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VIRUS REPORTING SCHEME - A total of 766 reports were received this period. 
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General patterns as suggested by the reports show an overall decrease in 
respiratory infections, and an increase in the number of measles 
infections from Prince of Wales Hospital, Sydney; 11 reports received 
compared with 0, 4 (for the two periods over Christmas) and 1 for the 
previous four periods. 

Reports of interest include: 

The Prince of Wales Hospital, Sydney, reported fatal cases of measles 
pneumonitis, with some evidence of encephalitis, in a nine month old 
boy and a two year old girl, both from the same family of five. Two 
of the patients' older ~~iblings had had recent measles-like illness. 

Serum specimens from the boy gave a CF titre to measles of <8 on 
10 January and a titre of 8 on 16 January. A rise in titre to 
adenovirus of 16 to ~512 was also recorded, together with an adeno­
virus isolation from faeces. His sister gave a CF titre to measles 
of 4096 on 15 January and 2048 on 19 January. A CSF specimen gave a 
titre of 2. In addition, a rise in CF titre to adenovirus from<8 to 
8 was noted, and adenovirus was isolated from urine specimens. 

Although over 95% of vaccinees seroconvert when immunised at the age 
of 15 months, acceptance of the measles vaccine is still low, with 
only 30-50% of susceptibles being vaccinated. Proof of measles 
vaccination or immunity has been made a requirement of pre-school 
and school entry in the U.S.A. 

The Institute of Clinical Pathology and Medical Research (ICPMR), 
Sydney, also reported a fatal case of measles encephalitis in a 
19 year old female. The ratio of measles encephalitis to measles 
cases is approximately one per 1000 reported cases, but the risk of 
encephalitis increases in adolescents and adults. 

The ICPMR also reported seven cases of hepatitis A virus infection 
among the patients of a local hospital for the mentally retarded. 
Diagnosis was by radioimmune assay. 

The five reports of arbovirus group B infection, all clinically 
dengue, reported by Fairfield Hospital, Melbourne, were in patients 
who had recently visited Bali. 

The Bullet in is compiled and distributed by the Environmental Health Branch, Department of Health, 
P.O. Box 100, Woden, A.C.T. 2606, Australia, and is available on request. 
Contributions are solic ited, and do not preclude later publication elsewhere. 
Material appearing in the Bulletin may be quoted provided su itable acknowledgment is made. 

Figures given may be subject to revision. 



2. 

HUMAN SALMONELLOSIS SURVEILLANCE 

(Based on reports supplied by C. Beaton and J. Tapl in, Microbiological 
Diagnostic Unit, University of Melbourne .) 

This issue contains reports t abulating the i denti f ica tion of salmonellas 
and shigellas isolated from humans i n Aus t ralia f or the third quarter of 
1980 (see CDI 80/17 and 80/20 for tables for the fi r st two quarters). 
During the quarter, 807 salmonella isolations we r e r eported, comprising 
79 serotypes. This number of isolations is ha l f t he t otal of the first 
(summer) quarter. 

The 20 isolations of S. typhi made during the three months include: 

S . typhi phage type E1 was re-isolated on two occas i ons from a 
66 year old female asymptomatic refugee . The organi sm was first 
isolated in December 19 79, and re - isolat e d in April 1980. 

The same phage type was also isolated f rom b l ood culture of a 
52 year old patient in New South Wales, but no details are 
available. 

S . typhi phage type F1 was isolated i n July and August from the 
blood and faeces of a 30 year old male . The patient had returned 
three weeks earlier from Chile, where he had be en in contact with 
a case of typhoid. 

S. typhi phage type E7 was isolated from a 30 year old female 
Vietnamese migrant who arrived in Per th i n 1978 . S. anatum was 
cultured from a screening specimen on a rr iva l, but he r S. typhi 
carrier status was recognized when she was s creened before start­
ing work in the kitchens of a hospital. (This pa tient was 
reported in CDI 80/20.) 

S. typhi phage type 53 was isolated from a 4 yea r old Vietnamese 
refugee on arrival. -

S. typhi phage type degraded was isolated from a 42 year old 
female refugee. S. typhi untypable (Vi negative ) was first 
isolated from this patient in April. 

S . t yphimurium was the most prevalent salmonella ser otype (376 reports 
involving 46 phage types) 

S. typhimurium phage type 179 was isolat e d from three patients 
and two nursing staff in an outbreak at a Victorian country 
hospital. One of the nursing staff had had transient diarrhoea 
some weeks before the incident. The second staf f member also had 
diarrhoea some weeks before but had been cleared with three 
negative faecal cultures. One week after a confinement, the first 
patient developed diarrhoea and fever. S. typhimurium phage 
type 179 was isolated from faecal specimens. A patient in the 
same ward, and a post-operative gynaecologica l patient in another 
ward, also developed diarrhoea. These were probably secondary 
cases, as the index patient had been trans f erred to the second ward. 

An intensive screening programme to detect the probable source of 



infection resulted in S. typhimurium phage type 179 being isolated 
from an inte rstate male visitor who presented at outpatients, and 
S. typhimurium UDNC;': being isolated from a member of the catering 
staff. 

Two food poisoning outbreaks occurred in South Australia in July; 
one involving an adult and two children excr e ting S. typhimurium phage 
type 1, and the other due to S. typhimurium phage type 135 which was 
isolated from three of a group who became ill after eating rabbit. 

A family outbreak involving one adult and two children in Tasmania was 
due to S. typhimurium phage type 141. 

S. typhimurium phage type 29 was isolated from the faeces of a three 
month old girl cot death patient in Victoria, and S. typhimurium phage 
type 26 was cultured from a post-appendectomy wound swab from a nine 
year old girl in Western Australia. 

Increased isolations of S. typhimurium phage type 5 were reported from 
Alice Springs and surrounding districts in September. No information 
is available about the cause of the outbreak, but sixteen of the cases 
were from children under ten years of age. 

Mucoid cultures were isolated from the urine of two paraplegic patients (male 
a ge d 53 and female aged 33), both from the same hospital ward. The culture 
was b iochemically a salmonella, but no agglutination tests were possible in 
spite of various treatments to reduce the mucoid phenotype. A mucoid culture 
of S. typhimurium phage type 44 isolated from the urine of a f emale patient 
at a different hospital in May was converted to a non-mucoid form for 
agglutination and phage typing. 

