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Epidemiologic Notes and Reports

Plant Poisonings — New Jersey

Within a 2y2-month period in 1980, 27 New Jersey residents were poisoned, in 2 
separate episodes, by eating wild plants. The poisonings were serious enough that 21 per­
sons sought medical care; 4 were hospitalized.

Pokeweed poisoning — Passaic County: On July 11, an outbreak of gastrointestinal 
illness related to eating pokeweed leaves affected campers in a large day camp. Initial 
Sports indicated that the outbreak was lim ited to  a "nature group" whose members had 
sampled a salad made w ith this w ild plant.

The group, comprising 52 campers and counselors, had been offered pokeweed salad 
Prepared from young leaves picked, boiled, drained, and reboiled that morning, a method 
that reputedly ensured the plant's edibility. Sixteen (31%) of the 51 interviewed met 
the case definition (vomiting accompanied by any 3 of the follow ing: nausea, diarrhea, 
stomach cramps, dizziness, and headache on July 11). Nine others who were not part of 
the nature group also had tasted the salad; 5 (56%) of these became ill.

O f the 21 ill campers, 18 (86%) experienced nausea, 18 (86%) stomach cramps, 17 
<81%) vomiting, 11 (52%) headache, 10 (48%) dizziness, 8 (38%) burning in the stomach 
or mouth,- and 6 (29%) diarrhea. Persons became ill % to 5’/2 hours (mean 3 hours) after 
eating the pokeweed. Symptoms lasted 1 to 48 hours, w ith a mean of 24 hours. Eighteen 
Persons were seen in local emergency rooms or physicians' offices. Four o f these were 
hospitalized for 24 to 48 hours fo r protracted vomiting and dehydration.

Food-history analysis was done for all 60 persons. Salad was the only food item 
significantly associated w ith illness. Twenty (43%) o f the 46 persons who ate pokeweed 
became ill compared w ith 1 (7%) of 14 who did not eat it (p=.01). Moreover, fo r those 
who ate the salad, illness was associated w ith eating at least 1 teaspoonful compared with 
less than 1 teaspoonful (p=.02). Vomitus analyzed fo r 7 persons was negative fo r 5 taphy- 
lococcus aureus.

Jimsonweed toxicosis — Mercer County: Six New Jersey teenagers became ill on 
September 20, shortly after consuming a combination of jimsonweed seeds and alcohol. 
The number o f pods o f seeds eaten ranged from % to 2. In addition, each teenager drank 
UP to 1 quart of beer and approximately 1-2 oz of whiskey.

While symptoms, time of onset, and duration of illness were d ifficu lt to determine 
Precisely because of the teenagers' disorientation, illness was characterized by hallucina­
t e s  (all 6), dry mouth (6), th irst (5), blurred vision (5), flushed skin (4), inability to 
Ur'nate (4), and slurred speech (4). The illness began approximately V2 to 1% hours after

U.S. DEPARTMENT OF HEA LTH A N D  HUM AN SERVICES /  PUBLIC HEALTH SERVICE



66 MMWR February 20, 1081

Plant Poisonings -  Continued
ingestion of the seeds and lasted 18 hours to 9 days. Blurred vision was the longest- 
lasting symptom.

Three teenagers sought medical treatment in a local emergency room between 8 and 
18 hours after eating the seeds. In each case the diagnosis was "drug ingestion," and 
all 3 were sent home untreated to be observed by family members.
Reported by  R Callahan, Passaic County Health D ept; F  Piccola, West Windsor Township Health Dept,' 
K  Gensheimer, MD, WE Parkin, D VM, State Epidemiologist, J  Prusakowski, G Scheiber, New Jersey 
State Dept o f  Health; S Henry, PhD, D iv o f  Toxicology, B ur o f  Foods, Food and Drug Adm inistration: 
F ie ld  Services Div. Epidem iology Program Office, CDC.
Editorial Note: Both pokeweed (Phytolacca americana) and jimsonweed (Datura stra­
monium) are ubiquitous, growing in cultivated fields, near roadsides, and in other un­
developed areas. Pokeweed may be found in any size up to 3 meters tall. Small, white, 
round flowers on long green, red, or purple stalks mature to distinctive purple-black, juicy 
berries (inkberries). There is disagreement about edible parts, season of edib ility, a n d  

methods of preparation of pokeweed—and even about whether the plant should be eaten 
at all. Indeed, the camp counselor in the Passaic outbreak had been preparing p o k e w e e d  

salad fo r many years w ithout apparent ill effects. There is general agreement that the 
root is the most toxic part and that toxin levels throughout the rest of the plant increase 
as the plant matures. The main toxic agent of pokeweed is phytolaccine, which has strong 
emetic properties (1-3).

Jimsonweed—also known as Jamestown weed, loco weed, and thorn apple, among 
other names—is a tall, multibranched, annual herb that grows to 1V4 meters in height. 
The leaves are broadly ovate, dark green above, and lighter beneath. The fru it is a prickly 
4-celled capsule, containing large, pitted, dark-brown or black seeds. Both the leaves a nd  

the seeds are poisonous if ingested. During the autumn, when the pods open and seeds 

are abundant, reports of atropine-like poisoning in adolescents who have eaten these 
seeds are not uncommon (4). The poisonous substances contained in the entire plant, but 
concentrated in the seeds, are alkaloids: hyoscyamine, atropine, and hyoscine (scopola­
mine). The toxin is a stimulant and mydriatic w ith parasympathetic actions. It blocks 
motor, secretory, and inh ibitory effects o f acetylcholine on smooth muscle tissue and can 
also be a convulsant ( /).

M a n y  people who use herbs for tea, medicine, or food may be unaware of the pos- 
sible toxic effect of an herb they consume. Reports show that even some herbs p u rc h a s e d  

in retail stores have been toxic to consumers (5).
The Food and Drug Administration is receiving increasing numbers o f requests from 

consumers and physicians fo r information on the safety of herbs because of the lack of 
scientific data in many instances. Information such as botanical identity, amount a n d  

part of the plant consumed, and maturity of the plant are often missing from p u b l is h e d  

reports of human herbal poisonings. In addition, because of the d ifficu lty  in eliciting 
histories from intoxicated patients, symptoms resulting from ingestion of the herb 
may be inaccurately recorded. Furthermore, the pharmacologically a c t i v e  compounds of 
some herbs are unknown, and methods are currently unavailable for analyzing these c o m ­

pounds. Since the scientific literature on many wild herbs is limited, consumers n ee d  

to be aware that there are risks involved in eating wild plants of undocumented safety- 
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Community Water Supply Contaminated with Caustic Soda — Georgia

On December 16, 1980, the Office of Epidemiology, Georgia Department of Human 
esources, was informed by a local sanitarian that a community water system w ith a 

WeU source had been contaminated w ith excess caustic soda (sodium hydroxide, NaOH) 
3nd that, as a consequence, several community residents had reported adverse effects.

e Water system is 50 years old and is the sole source of water fo r 252 homes in a 
0rmer textile mill community.

