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I . SUMMARY

This month marks the regrettable termination of Dr. W. Eugene Sanders' 
association with the Salmonella Surveillance Unit. Dr. Sanders joins the Univer
sity of Florida School of Medicine as Chief Resident in Medicine. Dr. Charles E. 
McCall will now assume duties as Chief of the Salmonella Surveillance Unit.

During June, 1,758 Isolations of salmonellae from humans were submitted for 
an average weekly total of 439. This represents an increase of 71 over the average 
weekly total for the month of May. A total of 441 nonhuman isolations were

J _ -r

Included in this month's Reports from the States are summaries of salmonellosis 
in Chicago and Los Angeles, experience with lava in Minnesota, human salmonel
losis traced to necropsy, and a large outbreak of _S. tvphi-murlum gastroenteritisin Massachusetts.

A new section to be Included each month in ̂ Salmonella 
is described. This section will be devote ° tg are descriptions of a
foods and animal feeds. Included under 8Pe .. ld egg white, a report on 
process developed for effectively Pasteurizing J trocnffrltis, *nd a review of ecotomic losses incurred during an ou-b 8
saltxnellosis in Alaskan dogs.

and Ks * 8€ct*0n on International Reports summarizes food poisoning in England 
"ies *n 1^62, and reviews salmonellosis in Germany during 1959.

U * ifrgORTS OF ISOLATIONS FROM THE STATES

A» i’-iman

Ihe month of June demonstrated an increase of 21.4 e
recoveries over May. There were 1,758 Isolations repor 
weekly total of 439 (see Figure 1).

The seven serotypes most frequently reported during June were:

•Sgnk
1
2
3
4
5
6 
7
Total

Serotype Number Per Cent
S. typhi-murium 601 36.2
-S. derby 195 11ml
S. heidelbere 167 9.5

A 5j>. newport 79 A 0S. infantis 73 Ha l
S. typhi 53 3.0

o 7
S. e.nteritidis 47 -

1,215 71.2

Total salmonellae isolated (June) 1,758.

Rank
Last Month 

1
2
3
4
5
6
2-

(10.8
Of the 65 different serotypes reported 
Per cent) accounted for 71•2 Per cc

during June, the seven most common 
of the 1,758 isolations reported.

pa family attack rate during June was 20.1 per cent; consistent with
ience (Table II).
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The age and sex distribution was consistent with past experience with 

one exception. The 10-19 year age group represented 179 (10.6 per cent) of 
the 1,694 cases reported by age. This age group normally accounts for 5 to 6 

r ca8es reported by age. It is believed that the Increase in
t e 10-19 age group reflects a large outbreak due to jg. tvnhi-murium among 
teen-agers in Massachusetts (See Reports from States - Massachusetts).

B. Nonhuman

There were 441 nonhuman salmonella isolations In June. This represent! 
an Increase of 108 over the previous month when 333 isolations were reported. 
Fifty serotypes were Identified among these 441 Isolates.

The seven most common serotypes reported for June are as follows:

Serotypes Nujnb^ Per Cent LASt Mo°^_§• _tvphi-murf.pfl
S. typhi-murlum
V££. Copenhagen 69 15.6 1
£« hel,dqlbg£g 40 9.1 2
S. ©uepcfien 33 7.5 Not Listed
S. infantla 31 7.0 4
j3. anatum 23 5.2 5
£• m l l o r u m 19 4.3 3
S. cheater 18 4.1 Not Listed

233 52.8

These seven serotypes account for 52.8 per cent of the total.

The 4 species from which most of the isolations were obtained in order of 
frequency are: turkey 144 (32 .7  per cent); chicken 104 (23.6 per cant);
bovine 28 (6 .3  per cent); and porcine 24 (5 .4  per cent). The isolations 
these species comprised 68.0 per cent of the totel reported.

Salmonella dublin isolations reported from Utah were from calves the 
were shipped to the Cache County area from California. Additionally* £• 
dublin was reported as isolated from a bovine source in California.

Salmonella Stanley was reported as an isolate from a monkey in *ennS^ e 
vanla• The 3 previously reported isolations were from monkeys but t“e®coc# 
from Michigan and California. In 1963 this type was isolated 5 times ^ *
monkeys in Illinois. Investigation as to the source of S. JfclBllX 1 purth«r 
in man have indicated a probable connection with monkeys in Michigan, 
investigation is in progress.

njRBENT i n v b s t i g a :

Epidemic Gastroenteritis at Los Angeles VA Hospital.

Current investigation is under way of an outbreak of gastroent 
at the James Wadsworth VA Hospital in Los Angeles. Between July 6 becfljce 
17, 121 of 517 patients in the intermediary care unit of the hospita . froe 
ill with symptoms of gastroenteritis. Salmonella haldalbsr* **s i*°
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stool cultures taken from 34 patients. Preliminary results suggest a common 
source food borne outbreak. A complete report will follow in a subsequent 
issue of the Salmonella Surveillance Report.

REPORTS FROM STATES 
A.

Salmonellosis* Los Angeles County* 1963. Reported by Or. B. Covper, 
Director* and Dr. C. F. Pait* Assistant Director* Los Angeles 
County Health Department.

Between January 1 and December 31* 1963* 179 cases of salmonellosis wsre 
reported to the Los Angeles County Health Department. In 73 of these* food 
vas implicated as the vehicle of infection. The six most frequently isolated 
serotypes are listed below. These accounted for 74.3 per cent of the total 
isolations.

s. syphim rlw
S. heldelbergs. inUatjg 
£. atfnchga s. n in tam i! s. sc^grgfttRPiPi

As of May 23* 1964* 174 cases of 
1964* suggesting a marked increase in
reporting.

f «  CfBt 91 TPtll
38.0
13.8
7.3
5.1
5.1

___Sift ...
74.3

salmonellosis had been reported for 
the incidence this year* or better

3' Illinois

Saloon.llo.l. in Chicago, IUinoi., 1963.
And*loan, C«-i..ioo.r of Baalth, Dr. “ “
Dr. Herbert L. Slutsky, Epidemiologists, Chicago Board of Baal .

In 1963, that, vaa a .igniflcant and continued ri..
“ >• city of Chicago. I.ol.tion. raport.d by the Chicago Board of Health ov.r 

Pact five yaar. ara Hated halo*.

Isolations of Saimonallaa Hated by yaar

T.ar gg, flf IfgUtlTOB
1959 431960 43
1961 1681962 195
1963 397
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ten moat common serotypes Isolated In Chicago during 1963 are asfollows:

Ns* ■Serotype No. of Cases1 £• typhl-murlum 108
2 S. derbv 40
3 £. Infantla 36
4 £• heldelbera 25
5 £• enterItIdle 24
6 S. cheater 19
7 £• agWBPFt 19
8 S* ipuflnchen 16
9 S. b^ockl^y 13

10 £• salnt-paul 11

With the exception of Chester, the above frequency occurrence Is 
similar to the national salmonella occurrence as noted In the monthly 
8almonella Surveillance publications*

Isolates listed by month Indicated a general Increase In cases between 
April to June* Between July to September* a hospital associated outbresk of 
£• derby maintained the Increase* The following table notes a peaking 
during the months of October to December*

Salmonella Isolations In Chicago* Illinois 
(1963) Listed by Month of Onset

Month of Onset 
Jan*
Feb.
Mar*
Apr.
May.
June
July
Aug.
Sept.
Oct.
Nov.
Dec*
TOTAL

In an effort to further define 
race were calculated*

No. of Isolations 
21 
11 
18 
24 
43
33 
24
34 
32 
46 
49

_ J & __
397

the problem* attack rates for sex

Isolations Listed by Total Number of Occurrences 
Sex and Race* Chicago* Illinois* 1963

TOTAL
Male
Female

POPWUtlCT
3*550,404
1*726*986
1*823,418

397
178
219

Attack Rate* 
11.2 
10.3 12.0

44.8
53.2
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WHITE
Male
Female

Population
2.712,748
1,325,389
1,387,359

Frequency
257
120
137

Atttfifc Halt*
9.5
9.1
9.9

nonwhite
Male
Female

837,656
401,597
436,059

140
58
82

16.7 
14.4
18.8

« A A  A

100.0
41.4
58.6

* Per 100,000 population
In the following t«bl«, difference, noted in the preceding table a. 

