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ACUTE ANTERIOR POLIOMYELITIS.

AN ANALYSIS of 62 Cases oceceurring in and around

EDINBURGH in the EPIDEMIC of 1910.

I. INTRODUCTION.

The object of this enquiry has heen to in-
vestigate chiefly (1) the nature of the symptoms
which may b2 present hefore the onset of paralysis
in this disease of Acute Anterior Poliomyelitis.

(2) Whether there is any evidence that the disease
is communicable from one persen to another.

The points actually enquired into are 13
in number, viz:-.

1. The occupation of the father of the patient,
with the ohject of discovering whether the
disease is prevalent amongst the children
of men engaged in any particular branch of
employment.

2./ The number, sex, age and state of health
of octher members of the family at the time
of the onset of the disease, so as to trace

those types of cases which may be consider-

e@/
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cecnsidered "abortive" and demonstrate any
possible communication of the disease from
one member of the family to another.

The Prodromal Symptoms - Symptoms of illness
or ii1l-health present before the onset of
paralyvsis - to discover whether there is
any symptom or group of symptoms which would
enable one to suspect an attack of Acute
Anterior Poliomyelitis before the paralysis
develops.

The duration of the prodromal symptoms.

The alleged cause, i.e. whether the parents
of the patient are inclined to attribute
his 11lness to any event or happening which
may nave hefallen him.

The parts affected by the paralysis.

'ﬁ

The degree 0

Q

recovery from the paralysis,

whether complete, partial, or none at all -

with a view to being able to determine a
prognosis.

The duration of the paralysis and the length
of tire which the parts affected by the
paralysis took to recover - also with a
view to prognosis.

The date of the onset of the paralysis.

We thus learn in what month of the year the

greateéq/



greatest number of cases occurred and can
examine the state of weather which then
prevailed, and can compare it with the
weather of previous years.

10. The conconmitant symptoms - those symptoms
which were present along with the paralysis
- in order to learn whether these cases
which have oceurred in what may be looked
upon as an epidemic, show any difference
in their suﬁptomatology from the cases oc-
cﬁrring sporadically.

11. The evidence of contact with other cases.
Inquiry was made whether the patient or
patient's parents knew of any other case:
whether the doctor attending the patient
knew of any other case: and whether there
was any possihility of one ease having come |
in ceontact with another either directly or
by means of a third person.

12. The schdol which the patient, or patient's
brothers and sisters attended - in order to
discover whether the disease could he spread
from one individual to another by the chil-
dren attending school.

13, Whether there were any domestic¢ animals be-
longing to the household, and whether there

W":".‘I‘e/



were anv signs of jliness smongst these at
the time of ths onset of the paralysis.

THE SOURCES fram which the eases are ob-

tained are:-

31 The rscords of the Royval Hospital
.For Sick Onildren, Edirburgh. The permission to use
tnese was kindly granted me by the Honorarv Phvsi-
cians, Dr Melville Dunloy, Dr John Thomsorn, and Dr
T.8.Fowler .l

2. Cases kindlv supvlied by medical
practiticners of the district surrounding Tdinburgh,
and to whom I am indebted for permitting me to visit
them,

3. Three cAases .occourring in ﬁhe Reval
Infirmary Edinburgh, for which I am indebted to Dr

Philip and Dr BEdwirn Bramwell,

Roval Hospltal Ffor Sick Childrern:-—-

=i

910 — 44 (adges.
g] "

[

A7 (ages

o

Out patients and private practitioners

cases 12 t
Roval Infirmary, @Wdinburgh 5 L
Total 62 (Aases

/
Forty-one;



Forty-one of the 62 Cases were seen per—
sonally,.

Where the patients were sent in to Hospital
by their own medical attendants, the doctor has been
written to requesting information as to the existence
of other cases gnd the pessibility of contact and
communication of the diseass.

Those cases whom i% was not possible to
visit recently were circularised in March 1911, in
order to learn the amount of recovery which by that

time had taken place.