The problem was first noted on the morning o f December 16 by community residents 
u 0 complained that the tap water was distasteful and unpalatable and had an unusual 

|ck" feeling. Also, after washing or bathing, some residents experienced skin irritation 
0r itching or developed rashes.

Inquiries by the sanitarian revealed that during the preceding evening approximately 
Qallons of a 50% NaOH solution had accidently been siphoned into the well. The 
tion of the excess NaOH solution occurred when a check valve on the chemical feeder 

Malfunctioned. The malfunction was associated w ith a significant decrease in well pres- 
SUre because o f an unusual increase in water demand.
• he operator of the water supply was notified o f the problem w ithin 1 hour and 

Mediately began to flush the system w ith water from a nearby city supply. A fter 
honsulting with the Office of Epidemiology, local sanitarians and police visited each 

me to advise community residents to discontinue use o f the water until late that 
ernoon after the hot water tanks and water pipes had been flushed. Physicians in the 

fro3 W6re contactecl ancl as^ed to record office visits and calls from patients resulting 
M Presumed contact w ith or consumption o f the contaminated water, 

had 3P Water obtained at the home of one of the first families reporting complaints 
16 h3  ̂2.05. Water samples tested at 2 other locations before noon on December

ad pH values of 11.7 and 10.0, respectively. Other samples were also tested for NaOH 
centration and pH. A t a local service station the pH o f the water was 11.8, and the 
p e contained 156 ppm NaOH; water from the home of a community resident had a 

¡ron°* 11-0, and the NaOH content was 25 ppm. Samples also were tested for levels of 
> copper, and other metals; results are pending. 

tem n *->ecember 17, the Office of Epidemiology and local sanitarians conducted a sys- 
2qq lc door-to-door survey to assess health effects among persons exposed to  the water; 
int  ̂ the 252 homes were visited. Adult household members were present and 
g^erviewed at 91 (44%) o f the visited households. A total of 263 persons resided in the 
f0r ° Useholds fo r an average of 2.9 persons per household. Demographic data obtained 

^5 persons showed that 53% were female, 66% were >20 years old, and 10% were



68 MMWR February 20, 1981
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<6  years of age. Of 143 persons who consumed water before being notified of the con­
tamination, 17 (12%) had oral and gastrointestinal symptoms including burning and 
sores in the mouth, abdominal pain, and nausea and/or vomiting. Of 57 persons who 
either showered or bathed in the contaminated water, 21 (37%) reported skin problems 
including redness, rash, itching, and pain; these symptoms were also reported by 13 
(16%) of 80 persons who only washed at the sink; 5 persons reported eye pain, redness, 
or itching after water contacted their eyes. Sixteen persons either called or consulted 
their physicians. A follow-up survey of area physicians did not identify additional pro­
blems.
Reported by CL Fuller, BS, M  Jones, BS, Rockdale County Health Dept; HG Hudgins, MD, D is tr ic t 3, 
R K  Sikes, DVM, MPH, State Epidemiologist, TW M cK in ley, MPH, JA Patterson, BA, D iv o f  Physic^ 
Health, Georgia Dept o f  Human Resources; F ield  Services Div, Epidem iology Program Office, CDC. 
Editorial Note: Most human exposures to NaOH reported in the literature occurred in 
occupational settings and involved ingestion and skin/eye contact w ith concentrated 
solutions of the chemical. Pain or irritation following cutaneous exposure to NaOH is 
not necessarily immediate (7).

(Continued on page 73)

TABLE I. Summary — cases of specified notifiable diseases. United States
[Cumulative totals include revised and delayed reports through previous weeks.]

DISEASE

6th  WEEK EN D IN G
M E D IA N

1976-1980

C U M U L A TIV E , F IR S T  6 WEEKS

February 14 
1981

February 9 
1980

February 14 
1981

February 9 
1980

M ED IA N  
1976^1980__

A s e p tic  m e n in g itis 28 85 44 366 396 239
B rucellosis - 8 4 9 22 20
C h ic k e n  pox 4 , 7 2 3 5 , 0 5 1 5 , 4 8 1 2 7 , 6 4 8 2 6 , 0 6 8 2 9 , 0 5 9
D ip h th e ria 1 - - 3 - 8
E n c ep h a litis : P r im a ry  (a r th ro p o d -b o rn e  &  unspec.) 14 13 13 76 66 66

P o s t-in fec tiou s 2 4 4 10 14 14
H e p a tit is , V ira l:  T y p e  B 179 384 288 1 , 8 1 7 1 , 7 3 3 1 , 6 7 8

T y p e  A 231 679 6 18 2 , 4 0 8 3 , 0 2 4 3 , 1 4 8
T y p e  un sp e c ifie d 156 260 182 1 , 1 7 7 1 , 1 3 7 1 ,0 2 1

M a la ria 7 21 7 131 150 43
M easles (ru b e o la ) 38 161 396 212 704 1 , 5 0 9
M en in g o co c ca l in fe c tio n s : T o ta l 114 63 63 529 324 278

C iv ilia n 114 63 63 528 321 277
M ilita r y _ - 1 3 1

M um ps 102 259 443 5 60 1 , 3 5 7 2 , 2 2 5
Pertussis 14 17 26 87 115 161)
R u b e lla  (G e rm a n  m easles) 41 71 218 2 4 7 334 822
T e tan u s 1 1 a 5 5
T u b erc u lo sis 440 525 577 2 , 4 9 4 2 , 4 4 6 2 , 9 1 9
T u la re m ia _ 3 2 11 11 11
T y p h o id  fever 3 5 6 48 21 34
T y p h u s  fe v e r, t ic k -b o rn e  (R k y . M t. s p o tte d ) 1 3 2 7 6 6
V e n ere a l diseases:

G o n o rrh e a : C iv ilia n 1 4 , 8 5 4 1 9 , 8 8 1 1 8 , 4 1 9 1 1 1 , 0 3 1 1 1 2 , 4 9 5 1 1 2 , 1 7 8
M ilita r y 455 612 568 3 , 2 7 5 3 , 1 8 2 3 , 2 0 5