enelyred with respect to ege groups.
Isolations U.t.d by Age, Sex, end «.ce 

m.i«eM. Illinois. 1963

TOTAL
under 1 yr.
1-4
5-9
10-19
20-39
40 end over 

WHITE
under 1 yr.
1-4
5-9
10-19
20-39
40 end over

H0HWHITE
under 1 yr.
1-4
5-9
10-19
20-39
40 end over

PqeslfltJLgB
3,550,404

82,345
298,327
312,929
493,623
937,530

1,425,650

2,712.748
54,558

195,805
210,246
370,342
685,944

1,195,853

837,656
27,787

102,522
102,683
123,281
251,586
229,797

Frequency
397
74
72 
28 
29
73 
121
257
22
44
16
23
48
104

140
52
28
12
6
25
17

11.2
89.9
24.1
8.9
5.9
7.8
8.5

9.5
40.3 
22.5
7.6 
6.2 
7.0
8.7

16.7 
187.1
27.3
11.7
4.9
9.9 
7.4

i < w v  a
I A A  A  
1 A A  A  
1 A A  A  
1 A A  A  
1 A A  A  
1 A A  A  
1 A A  A  
1 A A  A  
1 A A  A  
1 A A  A  
1 A A  A  
1 A A  A

100.0
8.6
17.1
6.2
8.9
18.7
40.5

100.0
37.1
20.0
8.6
4.3
17.9
12.1

*Ter 100,000 population
The following table shows isolations by occupations, wit

the total population.
Isolation. Listed by Occupation.

—  *   T11Inois. 1963

TOTAL
*re-School 
8chool

PAnuletlQB
3,550,404

449,648
654,450

Frequency
397
149
54
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Pood Handler
Housewife
Other

Population
124,563

1,081,719
1,240,024

WHITE
Pre-School
School
Pood Handler
Housewife
Other

2,712,748
295,755
471,170

* *

847,505
* *

NONWHITK 837,656
Pre-School 153,893
School 183,280
Food Handler ★★
Housewife 234,214
Other **

★Per 100,000 population 
★★Not available

Frequency
26
57
111
257
67
41
12
43
94

140
82
13
14 
14 
17

Attack Rate» 
20.9 
5.3
9.0

9.5
22.7
8.7

* *

5.1 
**

16.7
53.3
7.1

* ★

6.0
* *

The authors emphasise the following interesting and highly significant 
facts:

1. The incidence of isolations in the city has Increased substantially during 
the past five years.

2. Investigations have revealed that over 50 per cent of all isolations occur 
in the lowest socio-economic areas of the city (data not Included in thia 
report)*

3. A high incidence has occurred among the Negro population. In 1962, the 
attack rate per 100,000 population was 10.4 for the Negro as compared to
4.0 for the white. In 1963, the rate was 16.7 for the Negro and 9.5 for 
the white.

4. A  very high per cent of these Infections were in children of preschool aga* 
In 1963, 36.7 per cent of the total cases (397) were in preschool children* 
Children under one year of age were responsible for 18.1 per cent of the 
total with an attack rate of 89.9 per 100,000 population as compared to a 
rate of 11.2 for the total cases (397).

5. In a racial comparison of preschool groups, the attack rate for Negroes 
was substantially higher. For Negroes under one year of age, the rate P«r
100.000 population was 187.1; for whites of the same age category, the 
rate was 40.3.

6. An epidemic of £• derbv infections began in July, 1963, in a large city 
hospital and has continued to the present. It has involved both patients 
and employees. Fortunately, the number of Isolates has been small and no 
death attributed to £. derbv has occurred. Individual cases of S. dfi££l 
have been reported to the Chicago Board of Health by several Chicago hoap 
tals, but the total number, excluding the hospital epidemic, was smal .
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7. The authors urged that closer cooperation between all public health 

agencies Is essential If we are to accomplish more than the actual 
reporting of the disease.

Bdltox's Comment: The authors have submitted a moat valuable document.
The rising incidence, seasonal prevalence, and age specific attack rates 
parallel results based on nationwide experience. Statement by the authors 
that over 50 per cent of Isolations occurred In lower aoclo-econimlc areas 
of the city with higher attack rates In nonwhites deserves attention. One 
might assume the two are related, but this may not in fact be the case. Both 
observations should be confirmed from other areas In the country.

Although disease8 such as typhoid fever, tuberculosis, and shigellosis 
have been well documented as occurring more frequently in lower socio-economic 
classes, the editor knows of no work establishing this In salmonellosis, 
although such an observation might be postulated. It behooves other investi
gators interested in salmonellosis to corroborate the excellent work In Chicago.

C* Hasaachtia^fp

An Outbreak of Salmonella tvnhl-taurlum Gastroenteritis Among High 
School Students. Reported by Dr. Nicholas Flumara, Director,-Divi
sion of Coranunicable Diseases, Dr. Geoffrey Edsall, Superintendent, 
Institute of Laboratories, and Dr. Arthur Wilder, EIS Veterinary 
Officer, Massachusetts Department of Public Health.

„  ,n . hll!b school of »PProxl“ t*ly On Monday, May 25, the .bsentee if' roeefrofa normal Uval of 20 par
600 students, In a town of tan thou . Wednesday, 1US n**J*j2’day to 70. On Tuesday the absentee rate ^  ^  lbB,nts« rate of the
116i Friday, 111; and the for the
Junior high school was proportionately cot? ware ill with
Investigation revealed that tnany stu fevar, abdominal cramps an•ymptoma of nausea and vomiting,
diarrhea. Seventeen students were hospital!*

. rrnrn Q of 15 foodStool cultures submitted fr« ^  the eight culture
handlers were positive for Period between May 24
Positive food handlers experienced 0f diarrheal diaeaae one we•nd May 29. One food handler gave a history 
prior to the time of the outbreak.

>4 0 faults in sanitation Upon examination of the bitch.* 3 2 & T V
^ould be found. Menus were organisms but no sa^ JJtainad from
**lch yielded high numbers of ^ e n  food hl#t0!1aoArd 0f Health on•Pacific food item was incriminat by the loca1.^? the
111 students. The cafeteria W B  ' that the cafeteria iv^ n  culture.
Mday, May 29. It was recoesneiidlers shown to be ne** ^  tsnitiaing following L e k  staffed by food hs“f £  di.cerd.d end . tbor<~gh •«“  
Additionally, .11 opened food va“ .cccoipll*hed*°f equipment end utensils was to

that a number of foods vere ****%thIt was felt by the giving a history of positive forcontaminated by the food handle , g having a atool•almonello8is prior to thl. outbre8k ana



D. Minna sot g

An Investigation of Salmonella lava Infection. Reported by Dr. 
Robert N. Barr, Executive Officer, Minnesota Department of Health, 
and Dr. Leslie P. Williams, EIS Officer assigned to Minnesota.

Six cases of Salmonella lava infection occurring In the early part of 
1964 In Minnesota prompted an investigation. Only three Isolations of £• 
lava had been reported In Minnesota in 1962 and 1963. Inquiry revealed that 
In three of these six cases the source of the disease could be traced to pat 
turtles. Subsequent investigation of the pet turtle wholesaler's store 
revealed j>. lava both in turtle water and pet turtles. The wholesaler dis
tributes about 1500 small green turtles a month, the bulk of these being 
sold to retailers. The turtles are raised In Louisiana.

Editor's Comment: This report not only emphasizes the Importance of pat
turtles as both reservoir and vehicle of Infection due to salmonellosis, it 
also demonstrates the value of a rare serotype of salmonella used as an 
epidemiologic tracer.

The fact that the pet turtles are raised in Louisiana is noteworthy In 
that although S. lava Is quite rare in Minnesota, it Is frequently is o la te d  
In the State of Louisiana. Investigations of cases of £• lava within the 
State of Louisiana should prove quite Interesting.

E. Wisconsin

Salmonellosis Traced to Necropsy. Reported by Dr. V. P. Rastas* 
Wisconsin Animal Health Laboratories, Wisconsin Department of 
Agriculture.

On May 28, 1964, several four-day old chicks were submitted to the 
laboratory of Dr. Rastas for a routine diagnostic examination because of 
heavy mortality in the flock from which the chicks came. Necropsy reveals* 
extensive septicemic lesions In ail birds. On bacteriological examination. 
Salmonella enteritldja was identified.

