
Note: # for diarrhea and vomiting means the maximum number of diarrhea/vomiting episodes in any 24-hour period 

Gastrointestinal Illness Surveillance Log 
 

Vessel: _________________________________ Voyage no: _______________ Dates:      From: __________    To:   ___________ Page _____    of    ______ 
    
Total number of passengers aboard: ___________ Total number of passengers ill: ________ Total number of crew aboard: _________ Total number of crew ill: ________ 
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