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BOTULISM - VICTORIA - A ten year old boy was admitted to the Royal Child­
rerls Hospital, Melbourne, on 1 April 1981 with suspected appendicitis. 
He was discharged without operation, but readmitted on 7 April with 
cranial nerve palsies. Botulism was diagnosed on the basis of neurological e manifestations, electromyographic findings and the identification of 
C. botulinum type A organisms and toxin in the faeces. No toxin was 
detected in the serum. Investigations to date have failed to reveal a 
source for the illness, although on the weekend immediately preceding 
the onset of symptoms (28-29 March) the patient had attended a cub scout 
camp at Mt. Martha in Victoria. 

VIRUS REPORTING SCHEME - A total of 791 reports were received this period. 
The reports indicate a continuation of the rise of respiratory syncytial 
virus infections, and may reflect an early beginning to the 1981 expected 
seasonal increase rather than an unseasonal outbreak. Parainfluenza 
infections continue to be the predominant respiratory tract infections 
reported by the Institute of Medical and Veterinary Science, Adelaide. 
The increase in the number of rotavirus reports may also be the first 
indication of the 1981 seasonal winter rise - 39 reports received compared 
with 19, 13, and 14 for the previous three periods. 

- Eleven Ros s River virus reports were received from the State Health 
Laboratories, Perth, with the distribution of cases mirroring the 
mosquito activity for Australian encephalitis (see text). There were 
four cases from Karratha, t ~o from Goldsworthy and one each from Newman, 
South Head l and, Roeburn and Darwin in the No r thern Te rritory. One not­
ification was reported from Moora, about 180 km north of Pe rth. 

Vaccini a virus was isolated by Fairfield Hospital, Melbourne, from 
skin lesions taken from an 18 year old Navy serviceman who had been 
vaccinated against smallpox. At present smallpox vaccination continues 
to be administered to Australian Armed Forces personnel. The risk of 
vaccin i a transmission from recently vaccinated service personnel is 
likely to increase as the civilian population becomes more susceptible. 
Six cases of person-to-person vaccinia transmission that had originated 
from a serviceman were detected in Canada (see CDWR (19 8 1) 7 : 29). 
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AUSTRALIAN ENCEPHALITIS IN WESTERN AUSTRALIA - 1981 
(Contributed by N.F. Stanley, Department of Microbiology, University 
of Western Australia, and the State Health Department, Perth). 

As detailed in CDI 81/8, seven 1981 cases of Australian encephalitis have 
been confirmed in Western Australia by the State Health Laboratory Services, 
Perth. An additional case has been confirmed from Groote Eylandt, in the 
Northern Territory. Three further cases await confirmation. 

The disease was detected in Western Australia in 1969 and 1974 as isolated 
human cases, both patients coming from the Ord Valley. In 1978, a wide­
spread outbreak occurred with seven cases in the Kimberley (Broome, Balgo, 
Kununurra, Lissadell and Sturt Creek) and one at Port Hedland in the 
Pilbara (see CDI 78/14). Two cases were observed in 1979, at Cherrabun and 
Louisa Downs in the Kimberley (see CDI 79/8). All cases were from infec- i 
tion with Murray Valley Encephalitis virus (MVE), except the patient from 
Broome who was infected with the closely related group B arbovirus, Kunjire 
virus. 

Studies have defined annual patterns of virus activity. In the Kimberley, 
MVE and other arboviruses have been shown to be active during the first 
five months of the year, whereas in the Pilbara this activity occurs only 
occasionally. Although MVE activity in the Kimberley was in evidence in 
1972, the first widespread outbreak was not defined until 1978. Some 
cases in 1978 were originally diagnosed and treated as "aseptic meningitis". 
Subsequent testing showed that they were in fact due to MVE virus infection. 
Increased awareness of the potential for Australian encephalitis cases has 
led to definition of subsequent cases and outbreaks. In 1978, the wide­
spread dissemination of MVE in the Pilbara culminated in a human case in 
Port Hedland. Seroepidemiological studies defined the intensity of activity 
in the Pilbara, but could not determine its southern limit. Surveys did not 
detect any activity in the Pilbara in 1979 or 1980. 