Two days following the necropsy, Dr. Rastas himself became ill with 
symptoms of severe diarrhea, mild abdominal pain, and temperatures ranging 
between 101 and 102 degrees F. Stool cultures were positive for £.
Idif. The reporter concluded that his case of salmonellosis resulted from 
ptrforaiQg the necropsy on the chicks with extensive septicemia due to 
£. enterltidls.

j&lLqrVCftaagJlt-- Accolade and sympathy to Dr. Rastas!

FECIAL REPORTS
A# Ecdtitfaic Losses Following A U r g e  Food Borne Outbreak of SalmQBfllli 

typfrl-purl,uB Gastroenteritis. Reported by Dr. Eugene Sanders end 
Dr. Don D'Alesslo, former EIS Officers.
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The authors submitted the following Information which was derived from 

the study of an outbreak of Salmonella tynhi-murium gastroenteritis which 
occurred in Wichita, Kansas in September, 1962 (SSR No. 6) <1), A total of 
221 persons, both symptomatic and asymptomatic, supplied information as to 
days lost from work and medical expenses resulting from the outbreak mentioned 
above. All but 62 individuals Incurred some medical expense, and the amounts 
range from $5 to $500 with seven people reporting expenses of greater than 
$150. The average medical bill for the entire group was $32 which Increased 
to $45 if those Just seeking medical attention were considered.

One hundred and four of the 221 individuals lost ^ ei
jobs because of the epidemic. The average loss for all 221 individuals wa
2.9 days, and if only the 104 individuals were considered, an average ot 
days was lost.

(1) Sanders, E., D'Alesslo, D., Bauman, M.L., Harvey, R.B., Aiken, J.S., 
Cross, W.D., Cook, L., and Lloyd, B.H. Food Poisoning. J* Kansaa 
Med. Soc. 293-298, 1963.

Editor's Cormflnt; Little attention has been given to economic losses 
incurred during an outbreak of salmonellosis. The above information is 
most informative. One can speculate that the losses incurred by a hospital 
during an outbreak of hospital-associated salmonellosis must be highly 
significant. More such information is needed to impress the importance of 
the control of salmonellosis in this country.

B. Procese Developed for Effectively *«»t.ori.ing Llquid
Presented et the 24th Annuel t ^ L ^ ^ r s n d
Technologists in Washington, D.C., y • Rag#arch Laboratory, 
F. E. Cunningham of USDA s Western g 
Albany, California.

for stabil<k S* D®P*rtnient o* Agriculture has developed a process
^ v i o u B b  e8g white so that it can withstand pasteurisation,
high temn^ 4de<lu®t« pasteurization was not possible because the necessary 

*mperatures caused serious damage to the egg white proteins.

Basically, the st.bilL.tion ^  S * * " ’
edible add, such as lactic acid norma‘ ^ s. the egg * lte ‘J* be
end a harmless salt, both in s>lr.u..t J _ harmful b a c te r ia  t “•xposed to heat (pasteurised) to des y
Present in it.

thP bacterial
Because of the addition o f 1̂  ®“ bj*1jj£,«g, proteins^ cskss,deetruction Is achUv.d without d a . 8 white, such a*

can be used in ail usual a p p H cati •tc.

The researchers reported that the acid Is used to adjust ^ c  pH to 7, 
S " *  « U  egg white proteins except conalbumln ere stable to r|
coni?? t0 l45° F* for several minutes, end thet the salt Is “•* stabls 
0®nelbumln Into e metsl-conalbumln complex, which le adequatel>

* c®rtain salts arc effactlvee
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Egg white stabilized in this way can be pasteurized by the procedure 

now used in the United States to pasteurize whole eggs, namely, heating to 
140° to 143° F. for 3-1/2 to 4 minutes. Laboratory studies in which 
excessive numbers of salmonella of ordinary heat resistance were intention
ally Introduced into egg white demonstrated that not one salmonella in a 
million will withstand this pasteurization treatment.

Many salts were tested for their stabilizing effect on conalbumin. Iron 
salts are known to increase the stability of conalbumin to heat and can be 
used in the process* The fact that they cause the white to become rose 
colored is not necessarily a deterrent, since the color disappears during 
cooking. Soluble aluminum salts, several of which are on the Food and Drug 
Administration list of safe food additives, were found to stabilize egg 
white without causing a color change and were studied extensively.

In most laboratory and plant-scale runs the researchers have used 2 to 
3 lbs. of food-grade lactic acid per 1,000 lbs. of white to adjust the pH 
and have used sufficient aluminum salt to bring the aluminum concentration 
in egg white to 0.003 per cent. When aluminum sodium sulfate hydrate 
(sodium alum) is the source of the aluminum, 0.5 lb. of the salt is added 
per 1,000 of white. It is generally added as a 20 or 25 per cent solution. 
All additions are made slowly with stirring to avoid local high concentra
tions. By use of undiluted lactic acid and a strong solution of the salt, 
dilution of the egg white (which would reduce performance) is held to less 
than 1 per cent.

Essentially the same angel cake volumes are obtained with pasteurised 
and unpasteurized whites. However, the properties of pasteurized whites are 
not identical with those of untreated white. That is, the whipping time is 
somewhat longer but can be reduced with whipping aids; the amount of cream 
of tarter needed in cake formulas is decreased about 20 per cent since some 
acid is added to the white in the stabilization step; and the white has a 
slightly Increased opalescence, which is due to the acidification step 
rather than to the heat treatment.

Sodium citrate, sometimes used as an additive in egg white, interfere 
with the metal stabilization of conalbumin. However, egg white containi.n8^ 
sodium citrate or similar substances can generally be stabilized by incre 
ing the amount of stabilizer salt used.

C* A Survey of Salmonella in Dogs in Central Alaska. Reported by
Capt. C.E. Butler, USAF, MSC, Arctic Aeromedlcal Laboratory, Arctic 
Medicine Branch, Ft. Walnwrlght, Alaska.

The transmission of enteric disease organisms is a continuous and per
plexing problem to military and public health personnel in Alaska. The 
fact that an increased Incidence occurs annually during and following the 
spring thaw, leaves setae doubt that dissemination is principally by dlreCt 
person to person contact. At present, an investigation of some of tbs 
organisms capable of causing enteric diseases is being undertaken by the 
USAF Arctic Aeromedlcal Laboratory, Ft. Walnwrlght, Alaska. This invest gc 
tlon has Included a year's survey of these organisms in dogs, fresh water 
fish, water and other potential reservoirs or vectors.
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Prellmlnary results of the study show that 17 per cent of the fsmlly 

pet dogs harbored salmonella end an additional 10 per cent harbored 
shigella and related enteric organisms (Alkale scans Dispar, Arts one,
Bathesda-Ballerup and Providence Groups)* These included 16 salmonella 
serotypes, one shigella serotype, and at least one type of each of the 
other groups of enteric organisms.

One of the most noticeable results was the absence of trohi-
murium. Other interesting results of this phase of the study included (1) 
the recovery of two or three serotypes of salmonella from one rectal swab 
on four different occasions, and (2) the transiency of the organisms in 
the animals. For example, on one animal a £• infant is mas recovered on the 
first sampling, two weeks later from the second sample, a £• BglllKlflli* 
then five weeks later from the third sample, a Shigella HfiSQAli* °° 
another dog, the first sample yielded no pathogens while a second sample 
yielded alachua. and the third sample a £. carro. The dogs harboring 
these organisms did not show signs of Intestinal disturbance.

To date no human infections have been traced to the positive dogs but 
further investigation is needed before a conclusion can be made. The 
above results are preliminary since the study is only partially completed. 
The current and future phases of the investigation are planned to give more 
detail on the epidemiology of these organisms as pertains to the centre! 
^laskan environment.

. . . 1 Ant 120H CotCffil̂  t
D. Sunnary of Salmon.Ua H h u » ,  ";C:*

of the Northeastern Conferenc r _ ,  e Chairman, Dr. Benry Van 
June 22. 1963. Fr«ld.d by tb. co - U t «  He..echu-
Roekel, Department of Vet.riiury 8clenc 
setts, Amherst.

