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Communicable Diseases · 

Intelligence 
Virus reports this period - 933, with reports from one laboratory havi ng 
disappeared "en-route". 

Repor ts of interest: 

. ,. 

a possible case of lymphocytic .choriomeningitis (LCM) in a 27 year 
old male student suffering from fever, meningitis and gene~alised 
lymphadenopathy. The State Health Laboratory, Brisbane, reports 
that no antibodies were detected by CFT in serum taken on 13 July, 
but the titre rose to 1:8 on 10 August and 1:16 on 16 August. 

This is the only report of the disease received by CDI in t he last 
two years. 

LCM is a zoonotic disease normally occurring in mice, and only 
occasionally infecting man . 

. Rotavirus - over half of the 23 isolations from Prince Henry 
Hospital in Sydney were from infants aged between one and nine days, 
in a ward at another Sydney hospital. 

. Inf l uenza A. 
' i n Me 1 b'ourne 

au topsy lung 

A/Brazil/11/78-like strains are still being isolated 
and Sydney. The latter included an "isolate from an · 

specimen from an 18 year 6ld ·female. 

Campylobacter infections - Dr D.E. Smith, pathologist, of Penrith, N.S.W., has reported six 
isolations of Campylobacter ~ at his laboratory from non-ho·spitalised 
patients referred by general practitioners in the area, during the 2\ month 
period to the end of August 1979. Three were . from .teenager s with bloody 
diarrhoea (one specimen also containing mucus), two other specimens were 
without blood and one normally formed faeces. 

Over the same period the laboratory had one shigella and five · 
salmonella isolations. 

It is recommended that the Campylobacters be considered · when diagnos­
ing diarrhoea. Reports to the CDI suggest that the .organism is prevalent 
in Australia, and laboratory diagnosis is no t difficult (Ref. MJA 
8 September 1979 p.260 - correspondence). 
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Legionnaires' Disease 

Confirmation has been received of the death in Adelaide on 
August 28, 1979, of a 34 year old man from Legionnaires' Disease (LD). 
He had worked in a printing business. Investigations at the workplace 
have not revealed any increased absenteeism due to acute pneumonia. 
Other investigations are proceeding. This was the third reported 
death from LO in Australia this year. The two others occurred in March 
amongst Telecom workers in Melbourne (one case reported in SQ!. 79/11). 

In view of the continuing publicity concerning LO, a brief review 
is of interest. The review draws heavily on the proceedings of an 
international symposium held in Atlanta, Georgia, in November 1978 ,, . 
subsequently published in the April 1979 issue of Annals of Internal 
Medicine, and on a recent review of the symposium1. 

-Since LO and Legionella pneumophila were first r·e·cognised ·in 1976, 
there have been many reports on them. L.pneumophila has been 
implicated both in a number of recent outbreaks and also retrospectively 
in some pre-1976 episodes2, The earliest-known such episode was in 1947. 
A rickettsia-like agent isolated from the blood of a laboratory worker 
with an upper respiratory infection, and then considered to have

3
been a 

non-human rickettsia, is now believed to have been L.pneumophila. 

Clinical cases present as an acute pneumonia with fever, and some­
times with gastro-intestinal symptoms, myalgia and encephalopathy. • 
Pneumonia may be severe, and lead to respiratory failure and death. 
Cough is often non-productive. Radiological examination of the lunis 
may show either lobar or multilobar consolidation. Leucocytosis, ~ 
abnormalities of serum levels of liver enzymes, haematuria and 
proteinuria may occur. However all these features .do not distinguifh 
LO from other acute pneumonias. LD may also be a mild disease ::'··. e 
consisting of fever and cough alone and _antibody studies (see belowr 
indicate that subclinical infection may be common. .• 

i 

Outbreaks and sporadic cases have been documented as well as 
nosocomial infections in which setting LD may be an opportunistic 
infection. Up till mid-November 1978, 486 sporadic cases and 
approximately 560 outbreak-associated ca~es had been confirmed in the 
USA; case fatalitv rates varied from 1.4% (outbreaks) to 19% (sporad!c 
cases) 4 . LD has also been re,;>orted from Australia, Ca,nada, Denmark, 
England. Israel , the Netherlands, Scotland and Sweden.. .Despite the 
large number of reports the eoidemiology remains obscure. 