~ITI. ANALYSIS of CASES.

INCIDENCE of INFANTILE PARALYSIS 1n the ROYAL

HOSPITAL for SICK CHILDREN, EDINBURGH.

A comparison of the number of Cases occur-
ring during the past five years:-
1906 1907 1908 19098 1910
27 5 10 3 B

The last year in which there was anything
akin to an epidemic of this diseass-is shown to be

1906.

LOCALITY/



LOCALITY FROM WHICH the CASES are DRAWN,

EDINBURGH - 15 Cases

Balbirnie Place 2
Stoekhridge 2
Fountainbridge 2
Faster Road 1
Merchiston & Bruntsfiseld 2
St.Leonards 5
Cowgate al

15,

COUNTRY - 47 (Cases.

North of the Forth.

Armadale, Sutherlandshire

Perth

Blackford

Cupar

Kelty

Kirkcaldy

Buckhaven

Inverkeithing

R N e

South of the Forth & West of
Idinburgh.

Bolness

S.Quesnsferry & Dalmeny
Bannockhurn

Polment Station

Denny Loannead
Fauldhouse

Tarbrax

Test Calder

Uphall

Broxburn

Winehburgh

Kirkliston

Slateford

Corstorphine
Castlemill, Dumfriesshire

HOHEHEODPHRHEHERERFEHHE®D

Carry forward 36
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Carry forward 36

South of the Forth & East of
Tdinhburgh.

Granton
Musselburgh
Millernill
Newtongrange
New Craighall
Prastonpans
Tranent

20 20 b4 B = b 0

Total 47

It will be noticed that the majority of
the ‘cases come from the shorzs or valley of the Forth.
This should be explained on a basis of population

rather than any g=sographical or climatic peculiarity.

THE AGE INCIDENCE of the CASES.

Under 1 year 6 Cases
Over 1 ysar 25 "
" 2 years 13 "
n 5 9 "
LU 4 3 L
" 5 l "
" 6 l 1]
L] 9 l "
L] 1 8 l "
1] 2 l 1 "
" 2 9 l n
TOTAL 62 CASES.
Youngest patisnt 3/12 vear,
0ldest Y 29 Years,

sex/



SEX INCIDENGE.

Male 28 Cases

Temale 24 o

TOTAL 62 Cases.

On referring to the Cases in detail, it
will be sesn that the three adult cases (CASES XIIT.
XVI. & XLVII.) are all malss. ZFEmerson (7) in re-
porting on the Massachusetts spidemic of 1908 notes
that there were 7 caseg of 18 years and over and all

were males,

THE OCCUPATION of the PATIENT or PATIENT'S FATHER.

The diversity of occupations seen in the
subjoined tahle shows, as was 1o he expected, that
the nature of smployment has no bearing on ths cau-
sation of the disease nor in rendering one person
more liable to be attacked fhan another.

The fact that there are a greater number
of miners or workers who come in contaet with coal,
than of other occupations, is easily accounted for
by remembering that the part of the country from
which most of the cases at the Royal Hospital for

siek/



Sick Children are drawn, is to a great extend a

coal producing district.

Miner 17 Gamekasper 1
Colliery engineman 2 Policeman 1
Ingineer 4 Varnman 2
Oilworker 2 Mason 2
Enginedriver i3 Traveller 1
" odn Indile 1 Insurance Agent 1
Blacksmith 1 Woodcutter 54
Coal carter 1 :
Pointsman . 1
Plateslayer AL
Telephonas=linesman 1 Barman 1
Monotype operator 1 Warehou geman 1
Railway inspector 1 Waiter A4
Tramway servant i Baker 1
Farmer or farm ser- Dental student ik
vant 4
Labourer 5
Seaman 2

THE OTHER MEMBERS of the FAMILY.

The number of other children in the family
of the patient is indicgted in the following tabhle -

Where patient was the only child 9 households.