The human cases confirmed in 1981 are detailed in Table 1. 

TABLE 1 Confirmed MVE cases 
in Western Australia/Northern Territory - 1981 

Location Date of onset Age Comment 

Balgo, Kimberley 2.3.81 4 months Male aboriginal 
Newman, Pilbara 8.3.81 33 years Female caucasian 
Bililuna (Balgo), 

Kimberley 11.3.81 11 months Male aboriginal 
Newman, Pilbara 11.3.81 29 years Male caucasian 
Groote Eylandt, NT 25.3.81 (approx) 3~ years Female aboriginal 
Carnarvon 26.3.81 5 weeks Male aboriginal 
Derby, Kimberley 27.3.81 39 years Male caucasian 
Christmas Creek/Fitzroy, 

Kimberley 4.4.81 8 months Male aboriginal 

Again the cases were widely scattered, with four having been contracted in 
the Kimberley (Derby, Balgo, Bililuna, Fitzroy/Christmas Creek), two from 
Pilbara (Newman) and one from Carnarvon. The Carnarvon case is the most 
southerly record of MVE activity in Western Australia. All three caucasians 
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infected are adults, whilst all the aboriginal infections were in children. 
This may reflect greater immunity among aboriginals resulting from previous 
exposure so that only the very young are susceptible. On the other hand, 
caucasians move into epidemic/endemic zones from elsewhere, and by their 
life-style, are more protected from mosquito attack. Hence, there is a 
general level of susceptibility among all age classes. 

Epidemiological Investigations 

The Pilbara - Sentinel chicken studies subsequent to the 1978 case at Port 
Hedland, showed that MVE was widely active throughout the Pilbara including 
Tom Price. With the exception of one low positive result in the survey, 
Carnarvon was negative for MVE. In 1980, a transect was carried out 
between these localities to determine how far south the virus had extended. 
The results from all areas tested showed a positivity of up to 20%, but no 
conclusions could be drawn on the southern limit of activity. Following 
the cases at Newman, the transect was repeated to determine the extent of 
the 1981 dissemination. The results are presented in Figure 1 and Table 2. 

FIGURE 1 Sentinel chicken serology in the Pilbara - 1981 
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TABLE 2 Sentinel chickens in the Pilbara - 1981 
(Tested by HI against MVE virus) 

No. % No. % 
Locality Tested :eositive Locality Tested :eositive 

Carnarvon 11 0 Mt Stuart Station 14 78 
Meekatharra 5 0 Tom Price 30 63 
Minilya Station 20 90 Wyloo Station 15 93 
Mia Mia Station 17 82 Paraburdoo 19 100 
Winning Station 20 100 Newman 38 94 
Nyang Station 18 88 Binoo Downs Station 15 53 
Nanutarra Station 16 94 Roy hill Station 10 100 

Port Hedland 36 92 

From the results it is concluded that Carnarvon and Meekatharra were 
negative, whilst Minilya (some 120 km north of Carnarvon) and all stations 
further north were highly positive. However, this is at variance with -
the occurrence of a case at Carnarvon. The results show clearly that again 
all localities tested in the Pilbara were involved in the current virus 
dissemination. 

Sentinel fowls have also been placed at Karratha, Exmouth and Carnarvon. 
The results of monitoring the sera of these birds is presented in Table 3. 

TABLE 3 Serological monitoring(l) of selected sentinel chickens(2) 
in the Pilbara and Gascoyne regions 

Monthly Sam:eling Karratha Exmouth Carnarvon 

1980 March 0/10 
April 0/10 
May 0/10 
June 0/10 0/10 
July 0/10 0/10 
August 
September 0/10 0/10 
October 0/10 0/10 
November 1/10 0/10 
December 1/10 0/10 

1981 January 
February 5/10 1/10 
March 5/10 1/10 0/10 

( 1) Sera examined by HI against MVE virus. Titres of 1:20 or higher 
treated as being positive. 

(2) Sentinel chicken flocks were established at Karratha in March 1980, 
Carnarvon in May 1980 and Exmouth in July 1980. Ten birds ·were 
tagged and bled regularly, or when possible. 