LD occurs predominantly in summer and autumn, is more common in 
males (possibly due to increased exposure) and in some epidemics is 
strikingly associated with smoking2. The incubation period is usually 
2 to 10 days. The age of patients has ranged from 10 months to 
84 years with the median age being in the mid-fifties 4, 5. 
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Airborne transmission seems established. Although person to 
person spread has been suggested6 it has not been confirmed. 

Knowledge of the reservoir and distribution of the organism in 
nature is still somewhat speculative although it is thought to be 
widespread. Soils and/or water have been incriminated in the majority 
of outbreaks. The organism has been isolated from cooling towers and 
evaporative condensers of airconditioning units, from mud and from 
creek water 7. Hospitals, golf clubs, hotels and industrial premises 
have all been associated with more than one outbreak. 

In a hospital in Memphis, USA, L.pneumophila-like organisms were 
isolated from the cooling tower water of an auxiliary airconditioning 
unit which had been brought into use for one months. In another 
hospital in Washington excavations were in progress in the grounds and 
access to the grounds and sleeping by an open window were associated 
with increased risk of infection9 . In one golf club outbreak, in the 

- UK, accommodation was provided in a hotel some 10 miles from the club 
and it is not certain whether it was the club or the hotel which might 
have been associated with the outbreaks; serological tests on staff at 
both were negative •iO. In the second golf club outbreak, in Atlanta, the 
club's airconditioning outlet was approximately 45 metres from the 
10th tee 11 

Amongst the outbreaks associated with hotels or similar accommo­
dation L.pneumophila-like organisms were isolated from the aircondition~ 
ing cool i n5 t-.ower of the Indiana Memorial Union in 1978. However the 
air cooling system w.:.-is out of action during the presumed "infection" 
period, so other factors must presumably have been involved¥. 

Following isolations of the organism from cooling tower and 
evaporative condensers of air cooling systems at the site of some 
epidemics, these systems have been considered to be possible 

A 'amplifiers' as well as delivery systems of L.pneumophila2 . However, 
W whether the organisms will grow to high titre in cooling tower water 

at the temperature encountered is not clear. Proximity of the air 
intake of the system to the condensers or cooling towers could be a 
factor. 

Work is proceeding on antiseptic agents suitable for decontamination 
of airconditioning systems 12 A compound with 50% didecyl dimethyl 
ammonium chloride (a quaternary ammonium compound), 20% isopropanol, 
and 30% inert ingredients has been shown to be effective at 
concentrations of 70,140, and 630 ppm in preventing recovery of 
L.pneumophila from hypochlorite free sterile tap water inoculated with 
the organisms. Calcium hypochlorite and 2, 2-dibromo-3-nitrilopropion­
amide also appear effective, but final results of the testing are not 
available. The efficacy of these compounds or of routine preventive 
measures aimed at controlling slime, scale, algae, and bacterial growth 
in airconditioning units and thus preventing LD, remains to be 
determined. 
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As yet, little is known of the infectious dose of LD bacterium 
or of host defenses against the organism. However, immunity, at least 
as measured by seropositivity2 , has been developed by many employees 
at places of some outbreaks. 

L.pneumophila in tissue does not readily react with Gram stain, 
but it can be shown by other stains and by direct immunofluorescence13 
It is a slow growing aerobic, gram negative rod that can be cultivated 
on relatively simple laboratory media. Sources of iron and 
L. cysteine appear to be critica113_ Pigment production is related to 
tyrosine in the medium. 

In vitro studies suggest susceptibility to all antibiotics except 
vancomycin but clinically erythromycin appears to be the drug of choice. 
In severe cases a combination of rifampicin and erythromycin may be 
indicated. 

Isolation of the bacterium during life of patients with LD has bee..J.. 1 

achieved from pleural fluid, blood culture, and lung biopsy, but the ·• 
yield from these sources has been small. Rarely, organisms consistent 
with LD bacterium have been observed from transtracheal aspirates. 
Attempts to culture the organism from sputum have been unreliable. 

The organism can be propagated in yolk sacs of embryonated eggs. 
The yolk-sac antigen enabled the development of a serological test for 
the detection of antibodies. There are at least four basic serotypes. 
Diagnos i s has depended largely on serological test findings and 
demonstration of the bacterium in tissue and occasionally on isolation. 
Mass spectrophotometry of the fatty acids in the cell wall of the 
bacillus appears to be a useful confirmation14 as the bacterium produces 
a unique branched-chain fatty acid profile13 . 