" there was 1 other .38 .
K " were 2 " chlldren 14 "
" n " 5 " " 7 "
" n " 4 n n 8 w
" " " 5 L U 6 "
" " " 6 n " 3 "
" " " l? n " 1 "

Total other childrsn 148
It willi be se=n that the nwiber of chil-
dren who we may presume were certainly brought in

contact/
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contact with the patients is 148, but none of these,
or possibly only one (the brother of CASE L.),
showsd any signs of being attacked by the disease.
This possibhle case was attackad not contemporariecusly
but three months previously. We mayv assume thaf the
rﬂnmar 148 does rnot represent the total of those that
actually came in direct contact, for it is more than
likely that the children would associate with others
besides members of their owvn family,; and a still
greater number would run the risk of infection, jf jt
js possible Por the disease to be conveved by means
of a third person.

Facn of the 62 cases accurred in a separate
family.

No enjldren and only orne adult case (Sse CASE
¥LI.) were j11 contemporansously with the occurrence
of the parslysis.

FRODROMAL SYMPTOMS.

From an examination of the table of prodromal
svmptoms it will he seen that in this epidemic there
seems to be no outstanding svmptom or group of
symptoms present before the paralysis appears which
gives any certain Indication that tne patient is

suffering/
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suffering from Acute Anterior Poliomyelitis.
Armstro;é)says that "keeping in mind the

* gymptoms, such as somnclence, uneasiness, pain in

" head, neck and along spine and nerve trunks, to-

" gether with weakness, and slight spastic phenomena,

" accompanied by fever and vomiting, has enabled us

" to diagnose a nuber of casces before paralysis

* developed",

Comparing the symptoms mentioned hy Armstrong

=

ith those of the present series, drowsiness and ir-
ritébility (corresponding to "sommolence and uneasi-
ness") esch occurred in 12 cases or about 1/5th of
the total nwrber; vain whether along nerve trunks or
otherwise, occurred in 16 cases or ahout # of the
total numbar in the prodromal pericd. None of the
62 caseg are indicated as having had slight spastic
phenomena. TFever occurred in 35 and vomiting in 27,
or roughly, about half the cases.
To take another observer, Muller (2) -

"in spite of the great variety of the prodromal
* gymptoms, thinks 1t is possible 1o make a correct
" diagnosis befores the apnearance of paralysis from
‘" the presence of 3 cardinal symptoms". viz:- ‘
1. Profuse perspiration.
2. Hyperaesthesia
3. Leucopenia,

He gives other important syvmovtoms as heing:-—

weaknesg/
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weakness of the ahdominal muscles
meteorism
loss of abdominal refleXx.

0f the present serics of cases 9 had sweat-
ing and 6 profuse sweating. Owing to the cases not
having besn scen at the time of the onset of the dis-
ease, it was imposgsible to obtain accurate ohserva-
tions as to the oresence of the other two "cardinal
symptoms". The same remark apnlies 1o two at anyrate
of Muller's "other important symptons".

If it is known that an epidemic is prevalent
and ons is, therefore, on the look out for such cases
it will be possible to suspect an oncoming paralysis,
but ags a rule the diagnosis of these cases with such

a group of symotoms reoresented in this table is still

| uncertain until the paralysis definitely develops.

The naso-pharynx and the alimentary canal
havs been suggested as pcﬁiﬁle paths of infection,
and the evidence of orevious epidemics in many in-
stances supports this suggestion.

In an epidemic in Westphalia in 1909, gastrao-
intestinal symptoms were observed in 90% of the cases.
(3)

Intestinal symptoms were excentional in
Muller's experience of the epidemic in Hesse, Nassau,
(2) but very frequently there was'initial angina,
bronechitis or even hroncho-pneumonial.

Fauecial inflammation is spoken of as "an

initial/
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initial syvmptom in many cases" in an epidemic in
Rhenish Westphalia (4).

In more than half the cases in an epidemice
at St.Paul, U.S.A. (5) Stomach or howel troubles
preceded the paralvsis.