Reports of outbreaks and isolations involving other salmonel la and shigella 
serotypes include: 

Vibrio cholerae El Tor serotype Ogawa was isolated from the faeces of 
a 63 year old male who had watery diarrhoea. He had flown the previous 
day from the U.K. via Karachi and Kuala Lumpur. Examination of the 
faeces from the 65 passengers on the same flight who had disembarked 
at Melbourne indicated five were excreting S. mbandaka, three were 
excreting S. havana, one had both S. havana and S. mbandaka, and there 
was one isolation of each of the following: S. alachua, S. bere, 
S. cerro, S. neinstedten and S. senftenberg. The Institute of Medical 
and Veterinary Science, Adelaide, examined a further series of 
passengers who disembarked at Sydney and Adelaide and found six were 
excreting S. mbandaka and one who was excreting S. mbandaka and S. bere. 
There were no other cases of V. cholerae and no secondary cases. 
Contaminated water was the suspected source of the salmonellosis out­
break. (This outbreak was reported in CDI 80/14.) 

Contaminated water was implicated in a salmonellosis outbreak involving 
12 people at Marble Bar, Western Australia. Salmone lla were isolated 

;': S. typhimurium UDNC are those cultures which a r e untypable; they react 
with the typing phages but . do not conform to any known type. 
S. typhimurium untypable are those culture s which do not react with the 
typ ing phages. 
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cu l tur e organisms from the valve were unsuccessful. 

Seve r a l oth er people in the s ame holiday group had gas trointe stinal 
symp t oms at the same time as the pat ien t, includin g membe r s o f he r famil y . 
Howeve r, a l l made complete recoveries wi t h i n a few days . 

Salmon ella endocarditis is a rare but se r ious disease, a nd the pre s ent case 
i s on l y the fifth S . ente r idit i s endocardit is report in the lite rature. Two 
cases have been reported in the U. S . A.; one fata l endocarditis infe ction 
fr om a n eva l uation of 77 79(~1t ients with salmonellosis i dentified at the 
New York Salmonella Center , and a " p r obable" case in a woman with a 
mi t r a l val ve p r osthesisC 2 ) . This patient survived f ollowing a valve 
r ep l a c ement and high dose parent e r al amp i cillin . In the U.K., a mal e with 
an a o r t i c valve prosthes i s deve loped endo carditis f ol l owing a bowel infec·­
tionC 3) . S. en teriditis was iso l ated f r om the removed valve. In Zambia, a 
woman with p r obable r heumatic mitral v a lve disease, a nd a past history of 
sp lenectomy fo r haemolytic anaemia deve lope d endocarditis(4). She 
re s ponde d init i a l ly to antibi ot ics, but relapsed and died two months late r. 
Apa rt f r om the first case of endoc ardit is where no details are availabl e (1) 
a l l the cases except the report from Zambia gave a his t ory of bowel infe c­
tion , and all the cases, except the p r esent, exh ibited s ome pre-existing 
v a lvul a r defect. The patient from Zambia was a l so i mmu n osuppre ssed. 

Be t we en 19 75- 1980, two reports of salmonel l a e ndocarditis we r e received by 
the Communicable Disease Surveillance Cent r e, U.K . An 8 9 year old male 
with S . typhimurium endocarditis (isolated from heart val ve a t post mortem) 
in 197 6 , a nd a 54 year old male wi th S. ch olerae - sui s a ortic valvular 
di seas e i n 19 79 . A report of a fatal suppurative pericarditis due to 
S. manhattan in a 79 year old female was also received in the s ame p e riod. 

Antibio tic treatment of this condition has not been ent ire l y satisfactory 
a nd the r e seems to be a pattern of an initial r espon se f ollowed by later 

A r e l ap s e and death from either haemodynamic complications of the valve 
W damage or from reactivation of persisting infection of t h e valve . 

Chl oramph enicol is unsatisfacto r y because it is a bacterista tic drug and 
therefore i nappropriate for treatment of endocarditis. Whil e waiting for 
the r esul t s of antibiotic sensitivity tests, the best initia l combination 
would appear to b e the bactericidal drugs ampicillin and me c i llinam 
followed by valve replacementC 3). However, although mec illinam app ear s to 
h a ve a promising future as a potent bactericidal anti-sal mone lla drug , 
r esis t ance both to ampicillin and to mecillinam is not u ncommon in 
s almonella strains, and the final choice of antibiotics s hou ld be bas ed on 
the sensitivities of the strain concerned. Co - trimoxazo l e s hould al s o be 
c onsidered as it has given good results with some salmone lla infe ctions. 

Endocarditis must never be ove r looked as a possible comp lication of any 
systemic infection in a patient with heart valve disease , and numerous 
species of micro-organisms have been described as causing i t . Endocarditis 
s h ou ld also be considered as a possibility in any case wh e r e infe ctions of 
n o rma l ly short duration run a prolonged or relapsing cour se . 

Ed i torial Comment 

Mecillinam (Selexid) is marketed by Boehringe r Ingelheim Pty Ltd. Authority 
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to obtain the drug for use in individual patients can be granted by the 
Department of Health where the criteria for this use are satisfied. 

References 

1. NEJM (1957) 256:1128 
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FOLLOW-UP ON TOXIC SHOCK SYNDROME (TSS) 

TOXIC SHOCK SYNDROME - TASMANIA (Contributed by I. Alexander, G.I. Vidor, 
B. Clark, and B.B. Singh, Launceston General Hospital, Tasmania.) 

Three days after commencing menstruation a 20 year old previously healthy 
woman became acutely ill with nausea, vomiting, fever, profuse watery 
diarrhoea and non-specific lower abdominal pain. She had used vaginal 
tampons, changing them every 4-5 hours during the day, until the nights 
become ill when she was too sick to change them, so that one was in situ 
for at least 18 hours. Her family physician noted a temperature of 38.4°C 
with pulse rate of 120, and diagnosed gastroenteritis. She was treated 
with oral fluids and Lomotil. Over the next 36 hours her condition gradu­
ally deteriorated and she was admitted to the Intensive Care Unit of 
Launceston General Hospital on 22 January 1981. 

On admission she was confused and delirious with mental obtundation. She 
was hypotensive (45/0 mm Hg) with marked peripheral vasoconstriction and 
cyanosis. There was a diffuse macular erythroderma. The patient was 
mildly icteric with marked conjunctival injection and facial oedema. All 
mucosae were hyperaemic and the buccal mucosa was ulcerated. Rectal 
temperature ranged from 39-39.5°C, pulse rate was 150/min, and respiratory 
rate was 50-60/min. The patient's husband had removed a tampon in the 
Casualty Department soon after her arrival. Subsequent vaginal examinatio 
revealed a watery greenish-yellow discharge and marked hyperaemic mucosa-. 
with bruising on the anterior and posterior lips of the cervix, passing • 
into the anterior and posterior fornices. 