S yp h ilis , p r im a ry  &  secondary: C iv ilia n 4 24 590 477 3 , 2 6 5 3 , 0 9 0 2 , 7 7 5
M ilita r y 1Ü 12 11 39 54 40

R abies in  an im als 77 96 39 5 37 515 260

TABLE II. Notifiable diseases of low frequency. United States

A n th ra x

CUM. 1981

P o lio m y e lit is :  T o ta l

CUM. 1981_

B o tu lism 8 P a ra ly tic
C h o le ra Psittacosis F la . 1
C o n g e n ita l ru b e lla  sy n d ro m e _ R abies in  m an
L ep ro s y 14 T ric h in o s is IC o n n . 5
L eptosp iros is 4 T y p h u s  fever, f le a -b o rn e  (en d em ic , m u rin e )
Plague -

A l l  d e la y e d  re po rts  a n d  c o rre c tio n s  w il l  b e  in c lu d ed  in  th e  fo llo w in g  w e e k 's  c u m u la tiv e  to ta ls .
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TABLE III. Cases o f specified notifiable diseases. United States, weeks ending
February 14, 1981 and February 9, 1980 (6th week)

ASEPTIC BRU­ CHICKEN-
POX

ENCEPHALITIS HEPATITIS (V IR A L), BY TYPE
MALA R IA

P o r t in g  a r e a
MENIN­
GITIS

CEL­
LOSIS

DIPHTHERIA
Primary Post-in-

fectious
B A Unspecified

1981 1981 1981 1981
CUM.
1981 1981 1980 1981 1981 1981 1981 1981 1 CUM- 1M 1 1 1981

U N IT E D  S T A T E S 28 - 4 ,  723 1 3 14 13 2 179 231 156 7 131

NEW  E N G L A N D
Maine
N.H.
V t.

1

_

479
98
19 _

: :
1

:
11

1

4
2
1

11 7
1
1

Mass.
R .l.
Conn.

1 141
28

145

— “ 1 “ 2
4
4

1 11 4
1

fJ lD - A T L A N T IC  
u Pstate N .Y  
N-Y . C ity  
N.J. Y 
Pa.

3
3

-

235
117

55
NN
63

- -
: :

-

18
11
7

NA

12
10
2

NA

4
3
1

NA

13
4
8

1

OhJ>C E N T R A L
Ind.
III.
Mich.
Wis.

6

6 :

2» 075  
25 2 
325  
440  
667  
391

: :

7
4

2

1

1

1 :
47
12
11
4

13
7

36
13
4
8

10
1

23
10
7
2
4

1 5 

1
1 1

3

W -N. C E N T R A L  
Minn.
Iowa
Mo.
N. Dak.

1

1

“ 828

405 - : :
I

1 :
4
2

2

13
4
8
I

7
1

3

1 3

1
I

S- Dak.
Nebr.
Kans.

5: A t l a n t i c
Del.
Md.
D.C.
Va.
W. Va.
N.C.
S.C.
Ga.
Fla.

!=s - C E N T R A L  
Ky.
Tenn.
Ala.
Miss.

C E N T R A L

La.
Okla.
Tex.

m o u n t a i nWont.
■daho
Wyo.
Colo.

M ex.
Ariz.
Utah
Nev.

wACIFICWash.
0 r eg.
Calif.
Alaska
Hawaii

4
2

NA
1
1

15
26

382

541
4
3
1

37
148

NN
3

45
300

89
85
NN

3
1

267
3

NN

264
76

NN
9

133
114

1
NA

6 0 5 2 2 2 5
8 - - -

6 2 1 2
1 - 1 -
5 2 4 1

3 5 5 _

5 2 2 -

2 3 18 - -

9 2 2 9 2

8 1 5 2 -

1 2 1 -

4 7 I -

3 6 - -

1 4 6 3 5 6 _

I 7 4 -
- 3 4 -
4 1 1 5 -
9 4 2 4 3

7 2 6 2 3 -

3 8
1
6

"

_ 6 1 0 _

1 2 3 -
3 9 3 -

1 0 1 0 8 _

7 7 7 -

1 3 - -

NA NA NA NA
1 - 1 -
1 - - -

1
11

2

4

85
4
3

78

NA NA NA NA - NA - - NA NA NA NA -
NA NA NA NA - NA - - NA NA NA NA 2
NA NA NA NA - NA - - NA NA NA NA -
NA NA NA NA - NA - - NA NA NA NA -

notifiab le .
delaved reports

N A : N o t  available,
and corrections w ill be included in th e  fo llo w in g  w eek's cum ulative  totals.
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TABLE III (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending
February 14, 1981 and February 9, 1980 (6th week)

□ cpnaTiiurc A n rn
MEASLES(RUBEOLA) MENINGOCOCCAL INFECTIONS 

TOTAL
MUMPS PERTUSSIS RUBELLA TETANUS

n c ru n ll lV u  H ncH

1981 CUM.
1981

CUM.
1980

1981
CUM.
1981

CUM.
1980

1981 CUM.
1981

1981 1981 CUM.
1981

CUM.
1981

U N IT E D  S T A T E S 3 8 2 1 2 7 0 4 1 1 4 5 2 9 3 2 4 1 0 2 5 6 0 1 4 4 1 2 4 7 8

N E W  E N G L A N D 1 8 3 3 - 3 7 1 4 4 2 5 _ _ 3 7 -

M aine - - - - 2 1 - 4 - - 2 3 -

N .H . - 3 1 1 - 3 - 1 3 - - 9 —

V t. - 1 2 0 - - 1 - 1 - - — -
Mass. - - - - 11 7 2 9 - - 5 -

R .I. - - 1 - 3 - — 3 - - - -
C onn. 1 4 1 - 1 8 5 1 5 - - -

M ID . A T L A N T IC 8 6 6 1 3 2 1 2 5 9 4 6 1 8 5 9 2 _ 4 0 1
Upstate N .Y . 5 3 9 4 2 5 1 9 2 5 3 1 7 1 - 1 5 -
N .Y . C ity 1 1 0 4 2 2 3 11 - 7 - - 8 1
N.J. 2 7 1 4 4 2 2 6 5 1 3 - - 1 5 -
Pa. - 1 0 3 4 1 1 5 4 1 0 2 2 1 - 2 "