0f the 150 cases studied in the Massachu-
setts epidemic of 1909, 126 had digestive disturb-
ances. (6),.

To compare the ahove experiences with these
Edinburgh cases - It will be noticed that 5 of the
62 cases gave a history of nase-pharyngeal symptoms,
such as nasal catarrh; and 17 cases gave alimentary
symptoms such as constipation or diarrhoea,

Three cases had meliingeal sumptoms in the

prodronal period,; and six cases had no prodromal

symntoms.
|
TABLE of PRODROMAL SYMPTOMS. i
Tever i 25 Cases
Vomiting 27 f
Malalise 25 i
Pain and tenderness 16 i
Drowsinsss 12 L
Trritabvility 12 "
Conatipation 10 "
Slight constipation 2 "
Diarrhoea 3 1
Indigestion &0
Thirst 1 L

Profuse/
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Profuse sweating 6 Cases
Sweating Q "
31light sweating 2. e
Shivering SR
Rigoxr o
Headachs S
Severe headache 2o
Severe frontal

headache NI
Deliriunm ghy e

Meningeal Symptons Hiae N
T™witchings of 1limbs
& muscles 4
Cough Ao M
Nasal Catarrh 4

Swelling of foot T

Right eye closed A b

Gradual ons=t of
weakness Jiptett

Sudden rigidity
while patient was
running about 3N
Feeling "as if there
were stonss in her
ghoes" 1

No prodromal symptoms 6 *®

DURATION of PRODROMAL PERIOD.

In the Massachusetis epidemics of 1908
and 1909, the period of time between the onset of
the fever which in most of the cases appears to have
bean the first symptom, and the apnearance of the
paralysis varied from hours to 16 days. (8).

In the present 62 cases, the period of

1llnesq/



illness before the onset of parslysis variss from 12
hours to 2months, Only threes of the cases, however,
are over the 16 days, so that the prodromal period
in this epidemic oractically corrsesoonds with that
of the Massachusetts

In 6 cases the paralysis came on without

any previous sign of illness.

DURATION of PRODROMAL PERIOD,

———

" No prodromal »neriod = 6 Cases

12 hours " . g
1 day " " g
2 days * % 8 "
- AR i " il
4 # " . T
5 Y i ¥ HEgLn
6 y " " ot
1 week " i 1%
9 days i i L
I ! " HET
2 weeks " 3 4 "
K " i " g
X month *# " o
g v " f d Ry

TOTAL 62 CASES.

THE/
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THE ALLEGED CAUSE.

In some epidemics it has been noticed that
frequently there is a history.

(1). of the patient having been swimming oxr
wading

or (2). of = fall

or (3). that he has be=n exposed to cold or
caught a "ehill".

In many cases the paralysis has heen at-
tributed to "teething"

In the Massachusetts eonidemic of 1909,
nearly half of the cases had been swirming or wad-
ing in water contaminated by sewage; of the 150
cases studied in this epidemic, 100 had be=n expos—
ed to heat, cold or dampness, while 34 cases-had a
history of a fall(s).

In the present series a history of a fall
is given in seven cases; of chill in seven cases;
and of teething in four. None of the cases had been

swimming or wading so far is is known.

THE ALLEGED CAUSE.

A fall 4 Cases
A fall & exposure to coldl
A fall & fright 1

A fall uvon the arm
which was subhsequently
afffected

chill

Chill after a wetting

Tsething

BOT A
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CASES
18
Blow on the nose 1k
Extraction of teeth under
gas the previous day 2t
No cause given 42

TOTAL 62 CASES,

THE PARTS AFFECTED by the PARALYSIS: The DEGREE of
RECOVERY: and the DURATION of the PARALYSIS.

The following Table indicates:-

1. The parts which were paralysed,.

v

The number of cases who had the same parts
paralysad.
3. The parts which showed any recovery.

4, The time taken to recover completely.