The first seroconversions occurred in February at Karratha, whereas chic­
kens held at Carnarvon and Exmouth have been consistently negative. Some 
birds at Karratha also seroconverted to alphaviruses in July 1980, but no 
activity was recorded at Exmouth or Carnarvon. Concurrent with the 
prevalence of Australian encephalitis in the Pilbara, there has been a 
significant incidence of Ross River virus infections, especially at 
Newman and Port Hedland. 
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The Kimberley - Information pertaining to Australian encephalitis in the 
Kimberley region is always simila'r. Studies over the past eight years have 
clearly demonstrated that MVE is active throughout the Kimberley each year 
f rom January/February through to April/May. The distribution and intensity 
of activity is defined by local climatic variation. However, cases at 
communities such as Balgo, which are peripheral to the main body of the 
Kimberley, necessitated further investigation. 

Large numbers of mosquitoes (predominantly Culex annulirostris) were 
collected mainly in association with the sewage treatment works. A small 
sample of sera from nestling white-necked herons were all highly positive 
by HI to MVE. Also a small sample of aboriginals from Balgo mission were 
examined serologically. The participants were divided into two groups -
ten individuals who were older than three years, who presumably were 
present in 1978 when· MVE was last known to be active in Balgo, and ten 
children aged less than three years. The results (Figure 2) clearly show 
a build-up in immunity in the older subgroup. This is both in the titre 
of antibody and in the proportion of sample positive. 

FIGURE 2 Serological examinationC1) of selected humans at 
Balgo - 1981(2) 
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(2) Those whose sera react at 1/20 o r greater are taken as being 
positive. 

Future seroepidemiological studies will involve the investigation of the 
case at Carnarvon,with areas to the south sampled to define the limit of 
v irus dissemination more clearly, and the collection of more human sera 
and animal sera from outlying communities in the Pilbara. 

Editorial Comment 

The usefulness of domestic fowl as sentinels for detecting MVE virus 
activity was indicated as early as 1953, and the results given above 
r einforce this argument. Improved human living conditions along with 
development and changed ecology has altered the case distribution of 
epidemics from those in earlier decades. However, the pseudopodial 
outbreaks of MVE still seem to follow the excess rainfall in the enzootic 
areas. The human population in these areas is still small, so that the 
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establishment of sentinel chicken flocks, the investigation of water-bird, 
and domestic animal serology and the culture of mosquito populations is 
still necessary to demonstrate viral activity, even though the topography, 
climate and absence of river systems in the central coastal areas mitigate 
against pseudopodial outbreaks further south. 

SEROLOGICAL SURVEY OF INFLUENZA VIRUSES IN THE NEWCASTLE DISTRICT 

(Contributed by G.A. Tannock, M.J. Hensley, D. Bryce and J. Paul, Faculty 
of Medicine, University of Newcastle and A.J. Keller, Blood Transfusion 
Service, Royal Newcastle Hospital). 

Two hundred sera were obtained from the blood bank at the Royal Newcastle 
Hospital in September 1980. These sera were titrated for the presence of 
HI antibodies to the following viruses: A/Bangkok/1/79 (H3N2), B/Singapore 
222/79 and a high yielding recombinant containing the surface antigens of 
A/Brazil/11/78 (H 1N1). All titrations were carried out by the standard CDC 
procedure. 

The results of the survey summarised in Figure 1 reveal a high and age- e 
related incidence of antibody to A/Brazil/11/78 and relatively little 
antibody to either A/Bangkok/1/79 or B/Singapore/222/79. 

FIGURE 1 Age distribution of HI antibodies to 

A/Bangkok/1/79 (H3N2)' B/Singapore/222/79 and A/Brazil/11/78 (H1 N 1) 
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The figure above each bar is the percentage of individuals within each 
group with an HI titre of ~ 40 for a particular antigen. 