Confirmation of the diagnosis is based on a four-fold change in 
titre or greater, or of a single titre of at least 1:128 in patient's 
serum in an indirect fluorescent antibody test 1 . However it has been 
estimated that 2% of the population exhibit a titre of this magnitude. -
Therefore when only convalescent sera are available a titre equal to or 
greater than 1:256 is required. Even this level can be due to a 
sub-clinical infection. A rise in antibody may not be detected for up 
to 6 weeks after onset of the disease. Patients who exhibit a 
four-fold rise in titre to a particular serotype may also exhibit a 
much greater rise to one of the other serotypes. 

Although the specificity of the procedure seems adequate, similar 
or greater increases in indirect fluorescent-antibody titres have also 
been noted in Datients with psittacosis, plague, tularaemia and 
leptospirosis 1),l 6 . The possibility of cross-reactivity in patients 
with Mycoplasma pneumoniae has also been raised17 . There is thus a 
need for th2 development of a rapid diagnostic test free of cross 
reactions. 
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Fairfield Hospital, Melbo11rne, provides facilities for the 
microbiological diagnosis of LD. Specimens, other than sputum, from 
patients in whom the dis ease is suspected and in whom it is considered 
import ant to establish t he diagnosis, may be sent to the Bacteriology 
Depar t ment of t hat hospital. 

Staff of the Fairfield Hospital, Melbourne, assisted in the 
prepar ation of this review. 
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Follow-up on Ross River Virus Infections from Fiji 

No. 28(Insert) 

Since the report on the importation of 7 cases of Ross River Virus 
- infection from Fiji in CDI 79/15, a further 6 cases have been reported, 

3 by the State Health Laboratory, Brisbane, 2 by Fairfield Hospital, 
Melbourne, and 1 by the Institute of Medica l and Veterinary Science, 
Adelai de. Sample collection dates varied from June till mid-July this 
year. An additional possible case - sample date August 1 -had a titre 
of 1:320 to the Ross River Virus, but was IgM negative. All the others 
were IgM positive. 

A communication recently received from the Programme Coordinator 
of t he WHO South Pacific area states that the epidemic consisted of 
cases of influenza, dengue fever and epidemic polyarthritis, and that 
by the end of July it was considered that the epidemic was over. 
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~lactamase producing N. g:onorroheae 

Three new isolations have been reported for the months of July 
and August 1979, all from males whose disease was said t o have been 
contracted in Bangkok. Two of the reports were from Victoria and the 
other from Ql.leensland. 

No further reports of isolations prior to the end of June 1979 
have been received, so currently available figures for the number, sex 
and State distribution of cases in Australia, reported up to 
June 30, 1979, are as follows: 

Sex 

Jan/Jun 1976 M 
F 

Jul /Dec 1976 M 
F 

Jan/Jun 1977 M 
F 

Jul /D ec 1977 M 
F 

Jan/ Jun 1978 M 
F 

Jul /Dec 1978 M 
F 

Jan/Jun 1979 M 
F 

Total M 
F 

B-l actamase producing N. gonorrhoea 
i so l ations reported - Australia 

'liA SA NSW' VIC ACT TAS NT QLD 

1 1 
1 

2 2 1 
1 

7 4 1 1 
3 1 

7 1 3 4 3 1 
5 

1 1 8 6 4 ·1 
1 1 1 

3 5 2 1 3 
1 2 1 

2 3 2 8 2 1 5 
2 2 

13 9 27 23 8 3 5 9 
6 4 7 3 0 0 1 1 

Smallpox vaccination during pregnancy 

Total 

2 
1 

5 
1 

13 
4 

19 
5 

21 
3 

14 
4 

23 
4 

97 
22 

Ari investigation wa~ undertaken in the Microbiological Unit of the 
School of Pu,blic Heal th and Tropical Medicine in Sydney , of a r.ci_s,:, nf 
deafness in an infant aged 18 months whose mother had bePn v8cr.inated 
against smallpox early in t he pregnancy. Two years after t he vaccination 
the mothe r had a neutraliz i ng titre of 1/200. The infant had a titre of 
1./10. This does not suggest an intrauterine vaccinial infection. 
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0904 COXSACKIEVIRUS B4 ................. -1 __ I _ __ I 21 l __ ____ __ J ____ _____ _I __ I ____ I ___ _ L ____ J _ __ _ 2 