. „«ef.reoce laboratory to sub.itThe Antigen Committee req^sted each ^ftrence antigen
the following lnfortmtlon: 1) th*,bthT1-ooai u  » . l l m a  leolatee;
•train*; 2) the antigenic type, o t froa te.t.d flock*,
number of fi. ..lllnerua end other t U  evaian ceeee.
•nd 4) salmonella isolate from routl

, Canadian P r i n c e ,  P*rttelP** In thl. Sixteen northeestern states a i cami t f  report.
Conference end contribute data flock, c.(t.g for pulloru.

A total of 97 salmonella. 1). £•
diseases in 6 states and 2 provinces s. h|l4tlb«r*» and
•ost common type followed by £• from chickens.
Hor. then 17.3 per cent of the U o U t e .  « r  ^  H

Salmonellee Isolation* from (table 2). There
product, were reported from 13 of i- i k l U M S * .
««t. 40 culture, of 1 . from turkey.
thickens, and 3 leolatee of which 153 were from chicwme.
**t. 442 other ealmcoelUe r*.<nlna 77 from mlec« U e n ecu_
from turkeye. 111 from ducke, an 37 were from egg produ by•«rc... M  the -l.eall^~'^lt“̂ U u ll»  from dock, were r.port.o
°nterlo. The 106 leoletlone of £• nrni 
T laboratory In Hew Tork State.



Table 1
Summary of Salmonella Strains Isolated from Tasted Flocks

1963

Serotype 
S. berta 
S. blockley 
S. chaster 
S. enteritidis 
S. gallinarum_______

Chlchena

2

2
9

l

1

Phoeeente I 2 U 1
1
2
1
2
9

S. give 1 1
S. heidelberg 16 1 17
S. Indiana 1 1
S. infantle 2 2
S. meleagrldls 1 1
S. montevideo 1 1
S. pullorum 21 21
S. saint-paul 2 2 4
S. typhi-murium 21 3 5 29
S. typhi-murium

var. Copenhagen 3 3
___ Wot Typed________ 1 l 2 -

Total 80 12 5 97

Table 2

Salmonella Isolates from Diagnostic Avian Cases by Host

Salmonella
Chick
en

Tur
key

Pi- Phase- Egg .

S» anaturn 6 16 2 24
2

S. berta 2 1
S« binza 1 14S. blockley 8

2
5 1 _____L

S' California 1 3
S« chaster 3 1
S' cubana 1 2
S' derby
8. »nttrltldla__ _____1___

1 1
----------------------------------- -

S. gallinarum 
S. gage 
S» give

45
1
1

1
3
17



Table 2 (con t'd )
13-

— Salmonella
Chick
en

Thr- _ Pi- Phaaa- Egg 
-to— IHtck aeon Goose ant Ouail Mlee. nrnA.r*. w - iS. nevport 

S» oranlenburg 
S. Oregon 
S. pullorum 
Sa saint-paul

Sen-die g<->_______

1

40
4

3 1

1

9
_ 3

2
5
2
1

40
13
i

8 a schvartengrund 
8a Cennessee 
8a thoopson 
8. typhi-murium 
8. typhi-murium 
—  YWi Copenhagen

4
14
45

20

1
2
1

20 106 6 2 

2 21

1 4
3

2 4 9

l
11
18
194

43
S. Worthington 2 2 4
S. Group B 1 1
S. arlsona 2 1 3
flat _ 1 ____ ____L -Total e 238 104 111 28

INTERNATIONAL
37 330

A. Pood Poisoning In En«Jtnl * ° dt̂ 1of gillth and tba Public Health Monthly Bulletin of th. of *“ lth ^
Laboratory Service, 22:200, 1963.

.. » j- aanaral outbreaks, familyIn 1962 tha number of Incidents, that is, g» ^  % continuation
outbreaks and sporadic cases r*c0F * decrease of 16 per cant
of the downward trend noted since 195 $ changes in the method of
compared with 1961 may have been in pa family outbreak is recorded
recording incidents. A general outbreakor^ a a a  7 involv.d In the
aa on. Incident, without ll.tlng the tot.1 number^ outbra(]u> fmlly cut-
outbreak. Table I liata the cauaea of tb ? * ,  pol,oning in England and 
breaka, and epor.dic caaea of .11 typaa of £ood P°
Wales during 1962.

TABLE I
_causal agents General

fliiphr. aka
Family
outbreak#

Sporadic All
incidents.

411
cetai*

^ ^ l i a .
*J*Phylocoeci

2 ^ c 2 * “ i"“

55
16
41
m m

48

371
16
8
1

m m

155

2421
111
35
e e

1244

2846
143
84
1

1447

3262
629
1819

2

___2264-
— 159 551 3811 4521 9696

^lotal includes 554 •
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in t»m ! ^ “ T 1.V‘,rlatl0t’8 ln the 0ccurr8QC* of °utbr««k« are r.pr...„t,d 
C-li  I 7 PSr C#nt o£ 1 U  outbreak, and «1 per cent of oat-break. due to all cause, occurred ln the third quarter of the year.

TABLE II

--- Month
Salmon
ella

Staphy
lococci

Cl.
velchll

Other
organisms

Cause not
d 1 n emr^rfi d

All
mî hr.«ka

January 32 3 2 l 38February 35 — 2 m mm 37March 24 3 3 — 2 32
April 16 m m —— 16
May 27 2 3 mm mm 32
June 31 2 3 • m 3 39

July 47 7 4 1 4 63
August 58 2 4 .. 5 69
September 67 1 4 — 4 76

October 47 1 6 1 55
November 31 — 6 mm 3 40
December 10 1 2 — — 13

425 22 39 1 23 510

Be Human and Nonhuman Salmonellosis ln Germany, 1959. Abstracted 
from a report from Dr. Siegfried Hofmann, Dr. Rolf Rohde, and 
Prof. Pe R« Seellger, Federal Health Office, Berlin.

During 1959 a total of 6,990 human isolations of salmonellae were 
reported to the German Federal Health Office. Of the 97 serotypes l*0****^, 
2 per cent represented 90 per cent of the total indlcents. During a ccnp 
able period 5,280 salmonellae were isolated from animals and 518 from ^  
and animal foods. The seven most commonly isolated serotypes from e*c“ ^  
the three above categories are listed below. In addition, human isoist 
for 1959 are compared with 1956, 1957, and 1958.

Serotype

£• tTPh l-TO lfag
£* pirafcyp-hi - 1
£. Manchester 
£. infantis 
fi. blocklev 
£. fraralllv 
j>. m f l a

Table 1
Human Isolations

1956
* . %

2,603 26.2
3/099 31.2

— 0.0
381 3.8
14 0.1

187 1.9
269 2.7

1957
# _ *

1,919 23.5
2,649 32.4

24 0.3
597 7.3
83 1.0

277 3.4
124 1.5

1958
# ___2__

1,988 29.4
1,904 28.2

137 2.0
294 4.4
305 4.5
150 2.2
89 1.3



iM
lco

lon
lmK

altn
lco

Table 2
•15-

Anlmal Isolations

Ssrotype

M i l s
mblL-WFiug
gall inarmn-pul lor urn
blocklev
interItidle
nontevideo
Infantis

1959
_____ Z

2,658 50.3
1,249 23.7
756 14.3
134 2.5
113 2.1
53 1 .0
46 0.9

Table 3
Isolations from Animal & Human Food

Serotype 1939 
J __ Z

£• typhlmurlim 52 10.0
£• flenftanberg 51 9.8
£• barelllv 50 9.7

38 7.3
£• bredenev 27 5.2
£• anatum 21 4.1
£• Jan-dieao 13 2.5

vn. 8URVBILLAKCE OP SALMONELLA TW TOODS AMD FEEDS
Th. extent of the problem of salmoo.ll>. In foods end In animal f«eda 

was discussed at the National Conference on Salmonellosis held at the oar 
«unlcable Disease Center, March 11 to 13, 1964. «lth th* conclusion that 
nore definitive Information is needed. Recognising thet sslmonelloals is a 
continuing and expanding problem* the Joint Liaison Committee o tate an 
Tarritorial Epidemiologists and Laboratory Directors have recently recom- 
nended the continuation of the salmonella surveillance program v 
on the contamination of foods and feeds. 8ystemstic sapling of selectad 
food Items was strongly urged.