Initial investigation revealed leucocytosis with leukaemoid reaction, 
significant proteinuria, and serum creatinine three times normal 
(560 pmol/1, normal range 70-120 µmol/1). Liver function tests indicated 
total bilirubin twice normal, with normal aspartate transaminase. Gram 
stain of the vaginal swab showed Gram positive cocci, and the vaginal and 
cervical swabs subsequently grew Staphylococcus aureus. Cultures of blood~ 
throat and urine were negative. She was resuscitated with IV fluids, 
broad spectrum antibiotics. (gentamicin, metronidazole, cloxacillin, 
penicillin) until sensitivities were available, and parenteral hydro~ 
cortisone. 

She remained hypotensive for five hours, but metabolic acidosis persisted 
in spite of repeated adequate correction, with significant lactic acidosis 
persisting for five days (serum lactate levels decreasing from 7 to 
3.3 mmol/1, normal range 0.3-0.8 mmol/1). Normal blood pressure was 
achieved on the second admission day, mental obtundation remained for four I 

days and the confused state for a further three days. A red punctate 
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rash appeared over the finger and toe tips on the sixth admission day, 
a l ong with desquamation of the skin of the face, trunk, scalp and 
extremities. This was followed by a thick leathery appearance of the 
palms and soles. Large bulbous-like lesions on the palms appeared on 
the twelth day progressing to sloughing. A low grade fever persisted for 
14 days. Oral flucloxacillin was substituted once the sensitivities were 
available. 

Subsequent vaginal swabs were negative, and no cultures of S. aureus were 
made from the tampon. The patient was discharged on the fourteenth 
hospital day. 

Editorial Comment 

The tampon used was Johnson and Johnson Carefree Super, manufactured in New 
Zealand. The same brand was associated with the case reported in CDI 81/2. 
I t has now been recalled from the Australian market. 

Our note in CDI 81/2 that the Melbourne case "appears to be the first case 
of toxic shock syndrome in which pericarditis has been reported" was wrong. 
We have since seen an article by Shands et al. (NEJM, 1980, 303, 1436) 
which lists it among a number of other features that have been reported. 

TOXIC SHOCK SYNDROME - A STUDY OF THE GROWTH OF STAPHYLOCOCCUS AUREUS IN 
TAMPONS (Contributed by M. Peel, C.P. Beaton and S.A. Hogben, 
Microbiological Diagnostic Unit, Melbourne.) 

Reports on the association of TSS and tampon use in menstruating women led 
to a survey on the growth of S. aureus in tampons marketed in Victoria. 
The study was conducted at the Microbiological Diagnostic Unit, Melbourne, 
for the Health Commission of Victoria. 

Tests were carried out on the following brands and types of tampons: 

Carefree -
Fems 
Meds 
Tampax 

Mini; Regular; Super; Super plus 
Regular; Super 
Regular 
Regular; Super; Super plus 

At the time of initial studies (November-December 1980), an isolate of 
S. aureus from a case of TSS was not available to us, so investigations 
were conducted with two different strains of coagulase positive staphylo­
coccus. Since then, the strain of S. aureus from the first Australian 
case to be reported (CDI 81/2) has been investigated in parallel with one 
of the original test strains, and the two showed no significant difference 
in their growth behaviour. 

For the experiments, each tampon was allowed to soak up 5 ml of freshly­
drawn human blood, before being placed in 100 ml of non-nutrient phosphate 
buffered saline solution (PBS) (OXOID-code BR 14a) to which an inoculum of 
S. aureus was then added. Viable counts were preformed by the pour plate 
meth~d at time O and at 1,2,3,5,7 and 24 hours after the addition of 
bacteria. 

All brands and types of tampons acted similarly on their ability to support 
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the growth of S. aureus under these conditions . No signif icant increas e 
in counts occurred up to 3 hours after introduct ion of the inoculum; 
t hereafter, rapid multiplication occurr ed up to 7 hours with little or no 
fu r ther increase at 24 hours . This pattern of growth may be illustrated 
by the results obtained with a low dose inoculum o f the TSS-association 
str ain of S. aureus and a Carefree Supe r blood-s oaked t ampon in PBS. At 
time zero the count was 7.2 x 1021ml; t he 3 hour c ount was 8.5 x 102/ml 
and the 7 hour count was 6.8 x 105/ml. No signi f icant increase in count 
was observed for the controls of S. aureus and blood i n PBS or S. aureus 
alone in PBS. The findings indicate that a blood- s oake d tampon in a non­
nutrient medium is an adequate milieu for the multipl icat ion of S. aureus 
to high levels. 

I t may be argued that some nutrient is available in t he in vivo menstrual 
situation. Therefore, experiments were conducte d in which Ringer's 
solution containing 0.1% peptone was substitut e d for the PBS . Of cours e , 
under these conditions, control counts of S. aur eus in t he medium alone 
also reached high levels at 7 hours, but the most r e l evant finding was 
that the lag period for the growth curve of S . aureus i n the pre s ence of a 
blood- soaked tampon was still 3 hours . On the other hand, S. aureus 
growing alone in a highly nutrient medium such as nutr ien t broth has a l ag 
pe r iod of only about 1 hour. 

The results of epidemiological surveys conduc t e d in t he USA indicate that, 
although more cases than controls used tampons continuously during the ir 
menstrual period, no difference was found in t he number of tampons used 
per day(l). It has also been reported that most women change t heir tampons 
every 4-6 hoursC 2). However, this interval falls wi t hin the period of 
r apid in vitro multiplication of S. aureus in ou r studies , so that no 
r eduction in the risk between cases and controls woul d be apparent. More ­
over, the use of tampons overnight would also t end to mask any reduction 
in risk resulting from frequent changing of tampons by day . -

Our in vitro experimental results support the earlie r NH and MRC recommen­
dations that tampons be changed about every 3 hours and no t us e d overnight. 
Further studies on the growth of S. aureus in tampons are being undertaken. 