PARTS AFFECTET NO.of
by CASFS
PARALYVSIS. AFFECT-
H_H -

Both legs,both arms,back 2
& neck

, both arms & 3

Both 1egs, both &rms, &
neck. 1

D o
l_l

: ,
right arm.

“oth lege, left arm & 7k
bladder.

Eoth legs, beck, & 2
right arm.

Enth lege, toth ams 1

Both lege, right avm _ 1

T A B

PARTS which
COMPLETELY
RECCVERED.

1.Neck
Both arms
2.B0th grms)

Left leg)
Rack&neck )
Lis

Both lsgs.
Z.Bnth arms
Back

Neck
Left hand
Both legs

Back

Both legs)
Left arm)

lLeft face

Back

Left arm
Rladder
Right erm
Back
Foth erme
Right ‘leg
Right &mm
Left leg

, TIME TAKEN
to
RECCVER.

wesks
months

) A

&

1=

month

month
months
ays
davs

C P 1 |-

veers
wesks .

Yerks

a9 O i D9

waeks

s

months

2 days

8 werks
2 manths
4 months

PARTS which
pertislly
RECCVERED.

Bask,bnth legs

Right 1leg

Both 1egs

Enth sins

Both legs, right
arm & ahdominal

migcles.,

Left leg
Both legs

Left leg

Right leg

Bnth sgrms,bnth
legs & back
Both arms

in which

there was no
RECOVERY.

Right leg.



PARTS AFFECTED
by
PARALYSIS.

Both legs, left arm

Both legs

Both legs & back.

Both legs, and both

hands
Both legs, and left

face.

Both arms & neck

Left leg,left arm &
left face

Left leg, back & neck

NO+w of
CASES
AFTECTED

1=

l...!

PARTS which
COMPLETELY
RECOVERED

Left arm
l.Left leg
2.heft leg

m omnm .
Right leg

10.11.12.13

1:8¢3s
Back
4. Back
5. Back
Right leg
6. Both legs)
Back )

Both hands

Right leg
+Right leg

1.Right arm)
Neck )
2, Neck

Left leg)
Left face
Neck -
Back

2] [epldoRe L]

= > o0 |- N

n

>

=

o

to

RECOVER.

months
waaks
months

days

wee

o ]

months
vask
months
weanks
months
months
months

months

month

wasks
weaks

PARTS which
partlially
RECOVERED.

Both legs
Right lag
Right leg

Left leg
Left lag
Right leg

Left leg
Bnth legs
3nth legs

Both legs
Left leg

leg

Parts in which
there was NO
RECOVERY.

Bnth legs.

Right 1leg
Left leg

Face & left leg.

L=eft arm

Both arms

Left leg

Left arm
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PARTS AFFECTED NO.of
by CASES
PARALYSIS. AFTFECTED

Left leg, left amm
Left leg

Left erm

Right arm

Right leg

jox}

Right leg & right arml
mw

ht leg, right arm
& back

LI».

Right foeot

Right leg (except
font ) left arm

sxcept hand) neck &

back

Abdominal muscl

(eircumseribed area)

Total number of
Cases

&

1

62

PARTS which
COKPLETELY
RECOVERED

RV I R

NN =
Qo Q0 g0t

I 20 b

«3.4.5.

~2 Gy |

8 .Right leg
Right leg

Back
Right amm

Back
Neck

TIME TAKEN

to

RECGVER

1

w N a1 N

waak

&

wesks
months

months
months

month

PARTS which PARTS in which
partially there was NO
RECOVERED RECOVERY.

Laft leg left

arm
Left arm
Left leg
Left arm Left arm.
Death
Right arm
Right arm
Right leg
Right leg
Right leg (1 mo.
after onset)
Right arm

Right 1leg

Right foot

Right leg left
arm

Abdominal muscles



RECOVERY is SUMMARISED in the FOLLOWING TABLE:-

Partial recovery 50 Cases
Complete " 3
No recovery 3
Dmrath il
TOTAL 62

THE DISTRIBUTION of the PARALYSIS is summarised in

THE FOLLOWING TABLE:-

Both sides of body affected 36 Cases
Left side chisfly affeéted 11 ;
Right sdide chiefly affected 13 "
Crossed paralysis 3 "

Abdominal musecles 1 "
(eirecumseribed area)

TOTAL 62.