E .N . C E N T R A L 2 7 7 5 16 5 4 3 4 3 6 1 7 0 2 1 6 5 4 1
Oh io — - 8 1 2 2 4 1 7 7 3 3 - - - -
Ind. — — 5 - 7 4 3 2 6 1 2 1 8 -
III. 1 1 1 7 4 8 2 6 2 1 - 4 11 -
M ich. 1 6 2 2 - 1 2 1 1 1 5 6 7 - 3 8 1
Wis. “ - 2 3 “ 3 - 5 2 3 1 7 17 _

W .N . C E N T R A L _ _ 7 2 3 3 2 1 0 7 4 4 1 8 1 4 2
M inn. - - 5 3 2 2 1 4 - - - 2 2 1
Iow a - - - 1 6 - 5 1 7 - - - -
Mo. — - 1 7 - 2 4 1 2 1 - - 1
N . Dak. — — — - — 1 — — — — — —
a  D ak. - - - - 1 1 - - - - _ -
Nebr. — - 2 - — _ - - — - _ -
Kans. - - - - 2 - 1 2 5 - 6 1 2 -

&  A T L A N T IC 2 0 4 8 2 0 3 2 3 1 3 2 8 1 2 0 8 4 2 5 2 0 1
Del. - - - - 4 — - 2 - - - -

M d. - - 1 1 5 9 - 1 3 - - - -
D .C . — — — — 1 — — — — — - —

Va. - - 2 2 4 1 4 8 1 3 2 5 - — 4 -

W. Va. - 2 1 - 5 3 1 17 - - 3 -
N .C . - — 1 - 1 6 1 4 - 3 — - 2 -

S.C. - - - 1 1 6 9 1 2 - - 3 1
Ga. 9 2 5 1 3 3 3 2 4 1 6 1 7 1 2 2 -
Fla. 11 2 1 4 5 1 4 4 7 2 2 4 1 5 1 3 6 -

E.S. C E N T R A L 1 1 6 4 11 4 3 3 0 7 2 0 1 _ 4 _

K y. - - 2 4 3 1 2 6 2 8 1 - 3 -
Tenn. 1 1 2 5 1 4 11 4 8 - - 1 -
A la. - - 6 - 9 1 0 - 3 - - - -
Miss. - - 3 2 3 8 3 1 1 - - - “

W .S. C E N T R A L 4 1 7 1 8 3 8 9 6 3 4 2 2 7 2 5 17 1
A rk . - - 1 1 1 0 2 — - - — - —
La. - - - 1 5 9 - 3 1 1 1 -
O kla. - 1 2 2 3 3 - - - - - -
Tex. 4 1 6 1 5 3 4 7 8 2 0 2 2 4 1 4 1 6 1

M O U N T A IN 2 7 2 8 6 3 0 2 2 3 1 9 1 4 6 1
M o nt. - - - - 1 1 - - - - _ _
Idaho — - - - 2 1 - 2 — - - -
W yo. - - - - - 1 - - - - - -
Colo. - - 2 5 1 2 7 2 9 1 3 3 _
N . M ex. - - 1 — 5 2 - - - - _ _
A riz . - - 9 - 7 5 - 4 - - 1 1
Utah - - 1 4 1 3 1 1 2 - 1 2 —
Nev. 2 7 2 - - 4 - 2 - - - -

P A C IF IC _ 5 8 7 9 5 4 6 5 3 5 1 1 2 3 3 5 5 1
Wash. - - 1 5 1 8 9 1 3 7 3 3 14 -
Oreg. - - - 2 3 5 1 1 0 - - - -
C alif. NA 5 7 6 2 - 2 9 3 9 NA 5 8 NA NA 4 1 1
Alaska _ _ _ 1 2 _ _ 1 _ _
H aw aii - 1 2 1 4 - 3 6 - - - -

Guam NA . 1
_ _ _ NA _ NA NA

P.R. NA 1 2 3 - 1 3 NA 8 NA NA _ _
V . l . NA - - - — - NA - NA NA _ -
Pac. T ru s t Terr. NA - 2 - - - NA - NA NA -

N A : N o t  available.
A ll delayed reports and corrections w il l be included in th e  fo llo w in g  week's cum ulative  totals.
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TABLE III (Cont.'d). Cases o f specified notifiable diseases, United States, weeks ending
February 14, 1981 and February 9, 1980 (6th week)

REPORTING AREA
TUBERCULOSIS TU LA ­

REMIA
TYPHOID

FEVER

TYPHUS FEVER  
(Tick-borne) 

(RMSF)

VENEREAL DISEASES (Civilian) RABIES
(in

Animals)GONORRHEA SYPHILIS (Pri.&Sec.)

1981
CUM.
1981

CUM.
1981 1981

CUM.
1981 1981

CUM.
1981 1981

CUM.
1981

CUM.
1980 1981

CUM.
1981

CUM.
1980

CUM.
1981

U N IT E D  S T A T E S 4 4 0 2 . 4 9 4 11 3 4 8 1 7 1 4 , 8 5 4 1 1 1  , 0 3 1 1 1 2 , 4 9 5 4 2 4 3 , 2 6 5 3 , 0 9 0 5 3 7

N EW  E N G L A N D 1 3 6 7 _ _ 1 _ _ 4 0 1 2 , 9 7 0 3 , 2 1 1 7 8 2 7 8 -

M aine 1 8 - _ - - - 6 1 3 0 2 1 6 - 1 - -
N .H . 1 _ _ _ _ - 11 1 0 4 1 1 4 - - - -
V t _ 1 _ _ _ _ _ 9 4 9 1 0 0 - 1 - —
Mass. 1 0 4 1 _ _ 1 - - 2 1 1 1 , 1 8 1 1 , 1 9 9 6 4 6 4 2 -
R .I. 3 _ _ _ _ _ 1 8 1 2 9 1 7 4 1 9 3 -
Conn. 2 1 3 - - - - " 1 4 6 1 , 3 7 7 1 , 4 0 8 - 2 5 3 3

M ID - A T L A N T IC  1 2 7 4 5 9 _ _ 5 _ _ 1 , 6 4 7 1 2 , 4 9 2 1 2 , 4 4 8 8 5 5 5 1 4 4 5 1
upstate N .Y . 2 2 8 1 - _ 1 - - 5 2 4 1 , 8 7 7 1 , 6 7 4 - 4 8 2 7 1
N .Y . C ity 4 3 1 7 6 _ - 4 - - 6 0 0 4 , 7 2 5 5 , 2 3 7 5 4 3 3 6 3 1 7 -
N.J.