References 

1. NEJM (1980) 303:1436 
2. MMWR (1980) 29:495 

TOXIC SHOCK SYNDROME - U.S.A. (1980) (Based on MMWR ( 1981 ) 30: 25 ) 

To date, 941 confirmed cases of TSS have been reported to t he Cente rs f or 
Disease Control, U.S.A. Of these, 928 were in women, of whom 905 had 
onset during a menstrual period . Eleven cases occurr e d in the postpartum 
period. The age range for female patients was 6- 61 year s , wi t h a mean of 
23 years. One third of all cases occurred i n women 15-19 years old. The 
age range for male patients was 6-58 years with a mean of 23 years. Seven 
cases occurred in Negroes, three in Asians, three in Hispanics and two in 
American Indians. There were 73 deaths. 
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HUMAN SALM0NELL0SIS CASES 

Period July - September 1980 

NSW & 
Serotype Total ACT VIC QLD SA WA TAS NT 

s. aberdeen 2 2 
s. abony 1 1 
s. adelaide 8 1 1 5 1 
s. agona 17 2 14 1 
s. alachua 2 1 1 
s. albany 1 1 
s. anat um 25 1 3 13 1 7 
s. arizonae 1 1 
s. bahrenfeld 1 1 
s. ball 3 1 2 
s. bere 2 1 1 
s. birkenhead 2 1 1 
s. blockley 2 1 1 
s. bovis-morbificans 27 6 5 1 11 3 1 
s. bredeney 10 3 3 1 3 
s. bukavu 3 2 1 
s. cerro 3 3 
s. champaign 1 1 
s. charity 1 1 
s. chester 15 2 5 5 3 
s. cubana 1 1 
s. derby 18 2 6 8 2 
s. dublin 1 1 

- s. eastbourne 5 4 1 
s. emmastad 1 1 
s. enteritidis 16 3 4 6 1 2 
s. fremantle 1 1 
s. give 7 2 1 2 1 1 
s. haifa 1 1 
s. havana 19 5 2 1 6 5 
s. hvittingfoss 1 1 
s. indiana 2 1 1 
s. infantis 12 5 3 1 1 1 1 
s. isangi 1 1 
s. jangwani 1 1 
s. java 7 1 2 3 1 
s . java battersea 3 1 2 
s . java dundee 1 1 
s . java UDNC 2 1 1 
s . java untypable 2 1 1 
s . javiana 4 1 2 1 
s . kentucky 1 1 
s. krefeld 4 4 
s. lansing 2 1 1 
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HUMAN SALMONELLOSIS CASES 

Period July - September 1980 

NSW & 
Serotype Total ACT VIC QLD SA WA TAS NT 

s. lexington 2 2 
s. litchfield 6 3 2 1 
s. meleagridis 3 3 
s. mississippi 1 1 
s. montevideo 1 1 
s. muenchen 22 2 7 1 8 4 
s. newington 1 1 

~ s. newport 5 4 1 
s. nienstedten 1 1 I s. ohlstedt 1 1 I 
s. ondersterpoort 1 1 
s. oranienburg 7 1 1 3 2 
s. orion 1 1 
s. panama 1 1 
s. paratyphi B 1 1 
s. paratyphi B tau Vl 1 1 
s. paratyphi B taunt 0 1 1 
s. paratyphi B 3A1 V4 2 1 1 
s. potsdam 2 2 
s. richmond 1 1 
s. rubislaw 3 3 
s. saint-paul 25 5 6 8 3 1 2 

I 

I s. schwarzengrund 2 1 1 
el s. senftenberg 21 6 3 10 2 

s. singapore 8 3 1 1 1 2 
s. sofia 1 1 
s. tennessee 2 1 1 
s. thompson 3 2 1 
s. typhimurium~•~ 376 82 93 33 78 44 9 37 
s. untypable 5 1 2 1 1 
s. untypable mucoid 3 3 
s. untypable 6,8 : - 1 1 
s. urbana 1 1 
s. virchow 16 4 10 2 
s. wandsbek 3 1 2 
s. wands worth 8 3 3 2 
s. waycross 1 1 
s. weltevreden 4 1 3 
s. worthington 1 1 
s. 4, 12 . D-2 2 1 1 . 

TOTAL 78 7 135 185 116 120 138 16 77 
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HUMAN SALM0NELL0SIS CASES 

Period July - September 1980 

NSW & 
Serotype Total ACT VIC QLD SA WA TAS NT 

s. TYPHIMURIUM1: 

s. t yphimurium 11 7 1 2 1 
s. typhimurium UDNC 31 15 7 8 1 
s. typhimurium untyped 20 4 10 2 1 2 1 

phage type 1 8 1 7 
" " 4 1 1 
" " 5 41 6 1 6 28 
" " 6 11 1 7 2 1 
" " 8 1 1 
" " 9 11 3 4 4 
" " 12 4 4 
" " 12A 24 9 15 
" " 21 1 1 
" " 22 10 1 6 2 1 
" " 23 5 3 1 1 
" " 24 1 1 
" " 26 15 2 11 2 
" " 27 2 1 1 
" " 29 5 4 1 
" " 30 1 1 
" " 39 1 1 
" " 41 1 1 
" " 42 1 1 - " " 44 5 1 2 1 1 
" " 55 1 1 
" " 64 3 2 1 
" " 68 1 1 
" " 69 2 2 
" " 72 1 1 
" " 88 2 2 
" " 90 1 1 
" "101 8 3 2 2 1 
" "108 1 1 
" "120 1 1 
" "121 2 2 
" "123 1 1 
" " 124 1 1 
" " 126 3 1 2 
" " 135 24 5 9 3 5 1 1 
" " 141 11 2 1 1 3 4 
" " 143 1 1 
" "145 3 1 2 
" "154 2 2 

" "156 3 3 

" "170 5 3 1 1 



12. 