The/
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THE DATE OF ONSET.

The following table shows the monthly incidence
of the 62 Cases:-
MONTH. NO.of CASES.

1910 Feb.
Mar.
April
May
June
July
August
Septr.
October

November

g Decemher

1911 Januery

Tebruary
March

i~ fav]
IO NONUTOOoO KOOI

Total 62

July, August, September and October are
the four months during which the disease was most
prevelent; 52 cases occurring during these months,
leaving only 10 cases to be distributed over the
remaining 10 monthe of the whole period considerasd.
Of these 4 months the number of cases which occurr-
ed in August very nearly @quals the numbers added
together which oceurrad in the other three months.
This incidence corresponds closely with the sea-
sonal incidence of the epidemics which have oc-

curred/
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occurred both on the Continent and in United States
of Americe.

A point of difference is found when the
weather conditions are examined.

It has alresdy been noted (page 5 ) that
the last year before 1910 in which there was any-
thing skin to an epidemic of Acute Poliomyelitls in
Edinburgh was 1906. The table of rainfall for the
past 10 years for Edinburgh, shows that, taking the
months of August, the wettest years were 1906 and
1910? When we look for which was the wettest month
we find that there was more rzin in August 1906 than
in any other month of the same year, sxcept October
end that of all the 12 months of 1910 most rain fell
in August. The greater incidence of cases thus ap-
pears to correspond with the inereased rainfalil.

| A contrary condition appeers to have been
more common in America and elsewhere. In Pennsylvan-
ia, 1907, when there was an epldemic nf Acute Polio-
kmyelitis, the season is described as being "one of
the driest in the history of the State". In

victoria/

* In August 1906 there were 5¢08 inches of rain
and in August 1910 there wers 5°18 . The nearest
approach to this figure for the month of August was
in 1904 vhen there were 4-3 inches.
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victoria, Australia, 1908, the epidemic occurred in
a'very warm, dry season' (9). In New York, 1908,
the disease was most prevalent in August and Septem—
ber, but the season is said to have been'cool and
extremely dry'. In Massachusetts there was a defl-
cieney of rainfall in 1908 of 7 inches and in 1909
of 3 inches on the wvhole year. The chart of the
rainfall of Massachussets 1in 1909, 9rranged by
months does not correspond -with the prevalence of
the disease in the State, arranged also by months,
the driest month praceding th=s month of greatest fre-
quency of the diseas=2(6).

An examinstion of ths table of mean tempera-
ture for Edinburgh does not show that the yezar 1906
or 1910 differ=d markedly in temperature from the
other yesars of the decade.

Diagram II. is intended to show in a
graphic form that:-

1. The highest rainfall for the year 1910
occurred in the month of August.

2. The same month had the highest mean
tamp=ratur=.

3. The greatest number of the cases occurred
during this month.

.CONCOMITANT/



RAINFALL AT EDINBURGH, BLACKFORD HILL.

Jan. Feb. Mar. April May June July Aug. Sept. Oct. Nov. Dec. Totel.
1901L 185 99 1.52 1,38 1.95 2.10 «96 ST 22 1.52 3.47 247 2270
1202 89 82 32 1405 2.11 2.33 3.43 1.30 1.40 1L.08 <60 1.63 16.44
1903 2.96 5-99 4.10 1.006 % P 1.08 2.32 2:66 R.03 5.2 1.47 1.08 33.05
1904 2.87 2.38 1407 1..69 2.00 2.3 1.18 4,30 1.55 D4 1.086 2 .40 24.04
1905 .76 1.34 2041 1.48"° +55 Szl 1.45 2.48 1.324 2420 3.36 1.27 19.43
1906 < T 1.01 1,97 B 4.53 1.50 179 5.083 «55 6.11 3.61 1.17 31.24
1907 34 101 1.83 3 B3, 2.75 2.4 2.49 253 1.30 7.90 1.086 S i 4 30.19
1308 217 256 3.07 Lanly 1.93 + 36 3:53 1.68 2.60 1.10 1.40 + 23 21.28
1909 261 123 4.80 2.14 1.59 1.91 3.32 1.72 2.64 4,43 .85 2.37 29 57
1910 3.73 2.84 « 35 315 1.46 .33 3.92 5,13 63 2.16 2.38 » 99 27.53
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CONCOMITANT SYMPTOMS.

