Name

L AST FIRST

QOther Names

MIDDLE

MAIDEN, NICKNAME, ETC.

Address

Occupation

Physician

Health Unit having

TYPHOID CARRIER RECORL:
MISSOURI DEPARTMENT OF HEALT

Date

Birth Date Sex Race

Date classified as carrier

Date carrier agreement signed

How discovered:
[0 Release specimens following typhoid

1 Investigation of scurce of typhoid

Jurisdiction {1 Transferred in from

[1 Other

History of Typhoid Date Phage Type

Laboratery examinations cenfirming carrier state: Agglutinations

CULTURE SPECIMENS
DATE MAME AND ADDRESS OF LABORATORY
FECES URINE OTHER (SPECIFY)
Remarks:
DISPOSITION
Released Died Moved from
DATE DATE

Laboratory examinations for release as required by regulations:

To

DATE

CULTURE SPECIMENS

DATE

FECES URINE

OTHER ISPECIFY}

NAME AND ADDRESS OF LABCRATCRY

MO 580-0804 {3-86)

(Use reverse f{or {follow-up)
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FOLLOW-UP

DATLE

REMAIRKS

[(NLEW ADDHLUSS, OCCUPATION, ILLNESS, TYPHGID CaASUs CREODITED

TO CARRIVR SINCLE LAST REDOIRTY, ADHERCNCLE TO AGRIUIMIZNT,

t2TC.)

OATI
FaMiLy
COMTACTS
LAST
TRAMIUL 2L

CATE NEAT
VISIT HLANNMED




