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1. Disease suspected to be of public health importance. Specimen is:
(a) [ from an outbreak.
(b) 3 from uncommon or exotic disease.
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antiblotic resistance, or from a normaliy sterile site(s).
(d) O from a disease for which reliable diagnostic reagents or expertise
are unavailable in State.
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LABORATORY EXAMINATION(S) REQUESTED (31-36)

ANtimicrobist Susceptibility [J IDentification [ SErology (Specify Test)

3 Histotogy O 1solation O oTher (Specity)
CATEGORY OF AGENT SUSPECTED (37) [J Bacterial [ virst [ Fungat [ Rickeusiat [ Parasitic [ Other (Specity)
SPECIFIC AGENT SUSPECTED: {38-40) lomen ORGANISM(S) FOUND: (41-46)

ISOLATION ATTEMPTED? (47)
SPECIMEN SUBMITTED IS (52):

Dvyes Ono

O Original Material  [J  Pure isolate

NO. TIMES ISOLATED (48-49)

[ Mixed Isolate

NO. TIMES PASSED (50-51)

DATE SPECIMEN TAKEN (53.58) ORIGIN (55-60)
Mo, Da.  Year 0O Food O ANimal (specity)
bt L 1| O HUman I soil ) OTher (Specify)

SOURCE OF SPECIMEN (61-62): [JBLood [JGAstric JSErum DOSPutum L URine [JCSF L] HAir LISKin L) STool LJ THroot

3 wound (site)

O3 Tissue (Specify)

3 EXudate (Site)

O oTher (Specify)

SUBMITTED ON (63-64): [] MEdium (Specity) Oecg 0O Tissue Culture (Type)
0 ANimat (Specify) 0 OTher (Specify)
SERUM INFORMATION: CLINICAL TEST RESULTS: (12-13)' 0 I 2 l
(65-72) [J Acute Sputum and Histological Findings
(73-80) O convalescent Blood Counts Urine Exams
(81-88y [s3 Type Skin Tests Performed [,’;:_‘ vr, Strength Pos, Neg.
89.96) []sa a1 ¢ 1 1 ] (14:21) Lo 1] —_— — (22)
(97.104) [1s5 [P ) (23-30) | S BT | —_ e {31)
IMMUNIZATIONS: yr, (32-39) S B N —_— —_ (40)
L1 (105-110) | SIGNS AND SYMPTOMS CENTRAL NERVOUS SYSTEM:
L) (111:116) (48-49) [J FEver (104.105) [J HEsdache
L (117-122) Maximum Tempcmuve:m (106-307) [ MEningismus
Lo ] (123128 Duration: ~—=Days (108.109) a Microcephalus
(56-57) O cHius (54-55) (110-111) O HYdrocephalus
TREATMENT: Drugs Used [JNone(129) Date Begun Date Completed RASH: 112113y 01 SEizures
Mo. Da. ¥r. Mo, Da. Ve (s8.59) O] MAculopapular (114.115) [0 CErebral Calcification
b e 1 (130-143) 160-61) [J HEmorrhagic (116-117) [J CHorea
T T SR WUV VU | S L —1(144-157) 162-63) [J VEsicular . (118-119) O PAratysis
E a1y 1, 3(158-17)) | (64-65) O Erythema Nodosum (120-121) [J OTher.
EPIDEMIOLOGICAL DATA: {172.173) (66-67) 8 Erythema Marginatum MISCELLANDE?US: _
(] Single Case [ SPoradic [0 COntact [J EPidemic [ CArrier RE(;:;::A)TOI?YT?" :::::;;: 0 MA:;:.::'
Family Uiness (174-175) (70-71) J RHinitis (126-127) O PLeurodynis
Community Hiness (176-177) (72-23) O] PUImonary (128-129) ] cOnjunctivitis
Travel and Residence (Location) . (74.75) O PHaryngitis (130-131) O CHorloretinitis
O Foreign (178.183) (76-77y [ CAlcifications (132.133) 3 sPienomegaly
o 178-29) [J PNeumonia (type) (134.135) [J HEpatomegaly
UsA (184-189) (80-81) ] OTher (136-137) [ Liver Abscess
Animal Contacts {Species) {190-190) CARDIOVASCULAR: (138-139) [J LYmphadenopathy
Arthropod Contacts: (192) Onone O Exposure Only O site (82-83) 0 MYocarditis (140-141) 3 MUcous Membrane Lesions
Type of Arthropod (193-194) (8a-83) O PEricarditis (142-143) O OTher
Suspected Source of Infection (195-196) (86-87) L] ENdocarditis STATE OF ILLNESS:
uspec ce cti (88-89) (] OTher (144-145) (] SYmptomatic
PREVIOUS LABORATORY RESULTS/OTHER CLINICAL INFORMATION: GASTROINTESTINAL: (146-147) O ASymptomatic
(Information supplied should be related to this case and/or specimen (s) (90-91) J Diarrhea (148.149) O Subacute
and relative to the test (s) requested, (92-93) O BLood (150-151) O] CHronic
(94-.95)  [IMucous (152.153) [J Disseminated

196-97) ] COnstipation

{98-99) O aBdominal pain
(100-101) [J VOmiting
(102-103) OJ OTher

(154-155) ] LOcalized

(156:157) 0O iNtraintestinel
(158.359) [J EXtraintestinal
1160-161) [J OTher
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No. Specimens: (16-20)

No. Tests: (2)-25)

TYPE SERVICE: (14-15) LOCATION CODE: (26-27) SPECIMEN SUBMITTED BY: (28.30)
01-Refarence AR Argentina CM Cameroon GT Guatemala NU Nicaragua SZ Switzerlang 100-Health Dept. 323-Indian Hosp.
02-Epid, Aid AS Australia CO Colombia HA Haiti Z New Zelanad TD Trinidad-Tobago 200-CDC Clinic 325-NiH
03-Proficiency Testing AU Austria CS Costa Rica HO Honduras PA Paraguay TH Thailana 205-Proficiency Testing  400-Foreign
04-Speclal Projects BC Bermuda CY Cyprus IN India PE Peru TW Talwan 228. Non-¢etinle 402-Peace Corps.
P BE Beiglum DR Dominican Rep, IS (srael PK Pakistan UK United Kingdom 301-Army 550-University
BH 8ritish Honduras EC Ecuador IT Italy PL Poland UR Soviet Union 302 -N.v¥ 606-Physiclan/Clinic
L—_J-Other BL Bolivia ES EI Salvador 1V ivory Coast PN Panama UY Uruguay 303-Alr Force
B8R Brazi) ET Ethiopia JM Jamaica PP New Gulnea VE Vanezuela 307-V.A, Hosp.
CA Canada FR France MX Mexico RP Phillippines VN Vietnam 310-U.5,D.A, |- Other
CB Cambodia GE Germany MY Malaysia RQ Puerto Rico vQ Virgin Islands
Cl Chile GQ Guam NI Nigeria SL Sierra Leone
SP Spain s Other
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