 
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l . 

31 
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l I I l 
i c~s I l J:iepa l l 1.1:i:u fsiia7· •• 
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I unsp ee l I I I • 6 ll e!lb 
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I 
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l 
I 

' I 
' 
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l 
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I 2 1 I i I 
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I •• ··.- ~ 
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I I 

I I I I ' 11 I I ---·-··- · a 11 
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l I l 11 I I n . .. -. -,- - --.- l 
l I I i I 
I -, ·: I -- - - 11 -----·-1 
I I , I I I . --
I I'. l i -- . -----

I I I I l I • - ·- ····2( • I ----, i 
l I I l I 
I ,-, I • • - -.----· I - · -y-

I I l j 

' I ' i .• -···· 1 • - ·----- . ------. 

I Lt l l i l 
I I ··-·-··1 ·• -···· ··-·· a--- l 
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' • l l I 
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Yiru Identifications by Cliaiau. Illforaatioa Tab1e 1. 

-·-·-·-·--·---·- ·---· ·· - ·---·--·--------··c~~--··oo_~~~-·.::-!~ -i.!.1 ~r. .. da~_; ~ .1~0.2,11,12 -.llespi.ratory; B3 ~cee._~-:- -·•- _ · ·--- ----· - --· _ ___ ,. .. .. 
a1itis; 113 -aeaingit.i.s; OIi -Paral.ysi.s; 05, 13 ,:as otJa.er uaspec.; • 

. _ ·-. -·. . . .. . -· . _ .. _ ---· -· ~J.~~-~- -:-'!I; ~7, ia7 -Bep!1~c; 19 -cYS; 89 -oi:iaary; 06 -sn--,.u.c~-~oatiau~_ ....... _ . . -··· ·-· ·-·----·--

I _ . __ I I . I l 
t No-J..ll t Hespir tEucephl6eai.ng1 Para-

VIROS OR flitAL ... AiiT.IGEa _ .... -·---·L .... ? _I; ____ l~:toX::Y ... l.~.~~t.is1-itis l l_ysis 
l data l l . l I 

! ' ' -1 . I I I 
1306 il.LRF s S1Jt:PUU .~~i?.~ _ 1 •• ~~. ~ •• ~.I 11 o I l 
1307 HERPES SIHP~J: '.ti PE ~ ••••••••• l - 1-1 11 I 
1401 COXI.C:LLA BuB.liETI .... _ ... ..... _ ... •J-·---·---· --J .... 1 _1_ . .. I 
1si1 aus~~s VIRUS.................. l I I 
1!:>22 li.08:E.l.LA YI.IHJS .........•....... 1 11 11 l 

• 1532. HI::PA:tITIS B AliTIG.EN •• •• •••••• •I 41 I I I 
1~35 HEPATITIS A AITIBODY •••••••••• l 2 1 I l 

··-i:>56-aiV =-·ciroaEGALDV-:iHiJs ~ --~ ~:::. ~-.·, • ,it 1~ i l 
1564 HOTAVI&ns...................... 61 l I 

--1566 IiOB.iULK AG.is l'! •• : •••••••••••• -:~ f' ------ ·--.-· •• • • • l I 
li SS JllV fili JLRUS •••• I 3-1 I t -- A-=fTiomu--;---· ·----··--- -· - -··-·· -------~·: ·:-~f · • · ; I l 

.....?.~"'1:!-. _!!.B:Q~ __ _ (L:r_H;~LR~~.:1.9•-~.... .. -~ -~ ~ .-1 _ J I t 
DBJIGO.E •• ••I 31 1 I 
KDMJIK VIRUS ••••·••I 11 l l 
rota.1 ................................. 1 ·b3··i ·· · 4391 ·· 11 9 

I 

----

I J 
I CNS I 
I oth.~1: . t 
I unspect 

' J l I 
I '+ I 
I I 
I I i ..• i 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
l I 
I 91 

I I I 1 __ _ f • Hepa -i --- • ·- • • f {Jr in--1 S k.i.n/ 
GI J . -tic l_ CYS ...... l -a..i;J_l ilrncs __ _ 