· 1003--!~ffovnru-s-TYPE- -3~-; . -~-----.--;;-.-:-·.-;:·::~·-.--:--:T - - - - 1 I • I I I I I I I t I 1 
1011 ECHOVIRUS TYPE 11 • •••••••• •••• •••• -1 121 I 6t 51 I 11 I I J I 24 
1015 ECHOVIRUS TYPE 15 ..... .- ......... :-:·:·:-.T I I --------, - ---· --n ----- ·r - - -- -, - 21 r - ·-·- ··- ( ---·- - -- ·, -- -· --j -

1022 ECHOVIRUS __ TYPE _ 22 . _ •• _• ••••• _ .......... I ____ 11 - ·- · I 2J_ ____ ____ j__. ____ J_ _____ _L __ __ _ _ j ____ __ _j__ ________ _J__ ___ ____ J _______ J _ 
- 1cnO- ECffbVIRUS TYPE 30 .................... I I I 1 I 21 I I I I I I 3 

1101 POLIOVIRUS TYPE 1 • ................... •I 21 _ I 11 I I !_ ____ __ __ _ l_ ___ __ __ J L . . .. I___ _3 . 
··1102 POLIOVIRUS--TY.PE 2 .. ~.-- -.~ ------~----: ·.:: ·. -.- .-r ·- ---,-y --· --- r ···-- - , - ··-- i "" f I I I l I 7 
1103 POLIOVIRUS TYPE 3 ........................ 1 11 I I I I I I I I I 1 
n 04 POLlOV :tROs-v·A:ectN AL STRAIN •• -. ~- ~ •• -~-_- I - -- 7 i"·-· -·---· -- 1 - • - - tq--- - - --- , . •• T r ·- . --- -f ·· -- --- t . ·,--· . l •• ---,,- . 

1200 MUMPS vm_tJs. _._~ ~---~ ~-~~·--· --.~-~:.- ~-..~-----~~~-·- ~L _ _ _ J _ __ ______ 9J_ ___ ____ !l ________ ~L ____ ___ J_ _______ l ___ ____ _ l ________ _ J ___ ___ _J ____ _ J __ __ ____ 1 ~- -
• ·noo l tERPES- VIRUS GROUP-NOT TYPED •••• -· -1 I I l I 6 I I I I 3 I I 9 

1,--.e~-- __.-Je_,_.,,,..J._.....,..,J...,._.,,,.......J.. _ __ ,J. _ ___J,_. I I l 



-- --- ··-···--··· . ···-·-··- _.,, .. -· ·· ···--·· - ··----·-·- - ---·- ·----- ·- - - Z. - ---·-· ·- ·- --- --- ... - ···-- ------ ·-·--·--- --·- ·· - ... ·- '-I 

. ---·--·----- -- -·-··-·-·--·-·--·---·--•- OSTB_ U.ll - COBIIU~CABLB DIS!t~BS :IB'l'~Ll'.CDJIC~=--- -----

t I t I 
VIRUS OR VIRAL ANTIGEN I FA I BL I NA I CS I SK l EY I UR l B R I GE or_ 1.TOTlL_ 

___ _j____l _ _j____l __ _j___l_....t___.L _ _J 

I I I I I I ___ I ----· -··· J_. __ _ J ··-- --·· - I. ______ ..... 
• l3-0'f - ffEifPES SIMPLEX VIRUS-N OTT ·YP-BD-::- ••• 1 11 141 15 11 291 31 I I 341 11 98 
. 1303 ~~~ ICELLA-Z<_?STER VIR OS ... !:.....!~~ ~.~ -d I 91 __L _ _ . _ _1L __ . . _J ____ J ___ _ J __ .. _J __ ··-·· ·· _L _ .. _l Q .. _ 
1306 HERPES SIMPLEX TYPE 1 •••••••••••••• I I ·I 7 l 17 I 21 I I I t 26 
1307 HERPES SIMPLEX TYPE 2 ............... I I I 1 I 1 t l I -· J. _ 661 ___ L_ ___ 68 
1399 HERPES VIRUS TYPING PENDING ••••••• • I I I I 2 t I I I 2 ( I 4 
1'J01 COXIELLA BORNETI .. •• •• ............. t I 2 51 l_ _ _ j_ ____ _J__ _ _J __ . _J I J . _ ... 2 ~ 
1521 MEASLES V"IRUS ....... :: •••••••••••••• I t 81 I I I I t I I 8 
1522 ROBELLA _ VI.ROS ..................... -1 I 121 2 I I _ __L I L _-1.. I ... ... l.~ .. ·-
1530 HEPATITIS A VIRUS • • •••••••••••••••• I I 11 l I I l t I I 1 
1532 HEPATITIS_ B ANTIGEN •••• • • _ •••••••••• _l___._l_ _ _ 331 _L._-1._ .... ..L. _ __ l I .L _ ....... ..l. ·-···--J __ ._ 33 _ 
1535 HEPATITIS A ANTIBODY ••••••••••••••• f I 11 I I t I I I t I 1 
1541 __ CHLAMYDIA A - TRIC TYPE ........... . ! I I . I J ______ _l 11 _L_ _ __ L _ ~_!U__ I __ ._~1) __ 
1553 L~ - LY!f PHOCYTIC OJ ORIOMENINGITIS t I I I I t I I I f I 

