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This document is provided by the U.S. Centers for Disease
Control and Prevention (CDC) ONLY as an historical reference for
the public health community. It is no longer being maintained and
the data it contains may no longer be current and/or accurate.
The CDC Healthy Water website is the most current source of
information on safe water, waterborne diseases, best practices
and all other water-related information. It should be consulted first
at: http://www.cdc.gov/healthywater/

Persons with disabilities experiencing problems accessing this
document should contact CDC-INFO at CDC-INFO@cdc.gov,
800-232-4636 or the TTY number at (888) 232-6348 and ask for a
508 Accommodation PR#9342. If emailing please type "508
Accommodation PR#9342" without quotes in the subject line of
the email.
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DEPARTMENT OF

oo b e INVESTIGATION OF A WATERBORNE OUTBREAK

CENTERS FOR DISEASE CONTROL Form Approved

CENTER FOR INFECTIOUS DISEASES ) OMB No.ng20-0004
ATLANTA, GEORGIA 30333
1. Where did the outbreak occur? 2. Date of outbreak: (Date of onset of 1st case)
(1-2) City or Town County {3-8)
3. Indicate actual {2) or estimated 4. History of exposed persons: 8. incubation period (hours):
(e) numbers:
p ; Shortest (40-42) Longest — — (43-45)
Persons exposed (9-11) No. histories obtained {18-20) .
. Median (46-48)
Personsill __________ (12-14) No. persons with symptoms (21-23)
Hospitalized (15-16) Nausea_________ (24-26) Diarrhes — (33-35)
Fatal cases (17 Vomiting 27-29 _(36-38
e ! C°m' i ‘30‘321 e y '] shortest (49-51) Longsst (52-54)
i § ! Median____________ {55-57})
Other, specify (39)

7. Epidemiologic dlata (e.g., attack rates [number ill/number exposed] for persons who did or did not eat or drink specific food items or water,
- attack rate by guantity of water consumed, anecdotal information) ®  (58)

NUMBER OF PERSONS WHO ATE OR NUMBER WHO DID NOT EAT OR DRIAIC
DRANK SPECIFIED FOOD OR WATER SPECIFIED FOOD OR WATER
s NOT T NOT PERCENT
PERCEN
ILL ILL TOTAL ILL ILL ILL TOTAL ILL

8. Vehicle responsible {item incriminated by epidemiclogic evidence): (59-60)

9. Water supply characteristics
{A) Type of water supply®* (61

0 mMunicipal or community supply (Name }
O individual household supply
[ semi-public water supply

E] Institution, school, church

[ camp, recreational area
O other,
[ Bottled water

{B) Water source (check all applicable): (C) Treatment provided (circle treatment of each. ‘ource checked in B):
O wel a b c d a. no treatment
[ spring a b c d b. disinfection only
O Lake, pond a b c d c. purification plant — coagulation, settling, filzration,
] River, stream a b c d disinfection {circle those applicabie)

d. other
10. Point where contamination occurred: (66)
[0 Raw water source D Treatment plant D Distribution systemn ot

*See CDC 52.13 {Formerly 4.245) Investigation of a Foodborne Outbreak, Item 7.

**Municipal or community water supplies are pubiic or investor owned utilities. individual water supplies are wells or springs used by single residences.
Semipublic water systerns are individual-type water supplies serving a group of residences or locations where the general public is likely to have access
to drinking water. These locations include schools, camps, parks, resorts, hotels, industries, institutions, subdivisions, trailer parks, etc., that do not
obtain water from a municipal water system but have developed and maintain their own water supply.

cDC 52.12 (f. 4.461) This report is authorized by law (Public Health Service Act, 42 USC 241).
REV.7-81 While your response is voluntary, your cooperation is necessary for the understanding and control of the disease.



11. Water specimens examined: (67) ;
{Specify by X whether water examined was original {drunk st time of outbreak] or check-up {collected before or after outbreak occurred)

! FINDINGS JBACTEF“OLOGIC TECHNIQUE
ITEM ORIGINAL | CHECK UP DATE 1 {e.g., fermentation -
CQuantizative Qualitative | tube, membrane filigr)
Top water % 811274 wfﬁca!co!if'wms
Examples: : par 100 ml.
- 22 tota! coliforms
. Raw water X 6/2174 per 100 ml,
4 l
92, Tresteent records: (Indicate methed ussd to determine chiorine rasigusl):
Exampis: Chioring residual —~ One sample from treatment plant
gifluent on 6/19/74 — trace of fres
ehioring
Thres sempies from distribution system
on 6/12/74 — wo residusl found
3. Specimens from petients examined (st00l, vomitus, ste.) (63) 14. Unusual occurmence of svents:
- NO. Example: Repeir of water mein 6/11/74; pit contaminstad with
iMiE FINDIN
. ainiang PERSONS DINGS sowage, no mein disinfection. Turbid weter reported
Example: Stecl 11 8 Saimonslis typhi by consumers 8/12/74.
3 negative
15. Factors contributing to cuthvesk (check all applicable):
[ Overtiow of sewege D interruption of disinfection [ improper construction, location of well spring
3 seepege of ssvegs O tnadequate disinfection [] Use of water not intended for drinking
O Pivoging, hesvy rains - L) Deficiencies in other trestmant processes {3 Contaminstion of storage facility
, [0 uss of untrested water {1 Cress-connection [ Contamination through creviced limestone or fissured rock
. [ wes of suppiementary source [0 Backiphonege 3 Other (specity)
[ wister inedequatsly wrestad [T Conwmination of mains during CORSTTUCTION oF repair
16. Buglogy: (69-70) _ _ i71)
Pathogen SuIpected .. ... ccesarsieareaanas s 1
Chemical Confirmed ........c00000004 R 2 (Circie one)
Othher UNKNOWR ..o oo cvoncmsnnnnnsanssss ce..-3

17. Remasiks: Briefly describs aspects of the investigstion not covared above, such as unusual age or sex distribution; unusual circumsBNCes
lpading to contamination of watsr; spidemic curve; control measures implemented; etc. [Attack additional pags if necessary)

Name of reporting sgency: (72)

I etins Official: . |Date of investigation:

Note: Epidemic and Laboratory assistance for the investigation of a waterborne outbreak is available upon request by the State Health Department
20 the Centers for Disease Control, Atlanta, Georgia 30333.
To improve national surveillance, please send a copy of this report to: Centers for Disease Control
Attn: Enteric Diseases Branch, Bactenial Diseases Division
Center for Infectious Diseases
Atlanta, Georgia 30333
Submirted copies should include as much mformation as passib'e, but the completion of every item is not required.

CcDC 52.12 {f.4.461) (BACK]
7-81