HUMAN SALMONELLOSIS CASES 

Period July - September 1980 

NSW & 
Serotype Total ACT VIC QLD SA WA TAS NT 

s. TYPHIMURIUM* cont'd 

phage type 176 2 1 1 
II II 178 4 4 1 
II " 179 78 8 39 11 1 15 4 l 

I 
II II 182 2 1 1 .! II " 183 2 1 1 

TOTAL 376 82 93 33 78 44 9 37 

s. TYPHI 

s. typhi 1 1 
s. typhi A 2 2 
s. typhi B2 1 1 
s. typhi degraded 1 1 
s. typhi E1 5 1 2 1 1 
s. typhi E7 1 1 
s. typhi F1 4 4 1 
s. typhi untypable 4 4 
s. typhi 53 1 1 

TOTAL 20 9 5 1 1 3 1 

Sh. boydii 1 1 
Sh. boydii 4 3 3 
Sh. dysenteriae 2 1 1 
Sh. flexneri 2 1 1 
Sh. flexneri 1B 1 1 
Sh. flexneri 2A 8 4 1 3 
Sh. flexneri 2B 1 1 
Sh. flexneri 3A 2 1 1 
Sh. flexneri 6 7 1 6 
Sh. sonnei 24 2 7 6 9 
Sh. sonnei BIOA 9 2 7 

TOTAL 59 4 17 2 10 26 
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0106 ADENOVl.BUS TYPE 6••••••••••••••••••1 I I I I I 11 l l 1 
0107 ADE.NOV IBUS TYPE 7 ................... I 11 11 I ___ I 2J _J _ __ ___ I _ ______ L _ _ 4 
0119 ADENuVIRUS TYPE 19 ................. , l l I lt I l I 21 3 
0199 ADENUVlRUS TYPING PENDING ........ •• J I l 3_1 l_ 21 .. I _l_ ______ L _______ S _ 

•• 0-201 INFLUENZA A VIRUS ...................... l l . I l I I 1 I I I 1 
0203 INFLUENZA .B Vlk US .................. I . 1 I _ I ________ . I ________ J _ _ l _ _ __ I .... _____ .I ________ t 1 

- 0301 PARAitf.FLOENZA VIBUS TYPE 1 •• ~ ••• .-.•I l l I l I 11 t I 1 
030~ PARAIMFLOEN~A VIRUS TYPE 2 .............. ( I I l I l 11 l l l 
-0303 PARAINFLUEi'H,A VIRUS TYPE 3 ••••••••• 1 31 l 1t I 11-- 11 21 11 9 
04'00 RESPIRATOliY SYNCYTIAL vnms (RS) ••• l 3 l . 11 11 I ·- lJ .. .. H . _ ... ! I__ _______ L 8 

• 0500 HHINOVIR.US (ALL TYPES) ................ I 1.q I l l 7 I l l l 1 I 13 
0600 IUCuPLASMA .PNEOlWNI.AB •••••••••••••• t I I 10 l ____ 2_1 _____ __ I ____ ___ S_L_______ I 41 2 l 

----·0160 OBNITHOSIS-PSITTACOSI5 •• -~~ -:.:.-::-:·:-:r·-- .n·---------I - 31 21 I 11 I l 7 
0800 COXSACKIEVIROS.ES GROUP A - NOT l l I l I l __ I_ ________ J ____ _ l _______ _ 

TYPED.................................. l I I l l I t lt 1 
0809 COXSACKIEVIRUS A9 ................... I t _J _l I _ L ______ l_ _ _J ________ !_l___ ___ ___ !__ 
(f81b COXSACK1EVIRU5 Al6 .................... 1 I I l I I l 31 l 3 
0902 COXSACKIEVIRUS .82 .................... !I 11 31 ________ I _1j __ _lJ _ ·-- -~L. __ . __ .l_ J _ 8 
0903 COXSACKlEVIB.US b3 •••••••••••••••••• t 11 I I I I I l I 1 
0~04 COXSACKlEfl.RUS B4 •..•..•••••••••••• I I 11 I • I I t I 1 
1003 ECHOVIRUS TYPE 3 .................... 1 21 I l I I I I l i - -
10 0 9 E c Ho V IR Us TY F .E 9 •••••••• ~ ........... I 11 I I I 1 l I 2 I I 4' 
1011 ECHOVIRUS 'l'Yf'E 11 •••••• _••••••••••••l I I I I I I I 31 ·3 -
1U14 ECHOVIRUS TIPB 14 ...........•...... 1 I I l I I l 21 I 2 

- • 10L2 Ecttov1aus ·rYPE :;a .••••••••••••.••••• , 1 I· I I 51 ------·l -· - -- , ---------1~.----------6- ·--
102s ECHUVIRUS TIPE 2S••••••••••••••••••I I I I I I I I lt 1 
1030 ECHOVIROS TY~~ 30 ................... & 1t I l 6l I l I I 1 

I I I I I l I 
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AUSTRALIA - COl!l!UBICULB DISEASES IaTBLLIGEBCE 

REPORTING PEIU:OD - J~ - / - f/ - If - ~ -j / BULLBTIB •DIIBEll -YillL IDEKTIFIC.lTIOKS PROB coaTRIBOTI■G LABOR.lTORIES-CO■TI■UBD 

t 
IICPMB I 

VI RUS uR VIH.AL ANTIGEN l(NSW)/1 BAHC 
I WVll l (NSW) 
I (ACT) ' 

I 
1031 ECtlOVIRU S TJPE 31••••••••••••••••••1 I --~ - -
1101 POLIOVlHUS TrPE 1 .................. f l 
1102 POLIOYIBOS TYPE 2 ••••••••••••••••••1 71 

-- 1103 POLIOVIHOS TlPE 3 ................• • I l 
1104 PULH>~:fH(!S-YACCl.li_AL S_T_!<AIN •••• _••• ~ •f ____ j _ 

·- ··-1200 au.MPS YIHUS ••••••••••••••••••••••• • I 31 
1300 hERPES VIRUS GRUUP-NUT 'I'YP ED ••••• ••I 121 
1301 HERPES SIMPLEX VIRUS NOT-TYPED ..... , 141 
1302 EPS'fEIN-BARk ijlliUS (EB VIRUS) ....... l I 

- 1303 VARICELLA-~USTER VIHOS ............. t I 
1306 HERPES SH1PLEX TYPE l ........•.•. _.~I . I 

--- -130'7 liERPE!:i SH'1P.LEX TYPE 2 ••••••••••••• • I 361 
1399 HERPES VlBUS TYPING PENOlNG •••...•• 1 t 
1401 CUXIELLA BUBNETI •••..••............ f 31 
1521 MEASLES VIRUS . . ............ . ....... 1 31 
1522 RUBELLA V1RUS ..• . .••.•..••.•. . • . .•. t bl 
1532 iiE_P~_TlT~S :U ANT.IGEN . !•••• -••• •- •.:.__•__!_8 .!•J_ _ ____ 31 