-

Recent reports (1-6) for the Northern winter of 1980-81 suggest that 
influenzal disease produced by A/Bangkok-like viruses is relatively wide­
spread in both the US and Europe and that A/Brazil-like viruses are also 
present. If the survey we have carried out is representative, the communit 
has relatively little experience of H3N2 A/Bangkok-like viruses and out­
breaks such as those recorded in the US can be anticipated during the 
Australian winter of 1981. 
References 
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al.itis; 113 -Beai.agitis; 04 -Para1ysis; 05,13 -c•s other unspec.; 
07,49 -GI; 17,47 -Hepatic; 19 -CYS; 89 -urinary; 06 _-sµ.n/aucous. 

l I I l I . J I _l l .. L ..... I . 

tNo-illtHespirtEncephtfteningll::lara- I Cl!IS I I Hepa I I Orin &Skin/ 
l . or _ La tQry_ l a::tJ,. t _is &::-i tis l ly ~:i,.~_ l ot;t>,_er ... l .. G_l __ L _-t;.ic . L cw _s l ... .. '.'.".a£J __ .L .~-~c;:~ --·-
I data I I l I 1unspec1 I l I l mean 

I I I l I I I I I I 
0101 AD.t!BOVIf!_OS T~PE 1-·~·-····~··••I . I ~l . l I • -· -- -· I _1L . I . - • I 
0102 AD.EIWVIliUS TIP.E 2 •••••••• •••••I I I I l I I 21 l l I 1 

_ __ (_) JQ.3 ~D~,N9V.J:Rps ___ '.flP K -~~ -!"! -~ ... ~- • -~~ ~ •• J _ ..... . ___ l __________ ll . . L ________ __j _______ -· ·· __ J _________ I ····-- .. -_J _____ ···----' -----··-·--·L - . -- ···- L ____ ___ _ _ 
0107 AUENOVIRUS TU?E 7 ••••••••••••• 1 l 11 I I I I 11 I I I 

___ o 108 A°-ENOV I.Im~ TIPE 8 • .• ~· •• '!. ~ •••• , .J. . .. 1 l I .. l . _ ·- ·- .. L J --- _ ... -- . L .. ··-·--··J _ .... L ---·- ... ._ ______ _ 
0201 IN¥LOENZA A VIROS ••••••••••••• t I 41 I I I I I I I I 
020 q INFLlJENZA C VI.1:t.US ....... ~••• .• .. ••l . I . 11 _ I L ... __ l __ L __ L ______ . I _______ J _____ __ _j_ ________ _ 
0301 PAitAI&.Fl.O:t:BZA VIRUS TYPE 1 •••• I I 22 I I I l t I I I I 

_ o_~o-~ ~~~.ltlFL~,rfff Z.A __ VI~!)S ~_YPE 2 •• • .. • L __ _______ J _ ··-··- .~J ... - - _ .... L .. - -· - - I ----- 1 . ···- _ . J . - · ... __ _j____ __ _j __ __ _ _ _L _____ ....._ __ _ 
0303 l?ARAillFLOirn~A iIRO.S TYPE 3..... I 51 I I I I l I t l 

__ Q.400 BESP_l..BATORY . S~NCl'.i:IAl. VI.liUS t I . 1. _ .1. _ . I __ .. L __ ... . J __ ______ __ l ________ ! _____ . __ l_ ________ l _______ _ 
(RS) ••••••••••••••••••••••••••••• 1 11 81t I l I I I I I I 1 

·-·· 0500 llliIN_OV IRUS (~L 'l'i_i'ES) .• •• •• •• ~1 . I _2~ L _ I 1J . I _ .. _ .. L __ .. . l. ___ ___ J .... __ __ J ________ L ______ L 
0600 JHCO.PLASHA. Plii.r:OaoliiIAE ••••••••• l I 4 l I 1 t I I I I l l 1 

___ 07.QJ) _ 9R!iITHOS.l _~-~ ,?I_~T,A(;OS.IS ••• • _r ~- • _. L . l ...... ~J ..... __ L J ___ .... L __ _ .. _ .. I. __ . . __ j __ ___ ____ J _______ ~ _ _L ____ j___ __ 
0809 CO.lSACKIEVTirns A9 ••••••••••••• , ll l I 11 I I I I I I 
0816 COX:SACKIEVIJl0~ __ ?--11> •••••••••••• _1 I ·- . ···- I _ ···- L ..... _j .... l ---·- _j__ ___ __ l .... ·· - _ L __ _ _ L _____ !_ 
0~01 COXSACKIEVIhOS Bl•-•••••••••••l I ll I 11 l t I l l I 