Beginning with this Issue of the Selmonells Surveillance Report, a new 
•action each month will be devoted to surveillance of sslmooellae in food, 
•nd animal feeds. The purpose of this section will be to 
««tlon contained in published reports, to distribute coosolidated report, of 
findings from surveillance programs of state and local he alt pa 
Pertaining to the contamination of foods and fe.d. with 
review any new developments in laboratory methods for isolation of •slmone 
from food products.

d feeds sslected on tbs basisSy.tam.tlc testing of c a m n e r c l a l  f o « ^  h u ] u n  m Im m U m ** 1.
of .pldenlologlc.l Implication •• • °™r . Fm <j s.lmot.U. 
encouraged. Contribution, to th. »«od ^  * 1 1  b. «•!•-£• ®oth
Sactlon from .11 11.or.tort.. U * * * * " ^  {or incl».lon in th. SSR. 
negatlv. .nd po.ltlv. finding. - 7  *  ig.tion. of

During the p u t  2 y.«». ,b*U

northeastern states, 8SR 13, l* hlcan SSR 1)» end frosan id*0 e &S 
®eel (8. thomnaon outbreak io 8 17 ig and 20).
<*• & & * & * " * •  SSR geoclMd.

Because of th. r.c.nt b ~ f

r o u S ' ^ I ^ F U d t n l i ^ n  E * — —  - “ h *
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Announcement of Course on Methods for the Isolation of Salmonella* 
from Food Products and Animal Feeds*

The Veterinary Ribllc Health Laboratory, Epidemiology Branch, and the 
Bacteriology Section, Laboratory Branch, at the Communicable Disease Center 
will conduct a course on methods for Isolating salmonellae from food products 
and animal feeds* The course will be conducted January 11 - 22, 1965* end 
May 3 - 14, 1965*** Prerequisite is either six months experience In bacteri
ology or In quality control laboratory* State, federal, and Industry 
personnel may apply* Application forms can be obtained through:

Training Office
Laboratory Consultation and Development Section 
Laboratory Branch 
The Communicable Disease Center 
Atlanta, Georgia 30333

* Registration ends December 1, 1964
** Registration ends March 22, 1965



Figure /.
REPORTED HUMAN ISOLATIONS OF SALMONELLAE

In The United States 
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TABLE I
SALMONELLA SEROTYPES ISOLATED FROM HUMANS DURING JUNE, 1964



TABLE I
BY SEROTYPE AND REPORTING CENTER

R E G I O N  A N D  R E P O R T I N G  C E N T E R
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Number of Salmonella Isolates from Two or More 
Members of the same Family - June 1964

TABLE II

flaporting Center
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nevada
Mew Hampshire 
Mew Jersey 
New Mexico 
New York 1-A 
Mew York 2-BI 
Mew York 3-C 
North Carolina 
North Dakota 
Ohio
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin

Total Number of 
Isolates Reported 

8 
1 
6 

15 
171 
18
34 
13 
18 
67 
36 
55
7

88 
20

8 
8 
6

35
3

22 
248 
77 
23
4 

30
4 
1

4 
38 
18 
67 
64 
42 
27
5

86 
7 

30 
99 
11 
3 
3 

15 
66 
40 
5

20 
42 

1

-12 
1,758

Number of Isolates 
From Family Outbreaks

2
0
0
2

52
3 
6
4 

10 
23
9
0
2

14
5 
2 
4 
0 
0  

0 
0

44
16
4
0

14
0
0
1

10
4
6 
6

13
1
0

22
0
7

22
4
0
0
0
6
9
0
4
9
0

_LL
353Totals



TABLE III
Infrequent Serotypes

Siretra
£. ilbanv fignttr

FLA jIu b a
l

6 Month
lau*».

2

1963

3 Reported from e 73-yeer-old femsle 
from FU. during Aug. 1963. Other 
two 1963 Isolations reported from 
U .  & Ve.

L  irachavel^fl OKLA 1 1 0 First human Isolation of this sero
type reported to this unit. Three 
Isolations from swine In La. In 
Jan. 1963.

Otlantq GA 1 3 11 All 11, 1963 Isolations reported 
from Ga.

8.. blnzfl MICH 1 4 6 Twenty-two of 27 nonhuman Isola
tions from poultry during 1963.

brnridpr>̂ |irB COLO 1 I 4 Of 4, 1963 recoveries, 2 from La. 
1 Ind. and 1 Ohio.

color^q^ h a i I 2 3 Third Isolation since March 1963 
from Hal. Only 2 other recoveries 
of this type In U.S. since 1962.

^ ‘Tlrlnrf PA I 1 3 Only ten recoveries made In CDC 
laboratory 1947-1958. All poultry 
or poultry products In Fa.

HAI I 2 3 Second Isolation In as many months 
reported from Hal. All 3, 1963 
recoveries made In Hal.

i* u u * . MASS I 1 0 Recovered from an Infant In a 
hospital this month. First report 
to this unit.

^  !*gttfryj n y -a I 1 4 All four 1963 Isolates reported 
from Mass. In June.

VA 1 3 1 Previous recoveries this year 
from same county In Va. as this 
month's. Last year's Isolation 
from NY-A.

^tachttttr TEX I 1 2 Recovered from a child with severe 
gastroenteritis and an asympto
matic sibling during 1963.

CALIF 1 2 0 Previously Isolated from same 
patient during April this yeer.



Ill (coot'd)

Srotvpe
muanster

Center
MICH

June1
6 Monthlaui*l

norvich VA 1 2

NY-BI 1 3
MASS 2 2

ifcinUy NY-A 1 2

1963
Total** Comment

5 Of 5, 1963 recoveries, 1 free Fit, 
3 from La* & 1 from Tex.

13 Thirteen Isolates reported free 
various parts of the country 
during 1963.

8 Common in Europe and the Per 
East*

6 First recoveries this year. 
Reported during 1963 from Flt.i 
Ge., La. & Va. (3).

13 Frequently Isolated from monkeys.

*Repre8ente 9,410 human isolations of salmonellae during the first six 
months of 1964*

**Represents 18,649 human isolations of salmonellae during 1963*



TABLE IV
Age and Sex Distribution of 1,694 Isolations of

Reported for June, 1964

Age Mala female X a u l

Under 1 72 67 139

1-4 yrs. 148 97 245

5-9 yrs. 77 51 128

10-19 yrs. 104 75 179

20-29 yrs. 32 65 97

30-39 yrs. 35 45 80

40-49 yrs. 25 41 66

50-59 yrs. 23 34 57

60-69 yrs. 27 29 56

70-79 yrs. 19 22 41

80+ 5 10 15

Unknown 298 _  232- _ 5 2 1 _

Total 865 829 1,694

X of Total 51.1 48.9



alachua
anatum
bi nz a
blockley
bredeney

California
cerro
cheater
cholerae-suis
cholerae-suis v kun

cubana 
derby 
dublln 
enterltidia 
gal 1 inarum

gaaiinara
give
heldelberg
Indiana
infantls

il i! I! -■ ¥r 4 *1 i| 3\ 3 3 a £ Total Iota

-12-

J36.

218
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alachua
anatua
binza
blockley
bredeney

California
cerro
cheater
cholerae-suis
cholerae-suis v kun

cubana 
derby 
dublin 
enterltidia 
gallinarua

gaminara
give
heldelberg
Indiana
infantls

kentucky 
lltchfleld 
1 lvingatone 
Manhattan 
me leagr id i a

kentucky 
lltchfleld 
1lvingatone 
nhattan 

meleagridls
aiaal
aontevedio
muenchen
auenater
nevington

miaal
aontevedio
muenchen
auenater
nevlngton

nevport
oranlenburg
orion
panaaa
pullorua

I22_

nevport
oranlenburg
orion
panaaa
pullorua

reading 
aalnt-paul 
aan-dlego 
achvarzengrund 
aenf tenberg

alaabury
Stanley
taksony
tennessee
thomasvllle

thoapaon 
typhlaurturn 
typhlmurlua '
typhl-»ula 
Worthington

ntypable group l

1 ill ill 2 1 1 1 1 7 2® 24  1 1 3 3 1 2 2  t  2 2 1 16 1 l  36

lUt Io m I total O t » M > Uhof.torT. Aaw*. Io m  and We.kly Hal. ■ lie SurvaI 1 lane• Raporl