___ v·rRu_s .• ··-· ~··· ••••••••• •.• ·· -···· •••••••• •I I 11 I _L l I I I· _l _____ _j_ ___ __l __ _ 
1556 CP!V - CYTOP!EGALOVIRUS ...... •••••••••I I 191 61 I I I 61 I 31 I 34 
1562 .. REOVIRUS __ (ALL _ TYPES) _ .............. _.1 __ .. __ l_L··-- ---· I _J _ _J__ ___ _L. ___ __ J_ I .l ___ __ j_ ·· ----·J _. ___ 3 - · 
1564 BOTAVIROS .............................. t 1091 I I I l I I l I I 109 
1599 . ENTEROVIRUS .. TYPING . PENDING ...... ........ I 1 l_L _____ L ..... 13 I ... 11 _ __ . ___ t _____ L .. . __ l_ _ ___ _l ___ . ___ .L ............. L. __ _ 25 _ 
ROSS RIVER VIRUS .......... f f 171 I I t I t I I I 17 
PARVOVIRUS __ .. --·-- ··· -- -··· __ · -··-- •• ••••• • .. •.L ...... 161. __ _ __ J __ . __ _j__ ___ __ J __ __ _J_ ____ _ j __ J_ __ ___ .. J ___ .. __ .l_ .. _____ L,. __ . 16_ . 
Total. ..................................... , 1971 2731 2351 131 56J 10f 91 tq 1471 4l 948 

_. .. ·-. --- . _ . ---------...1.- 1 __ 1 I -- I I ..J._ 1 _ I I I 



llOTIFL\JLE DISE.',SI:S nEPO!lTED :c; J,u:3TR\LL\ 

.Eitll. 4 Weekly Period for .. 13.79 .. 
BliLL:::'i' :Gl 

14.7.79 - 10.8.79 
- - CUJ.iULA1'IVE " 

DISl::.\SE 'i.'ot:.!l :; .s. lL1 VIC QLD S.A. t-:.J,.. '" ' 'C' .... v . :I • T • A.C.T. 'lO';-:,L •i·C ;-._\ r-.--:-.... . a .. ~ 
K P. Yl:::Jl 

----- ,___ ___ --- - - ,---- ·---· 

Amoebiasis )., I I I J. 
Anl:yloct o:1:i.o.s:. s ~ - io? 
1''.l1t} ~r ~;x 

I 
Arbov i1·u~ i.nfccti o::-. .l .l #? 
l3r,.:ccllo~i:; ,3 3K 
C&::1 .. ~rlo~J ::.et c.: :."' irS e: c•~ions -
Chancroid .l ,.l IS -C::.ol cra --Con::.:;::ai tal r-..1b c l lil s:'~-~r orne -

