CIGUAFILE
RECORD OF CIGUATERA INTOXICATION

No|""" N
© YICTIM'S LAST NAME FIRST NAME L
- ADDRESS No. - STREET APT. Ne.
CITY STATE . ZIP/COUNTRY AREA  PHONE No.
_ HEIBHT WEIBHT TOXIC ANIMAL EATEN ON:
AGE - SEX FT. IN. LBS. YEAR MONTH DAY  HOUR MIN.
DLACE FIRST SYMPTOMS FELT AT:
e YEAR MONTH DAY  HOUR MIN..
ESTABLISHMENT
,CODESOEOGR. LOC.  _ESTABLISH. HOUR MIN
St e B e L IME DIFFERENTIAL.

HOW OFTEN ?

1] PREVIOUS HISTORY OF FISH_POISONING
YRS MOS  DAYS RECUR > - DAY HRS, . FORFIER CASE No.
| YN THISISTHE[ | TIME sk
VOLUNTEERED 1 | YES NO UNSURE YES MO UNS.
SYMPTOMS: | \NTERVR. ASKED 2 0
© 01 YOMITING - 11 ITCHING .
02 DIARRHEA 12 WEAKNESS IN LEG3

03 ABDOMINAL PAIN

04 TINGLING, NUMBNESS: LIPS,
NOSE, TONGUE. 2

0S PIN-PRICKLING HANDS, FEET

-

06 REYERSAL OF COLD-HOT
- SENGATIONS. .

07 JOINT AND MUSCLE PAIN

0B EQDY ACHES.

09 DIZZINESS, YERTIGO

10 PAIN

N AND Y/ &85,
e ORGP NESS

(5-98}

13 DIFFICULT TO URINATE

14 DIFFICULT TQ EREATHE

“15 PARALYSLS

16 ERUPTION OR RASH

00 DEATH




CIGUAFILE PAGE 2

2.

&

ALLERGIES OR SENSITIVITIES: 1.
3 ’ 4.

5.

SPECIES OF FISH INGESTED.- =
COIMON NAME: -

SCIENTIFIC
NAME:

_FAOSPECIESCODE: - | _ IDENT. CONFIDENCE

LENGBTH - WEIGHT

- GAUGHT (C),
— < PURG sP),
in. Ibs. ORGIFT (B) %

WHERE ?

NAME OF

, GEOGR. LOC. CODE,:
i 22 e | ESTABLISHMENT:

E%BE_BLISHHENT

[

PART OF FISH
EATEN:

APPROXIMATE
T OF

IMODE OF
_ PREPARATION:
0.

No. OF PEOPLE No. OF PEOPLE T
INTOXICATED ATE FROM SAME

W
CONSUMED ?

NAMES, ADDRESSES AND PHONE NUPMBERS OF OTHERS AFFECTED:

0z

ASALCOHOL (Y/N)

I (L)?

WAS VICTIM RECENTLY

: Y/N
EXPOSED TO INSECTICIDES OR HERBICIDES 7

ADDITIONAL COMMENTS:

WHAT KIND ?

WHERE 7

. PHYS. CODE

INTERVIEWER,

PLACE OF INTERVIEW:

DATE OF INTERYIEW:

* v

= YR MO DAY




. INSTRUCTIONS

RECORD OF CIGUATERA INTOXICATION

Pledse fill in the blank spaces as indicated, using one letter for each
square. The following refer to those sections in the form that need
to be oompleted ina speaflc manner: -

- Do not wnte in the gray-shaded spaces marked with an asterisk.
- Victim’s age: write the number of years to the last birthday.
- Victims sex: write M for masculine, F for feminine.

- Toxic animal eaten on : Write the corresponding numbers for the
year, month, day and time, to the approzimate minute. The same
applies for First symptoms felt at.

- Place: Indicate the locality where the tozic fish was ingested.

- Establishment: If the toXic fish was consumed in a restaurant or
in any other commercial establishment, write the name of the
business on this line. If the fish was caught, received as a gift or
purchased uncooked, fill in the information on page 2 of the Ciguafile
form.

- Time differential: Write the elapsed time, in hours and minute_s,
from the ingestion of the toxic fish to the onset of the first symptoms.

- Illness lasted: Fill in the duration of the symptoms of
intoxication. : K

- Symptoms recur ? : Write Y for affirmative, N for negative.

- How often ? : Complete with the number of days and hours
between the recurrence of the symptoms of ciguatera.

- Previous history of fish poisoning Write how many times,
starting with this one, has the victim suffered ciguatera poisoning.

- SYMPTOMS : Fill in ONE square only for each symptom. Under the .
TES column write 1 if the victim volunteered the information, or
write 2 if the interviewer inquired about the symptom. Fill in with
3 under the UNSURE column only when the victim expresses
uncertainty about the symptoms experienced.



INSTRUCTIONS
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-Fﬁlmanyunusualsymptomsnothsted ontheblankopenhnes
numbered 17 to 19 . ) L

- Allergies or sensmwues- Write in these blanks any of the
victims' susceptibilities or allergic reactions to antibiotics, drugs,
food, animals or env:ronmenial agents.

- - Species of fish ingested Fill in local common name of toxic fish.
If fish is retiably identified, write its scientific name. If known,
* indicate length and weight of fish. Fill in the corresponding initial if

the fish was caught (C), purchased (P) or a gift (G). If caught or

purchased uncooked, fill in locality and mname of commercial
establishment, respectively.

- Part of fish eaten: Indicate part of toxic animal eaten: whole
fish, filet, mid-section, roe, etc.

- Aproximate weight of portion: Fill in weight of portion
ingested, in ounces.

- Mode of preparation: Write form in which fish was cooked of -
prepared prior to ingestion.:

- Was alcohol consumed ? : Write Y for affirmative, N for
negative, if any form of alcoholic beverage accompanied the ingestion
of the tozic fish, or was taken within two hours of it. If affirmative,
indicate the type of beverage in the next blank using the

- In the next blanks, indicate respectively: the total number of
individuals that ate from the same toxic animal; the number of
individuals that suffered symptoms of intoxication, including
below their names, addresses and phone numbers.

- Fill in the rest of the blank spaces with the corresponding
information.

- Your careful attention to the accurate completion of this form, is
appreciated. ‘The compiled information will be processed statistically
and will help in the undershndmg of cxguatera poisoning.