Tis table shows the symptoms which were

present along with the paralysis:-—-

SYMPTOMS NO. of CASES.
Pain or tenderness or both 32
Constipeation 7
Irritability 6
Sweating - profuse - ' 5
Fever 3
Drowsiness . 3
Thirst 4
Difficulty with micturition 3
Sores throat and rash 1
Emaciation 3
Loss of gsensation 3
Cerabral symptoms b
Vomiting 2
Epistsxis 1
Malaise 62

It is a point of interest that though it
hes been stated "there is no complsint of numbness,
and there is never eny loss of sansation " in this
disease(3), three of the present series complained
of loss of sensation; that is to say, ordinsry

sensation/
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gensation of the skin was lost:but at the same time
there was pain in the limbs, particularly when moved.
T™e pathology of Acute Poliomy=litis and
Herpes Zoster being enalagous, it has bean suggestead
thgt in an epidemic of the former it would be found

lso grester. None

w

that the incidence of Herpess was
of the 62 cases under considerztion suffered from
Herpes end the incidence of herpes at the Royal Hos-—
pital for Sick Chiidren, Edinburgh in 1910 was not

gstrikingly different from that of the previous four

INCIDENCE of HERPES ZOSTER in the ROYAL HOSPITAL

for SICK CHILDREN, EDINBURGH.

YEAR NO. of CASES.
i906 6
1907 6
1908 8
1909 11
1910 12

EVIDENCE/
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EVIDENCE of CONTACT.

The apparent corrmunicability of this
disease from one patient to another, either directly
or- through the medium of a healthy person who acted
as'carrier,! has bemr a striking feature of many of
the epidemics which have been investigated. 1In the
cases under consideration the evidence that the
disease was communicated to zny patient from some
other case is very meagre. In forty instances the
perents of the patient had not heard of any other
child;who had been similarly affected by paralysis.
Nineteen had heard of othar cases, in most instances
after their own child had become paralysad; usually
they knew of them only by hearsay and were not per—
sonally acauainted with the families. In only one
instance (CASE XXXV) was the patient known definitely
to have been in indirect contact with another case:
in one instance (CASE XXXVII) thers is doubtful evi-
dence of indirect contact, and thers is one instance
vhere a petient (CASE XLIX) was directly in contact
with a ecase which possibly may have been on2 of
Acute Poliomyelitis.

The tracing of the occurrsnce of contact

is/



is naturally more easy in the country districts than
in the town. In one or two of the cases occurring in
the country it has been possible, by obtaining in-
formetion from the mediecasl men, to learn that the
patient was the only case of Acute Poliomyelitis

whiéh occurred in that place. 1In country places also,
where the inhabitants are all more or less known to
each other, if the disease had sprsad from one child
to another, the parents would have beerigble to give
the information that the children of their neighbours
had been attacked. In the city, on the other hand,
vhere there is a much greater intermingling of children
it would be impossible to trace definitely that a child
‘had not been in contact with another:ease unlass

81l the cases which occurred were notified. Only

15, however, of the cases belong to the city of

Fdinburgh and 47 sre country cases.

No other case known 40
Other case known, but no contact 19
Contact — Dirsct - AR
" — Indirect 1 & 7%
Total 62.