1 5 13  4  I 1 1 1 14

reading 
M  , aalnt-paul

san-diego 
achvarzengrund 
aenftenberg

alaabury 
Stanley 
taksony 
tennessee 
thomasvi1le

t hompion
typhlmurlua
typhlmurlua
typhl-suls
vorthlngton

ntypable group I
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TABLE VII
darby Isolations and Total Salmonalla Isolations 

Reported by Month*

Total Salmonella 
Isolation*

S* derby 
l.oUtloni Per Cent of

1962 November 922 18 2.0

December 794 16 2.0

1963 January 1,111 30 2.7

February 1,059 22 2.1

March 931 28 3.0

April 1,330 61 4.6

May 1,738 139 8.0

June 1,640 203 12.4

July 2,133 303 14.2

August 1,770 155 8.8

September 1,786 164 9.2

October 2,462 228 9.3

November 1,381 127 9.2

December 1,439 175 12.2

1964 January 1,601 213 13.3

February 1,442 301 20.9

March 1,279 290 22.7

April 1,882 399 21.2

May 1,545 277 18.0

June 1,758 195 11.1

★As reported to the Salmonella Surveillance Unit from 
50 States and the District of Columbia*
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fiEPrgRg CONTRIBUTING TO THIS n»w«T
REPORTING CENTER & CODE EPIDEMIOLOGIST

M
Alabama State Dept, of 
Public Health, 

Montgomery, Alabama.

Alaska Branch of Public 
Health Laboratory, 

Anchorage, Alaska.

A&2
Arizona State Dept, of 
Health,

Phoenix, Arizona.

Dr. W. H. Y. Smith,*
Dir, Bureau of Prev. Dls. 
State Health Dept.,
State Office Building, 
Montgomery, Alabama.

Dr. Edwin 0. Wicks 
Dir., Dlv. of Health 
State Dept, of Hlth. & 
Welfare

Alaska Office Building 
Juneau, Alaska

Philip M. Hotchkiss, DVM* 
State Epidemiologist 
State Dept, of Health 
State Office Building 
Phoenix, Arizona.

Dr. Thomas S. Hosty, 
Dir., Bureau of Lab., 
State Dept, of Health, 
State Office Building, 
Montgomery 4, Alabama.

M BORA JORY

Mr. Frank P. Pauls,*
Chief, Branch of Public 

Health Laboratory, 
c/o South Central Regional 

Lab.,
327 Eagle Street, 
Anchorage, Alaska.

Dr. H. Gilbert Crecelula, 
Dir., Bureau of State Lab., 
State Dept, of Health,
1716 W. Adams Street, 
Phoenix, Arizona.

m
Arkansas State Board of 
Health,

Little Rock, Arkansas.

California State Dept* 
of Public Health, 

Berkeley 4, California.

Colorado State Dept 
of Public Health, 

Denver 20, Colorado

Dr. William L. Bunch, Jr. 
Dir., Dlv. of CDC,
State Dept, of Health 
State Health Building 
Little Rock, Arkansas.

Mrs. Ruth Almadan,* 
Dir., Bureau of Lab., 
State Board of Health, 
State Health Building, 
Little Rock, Arkansas.

Dr. Philip K. Condlt, Chief Dr. Howard L. Bodily,* 
Bur. of Comm. Dls., Dlv. of Lab.
State Dept, of Health State Dept, of Pub. Hlth.
Dlv. of Prev. Med. 2151 Berkeley Way,
2151 Berkeley Way Berkeley 4, Calif.
Berkeley 4, Calif.

Dr. C.S. Mo11ohan, Chief,* 
Epidemiology
State Dept, of Pub. Hlth. 
4210 East lltb Avenue, 
Denver 20, Colorado.

C. David McGuire, Ph.D. 
Dir., Lab. Services,
State Dept, of Pub. Hlth. 
4210 East 11th Avenue, 
Denver 20, Colorado.

* P le ase report any change to the Salmonella S u r v e i l l a n c e  Unit
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ssa
Connecticut State Dept.

of Health,
Hartford 15, Conn.

M f p g m L c g ? is & . f r i, £ o g

D.C.
District of Columbia 

Dept, of Pub. Hlth., 
Washington 1, D.C.

m
Delaware State Board of 

Health,
Dover, Delaware.

FLA
Florida State Board of 

Health,
Jacksonville 1, Fla.

5h
Georgia Dept, of Public 

Health,
Atlanta, Ga.

HA I
Hawaii Dept, of Health, 
Honolulu 1, Hawaii.

EPIDEMIOLOGIST

Dr. James C. Hart, Dir., 
Dlv. of Prev. Die.,
State Dept, of Health, 
165 Capitol Avenue 
Hartford 15, Conn.

Dr. William E. Long.,* 
Chief, Epid, Dlv., 
Bureau of Dls. Control, 
Hm. 6150,
300 Indian Ave., N.W. 
Washington 1, D.C.

Dr. Floyd I. Hudson,* 
Acting Dir., Prev. Dls., 
State Board of Health, 
State House,
Dover, Delaware.

Dr. Clarence M. Sharp, 
Assistant State Health 

Officer,
Fla. State Board of Hlth. 
Jacksonville 1, Fla.

Dr. W. J. Murphy,* 
Dir., Epidemiology 
Dept, of Public Health, 
State Office Building, 
Atlanta 3, Georgia.

Dr. W. F. Lyons, Chief, 
Epidemiology Branch 
State Dept, of Health, 
P.0. Box 3378,
Honolulu, Hawaii 96801.

LABORATORY

Mr. Earle K. Borman,* 
Dir., Dlv. of Lab. Servicii, 
State Dept, of Health,
P.0. Box 2340,
Hartford 15, Conn.

Dr. William N. Wooldridgi, 
Chief, Bureau of Lab., 
Dept, of Health,
300 Indian Ave., H.E., 
Washington 1, D.C.

Dr. Irene V. Mazeika, 
Director of Lab.,
State Board of Health, 
State House,
Dover, Delaware.

Dr. Nathan J. Schneider,* 
Dir., Bureau of Lab., 
State Board of Health, 
P.O. Box 210 
Jacksonville 1, Fla.

Mr. Earl Long, Dir., 
Branch of Laboratories, 
State Dept, of Pub. Hlth., 
State Health Building, 
Atlanta, Georgia 30303.

Dr. Kingston S. Wilcea,* 
Chief, Lab. Branch, 
State Dept, of Health, 
Kinau Hale 
P.0. Box 3378,
Honolulu 1, Hawaii.

IDA
Idaho Dept, of Health, 
Boise, Idaho.

Dr. John A. Mather,* 
Chief, Prev. Med., 
State Dept, of Hlth., 
State House,
Boise, Idaho.

xrell W. Brock, Chief# 
n  of LsborMtoritit 
Dept, of Beslcb, 
House, Box 640,

♦Please report any change to the Salmonella Surveillance Unit
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TTX

Illinois Dept, of Public 
Health,

Springfield, Illinois.

I a f t t in c  center & cone EPIDEMIOLOGIST

Or. Noraan J. Rose, 
Chief, Epidemiology, 
State Dept, of Pub. Hltb. 
State Office Building,
400 South Spring Street, 
Springfield, Illinois.

Dr. Howard J. Shaughnessy,* 
Chief, Div. of Lab.,
State Dept, of Pub. Bltb. 
1800 Flllaore Street, 
Chicago, Illinois.

Indiana State Board of 
Health,

Indianapolis 7, Ind.
Dr. A.L. Marshall, Jr.,* 
Dir., Div. of CDC,
State Board of Health, 
1330 W. Michigan St., 
Indianapolis, Ind.

Dr. Josephine Van Fleet, 
Dir., Bureau of Lab., 
8tate Board of Health, 
1330 V. Michigan St., 
Indianapolis 7, Ind.

IOWA
Iona State Dept, of 
Health,

Das Moines, Iowa.
Dr. Ralph H. Heeren,* 
Dir. of Prev. Die., 
State Dept, of Hltb., 
State Office Bldg., 
Dee )folnee, Iowa

Dr. I. H. Borte,
Dir., Div. of Lab.,
State Dept, of Health, 
Medical Laboratory Bldg., 
Iowa City, love.

IUS
Kansas State Board of 
Health,

Topeka, Kansas.
Dr. Donald Wilcox, 
State Epidemiologist, 
State Board of Health, 
State Office Bldg., 
Topeka Ave. at Tenth, 
Topeka, Kansas.