___ 0_902 CO_X~ACKIEVIRUS _BL"!_ _!- ■~•-- --·-•~l . .. I .. L .. . _J -··- -• .L . --- J ... _ _____ L ___ _ .. 1J _____ .. . .. L. __________ l_ __ ______ L ____ __ _ 
0904 COl.SACKl.EVII:WS 84 •••••••• ••• •• t I l I 11 l t I I I I 

_ )092 ECHOVI ~U ~- 'l't~:t; . .4• .. ! • . •~ .. ~-- -••I J _________ J ____ . _____ L ........... lJ. ·-· ---··· J ____ ___ . .I _ __ _______ .l_ _ _________ J -- -- -. L .. _.__ __J _____ ___ ··-· 
t00b ECHOVIRUS TYPE 6 •••••••••••••• 1 2 1 I I I I l I I l l 
1009 .ECffOiIBUS Til>E ~ •••••••••••• •. •l .. L __ . ... J . l l _l ___ I ___ . _ L _I _________ H . I ____ __ _ .L ... -- ~-
1011 ECfiOVTRUS TIP.ls 11 ......... •••••I I I I 11 l l 11 I I I 
10 ·14 l'.:CHOVIl:WS TI.PE 14 .!•••••••••••i 41 l 11. 11 I . _11 31 l I _____ _J 
10L2 ECHUVIRDS TIPE 22•-•••• •••••••I 91 I I I I I 1& I I l 
102~ ECliOVIli.US TlPE ~~-•••••••··•••I ~I I I I . I I __ _I ·-··-- ·- ·· &, · ... L _ .... J __ _ 
1030 ECHOVI.RUS TYi>E 3u ••••••••••••• 1 l .31 I 71 I l 11 I I I 

_ . .. . __ __ .. __ ___ . ____ .. __ ... .. ____ . . . . . .I I I A 1 I I t I I I 



.I.DST~J:A - CO.IHID■XC.lBLB D:ISJUSB$ :I■TBI-1,IGBICB _ .. ·-·· __ _ If 
_Jl/9 . ______ . PD:IOD : . /6 /If/II to J9 / 4 / !/ ••• ~ _ _ .. __ . . _ 

Yiral. J:deati.fications bf CJ i aica1 Ill£oraa tion Tabl.e 1. 
C~e 09,~9 -10 ill .. or d~ta; 01,02, 11, 12 -aespirato~J; ___ J _ -11:~~P~-: .. ____ _ 
al.it.is; ll3 -llelli.Dgitis; 04 -Para1ysis; 05, 13 -CIS other unspec.; 

.. _ 07,4~ -GI; 17,•t7 -Hepatic; 1~ -CYS; 89 -urinary_; 06 ~~•~co~_. _-C_O~T~~~--- _ 

I _ _ _ l . l. I _ .. _ __ I . I. . J __ __l ·---· L _ -- ·-· l __ _____ ... _J ____ ·- _ _ 
&No-illfRespirtEncephlMening&Para- I CIS I I Hepa I I Orin lS.iu..n/ 
J . or__ l~ 1;qry l ,fl,iµs 1 :-:.:i:_µ~ _ I J.n~As __ l 2tll~. ~ .. L . GJ; ___ L --~~c .J CYS . .. L -ary_L aucs ___ _ 
I data I I I I 1unspec1 I I I I aeab 

I I I I I I I I I I 
_ JQ3_1 ECHOVI~0~ '.l;YPE __ 31., •••••••••••• a. J .. _ .. __ 1 I ·- 11 L .. _. ____ . l. _______ L _____ t__ ______ l _ ··- __ L ______ _ 