---1~35 8.E.PATITIS A A.NTl..BO DI ••• • •••• • •••• • • I 12f 
1541 CBLMYDIA A - THIC T'1PE••••• •• •••••l 251 
1556 CMV - Cl TUaEGALUVIRos.. .. .. ...... . .. bl 
1562 REOVIR US l ALL TiPES). • • ••• •• •••• •."'. • I l 
1563 CO RON AiIHOS ............ . .....• • ..•. , I 
1564 HOTAVIRUS .................. . .... ~••I S i 

--· f 56!> CALI CI 'I IEiU S ........... ... ... . . • . . • I l J 
1599 ENTEROVIBUS ~YP I ~~ PENDING•••••••••I I 
i oss BlVER VIRUS ............ . . , I 
ASTRO'II RUS •••••••••••• I 11 
S~ALL VIfrnS (L il{E) PARTICLE ••••••••••••I 41 
p_ENGU E ••••••••••• • I I 
ARBO. GROUP B. ••• ••••••••••••I I 

I I I 
l PHH/ I.FAIR- I 
I POW I FI.ELD l 

I 
t 

R.CH I It!V S 

I I 
l STATE I STATE I 

I (NSW} I (VIC) I (VIC) I (SA) 
I LAB l LAB ITOtdl 
l (QLD) I (WA) I 

r 
I 
L 
I 
l_ 
I 

.. J_ _ 
1 I 

I 
11 

l 
I 
J 
I 
I 
I 
I 
I 
I_ -
I 
I 
I 
I 
I 

3! 
I 
I 

' t 
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I 
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I 
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- j 
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I 
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2 I 

l 
91 
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11 
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4t 
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3 1 
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I 
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l 
I ~, 
I 

' I 
I 
I 

I 

l 
L 

11 
11 
f ' 

. ---- l 
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~I 
1 I 

I 
I 

2H 
18 

1 

2 4 
8 

2 

1 
5& 

I 
l 
I 
I 
I 
I 

I 

I 
I __ -- ·--
1 

I 
l_ 
I 

I I 

I I 
··•-- '------·11 ___ 1_ 

I I 1 
I 
I 

1 I 

- L_ __ --
1 

11 __ -- 1J _____ 10 
1 l t 1 

' 2.l_ 
I 
l 
I 
l 
I 
I 
I 
I 
I 

- - ·- ! 
I 
I 

3 1 
I 
l 

7 _I 

l 
121 

I 
I 
I 
I 

--- - - L 
21 
71 

I 
1 I 

l 
_ l:2- I 
15 I 

2 I 
5 1 
1 I 
11 
aa 
9J 

I 

• 
•• ' I 
81 

I 
11 

I 
I 
I 

- I_ 

I _ _l l 
ll 21 14 

l ______ ]_L_ ____ 29 
ll 321 51 

I I 1 
2 l I 11 
11. I ___ -"-~--

17 I l Yti 
t I 4 

10 I l -·1~-
l I L __ 11 __ 
1t J t 15 

. ____ _7 I __ __ 12 I __ J >O __ 
41 1 1 43 

I 72 1 107 
11 51 2 ·1 

l 1 t l 
-- , ----- -· . - l 

I ti I 32 
I I 1 

11 I l~ 
I 3 I 3 
I I l 
I I 4 

11 ______ ____ .L _______ _l ___ _ 
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St 
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l 
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I l !> 
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0106 
0107 
0119 
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AUSTBllIA - coaaoaICABLB DISEASES IaTBLLIGE.CB 

PEBIOO : J.~ / / / J/ to 4, / ~ / JI •••• 
Yira1 Identifications bJ Clinical Inforaation Table 1. 
Code 00,99 -Ho ill or data; 01,02,11,12 -aespiratory; Bl -Ence~h-
alitis; 113 -fteningitls; • o,---Paralysis; 05-~ 13 ~•s ot.her uaspec.; 
07,49 -GI; 17,47 -Hepatic; 19 -CYS; 89 -urinarJ; 06 -skin/■ucous. 

I I l I I I I I I 
INo-illlRespirlEncephlMeningtPara- l CNS I I Bepa I I Orin lSkin/ 

VIKUS uh VlRAL ANTIGEN 

AD~NOVIRUS NOT TIPED .......... t 
ADENl>V IffU~ TYPE 1 ............. I 
A.J?ENO!IR.!?S _T ~?.~- 2 _. _!~ ..!! • -• • .! "!.~ ~~ ~L 
ADENOVIRUS TYPE J•••••••••••••I 
ADBNOVIROS TYPE 5 ............. j 
ADENOVIRUS TYPE b ............. j 
ADENov·raos Til'E 7 .............. 1 
AOENuVIROS TY~E 19 ............ 1 
INF'LU~NZA. _.l VlRUS ................ 1. 
INFLUENZA B VI&as ...........•. , 
PARAlNFLO~NZA WIRUS ~YPE l .••• f 
PABAINFLUEN~A VlBOS TYPE 2 .... 1 
PARAINPLUENZA VIRUS TYPE 3 .... 1 
RESPIRATORY SfNCtTIAl. VIRUS I 

oc jatory J~_l3:tis i-i_tis tusis l other I GI I .-ti<; .1-. c.v_~ __ l _:::a_ry_ j _ !!tllCS 

data I I I I I unspec I I I I I memb 
I_ l I I l I I I l l 
I I I I I I I I I i 
I _ 81 I _J _ _J_ J i1 J ___ _ _t J __ ___ _ L 
I ll l I I l I I I I 1 
1 ---· _ 1J ________ L _____ L ___ ______ l __ -· _l_L ____ li _ __ __ __ t_ __ _j_ _____ ~ - -
1 ll I I I I 11 I t l 
I I . 1 I I I 11 ___ ._ J ______ _J _ _ l ___ _ 
I I I I I I 11 I I I 
I 2J I . L _ _ I f _______ 2J ______ I_ ___ _L_ ____ _J __ ____ _ 

21 I l I I I I I I I 
. __ l_ __ ._._1L _ _ I -·--- ___ _I ____ J _ t__ ______ J __ _ ___ I I 

I I I I I t I I ll 
I 1 I I I I l I .. I _______ I --·----~---
1 11 I I I I I I I I 
I 8 J I I . I J __ _ L ____ ._J_ ___ . _ _L_ ___ L__ __ l~ 
I t I I I t I I I l 

( RS) ......................... ~···•~I 1 I __ ?.J ____ . -· l_ _ -· _L ______ I _ _ ____ t ____ --··-.J __________ J _______ _l _ I 
0500 
0600 
0 700 
0809 
0816 
0901 