I I l I • e.11.0 

. lw_ . ss ··- ' • .. .. s •• •• e I - ·· -·-···-·--··--·--- -
1 I l I 
I I I 21 2S 
I I I • ·- l u 
I I I l l ----- ... 1· ---·-- ·--·.----·-----· ,--- - ·---er-
I I I I 4 I 34 I • I ·- - • - i - ·-··- · -·-
I 211 I l 
a ·11 • l -- ·~· -·rn··--·----, · ·-

H2 t I I l . l ...... ......... f ,. ...... -.. - I ----·-,r---·- . 
l I I I 3 ea 1 - ··-- r ·---·· ·-- r--- ···-----

41 I I I I I I - . . ...- i .. . ·- t>··--

1 I I a 
10b I 56 I • - -· -·-:11~·--· • 1'4f- ··~-gn· 

I __ __:1·--~--~---------_.... _____ - .. - . --·-
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PERIOD : di/7 / IJ.. to 4 / I /IJ.. ••• 
Yi.ral. Identifications by Cliaical. IDforaatioa 'l'abl.e 
Code 10 -Eye; S9 .-Gea.ital.; 39 -bdo/sal. g1and; 
38 -B.&S; 29 -llusc1e/joiat; 69 -congenital.; P8 -Puo; 
G8 -PeYer/llahise; 09 -Otller; Al -SIDS .•. 

I 
I Gen-

I 
IEn.uo/ 

I 
I 

I I 
I .Musel.e t c on- I 

vurns OR. VUA 1. ANTI GEN 
···-- ·····-· . ·-··· l ~J.e _ 

I 
l.t d.l. t s a .l l HHS l/j oint1 g e nit-

l 

0 100 lillEN OV .I.8.0::i 101' 'l'l P:ED ••••••••• • I 
01 02 ADENOVIBIJ.i ' '.fll'E 2 ••••••••••••• i 

___ Q J 03 _ _!gJ;~O! I ~_os __ TU~~- 3 •• -·. ~ . ·-~-. ~. ~ ~ i 
0114 ADEJi OYIRO~ TYP E 14 ............ & 
0119 ADENO'fI.iHl'S 'l'lP K 1 9 •••••••••••• I 
0202 IliFl.llEliZA .it YIRUS SOB't i P E l:i3li2 1 
0203 II.YLUEHZA B liliOS ••••••••••••• 1 
(j jo1·-- PARAINF.LUE&ZA t iiit:fs Ti PE 1 .. ~: t 
0400 R£SPIRA'.f0lil: SJ&CITil..L VIB.US I 

1 

(.&S) ••••••••••••••••••••••••••••• 1 • 
0500 HHlHOVI US (llL ~I PES)••••••••l 

• ol>oo·-,i'i coPi.A:S!li PNE oiloNiiE . ~ ....... 1 
0 905 COXSACKI Ei .IRUS BS ............. & 
1007 · iCH()Yf Rifs . TU .>E 7 ••• ~:.-~-: -. ~-. --~ ~--,· 
1011 ~CHOYIIWS T l .l?t. 11 ••........... a 
1029 .B.CHOV'I1WS 7 I PE 29 ••••••••••••• l 
1101 PO.LIOfI1rns Tii>.r. 1 .............• 
1101 -iioi i ofnfos T:tP :s 3 ..... ~ ... ~ .. -. • 
11011 I'Ol.IOY IRDS-Y"ACCUI.U. S TB.Al.11 •••• 
·1ioo -,ftiaPS i Iiuis .... ~ ....... ~-..... . 
1301 HERPES S I11Pl..il i IRU~ SOT--1'.'YPBD 
1302- EPSTRili-=BARR VIRUS ·,EB vi.tw s·, ~ 
1303 VARICELLA- ZOSTER VIR US ....... . 
i :io6- 1:1 K8.PES SiliPLRI 'rYPE 1 ••..••••• 
1307 IIBiU?ES !>liP L U T YPE 2 ••••••••• 
.14<>1 ·c O.ll~L A U.il.li.t. T •••••••••••••• 
1~22 KOBEL.LA YigUS•••••••••••••••• • 
1532 HE PA'ii TI!> B .ANTIG,g.u ... ~-. ~. ~ ... 