3 5 1 1 4 - - - - — 1 1 9 2 , 7 6 9 2 , 4 9 9 1 6 6 8 4 7 -
Pa. 2 7 8 8 - - - - - 4 0 4 3 , 1 2 1 3 , 0 3 8 1 5 9 9 5 4 “

J .N . C E N T R A L 4 8 3 4 2 _ 2 4 1 1 2 , 6 2 0 1 7 , 1 9 1 1 9 , 1 1 7 1 0 1 2 5 2 9 3 6 3
O h io  • 5 5 7 - - - 1 1 1 , 5 7 5 7 , 6 3 8 5 , 1 0 7 5 4 0 5 3 3
Ind. _ 2 3 - _ - - - 2 5 7 1 , 4 1 4 1 , 8 5 3 2 1 5 3 0 4
III. 1 4 1 4 4 _ 2 4 - - NA 2 , 6 5 6 6 , 0 3 0 NA 2 3 1 6 1 3 1
M ich. 2 9 1 0 9 _ - - — - 5 2 7 3 , 9 2 9 4 , 0 4 1 1 3 3 4 1 -
Wis. 9 - - - - - 2 6 1 • 1 , 5 5 4 2 , 0 8 6 2 1 4 8 2 5

W .N . C E N T R A L 1 8 7 4 _ _
1

_ 1 8 4 4 5 , 8 0 5 4 , 8 9 4 8 5 8 2 8 2 4 3
M inn. 2 1 3 _ _ _ - 1 5 1 9 1 1 9 0 8 3 1 7 8 4 4
Iowa 2 1 5 _ - - - - 7 6 5 3 1 5 9 4 - 3 4 8 2
M o. 1 0 2 4 _ _ _ _ 1 3 6 6 2 , 6 9 3 1 , 9 9 8 4 3 2 1 5 1 6
N. Dak. 4 _ _ _ _ 7 5 3 6 0 - - - 4 7
S. Dak. _ 5 _ _ 1 _ _ 2 1 1 4 7 1 5 2 - - - 2 4
Nebr. 3 3 _ _ _ _ 5 9 4 2 9 4 3 5 - 2 1 1 2
Kans. 1 1 0 - - - " - 1 6 4 1 , 0 4 1 7 4 7 1 4 - 1 8

s. A T L A N T IC 9 4 5 6 8 2 _ 6 _ 3 4 , 1 8 1 2 8 , 4 4 3 2 6 , 7 5 9 1 6 5 8 8 8 6 8 7 3 6
Del.

2 5 I - - - - 8 4 4 7 9 4 1 0 - 1 2 -
Md.

2 4 3 _ - - - 3 4 7 2 , 9 4 5 2 , 3 1 4 1 2 6 7 6 2 -
D.C. 4 7 _ _ 1 - - 3 0 0 1 , 8 4 4 1 , 9 5 5 1 3 8 1 4 9 -
Va.

1 6 5 8 — - - - - 5 4 0 2 , 8 3 9 2 , 3 3 4 2 8 8 8 6 6 6
W. Va. 6 2 6 - _ 3 - - 6 8 3 8  2 3 6 5 1 1 2 2

<5 r>" 1 1 1 1 6 - - 1 - 3 6 3 0 4 , 6 9 3 4 , 1 6 4 8 6 3 5 6 -

3 9 1 - - - - 2 8 9 2 , 5 3 3 2 , 8 1 8 1 1 6 8 2 4 1
«a .
Pin 2 3 7 5 - - - - - 1 , 0 3 8 6 , 0 5 0 5 , 0 1 1 3 9 2 1 8 1 8 5 1 9
■ la.

3 4 1 5 9 - - 1 - - 8 8 5 6 , 6 7 8 7 , 3 8 8 5 3 3 0 1 2 4 1 8

p-S. C E N T R A L 4 5 2 1 5 2 _ 1 _ 2 1 , 2 6 2 9 , 3 0 4 8 , 7 1 6 3 6 2 5 8 2 4 7 2 5
Ky. 1 1 5 7 2 - — - - 1 8 0 1 , 1 9 4 1 , 3 6 0 1 1 2 1 5 5
Tenn. 1 0 7 0 _ _ _ 1 5 9 7 3 , 4 5 7 3 , 1 5 9 1 3 9 8 1 0 3 1 6
Ala. 1 6 8 0 - - - - - 2 7 3 3 , 0 8 3 2 , 3 1 2 1 3 8 4 4 2 4
Miss. 8 8 - - 1 - 1 2 1 2 1 , 5 7 0 1 , 8 8 5 9 6 4 8 7 “

w .s . C E N T R A L 5 8 1 9 3 3 1 4 _ _ 2 , 5 1 5 1 6 , 7 0 0 1 3 , 9 7 6 1 0 5 7 9 9 5 8 6 1 0 9
A rk. 5 1 3 _ _ - - - 1 6 8 9 4 4 9 7 6 - 1 2 1 8 2 3
La. 2 8 5 6 2 - - - - 4 5 0 2 , 5 7 3 1 , 9 8 7 - 1 0 8 1 3 1 5
O kla. 2 9 _ 1 - - 2 2 7 1 , 6 1 2 1 , 5 0 8 1 1 9 5 1 5
Tex. 2 5 9 5 1 1 3 - - 1 , 6 7 0 1 1 , 5 7 1 9 , 5 0 5 1 0 4 6 6 0 4 3 2 6 6

m o u n t a i n 2 3 6 5 4 _ 2 _ _ 8 5 0 4 , 0 6 9 4 , 2 7 6 2 8 4 7 2 1 0
M ont. 4 6 1 _ 2 _ _ 2 1 1 3 9 1 5 4 - 1 - 1 0
Idaho 4 1 _ _ - 4 0 1 8 5 2 2 7 - 5 3 -
W yo. _ 1 _ _ _ _ 1 5 1 1 2 1 3 2 — 1 3 -
Colo. _ 4 1 _ - - - 1 5 8 9 8 9 1 , 0 8 0 - 1 5 2 4 -
N . M ex. 3 1 2 _ _ - - 4 7 5 2 1 6 6 0 - 1 5 9 -
A riz. 8 2 7 _ _ - - - 3 8 1 1 , 2 8 5 1 , 0 5 4 - 1 7 2 0 -
U tah 2 2 1 _ _ - - 3 6 2 0 2 2 2 9 - - 4 -
Nev. 6 9 - - - - 1 5 2 6 3 6 7 4 0 2 3 0 9 “

p a c i f i c 1 4 5 1 1 _ _ 2 4 _ 5 3 4 1 4 , 0 5 7 1 9 , 0 9 8 6 4 2 0 6 5 4 5 0
Wash. 5 2 9 _ _ _ _ _ 2 4 2 1 , 1 8 5 1 , 6 1 3 — - 3 5 -
Oreg. 8 2 0 _ _ 1 - - 1 8 2 1 , 2 9 5 1 , 1 8 7 1 1 0 1 3 -
C alif. NA 4 5 3 _ NA 2 1 NA - NA 1 0 , 8 1 7 1 5 , 5 3 4 NA 3 9 5 5 9 6 4 8
Alaska 1 _ _ - _ - 5 7 4 0 2 4 4 4 — 1 1 2
H awaii I 8 - - 2 - - 5 3 3 5 8 3 2 0 5 1 4 9 ~