I 

Diphtl1cria -
?)onov[' .. :-.csi :1 lo /0 J.b - --
Cic...Y\li~si.c -
Cc."1itl)J. herpc:; -
Go:i.ococc ~'.l op!r~::r..l::i o.. :1conuto~"1.1:.1 -
Conorr h oc::i. </11-I; J,SI 1q.3 k.18.2 J1 q, /J. 75" IS' .. '74-6 Cf 
Hepd it~.s .\ ( i~··cctiot!S) I J. 'I 31 .3'7 11 g J.b If /J.. 66 
Ee.92.tit~.s n (:;crun) bO IO ;;i_q h 'I .3 _ __J 3 lk 4-tf I 
Eep~t:.ti s - tu13pc ci ficd b h So 
Eyd:1.tiU C.i zc~se 3 I ;l 11 
L~z: i'.1. 1''c·,~r ·-
Lc£;i 0::..1:.:.i rc s di ~C.:!. SC --
Lcp:ro~:.r g .J, I I 4- 3b 
L~,?iO:;_Di:-osi s J+ I ::2. I /+I 
L:,r:-:.pl! o.:;1·:-?.:aal 0 2·.c.. V :?!.C'!"'Ct:n I - - -
1'::.~2.rlc.. 44- II 13 JS .l I J, * ,,tJ. 5"" 
:;=ln:..:."G Di!: C3. eC -
: :c~1:~:1 .. ~oc occ 2..l in.fcc-tion.s IO Cf I 51 -
::on• •~!)~ c=-:--ic 1.::· c"'.:..:~ :~ -::!.s -- .. .... ........ _ 
Ornit::o:i:.s q -
Pc::-tu ; ti c ( c-:100 p::..~:. COli.,:::~1 ) '+ 4- ISS" 
- · ...... --
Pla.c1: c -
Polio::;{clitis --
Q. fever .:33 3 J.I. 4- 7 ~ t.j.13 --
r:aoics I I ----

' 
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CU HUUTIVE 
DISZ,\SE Tctd :r . S . l."• 'llC OLD " •. ";,. ' '} . .:"i.S . -~ ~ 

!!. • C • 'i' • ·;c:~ .'~L , . ";,. '"' • r,• -. u • ..: .. . " e .i:i. • :1 • .! • J. V _; _. _.1., 

:--\. :1 ~:" : :. ~:{ -s ~•J.~10::c ll,: i.."lfc ctio:1: fo1 '1 lo J.7 II ).; II '~ 
,It / -3 4-1 

s h :· c,~ 11~·. :!.:·:.fc ctio!15 3q .J i.J.. .l, /3 11 ~.'i? 
s 1,::·,11p,i:...: -
s yr-"-lilin 41D5 {:,? 1 3J.l/- IS 13 .-3'1 

.,_. 
l?8Jv 

T ct ~'.:~U~ I I I -
11 rr..chcr:n. 

ubr..: rc-..tlo:; i :; T1 (:ill fo1-:: ... ~ ) 
/34 3q 3'1 3J. /0 lo '+ I .3 ~ 9g9 

l J .;1-~ 0 :LC. fc·:er I? 
:1pili..t!i ( :cl : f cr~s ) J. 

V ibrio p~~·c.1~[1..~r.:ol:.rt:Lcu3 i~~cct ions -
y c l lo·._r }\'"!·,rcr ---·- -· . -
y cr:;i:ii ~~ cr:.tc rocol i tic:~ i.::fcct id:is 

-

D::ti;n. collected un::lci- the Ilot i f i c::tbl c Dise2.scs Returz,.s t:::ty be ,!.!' little or :io c orrebtio!l t o t :.at 

c ollected under t l:.e -~ J.::.hordor,; sche:.1e. 'iihil !:t t :,e l at t er i s r. :;r.t:pl in~ p:.:-o[;r.:□ , t 1,e ::oti:.'.'iclJl c 

Disc~.sc ::; do..tn. is -:l cp~~1!U.cnt i.:.:,on volt1nt c.ry rcportinc by oedictl pr u.cti·t i o:i.e:-s ct.c . 

Ankylos t omias i s · + 10 cases for the N.T. since the last report. TotaJ. 
is now 107 ins tead of 97. 

Gonorrhoea + 11 cases for S.A. since the last report. Total is now 
7469 instead of 7458. 
He12atitis B + 5 cases for S . A. since the last rep ort. Total is n ow 
491 instead of 486. 
Malaria + 1 case for the N.T. 
225 instead of 224. 

Q. Fever + 89 cases for Qld. 
instead of 324. 

since the last report. Tota l is now 

sin ce last report. Total is now 413 

Salmonella Infections + 2 cases for S . A. and+ 2 cases for W. A. s i nce 
l ast report. Total is now 1J41 inst e ad of 1337. 

Sy]2hilis + 15 cases for S . A. since last report. Total is now 1782 
instead of 1767. 

Tuberculosis 1 case for W . A. s i nce lctst · report. Total is now 989 
i n s t ead of 990, 
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