• "09uJ 
0904 
1003 
1009 
1011 
1014 
1022 

RHlNOYIBOS (ALL T~PE~ ••••••••I 
MYCOPLASMA P8EUMUH1Ag .••••••.. j 
ORNITlivSI.S-PSITTACOSIS •••••.•. j 
COXSACKlE¥lliOS A9•••••••••••••1 
COX.SACKIEVIIWS A 16 ...... ~ ..... ~ ■ I 
c q1S,ACKIE V1RUS b2 ............. j 
COXSACKIEVIRUS B3 ............. ( 
COXSACKIEVIRUS B4•••••••••••••1 
ECHOVIRUS TYPE 3 .............. 1 
ECHUVIRUS TYPE Y••••••••••••••I 
ECHOVIHUS TYPE 11 .............. ( 
ECHOVIRUS TYPE 14•••••••••••••1 
ECllO~IRUS TIPE 22 ................ t 

11 10 I I I I I I I I l 
21 16 I I l .1 I ___ I ___ - ' -------·- J ______ _I ____ 1__ 
11 31 I I t I I_ l I l 

I I I. J I J _ ___ JJ ____ --· ___ l ______ . I__ ___ _.____ __ _ 
11 I I I I I t I I l 2 

l . 1 t I 4J ___ . ___ . .I .. __ L 1L ____ . _ .. J - ·· __ __ J ___ _ . __ . 1 _ ___ J_ . 
l lt I I I I l I I I 
I I I 11 I I I I l I ______ _ 
I I l 11 I I I l I I 
I I I 31 I I lf I I l 
I t I I I I lt 11 11 I 

21 I t I I I I t I t 
SI l l I I I 11 i I l 
. 1 J_ J I I L ___ .. I . J . 
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AUSTRALIA - CORBUBICABLE DISEASES I•TELLIGBBCB 

PEllIOD : ~:J. / J / i I to 4- / cQ. / f I • •. • 
Yiral Identifications by Clinical In£oraation Table 1. 
Code 00,99 -•o ill or data; 01,02,11,12 -Respiratory; E3 -Enceph­
alitis; 113 -fleningitis; 04 -Paralysis; 05,13 -CBS other -uaspec.; 

07,49 -GI; 17,47 -Hepatic; 19 -cYS; 89 -urinary; 06 -Skin/aucous.-CO■TI»OEp 

I I I I I I I I I I 
I No-ill I Respir I Enceph tMening I Para- t CNS • I ttepa I I Uri.n lSk.in/ 

VIRUS UR V l.tl:Al.. Al't1'1GEN or tato:r:y tal~~}.s _t-itis tlysi_~ I <?!:he~ I GI _J -tic __ l CVS l __ ..:-~!L 1 llUCS ------
data I I I I I unspec I I I I I me11b 

I l l I I 1. I. I _ _j 

t I I l 1 I l I l 
lO:.C~ ECflO VIRUS TYPE 2~----·-·······' i I l I I I I I I I ----
1030 ECHOY lh.0S TYPE 30 ••••••••••••• , I 1. l 51 t I I I l I 1 
1031 ECii OVIRUS TYP~ 31 ••••••••••••• , I I 1 I I I J t. J ____ ------ I 1 
1101 PULiuvnrns TYPE 1 ••••••••••••• 1 l I I I I 1 I l I I 
1102 POLIOVIROS TYPE 2 ••••••••••••• 1 1 I I l I l 9& I - L .1 
·11u3 POLiul/IRUS TYPE 3 ••••••••••••• I 1 l l I I l I t I I 
1200 l!Ol'J.PS VIliUS ■■ •••••••••••••••••I 1 t I 41 I I I t I I 1 -
1300 liERP :J:: S VIHOS G.ii.OUP-HUT TYPED.• I 1 1 I 21 I I I I I I I 13 
l.3v 1 HERPES SI~.PL.u:· VIRUS NvT-TIPt;D I 13 I t l I I I I l r 3ti 
1302 EPSTEIN-BA.liR ~I.l:WS (EB V'IBOS) • l 1 t I I I l I ' l l 
1303 VARICELLA-ZOS1~R V IROS ••••••• ■ I I l I I 11 I l lt l 5 
1306 HERPES Sll\PLEX. TYPE 1 ••••••••• 1 31 I I I 1 I I I I I 23-
1307 hEHPES .SIMPLEX TY.PE 2 ••••••••• I l l I I I I I lt 11 5 
1401 COXIELLA bOBNKTl •.•..••••••... 1 !:> 11 l I l I 11 t I I 
1~21 KEAS.1.,ES VlROS ••••••••••••.•••• 1 21 11 11 1 l 1 l lJ I t I ' 4 
l:>22 RUBELLA V1RUS .••.....•......•. f 51 I I I I 11 I I I I 10 
153:i H.EPATITl.S ti A~TIG~N-••••••••••I 23 I I t I I I 11 351 I 11 
1535 HEPATITIS A A~~lBODI •••••••••• 1 11 I l I 1 I I 41t l I 
l!:>41 Cli.LAhY[JlA A - TRIC TY PE •••••• • I 681 I I I I I I I_ t 1 1 
)~56 c1n - CYTOKEGALOYIROS •• • •••... f 5f 4t I I l I I l t I :i i 
1563 CORUNAVIR0S • ••••• •• • • • • • • •• • • • f ' l I I l I 11 I I I 
·t~64 ROTAVIRUS •• •••• ••• ••• • ••• • • •• • 1 1 1 I I I I I :ts I I I I 
1~6~ CALICI VIROS • •••• .• • . . ••. • •.•• f I l I I l I 1 I I I I 
HOSS RIV'ER vnrns •• • • l I I I I I I I I l I 2 
AS 'l'ROVIROS • •• • I I I I I I I 11 I I ' St1ALL Vlf<0S (LIKE) PAh'.rICLE •. • •I l I l I I I 41 I I I 
uENGUE !'!'JP~ _ _3J -. -~, I . ___ .t_ I J I I I I t I 1 

. -- . -· - - . .. 
ARBO. GROUP B. ... •• - - .. . -1 I I I l I I ' 11 ' I I 

I I I l I I I I I I 
Tota i ... ... . .. ... .. . . .. . .. . ......•• f 1491 741 3 1 211 1 I 51 601 781 4l 4 I 1 12 

• I I 
C . ---
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.I.OSTRALIA. - COIUIOIICABLE DISEASES IHTBLLIGJUICK 

PERIOD : Ja/ / / i/ to J/-/ J./ f/ _ •• • _ 
Viral Identifications by Cli•ical Inforaation Table 2. 
Code 10 -Eye; 59 -Genital; 39 -Endo/sal gland; 
38 -RES; 29 -lluscle/joiiat; 69 -co·agenital.;··-pa· ~uo; 
G8 -PeYer/aalaise; 09 -Other; 1.1 -SIDS ... 