Mrs. Flora McKinley,* 
Acting Dir., Div. of Pub.
Hltb., Lab.,

State Board of Bealth, 
State Office Building, 
Topeka Ave. at Tenth, 
Topeka, Kansas.

U
Kentucky Dept, of 
Health,

Prankfort, Kentucky.

14
Louisiana State Be of Health,
Hev Orleans, La.

Dr. J. Clifford Todd, 
State Bpidenlologist, 
State Dept, of Health, 
273 Bast Main Street, 
Frankfort, Kentucky.

Dr. John M. Bruce, 
Chief, Sect, of Bpid., 
State Board of Health, 
325 Loyola Avenue,
Nev Orleans 7, La.

Dr. B.F. Brown, Dir., * 
State Dept, of Health, 
Div. of Lab. Services, 
275 Bast Main Street, 
Frankfort, Kentucky.

Dr. George H. Hauser,*
Dir., Div. of Lab.,
State Board of Health,
325 Loyola Ave., Civic Cant. 
New Orleans, La.

&
^ine
^gustDept, of Health, a, Maine. Mrs. Margaret H. Oakes 

State Dept, of Health & 
Welfare,

State House,
Augusta, Maine.

Dr. Charles H. Okay,*
Dir., Div. of Diag. Lab., 
State Dept, of Hltb. & Wsl. 
State House,
Augusta, Maine.

**!.«•• report any change to th. Salmonella Surveillance Dolt.



laboratoryr e p o r t ™  c e n t e r  &  c o a

MAS
M a s s . Dept. of Public 

Health,
Boston 33, Maas.

MD
Maryland Dept, of Health, 
Baltimore 1, Maryland.

MICH
Michigan Dept, of Hlth., 
Lansing 4, Michigan.

MINN
Minnesota Dept, of 

Health,
Minneapolis, Minn.

MISS
Mississippi State Board 

of Health,
Jackson 5, Mississippi.

M2
Missouri Dept, of Hlth., 
Jefferson City, Mo.

♦Please report any

KPTPfMIPM?fiIfrT
Dr. Nicholas J. Pturners, 
Dir., Div. of Comm. Dis», 
State Dept, of Pub. Hlth., 
13 Ashburton Place,
Boston, Massachusetts.

Dr. John H. Janney,* 
Acting Chief, Div. of 

Epidemiology,
State Dept, of Hlth., 
301 V. Preston St., 
Baltimore 1, Maryland.

Dr. George H. Agate,* 
Ep idemiologlst 
8tate Dept, of Health, 
Lansing 4, Michigan.

1

Dr. Robert A. MacCresdy,* 
Dir., Div. of Dlag. Lib,, 
State Dept, of Health,
281 8outh Street,
Jamaica Plain 30, Mast.

Dr. Geoffrey Bdsall 
Bur. Chief & Superintendent, 
Institute of Lab.,
State Dept, of Pub. Hlth,, 
375 South Street,
Jamaica Plain 30, Hass.

Dr. Robert L. Cavanaugh, 
Chief, Bur. of Lab., 
State Dept, of Health, 
16 1. 23rd Street, 
Baltimore 1, Maryland.

Dr. G. D. Cunnings, 
Dir. of Lab.,
8tate Dept, of Health, 
Old Davitt Road, 
Lansing 4, Michigan.

Dr. D. S. Fleming,* 
Minn. Dept, of Hlth., 
University Campus, 
Minneapolis 14, Minn.

Ur. Henry Bauer, Dir., 
State Dept, of Health, 
Div. of Medical Lab., 
University Campus, 
Minneapolis 14, Minn.

Dr. Durvard Blakey,* 
Dir., Prev. Die.,
State Board of Health, 
P.0. Bom 1700 
Jackson 5, Miss.

Richard H. Andrew,
., Div. of Pub. Hlth. Lab*
te Board of Hsaltb, 
lx J. Undervood Stats 
oard of Hlth. Bldg.,
- Box 1700,

Dr. E. A. Balden,
Comm. Die. Consultant 
Mo. Dept, of Health, 
State Office Building, 
Jefferson City, Mo.

s. Irma Adams, Dir.* 
ntral Laboratory,
?. of Health,pt. of PUb. Hlth, A Hsi.
ste Office Building,

City. MO.

t

change to the Salmonella Surveillance Unit.



REPORTING CENTER & CODE

ML
Montana State Board of 
Health,

Helena, Montana.

J U
State of Nebraska 
Dept, of Health, 

Lincoln 9, Nebraska.

m
N«vada State Dept, of 
Health,

Hano, Nevada.

&
New Hempshire State 
Dept, of Health, 

Concord, New Hampshire.

EPIDEMIOLOGIST

-33

Dr. Mary B. Soules,* 
Dir., Dls. Control, 
State Board of Hlth., 
Helena, Montana.

Dr. E. A. Rogers,
Dir. of Health,
State Dept, of Health, 
Box 4757,
Lincoln 9, Nebraska.

Dr. B. A. Wlnne,
Dir., Prev. Med., 
State Dept, of Hlth., 
821 Ryland Street, 
Reno, Nevada.

Dr. William M. Prince,* 
Dir., Bur. of Comm. Dls., 
State Dept, of Health,
61 South Spring Street, 
Concord, New Hampshire.

LABORATORY

Miss Edith Kuhns, Dir., 
Dlv. of Lab.-Microbiology, 
State Board of Health, 
Laboratory Building, 
Helena, Montana.

Mr. H. E. McConnell, Dir.* 
Laboratory Services,
State Dept, of Health, 
State Capitol Building, 
Lincoln 9, Nebraska.

Dr. Lionel M. Groves, Dir.* 
Bur. of Pub. Hlth. Lab., 
State Dept, of Health,
790 Sutro Street,
Reno, Nevada.

Mr. Robert A. Mlllner, 
Supervisor, Clinical Lab., 
Health Department Bldg., 
105 Pleasant Street, 
Concord, New Hampshire.

Hew Mexico Dept, of 
Public Health, 

Albuquerque, New Mexico.

&
Horth Dakota State Dept 
of Health,

Biimarck, North Dakota.

HT-A
*•* Tork
Alb 8.

St.t« D«pt. 

Hew York.

of

Dr. H.G. Doran, Jr.,
State Epidemiologist*
New Mexico Dept, of Hlth., 
Santa Pe, New Mexico.

Dr. Kenneth Mosser,* 
Dir., Dlv. of Prev. Die., 
State Dept, of Health, 
Capitol Building, 
Bismarck, North Dakota.

Dr. Robert M. Albrecht, 
Dir., Epidemiology, 
State Dept, of Health, 
84 Holland Avenue, 
Albany 8, New York.

Dr. Daniel E. Johnson,* 
Dlr«, Public Hlth. Lab., 
State Dept, of Pub. Hlth., 
305 Terrace Ave., N.E., 
Albuquerque, New Mexico.

Mr. Melvin E. Roods,
Chief, Lab. Services,
State Dept, of Health,
Box C, University Station, 
Grand Porks, North Dakota.

Dr. Victor N. Tompkins,* 
Asst. Comm., Laboratories, 
State Dept, of Health,
New Scotland Avenue, 
Albany 8, New York.

Please report any change to the Salmonella Surveillance Unit



3 4

REPORTDIG CENTER & CODE 

NY-C
Bureau of Preventable 

Disease,
Dept* of Health,
New York 13, N* Y.

EPIDEMIOLOGIST LABORATORY >
Dr* Harold T* Fuerst,* 
Dir*, Bur* of Prev* Dls*, 
Dept* of Health,
123 Worth Street,
New York 13, New York.

Dr* Morris Schaeffer, Dir., 
Bureau of Laboratories, 
N*Y* City Dept, of Hlth., 
Foot of East 13th Street, 
New York 9, New York.

M r M
Beth Israel Hospital, 
New York 3, New York*

Dr* William Antcpol, 
Dir*, Lab* & Res.,
Beth Israel Hospital,
10 Nathan D* Perlman PI., 
New York 3, New York.

NC
North Carolina State 

Board of Health, 
Raleigh, N. C*

M
State of New Jersey, 
Department of Health, 
Trenton, New Jersey*

Ohio Dept* of Health, 
Columbus 15, Ohio*

Dr* Jacob Kootnen,*
Dlv* of Epidemiology, 
Asst* Dir*,
State Board of Health, 
North McDowell Street, 
Raleigh, North Carolina*

Dr. Joseph W* Winter,* 
Beth Israel Hospital,
10 Nathan D* Perlman PI., 
New York 3, New York.