Guam NA NA NA . NA _ 1 6 NA _ _

P.R. NA _ - NA - NA - NA 3 0 8 1 6 9 NA 5 5 4 3
V . |. NA _ - NA - NA - NA - 2 1 NA - 4 -
Pac. T rust Terr. NA - - NA - NA - NA - 7 6 NA - - *

N o t available.
delayed reports and corrections w ill be included in th e  fo llo w in g  w eek's cum ulative  totals.



72 MMWR February 20, 1981

TABLE IV. Deaths in 121 U.S. cities,* week ending
February 14, 1981 (6th week)

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P & l * *
TOTAL

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P & l* *
TOTALALL

AGES
> 6 5 45 6 4 25-44 < 1 ALL

AGES
> 6 5 45-64 25-44 < 1

N E W  E N G L A N D 7 0 6 4 9 3 1 5 1 3 7 9 6 2 S. A T L A N T IC 1 , 4 8 2 9 0 5 3 6 9 1 0 7 4 9 8 8
Boston, Mass. 2 0 9 1 2 9 4 9 1 8 4 2 9 A tla n ta , Ga. 2 0 5 1 2 3 5 1 17 5 7
B ridgeport, Conn. 5 3 3 5 12 4 — 1 B altim ore , M d . t t 2 6 4 1 5 9 6 8 2 0 7 7
Cam bridge, Mass. 2 5 1 9 4 I - 2 C h arlo tte , N .C . 8 4 4 6 2 5 6 7
Fall R iver, Mass. 2 8 2 5 3 — - 2 Jacksonville, Fla. 1 5 0 8 7 4 0 1 3 6 5
H a rtfo rd , Conn. 4 7 3 1 1 0 4 2 1 M iam i, Fla. 1 6 7 1 0 3 4 5 1 0 7
Low ell, Mass. 2 7 2 4 2 — - 1 N o rfo lk , Va. 5 9 31 1 5 3 7 6
Lyn n , Mass. 2 3 1 7 5 1 - 1 R ichm ond, Va. 6 6 4 4 1 3 5 3 14
N e w  B edford , Mass. 3 2 2 5 5 1 1 1 Savannah, Ga. 4 2 2 8 1 0 3 5
N e w  Haven, C onn. 4 0 2 6 10 2 - 4 St. Petersburg, Fla. 1 0 5 9 3 10 1 1
Providence, R .l. 6 9 5 3 1 4 1 1 7 Tam pa, Fla. 8 9 6 3 1 7 2 U
S om erville , Mass. 10 9 1 “ — - W ashington, D .C . 1 8 1 9 0 4 9 2 4 7 6
Springfie ld , Mass. 6 2 4 1 1 5 4 1 8 W ilm ing ton, Del. 7 0 3 8 2 6 3 1 7
W aterbury , Conn. 2 5 2 1 4 - - 2
W orcester, Mass. 5 6 3 8 1 7 1 - 3

E.S. C E N T R A L 7 9 6 4 8 1 2 2 3 4 1 3 5 7 5
B irm ingham , A la. 1 3 3 6 9 4 0 9 1 1 7

M ID . A T L A N T IC * 5 7 0 , 6 8 3 6 0 7 1 6 0 5 7 1 2 7 C hattanooga, Tenn. 7 0 4 7 1 7 3 3 1 3
A lb an y , N .Y . 5 4 3 3 1 4 3 3 - K n oxville , Tenn. 6 3 51 1 1 1 2
A lle n to w n , Pa. 2 6 1 8 8 ” — - Louisville , K y. 1 1 2 6 2 3 4 6 1 7
B u ffa lo , N .Y . 1 0 0 6 9 2 4 2 3 9 M em phis, Tenn. 2 0 0 1 2 8 5 5 11 1 1 6
C am den, N .J. 2 3 1 2 10 1 ~ - M o b ile , A la. 3 9 1 7 1 5 4 1 3
Elizabeth , N .J. 3 4 2 5 8 1 - 5 M o ntg o m ery, A la. 5 1 3 3 11 - 5 5
Erie, P a .t 3 8 2 9 8 1 - 1 Nashville, Tenn. 1 2 8 7 4 4 0 7 5 1 2
Jersey C ity , N .J. 7 7 5 0 1 5 5 3 -
N ew ark , N .J. t t 5 7 2 7 1 7 6 2 3
N .Y . C ity , N .Y . , 4 0 0 9 1 5 3 2 4 1 0 0 31 5 1 W .S. C E N T R A L 1 , 5 6 8 9 2 0 3 8 7 1 2 2 5 0 1 0 0
Paterson, N.J. 3 0 1 7 6 5 - 1 A ustin , T ex . 5 6 3 8 8 5 1 7
Philadelphia, P a .t 2 2 2 1 2 4 6 6 1 9 5 1 5 B aton Rouge, La. 6 9 4 0 1 3 6 5 6
Pittsburgh, Pa. t 7 2 4 4 2 0 4 I 3 Corpus C hristi, T ex . 7 1 4 3 15 5 4 -
Reading, Pa. 4 5 3 7 7 - 1 8 Dallas, T ex . 2 2 2 1 3 3 5 2 1 6 1 0 5
Rochester, N .Y . 1 2 3 8 8 2 4 4 5 1 0 El Paso, T ex . 5 6 2 8 18 3 I 6
Schenectady, N .Y . 3 6 2 6 10 - - 5 F o rt W orth , T ex . 1 0 6 7 0 2 4 6 2 8
Scranton, P a .t 2 5 2 0 4 1 - I H ouston, Tex . 4 1 5 2 1 7 1 1 0 4 4 9 2 2
Syracuse, N .Y . 1 0 8 7 4 2 7 3 2 2 L ittle  R ock, A rk . 6 2 3 6 1 6 6 3 8
T re n to n , N .J. 3 7 2 8 7 1 - 2 N ew  Orleans, La. 1 3 5 8 3 4 0 6 3 5
U tica , N .Y . 2 6 1 9 3 2 - 4 San A n to n io , T ex . 1 9 1 1 0 7 5 1 1 7 6 11
Y onkers, N .Y . 3 7 2 8 5 2 1 7 Shreveport, La. 7 8 4 8 2 0 3 2 9