Vll1US Oh VI.BAL ANTIGEN 

I 
I 
I Eye 
I 

l I I l l I 
I Gen- tEndo/ I lr!usclel Con- I tFever I 
t ital I sal I RES 1/jointtgenit-l POO l/mal- tvtner _ I SIDS 
I I gland l i l al I aise I l 
I l I I I I J I 
I I t l t I I I 
I I I t I I 11 t 
I t I l I I 11 I 

0100 ADENuVIRUS NOT TYPED••••••••••I 
0101 ADENuVIROS ~Y~E l•••••••••••••l 
0102 AOEN9V_~!tU_~ _'.f_IFE 2 ••••••••• _.~••l 

--0103 ADENOVlRlJS 'l'If>E ..i ••••• ••••••••I 
0119 ADENOVIRUS TYPE lY••••••••••••I 
0303 PA&AINFLUBNZA VIHUS ~IPE 3 .... f 
0500 RHINOV lRlJS (ALL TYPES) •••••••• I 
0600 KYCOPLASHA PNEUaONIAE .••••••.. t 
0700 0 NITHOSiS-PSITTACU$IS .. •-• .... f 

I ___ I___ l I I I _ _ ___ 2L ______ ll __ ____ _ 
31 I I t I I t I 
1 l l I l l I I I ____ _ 

I I I t I I 11 t 
l l I I I I l I l 1 
I I I ll 11 I I ll 

- ObOO COXSACKIEVIRUSES bROOP A - MOTi 
I 1 I J _ I I I 1 _ __ _ 1 t J 

l I I I I l I I 
Tl PE D • • • • • • • • • • • • • • • • • • • • • • • • • • • • I I I I I I I 1 I I 

0Y02 COXSACKl~VLRUS 82 ........•...• t I l I I I I ll I t 
0903 COX.SACKIEVI.&.OS B3 ..... _•••••• ••l I l I I I I 1.1_ _ I __ ____ t _______ _ 
1003 ECHOVIROS TYPE 3 .........•..•• 1 l I l I I I I I 11 
1011 ECHOV1.RUS TIP~ 11---.-•-- ~!.__•- ■ -~t___ _ I __ l __ ___ I__ __ -- _ .L .. --- ll _________ _J _ -· I _ -- -- J __ ___ _ I__ __________ _ 
1030 ECHOVIHUS TYPE 30 ..........••• 1 l I I I I l I 11 I 
1104 POLIUVIROS-YACCI~AL ST.RAIN •••• 1 I I I I I _ l I _______ I ____ ___ I ____ _!__ 
1200 M.01'5.PS vrrws ••••••••••••••••••• 1 I I St I lt I 11 I 11 
1300 liERPES 'IIRUS ~8001'-NO'l' Tl PED •• t l t 9 J I I I I lJ ______ ___ J ________ 1 J ______ _ 
1303 VARICELLA-ZOSTER VIRUS ••.•.... f I I I I I I I 31 11 
1306 HERPES 5111.i'LE.1 Tli>E l _ ........ ~ J ~ L __ J~ ) _ _ -- L _ -- _ L ______ J _ -- ____ J __ _ .... 3 I_ .... ___ 21 ______ ____l_ ---------
1307 HERPES SIMPLEX TIPB 2 •••••••.. f I 911 I I l l I 11 l 
1401 CuXIELLA bURNETI •••••••••••••• a I I 11 I I I 31 81 I 
1s21 MEASLES VI.Rus ................. I I l I I t I 31 31 -- a -- --- - -
1s22 RUBELLA w1aos ................. 1 I I 11 l I t I I I 
1532 H~PATI~is b AI TIGEN ........... f I t I I l l I 11 - i •• 
153~ tl EPA Tl l'I S A. AtiT lfiUDY ••••••• ~ •• I I _ _ L_ __ I J I I I_ ___ __ t _ ______ 1 l_ __ ___ _ _ 
1~41 CflLAl'HDIA A - TRIC TJ'. PE ••••••• 1 31 331 I I I I I 11 lt 

, __ __,,._t......,....., ___ ,..,. __ , ..... t-._ ..... _ - -~1-----1 ___ , ____ , ____ , ____ , ____ , __ _ 



- 2 -

AOSTB.lLIA - COIIIIUBICULE DISJUSE,S I•TBLL:IGB■CB 

PJUlIOO : ,)J. / I / ii to 4 / J / PI • • • . 
Yiral. Identifications by Clinica1 InforaatioD Table 2. 
Code 10 -Eye; 59 -Genital; 39 -Bndo/sal gl.and; 
38 -us; 29 -lluscle/joint; -69 -coigenftal; Pa· ~PUC>°;­

G8 -:rever/aa.laise; 09 -Other; Al -SIDS••• 

I I I I 
I • Gen- I.Endo/ I tl'!uscle I con-

-COBTiaUJD 

I I I 
I t i"ever I I 

VI &US Uli VIRAL AffTI Gi! N l Eye I ital I s a l ) RE S 1/io~nt J.ge~i t-:1 __ Pu9 J/11al:- IOtn~r __ L ~;i;ID~---·-
I gland I I I I I al I I aise I I 

l I I 
I I I I I I I I I I 

1556 CM '1 - CiTU~~GALOi1HOS ......••• J I I J_ 1 I J _4 I 21 ·-6 t 21 _____ 
---1562 li.EOV'IRU S (ALL '..t l PES) ........... I I I l I I I I 1 t ' 1564 ROTAVT~_U_S_-: .~ •-•. • -• •••• •~_.__.•~-••••I -- I .1 .. l __ ·- ·- I J_ -- ·-- -'--- - ·- ' I 1 

Buss RIVER VIRUS .••.. l I I I t 3 I I I l I 
DENGUE (TY.PE 3) •••• I I l l I I l I _ 11 . ....... ___ J_ _ ________ _ 
ARBO. GROUP B. ... ....... , t I I I I I I !::> I I 

~-~otal•••••••••••••••••·••••••••••••I 131 l46l 10 I 21 6 t _ 41 . -·· 17 •. 401 10.J ~ ---
I I l I 

• 