Dr* Lynn C« Maddry, 
Acting Dir., Lab., 
State Board of Health, 
214 W* Jones Street, 
Raleigh, North Carolina.

Dr* William J* Dougherty,* 
Dir*, Dlv* of Prev* Dls*, 
State Dept* of Health,
211 B* State Street 
Trenton, New Jersey*

Dr* Martin Goldfield, Wr.» 
Division of Laboratories 
State Dept, of Health,
129 Bast Hanover Street, 
Trenton 25, New Jersey.

Dr. Spencer
Chief, Dlv* of Comm* Dls*, 
Ohio Dept, of Health,
306 Ohio Departments Bldg. 
Columbus 15, Ohio*

Dr. Charles C* Croft,* 
Chief, of Lab.,
State Dept, of Health, 
West 10th Avenue,
Ohio State Oniv. Campuh 
Columbus 10, Ohio*

*

S B d
Okla. Dept* of Public 

Health,
3400 North Eastern, 
Oklahoma City, Okla*

Dr* 7*R. Hassler, MPH 
Ch, Comm* Dls* Control & 

Lab* Services,
State Health Dept.
3400 North Eastern, 
Oklahoma City 5, Okla*

• F.R. Haeeler, MPH * 
r*, Dlv* of Lab., 
ate Dept, of Health,30 Block of N. Eaetern, 
lshams City 5, Cklâ

*Please report any change to the Salmonella Surveillance Unit
*



35
BBEOPTENff CENTER 6 CODE EPIDEMIOLOGIST LABORATORY

U K
Oregon State Board of 
Health,

Portland, Oregon.

Ih
Pennsylvania Dept, of 
Health,

Harrisburg, Pa.

Rhode Island Dept, of 
Health,

Providence 2, Rhode I.

&
South Carolina 8tate 
Board of Health, 

Columbia 1, S. C.

SD

South Dakota State 
Board of Health, 

Pierre, South Dakota.

Tenn. Dept

8»»hviU.,
• of Public 

Tennessee.

m
Texas State Dept, of 
Health,

Austin 5, Texas.

Dr. Grant Skinner,* 
Dir., Epld. & VD, 
State Board of Hlth., 
Portland 1, Oregon.

Dr. U. D. Scbrack, Jr.* 
Dir., Dlv. of Comm. Dis. 
Dept, of Health,
P.0. Box 90,
Harrisburg, Pa.

Dr. James E. Bowes,*
Acting Dir. Epld. 
State Dept, of Health, 
State Office Building, 
Providence 3, Rhode I.

Dr. G.E. McDaniel, Dir.* 
Dlv. of Dis. Control, 
State Board of Health, 
424 Wade Hampton Bldg. 
Columbia 1, S. C.

Dr. G.J. Van Heuvelen, 
Acting Dir., Prev.Dis.Con. 
State Health Dept.
State House,
Pierre, South Dakota.

Dr. Cecil B. Tucker,* 
Dir., Dlv. of Prev. Dis., 
State Dept, of Pub. Hlth, 
Nashville, Tenn.

Dr. Van C. Tipton, 
Dir., Comm. Dis. Dlv., 
State Dept, of Hlth., 
1100 West 49th Street, 
Austin 5, Texas.

Mr. Gatlin R. Brandon, 
Dir., Public Hlth. Lab., 
State Board of Health, 
1400 South V. Fifth Ave., 
Portland 1, Oregon.

Dr. Ralph B. Hogan, Dir., 
Dlv. of Laboratories,
State Dspt. of Health, 
Corinthian Ave. & Poplar St. 
Philadelphia 30, Pa.

Dr. Edgar J. Staff, Ch., 
Dlv. of Laboratories, 
State Dept, of Health, 
State Office Building, 
Providence 3, Rhode I.

Dr. Eleanor V. Townsend, 
Dir., Section of Lab., 
State Board of Health, 
424 Wade Hampton Bldg., 
Columbia 1, S. C.

Mr. Ben E. Diamond, 
Dir., Dlv. of Lab., 
State Dept, of Health, 
State Capitol,
Pierre, South Dakota.

Dr. George M. Cameron,
Dir. of Laboratories,
State Dept, of Pub. Hlth., 
Cordell Hull Building, 
Sixth Avenue, N.
Nashville 3, Tennessee.

Dr. J. V. Irons,* 
Chief of Laboratories, 
State Dept, of Health, 
1100 West 49th Street, 
Austin 5, Texas.

*Please report any change to the Salmonella Surveillance Unit
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REPORTING CENTER &  CODE 

UTAH
Utah State Dept* of 

Health,
Salt Lake City, Utah.

24
State Dept* of Health, 
Richmond 19, Virginia*

VX
Vermont Dept* of Health, 
Burlington, Vermont*

at
Virgin Islands Dept* of 

Health,
St* Thomas, Virgin Isl*

m
Washington State Dept* 

of Health,
Seattle 4, Washington*

W* VA
State Dept, of Health, 
Charleston, W* Va*

WIS
Wisconsin State Board 

of Health,
Madison 2, Wisconsin*

EPIDEMIOLOGIST

Dr* Elton Newman, Dir.,* 
Prev* Med* & Med* Pac*, 
State Dept* of Health,
45 Port Douglas Blvd* 
Salt Lake City 13, Utah.

Dr* J*D* Kenley, Dir*, 
Bureau of Epidemiology, 
State Dept* of Health, 
Richmond 19, Virginia*

Dr* Linus J* Leavens,* 
Dir., CDC,
Vermont Dept* of Hlth*, 
115 Colchester Ave., 
Burlington, Vermont*

i a b o b a t o r y

Mr* Russel S* Frsssr, 
Laboratory Director, 
Dlv* of Prev* Med*,
45 Port Douglas Blvd., 
Salt Lake City, Utah.

Mr* W*P* Skinner,* 
Laboratory Dir*,
State Dept* of Health, 
Box 1877,
Richmond 19, Virginia.

Dr* Dymltry Pomar, Dir*, 
Bureau of Laboratoriaa, 
State Dept* of Health, 
115 Colchester Avenue, 
Burlington, Vermont.

Dr. C* Warren Smith, 
Act* Chief, Bureau of 

Chronic & Comm* Cont* 
Virgin Island Dept* of 

Health,
St* Thomas, Virgin Isl*

Mr* Preddy Nicholson,* 
Dir*, Ribllc Health Lab., 
Virgin Isl* Dept, of Hlth., 
Charlotte Amalie,
St* Thomas, Virgin Isl.

Dr* E* A* Ager, Chief,* 
Dlv. of Epidemiology, 
304 Public Hlth. Bldg*, 
State Dept* of Health, 
Olympia, Washington*

Ur. W. R. Gledt, Chief, 
Uiv* of Laboratories,
1409 Smith Tower,
State Dept, of 
Seattle, Washington 98l«*

Dr* L*A. Dickerson,* 
Dlv* of Comm* Dis*, 
State Health Dept*, 
Building 3, 
Charleston, W* Va*

hr. J* Roy Monroe, Acting 
Uir., State Hygienic Ub*» 

>67 - 11th Avenue, 
outh Charleston 3 
test Virginia*

Dr* Josef Prelzler,* 
State Epidemiologist, 
State Board of Health, 
1 W* Wilson Street, 
Madison 2, Wisconsin*

fred S* Evans,
-aboratoriea,
iry Hall,lity of Wisconsin#
i 6* Wisconsin.

*Please report any change to the Salmonella Surveillance Unit



37-
REPOHTING CENTER & CODE

m
Wyoming Dept. of Health, 
Cheyenne, Wyoming*

EPIDEMIOLOGIST

Dr* Helen A* Moore,* 
Dir*, Div* of Prev. Med*, 
Wyoming Dept, of Health, 
State Office Building, 
Cheyenne, Wyoming.

LABORATORY

Mr. Jemea T* Ritter, 
Dir., Div. of Pub. Hlth. 
Lab.,

State Dept, of Health, 
State Office Bldg., 
Cheyenne, Wyoming.

* Reporting Official

Please report any change to the Salmonella Surveillance Unit