1102 POLIOV:IR0S TIFE ~-••••• •••• ••. l I 21 l I l I ~ I I l I 
l lOJ PQL~o_v~os __ '.!'!.!?.~ __ 3-, •• •.• ••••• •. e: .•- lJ __ . ·-- -- L ____ ___ L __ ___ L __ _____ l _ __ ___ l _______ _ !J._ _____ . I .. ____ I _ _ __ _j_ __ _____ _ 
llOQ PoLIOVIHUS-VACCIBAL STRAIN.... I I I I I 11 21 I I l 
120 0 lm li_P ~ V HtO_!? •• _ ••••• , •••••••••• ~ • t . I .. I__ . 2 I _ _ _ ___ l _ ---·- ___ _I .. _ _ lJ __ ·- ____ ···- J ··- .. ___ .l _ ________ L_. ___ _ _ 
1300 HEBPas VIRUS GRODP-hOT TYPED.. I l I I l I I I l & l 
13Q 1 B.E,B.}?£S S~MP~~ - UJiUS _ tiO~-T_YPED 1 l .J. __ I _ ----· I _____ L _______ l____ __ J _________ L_ ____ __ L_ __ 5 1 ____ _ 10 _ 
1303 vARICELLA-ZOSTER VIRUS........ ll l I I I I l I I I 5 

_ 1_~06 _ft~_!H~Es ...?.:l~~_LEI. _ TI~E_ 1. ~-.. •-~•-• .• 11 .. _ lJ_ _. _ . 1.1 I _____ _ J _________ _j _______ _J _____ 1 L ____ J _____ 11 __ 14 
1307 H:&RP.r.!S SIMPLEX '..tlP& ~......... l l I I l I I I I I 5 
1401 CuX~BLl.A B0k~E~I. •-•........... 41.. 2J I .. . J -· .. _ L ____ . _ l .. ____ J _ ·-·. __ i _ . ___ I __________ I ____________ _ 
1512 VACCl.lHA Y.IBOs................ I I I I I l I I l I l 
151_4 KOLLUSCO!i GOMTAGJOSO~........ _ I l __ I_ l __ ·--- _l._ _ _________ I_ __ .. L _______ . I ____________ l_ _______ J _________ .2_ 
1521 lrEA.SUS VIRUS .................. , 21 I ll I I I I I l I 6 

___ l _?.:l2_ .IHllfEL.L.A v;g~ QS •• ! .. . •!"••_• ... !"•-•~-•J. _4L... l I . I ___ _______ I_ _______ _ J. ______ J. _____ .J __ .. _____ l _____ _ ____ .L _ _ ,. __ 9 _ _ 
1532 liE.PATI'.I.'I S B A!ITIGER ............. 1 24 l I l l I I I 271 l t 

_ 1535 _HE~ATI'.iIS A . l.N11B_ODX ....... . •.• ... ! L _ L l L __ .. I I__ _____ ... l.. ______ L ____ 29J ______ _j ________ J _ _____ _ 
1541 CHLAaYDIA A - rRIC TYPE........... I 11 l I I t I I I l 
1556 qlV - C'i'l'OMEGALOVI'i(;JS •••••••• d . -· __ 51._ 21 J I. __ J _ .L ·- l ... __ tlL_ ______ L_ ~L _ ____ ,L 
1562 REOVIROS (ALl. TIP.&S) .......... 1- I I I I t I 11 I I I l 
1563 coRoNA.V_:ptµs •• _•~ -•!".••·..,·······~·• __ . _. t ..... -· J I 1. _ ·-··-' ___ . _ L_ ___ lt ... __ t . 1 ______ l ----- .. -
1S6q RDTAVIROS ...................... 1 141 I I I l 1 241 I I I 
156!> CALICI VIRQS_! ••···· .. ••••••••••• .. L_., _ J. _I I t ._ __ l lt _. -·- J -····- ____ _ .... ... . 
AU5.TRALI AN EMCEPli.&LIT.15 •••• I I t 11 I I I l I I I 
RUSS .RiVER VIRUS ••••I l2l 11 J I, l __ _l I I J __ ---- _ J ___ -~ --
Totdl. ................................... t 881 1·161 41 191 l 21 441 5.31 I 61 t>H 

A J J A I I I I I I J 



AUSTMAI.IA - coa&OBIC&BLB DISB&s:BS IITBLLIGBICB 

P~MIOD : /6 / If /I I .. tQ .. Jj/ If /JI •• • 
Yiral. Identifications by Clinical. Inforaation Tabl.e 2. 

