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SYNOPSIS
Athens was covered by a strange yellow dust
at first everyone thought it was sulfur
but a few hours later Yellow Fieber erupted
no one expected what was about to happen
no one could tell that the city would turn into a forest of
palms Yellow Fieber is a story of the loss of a city
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YELLOW FEVER VIRUS
VIRUS CLASSIFICATION
Group: Group IV ((+)ssRNA)
Order: Unassigned
Family: Flaviviridae
Genus: Flavivirus
Species: Yellow fever virus