Tulsa, O kla. 1 0 7 7 7 2 0 5 4 1 3

E .N . C E N T R A L , 2 9 2 , 4 8 7 5 3 8 1 3 3 7 2 8 4

A kro n , O h io 7 6 4 6 2 2 5 2 1 M O U N T A IN 6 3 1 4 1 0 1 4 1 3 5 2 5 3 7
C anton, O h io 4 6 3 6 7 3 - 4 A lbuquerque, N .M e x . 5 9 3 8 1 6 3 1 9
Chicago, III. 5 3 2 3 2 7 1 2 6 5 1 1 3 1 1 C olo . Springs, Colo. 2 7 19 6 I 1 I
C in cinnati, O h io 1 2 4 8 8 2 8 1 4 1 6 Denver, Colo. 1 2 7 8 5 2 7 4 6 1 0
C leveland, O hio 1 7 8 1 0 6 5 1 7 5 4 Las Vegas, Nev. 6 6 3 6 2 1 7 - 3
C olum bus, O h io 1 4 0 8 8 3 4 8 6 7 Ogden, U tah 2 4 2 0 1 1 2 1
D ay to n , O hio L 1 6 7 6 3 0 6 2 5 Phoenix, A riz . 1 5 4 9 0 4 0 1 2 9 1
D e tro it, M ich . 2 6 7 1 6 9 6 2 1 7 8 6 Pueblo, Colo. 2 7 20 6 - 1 1
Evansville, Ind. 4 3 32 6 2 3 3 Salt Lake C ity , U tah 51 30 10 5 3 1
F o rt W ayne, Ind. 50 32 16 2 — 5 Tucson, A riz . 9 6 7 2 1 4 2 2 1 0
G ary, Ind. 11 4 3 3 I -
G rand Rapids, M ich . 6 1 4 2 11 3 4 4
Ind ianapolis, Ind. 1 6 9 1 0 2 4 7 7 8 6 P A C IF IC 1 , 6 8 4 I ,  1 1 2 3 7 3 1 0 7 5 5 7 5
M adison, Wis. 3 6 2 7 5 2 I 2 B erkeley, C alif. 2 1 15 4 1 — 1
M ilw aukee, Wis. 1 3 6 9 3 3 0 7 3 1 Fresno, C alif. 7 8 5 2 16 3 3 2
Peoria, III. 4 1 3 1 8 - 2 - G lendale , C alif. 2 0 14 6 - - 1
R o ck fo rd , III. 4 7 3 4 9 1 2 3 H o n olu lu , H aw aii t t 5 5 3 2 1 4 4 2 4
South Bend, Ind. 6 0 4 4 1 2 2 2 1 Long Beach, Calif. 1 1 4 7 7 2 1 8 5 3
T o led o , O h io 1 0 3 6 9 2 2 5 4 5 Los Angeles, C alif. 3 8 8 2 6 7 7 4 33 9 1 7
Y oungstow n, O h io 5 6 4 1 9 I 2 - O akland , C alif, t t 7 0 4 5 1 6 5 3 5

Pasadena, C alif. 32 23 5 2 2 4
Portland, Oreg. 1 2 4 8 7 2 4 3 5 6

W .N . C E N T R A L 7 3 8 4 9 6 1 6 0 3 4 2 8 4 9 Sacram ento, C alif. 8 8 5 4 2 1 9 4 3
Des M oines, Iow a 5 9 4 2 1 2 4 - 2 San Diego, C alif. 1 3 3 7 6 4 3 9 2 2
D u lu th , M inn. 3 2 2 3 5 1 2 4 San Francisco, C alif. 1 6 6 1 0 4 4 0 1 2 6 3
Kansas C ity , Kans. 3 9 2 1 1 1 1 2 - San Jose, C alif. 1 2 8 8 1 3 2 7 3 1 0
Kansas C ity , M o. 1 2 8 7 4 3 3 9 9 9 S eattle, Wash. 1 7 3 1 1 7 3 9 7 8 7
L inco ln , Nebr. 2 5 17 5 - 1 5 Spokane, Wash. 5 9 4 2 11 4 1 6
M inneapolis, M inn . 1 0 6 8 6 15 2 2 4 Tacom a, Wash. 3 5 2 6 7 - 2 1
Om aha, Nebr. 8 1 5 8 2 1 I 1 4
St. Louis, Mo. 1 5 1 9 3 3 5 1 0 9 1 0
St. Paul, M inn . 5 6 4 3 1 0 2 I 1 T O T A L 1 2 , 4 6 7 7 , 9 8 7 2 , 9 4 9 7 7 6 3 8 0 6 9 7
W ich ita , Kans. 6 1 3 9 1 3 4 I 1 0

"M o r ta lity  data in th is table are vo lun ta rily  reported fro m  121 cities in the United States, most o f which have populations o f 100,000 o r more. A  death is 
reported by the place o f  its occurrence and by the week tha t the death certificate was filed . Fetal deaths are n o t included.

“ Pneumonia and influenza
tBecause o f  changes in reporting methods in these 4 Pennsylvania cities, these numbers are partia l counts fo r  the current week. Complete counts w ill 

be available in 4 to  6 weeks. 

t tD a ta  n o t available th is week. Figures are estimates based on average percent o f  regional totals.



Contamination with Caustic Soda — Continued

A t least 3 unusual circumstances or conditions caused the contamination of this 
community water supply: 1) 50% NaOH was being used for control of corrosion instead 
of the more common agents (soda ash or lime, which are safer to use but require greater 
operator maintenance due to clogging of the feeders); 2) NaOH was being fed directly 
into the well, whereas chemicals are usually added to the system at a point after the 
water is withdrawn from the well; and 3) the well was not adequately vented—most water 
supply regulations require that wells be properly vented to avoid problems associated 
with reduced pressure. This episode illustrates the need to ensure that small water supply 
systems are in compliance with engineering guidelines to prevent the occurrence of 
chemical exposures.
Reference
1- Morris GE. Chemical alcopecia. Arch Ind Hyg Occup Med 1952 ;6 :530-1.
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Tuberculous Infection Associated with Tissue Processing — California

In December 1978, a 62-year-old man was admitted to a community hospital in the 
East Bay for presumptive bronchiogenic carcinoma. He died less than 48 hours later. 
No chest X ray was taken. The patient's history showed that he had been admitted to 
another hospital 8 months earlier because of a fall. A chest X ray taken at that time 
showed questionable atelectasis in the right upper lung. There was a history of ethanol 
abuse. A t autopsy a caseating lesion was found in the right lung. A stain revealed very 
heavy concentration of acid-fast bacilli, which were identified in cultures as Mycobacterium 
tuberculosis.