_ Code . 10 -E_ye; 5~ -Ge_µtal; . _39 -BDdo/sa.l. gl.alld;_ __ ···-· ... .. __ .. 
38 -us; 29 -auscl.e/joint; 69 -Congenital.; PS -Poo; 
G8 -FeYer/aal.aise; 09 -other; Al - SI.DS ... 

I . . I I _ . l . _ .. J .... __ ... L . _ .L . l 
I I Gen- I Endo/ t If! uscle I Con- l l l"ever t t 

.l . :ey ~ . _Lj,_td.l_ l $.a.i __ .J __ ijES . . 1/j c;>i~~ 19~!1,J,..~-::LJ~~o_. __ J /-.al- J Ot.4~~ -- • si p~---
1 I l gl.a nd I I l a l I I a i se l I 

I I I I I I t I I 
__ QJOl ADENOVJ:il.US T'.tP.t: 1 •• • • _• •••• • • • • I .1 I .. ... I ... J .. ... l. _l .. __ I ·-··-· ~l .J . __ -•- _ 

0102 ADENOVIBUS T i .!?£ 2 •••••••• ••••• I l I I I I l I 2 l 11 
_._o l O.J. - ~',)$ ~or+~_us ~J.t1E .. ,j_ •• ~ ••• !'. • .~ ~ -· • L .. ···-11 ·--·-· _. L . --- ____ L ._ ....... J . -· .. --·· __ l __ -- ··-- ' -- -··--·--- L. ___ . lJ _______ 1.1._ -·--------

0105 AO.EHOVl.ii.0 5 1'lP.r: 5 . •• ••• •• •••• • I I I I I l I I ll I 
_Q)Ot> ADE NOV IIWS _'.i;YP E 6 ••• • • •• •• •• ~. L I _ J . __ I .. . L .- .... L ·- __ ... l __ -·- _JL_ ____ .... __ J_ --·-· -... J _. _______ _ 

0 1 07 ADENuVIROS TYP~ 7 ••• • • • •••• • • • t I l I I I I I 11 I 
___ Q_l 19 AO.E MOi IHUS TIP E l ~ ... . ... . ...... ~-.., I . 2 I L ... _ _ l .. . .J -·-·- _L _ .... _ __ l _ •····---J _____ . J . ___ ...... .. 1. ·-•- -··--·-• 

02 0 1 INFLUENZl A YIHOS ••••••••••••• 1 l I I I I I 11 1 1 I 

· ~:~~ !!~t~:=t~iti ·{;!~iii;2·;i;~·J··!~: ··•-··-·· ·}----·--·i -- ··-·-t ····-·- ~·-+-··-···- { - -·--····-+ ----:--- --- -1-} - -- ,- ---.,·-··+ -·-·· - -
- ---~ (BSJ ······· ··~ - ·-·· · --····-·~·-••I _l .J -·-·- ___ j _ ·---- 1. ________ t ....... - ____ ( ________ ~ 11_ ____ ______ J _________ I __ --··-----

05\JO RHJ:NOYIRUS (A.l.L '.l'Y.l?.ES} •••••• •. I I I 11 I I I 1 1 I I 1 
__ Q§OO lUCOPl..AS_.l't. 1.>N.&UlWl'lllAE ........ •• l l . J _ . ___ .. I __ . J__ ··--- ___ L .... ___ . J ... ___ . _ l _L _ ... 2J_ ..... __ _ J _ --·-·--

10 lQ ECHOVIROS TY~E 14 ............. t l I I I I I I 11 I 
_-19:.'?~- .EC~(!v;pws .. T_IJ~E _22 .... !!•-- .•!••L.. L ___ ... J . _____ J _______ . __ _.l_. ______ I_ ___ J ______ . __ 1 __ . ____ . L ___ .. _ !J ··-------

1030 BCHOV1RU~ TlrE 30 ••••••••••••• 1 I l l I I I I 11 I 
__ JJ01 l?Ol.Iµ~).RUS ~yp~ _ l•••••••••••••· ··· ___ j ........ 1 _____ l_ _______ _j __ __ . ___ J _. _ ___ l_ ___ __ _l _ _ ··--···- L ------·•-·--··~-

