
























































tetanus, typhoid, paratyphoid, yellow fever, typhus and cholera,
in the normal sequence. However, flu vaccinations, bicillin,
and sulfa prophylaxis were withheld. Serologic surveillance
showed an average of less than 10% of the company infected by
adenovirus, influenza, and meningococcus.

The normal vaccination ccmpany was a winter company involved
in the amantadine influenza vaccine protection study. They
received the standard series of vaccinations plus bicillin and
sulfa prophylaxis. 1In addition, they received, by random selec-
tion, combinations of amantadine, placebo, influenza vaccine and
a saline placebo. Serologic surveillance showed an average of
greater than 50% of the company infected by adenovirus, influenza
and meningococcus.

Other groups consisted of serum from random hospital admittances

for pneumonia of various types, and serum from men in a live adeno-
virus vaccine study hospitalized for pneumonia. A final population
consisted of serum from 50 consecutive recruit admittances for
pneumonia to Great Lakes Naval Hospital during October 1967. The
ages of the men in all populations ranged between 17 and 25 years.

The CF test, as adapted to microtechnique by Sever (17), was
the primary method used to demonstrate organ antibodies and is
briefly described as follows: .025 ml serum was titrated using
VBS as the diluent. To this, .025 ml of antigen containing 4 CF
units were added along with .05 ml complement containing 2 exact
units. The system was mixed and incubated at 5°C for 18 hours.
(Incubation at 18 hours produced an 8-fold increase in titer over
tests incubated at 37°C for 1 hour.) After incubation,the system
was warmed and .050 ml of a 2% solution of activated sheep erythro-
cytes were added. The plates were covered, shaken and incubated at
37°C until the complement control gave a 4+ fixation in the 4th
antigen control, and positive serum control were included in each
test sequence. Titers were read as the highest dilution giving a
4+ fixation.

Serum was inactivated in a water bath at 56°C for 1/2 hour
the lst time it was tested, and for 10 minutes on each subsequent
test. Because of the frequent freezing and thawing of the serum
samples, each serum was titrated out in testing its anti-comple-
mentary properties.

RESULTS

The results tabulated on Table 1 suggest that recruits re-
ceiving standard vaccinations have no detectable lung antibody,
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