Seventeen employees who had had contact w ith the patient before his death and 2 
staff pathologists and a laboratory assistant present at the autopsy were given skin tests; 
all were negative. Follow-up skin testing 3 months later showed that the 2 pathologists 
had converted. Investigation of the families and other close contacts of these 2 staff 
Members revealed no other obvious sources of infection.

Only 1 of the pathologists was present at the autopsy, but both were present when 
frozen sections of the infected lung were prepared. Tissue was frozen in a cryostat; 
each frozen piece was then mounted inside the machine on a microtome and sectioned. 
In order to reduce the freezing time before mounting the tissue, this laboratory sprayed 
the tissue block with a compressed gas coolant held by hand outside the cryostat. Spray- 
lng was continued inside the cryostat after the block was mounted. This maneuver 
created a heavy aerosol. Masks were not routinely worn during this procedure. Although 
•t cannot be definitively established, it is suspected that the aerosol promoted the trans­
mission of infection for both pathologists. The use of spray coolant has since been dis­
continued in the laboratory.
Reported by  T Barrett, RN, Berkeley, and HA Renteln, MD, California State Dept o f  Health Ser- 
v'°es, ¡n the California M o rb id ity  Weekly Report, No. 30, August 1, 1980; and the Tuberculosis 
Control Div, Center fo r Prevention Services, CDC.
Editorial Note: Tuberculosis is still not a rare disease in the United States; nearly 28,000 
cases were provisionally reported for 1980. Tuberculosis should be included in the differ- 
ential diagnosis of all respiratory ailments—particularly those affecting older persons with
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Tuberculous Infection — Continued
abnormal chest X rays (7). Although the patient described above had an abnormal chest 
X ray 8 months before his death, tuberculosis was not suspected antemortem. In the 
United States, approximately 4% o f the tuberculosis cases reported each year are diag­
nosed postmortem.

Medical personnel are at risk of acquiring tuberculous infection in the course of 
their work by inhaling contaminated droplet nuclei, particularly from patients whose 
disease has not been diagnosed and who therefore are not receiving treatment. The 
risk can be minimized by a high index of suspicion and by appropriate hospital infection- 
control procedures (2). The patient described above was moribund on admission, proba­
bly was not effectively aerosolizing contaminated secretions, and was in the hospital 
less than 48 hours; thus, it is not surprising in this case that infection was transmitted 
only to the 2 pathologists who were exposed to an artificially created aerosol.

Aerosols from infected tissue specimens or cultures are created frequently in the 
laboratory and at autopsy. Processing infected tissue in a cryostat usually produces a 
certain amount of aerosol, and more aerosol is likely to be produced when pressurized 
spray is used for rapid freezing. The risk of transmission ought to be reduced by not 
using compressed gas coolant on tissue specimens that are potentially infectious.
References
1. Kunin CM, ed. Reader questions: suspecting tuberculosis. Hospital Infection Control 1976;3:52.
2. CDC. Guidelines for prevention of TB transmission in hospitals. Atlanta, Ga.: CDC, 1974. (DHEW  

publication no. 79-8371 [revised Jan 1979]).

Current Trends

Influenza — United States

For the week ending February 6, 1981, 11 states—Alabama, Arkansas, Florida, Geor­
gia, Indiana, Iowa, Kentucky, Maine, Nebraska, North Dakota, and Wisconsin—reported 
widespread outbreaks of influenza. Fifteen states throughout the country reported re­
gional outbreaks. Deaths due to pneumonia and influenza reported in 121 cities were ele­
vated for the 10th consecutive week since December 13, 1980 (Figure 1).

Influenza A(H1N1) virus has been isolated from sporadic cases in Maine, South Caro­
lina, and West Virginia, raising the total number of states with H1N1 isolates to 19, 
plus the District of Columbia (7). Georgia is the only state that has reported outbreaks 
due to this subtype (7).
Reported by  partic ipa ting  State Epidemiologists and Laboratory D irectors; Im m unization Div, Center 
fo r Prevention Services, V irology Div, Center fo r In fectious Diseases, Consolidated Surveillance and  
Communications A c tiv ity , Epidem iology Program Office, CDC.
Reference
1. CDC. Influenza — United States. MMWR 1981;30:62.
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Influenza — Continued
FIGURE 1. Observed and expected ratio of deaths attributed to pneumonia and influ­
enza in 121 U.S. cities, 1980-81

0  N d  j f m a m j j a s
1 9 8 0 1 1981

‘ Forecasts are made at 4-week in tervals excep t during  ep idem ic  periods.

Erratum, Vol. 30, No. 5

P62. In the article "Influenza — United States," the 5th line should read: "Since last 
reported (7), 3 states—Mississippi, Oklahoma, and V e rm ont. . . ."  The last sentence 
of the 2nd paragraph should read: "W ith the addition of 6 other states—Colorado, 
Louisiana, North Carolina, Utah, Vermont, and Washington—a total of 16 states 
have reported such isolates (7)."

The Morbidity and Mortality Weekly Report, circulation 106,874, is published by the Centers for 
Disease Control, Atlanta, Georgia. The data in this report are provisional, based on weekly telegraphs 
to CDC by state health departments. The reporting week concludes at close of business on Friday; 
cornpiled data on a national basis are officially released to the public on the succeeding Friday.

The editor welcomes accounts of interesting cases, outbreaks, environmental hazards, or other 
Public health problems of current interest to health officials. Send reports to: Attn: Editor, Morbidity 
and Mortality Weekly Report, Centers for Disease Control, Atlanta, Georgia 30333.

Send mailing list additions, deletions and address changes to: Attn: Distribution Services, Manage- 
*?#l,t  Analysis and Services Office, 1-SB-419, Centers for Disease Control, Atlanta, Georgia 30333.

call 404-329-3219. When requesting changes be sure to give your former address, including zip 
C(>de and mailing list code number, or send an old address label.
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