2 

1l 
31 

l 
I 
I 
l 
I 

&gland 
I 
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1 

I 
I 
I 
I 
I 
I 
I 

16 I 
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I ---1. I 
I • I 

11 I I 
I I l 
l I 
I l 
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I f 
I I 

ll 1 I 
l 
I 

1 • I 
I 
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b I 
I 

3 I 
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I 

l f 
11 1 l 

I I 
I I 
I I I 

I I 
&Fe ver I I 

PUO 1/•a.1.- IOtb<:.r __ L S:i.i>S 
• ~ - ··-------· aise I I 

J -. I 
I · - - · --

I I 
11 I . ·-· ... ·- --- .... 

1 11 I 
l I 

••·• -··-
I • ----. - ---- - -- -

I l 
2 qi , . - - - -

11 8 1 2 1 
l 11 

-... ·- I -- -- ·-- -- . 

l I l 
:ta ·- - - 2 1··· ··· ··- ··· - I -,-

I I I 1 
I 2 1 

·•• # ·· 11 --- -·-··-·-·--

I I 11 
-·· I I 

-. . I ·-- - 1 - -

I 11 I 
I -. --, f "- .... ---• --··--- --
I 11 11 

11 i -- - - I. --·--- .. - ······- . 

I 11 I " I I 
. .. r ·· ---· --- .. - .... 

l I I 
I 1r·· - · ·11·-- - --· 
I I I 

11 21 5 1 
I 11 I 

2 1 111 ..- • 

I I 11 
I I ·3·, -· •. . ·····--

l I a 
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__ ___ ·-·· _PB.UOD _ : ~,2 / 7 / / J. .. ~~ _ !fJ _ f _ ./ .I~ . • ~. 
Yi.ra.1 J:cleati..ficatiOII.S by CJi•ieal. .J:a£oraatioa Tabl.e 
COde 10 -Bye; 59 -Geaital.; _~9. -~~/~! .. 9.~B_d; . _ . 
38 -RBS; 29 -tluscl.e/joiat; 69 -Coageaital.; P8 -PUO; 

_ _ __ ~!L -PeYer/lla].ai.se; 09 _ -Otaer; A 1 . -SIDS • • • . • 

6 
. ,~~//, _ _ _______ _ 

2. I-' 
- - -- ···---------··· - - -· --- ------

-CoatiJluecl ..... - - -·~---

___ __ ____________ ___ ________ _l _____ J . l I l I. ·· · - t ·-··· ·J. ____ ____ L _ l 
l I Gen- IEndo/ l tttuscl.et Con- I ff'ever I I 

iili0S OB YIB.A.i:. AfiTIG~----- I Eye _ _ l :ita.1_ l sal. I RES J/jointagellit-l PUO~ l/aa1-_ 10th.er I SIDS 
I I I g1an l I I al. I I aJ.se l I 

________ , _______ 1 ___ 1._ _ __.J..__ __ ,1_w_--1 . ...L. J. I I A 
I I t I I I I I I I 

15~ 1 CHLAMYDIA A - C TlU.CHOlU.'l'IS ••• I I 741 I I I I I I I 
15!>6 CiiV - Cl 'lOliEGALOYI:i.0S ••• •••• •• l I 11 11 2 1 l 'j'f - --_ · - ·4-.,--·---·--·-01--·-·-, -

:~:~u!LfE,!t v1aus ---- ------------- ----·--: ·: -::{ ·- ----·-} -- __ -~ ~ : 
4!: __ I·- _·· ··- -1-------}f- - ----=-~--- -

~~-~~!~ .-~...! -·- ·~ ~ ~-~!.~~~-·-~~· ------· ·~-·-.~·~·• _12_1 ~3 0 J 1:>l 31 li91 31 101 ~61 211 8 ___1 . . . - · ---·--- --- --·-- -- -·-·- · -
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