1103 POLIOVIRUS TYf>:t; J .... ••••• ....... I l I I l I l I l 11 1 
__ _!_104 POLIOlf l _RUS-V' ACCINAl. STRADi ~-.~I ... . __ l L. ____ J _ . . ...... J . _ - - _ . ...L. --·--····-J.--··-· - -'·-· ---·-·. L _ -- ---·-L _____ -~--

1~00 ftUMPS VIKUS ....••••.•••••••••• 1 I I 31 I l I I 11 I 
---1..100_ H;eau>E$. ._V:IJ:i9S ~.&:uuP-iwT_ Tris.Eo!"~L 11 ·•··---- ·---1._ --· ·--- '-- ·--·-·--- L - ___ L __ ., __ ,, __ _a ____ . . 1 ··---·- L ________ _ 

1301 tiBRPE5 SIMPLEX VIh US NOT-TYPED l I 6 l I I I I I 1 I I 
_ _!JO~ El:'ST~+N--:hARR VIRUS (EB VIROSl•l . _ 1 .. _ 11 . ___ ,t .. ··---. l ______ I .1 .. _ .. JI . __ 1.L ... ··- ' ···-- __ _ 

1303 VAiHCELLA.~ OSTE.a:. V l..&S'O:i ••• ., ••••I I I l I I I I 11 l 
___ !306 H.EB ~.ES. SHIP .LEX TIP~ 1 •••••• • ~• l .. 3 1 .. 9[ l L ... ... l l. .. 1 t --···· _l l ______ _ 

1307 HERPES SIM.FLEX T!~E ~•••••••••I I 961 I J I I I I 16 
1401 CO.XI.ELLA BUHN.t:'.l' I •••••••••• • _ • •• , .. .. I_ . . J .. l .. L ....... L .... _ -- -' · 11 71 11.. .... . 
1~22 RUBELLA V~RUS ••• •• • •• •••••• ••• 1 I I I I 11 11 I I l 

..... -·----· ... ___ .. ---··-· ....... ·-------· .J I A I l l I I I A 



.lOSTBALI.l - COIIIIUIICULB D.ISB.&SES IITELLIGEIICB _ .6 __ 

PBR.IOD: /{; /If. /!I to J,/1/- /!I _ ... _ _ _ ________ ii/~-- ____ .... 
Yiral :Identifications by Clinical .1111:or■atioll Table 2. 
Code 10 -Eye; 59 -Genital; 39 ~Ddo/sal g].and; _ 
38 -us; 29 -lluscle/joint; 69 -Congenital; P8 -Poo; 

G8 -PeYer/aalaise; 09 -Other; Al -SIDS••• 

I l . l t L _ 1 ___ . _ J _________ J ______ l ______ l ___ -- -----
1 l Gen- lEndo/ I l.flusc1et Con- & U'ever I l 

VI lJS OR _VIBAL A8TIGEI l E_ye . I it~.l, L ~al. .l It~s .. 1/jQ;i.ntlg.eAi.t :: t __ f.\l.Q __ J/!l~l:.:: __ lQ.t.b..~r. ___ LS.l.P..S ___ _ 
I l l gland l I I al l l aise l I 

1541 CJ:ILU1ID~A A - . TlUC TI.PE •• •••••I 
1!>56 cav - CI'.I:Ol! .t::GA.l.OVI.BUS ••••••••• , 

__ _:1562 REOV'IHUS .l~LL 1"1iESj •• ••• ••• • • J . 
1~~4 RUTAVIBU& .......••..........•• t 
ROSS RIVER V'l.liOS • •• •I 
~otal .•..•••••...•••..•...........• t 

I 
2l 
11 

- L 
I 
I 

101 
I 

I 
261 
12 I 
. t 

I 

• 1501 
I 

t 
I 
l 

. I 
l 
I 

sa 
I 

I 
I 

11 
. - '- - - • 

l 

I • I l 
_l _______ J . __ ___ I __ .. . __ 1 ______ __ j ___ _ 
l • q a 4 l 11 13 I 1 
L . ______ l ______ ,1 __ __ ····- J ________ _L_ ____ _ 
l a I I ll 

1 I _ 
21 

____ 3~J ______ __ l ______ J _ _ _lql_ __________ L ________ _ 
351 51 121 39l 211 & 

I l I I 1 I 