SCHOOL/
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In many instances in other epidemics cont-
gct through attendance at the game School seems to
have teen the only possible means by which the dis-
ease could have been spresd. A notablelexample of
this is the Trostena epidemic. 1In this distriet
the inhabitants lived in peculiarly lsolated cir-
cumstances, in detached farms between which there
was very little intercommunication. Within a period
of 6 weeks there occurred 49 cases and "the épread of
the infection" gsays Holt, "seemed slearly traceable to
the parish school®.(9)

This table gives the number of patients
whose brothers or sisters attended the sames school,
and where it is possible, theréfnr@, the infectinn
might have been spread indirectly by this means.

In 28 cases no children of the family
were old enough to attend school.

SCHOOL NO.of OASES
Attending the S

Bruntsfisid, Edinburgh 2
Abbotshall, Kirkecaldy 2
Kelty Public School 2
Broxbumm " 2
Corstorphinen 2

Granton, (the sisters of the
petients were in
The same class)

Tranent

No School

i)
G
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DOMESTIC ANIMALS.

An epidemic of Acute Poliomyelitis is re-—
ported as having occurrsd in Vemmont U.S.A., in 1894.
At the ssme time animals were affected with paralysis
pérticularly horses and also dogs amd fowls. (10).
In Pennsylvenia in 1907 during an epidemic, pigs and
chickens were also affected (9). Sinece then a
number of medical men throughout the United States
have reported the occurrance of the disease in
horses. Krause of Bonn reports the occurrence of
a paralytic affection in chickens (11). During the
outbreak in Masseachusetts in 1909, this subject was
thoroughly investigated and it was found.that in
34 ouf nf 87 families having domestic animals, sick-
ness paralysis or death nccurred in these animals
ébout the time of the paralysis in human beings.

The relative distribution of the reported
cases in animals was compared on the map with the
distribution of the human cases and the investigators
cem? to the conclusion that no obvious connection
existed between the 2 classes of casss in Massachu-
setts in 1909.

In these 62 Edinburgh cases inguiry was
made for signs of illness amongst the domestie ani-

mals/



animals. Fourteen of the families pescessed ani-
mels and in none of these were there any cases of
iilnese, pareclysis or death occurring gbout the time

that the c¢hildren vere attacked by Acute Polio-

CONCLUEICNS.

The CHIEF conclusions &rrived &t from & con-
cideration of the 62 cases ceollected in this in-
vestigetion are: -

(1). The cases did not present any symptom or group
of symptoms in the prodromal perind whieh could
be considered peculizr to the disesse of fcute
interior Poliomyelitis.

(2). There is precticelly no evidence to show thet
eny of these cases here considered were infected
by contect with another petient.

Other points brought out by the investigation
are as follows: -

I. The nature of the emplioyment of the petient or

patient's father hss no relation to the disease.|

1I. Abortive csces vere not common.

13T/
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VIi.

VII..

VIiI.

a5,

The duration of the prodromel period VEY—
ie¢ from 12 hours te 2 months.

In comparyetively few caces wvae the att&ack
ettribvted to eny definite ceuse.

The disgtribution of the peralysis in the
mejority of cases was bilateral.

5% of the ceases ccmpletely recovered and
in 14.59 there was no recovery.

The duration of the perelysie in the perts
vhich recoveyed completely varied from % days
to 6 months, but there were psrte which were
gtill improving 7 months efter the onset of
the parslysis.

The month in whieh there were the greatest
numbey of ceses wes gleo the hottest month of
the yesry &nd the month in wvhich there was the
highest rainfall.

Concomitant Symptoms were similar to those
in other epidemics.

There 1s practically no evidence that
schiools were responsible for the spreed of the
dliseace.

There was no contemporanecus pearszliyeis

amongst domestic animals.



CASE 1.

Cerebral symptoms in the prodromal period.

Loss of sensation in the left leg as a concomi-
tant symptom.

Sensation completely recovered.
MURIEL ¢. (f.) 1%, Viewforth, Edinburgh.
Father - traveller,.

Four other children, all healthy. Go to
Bruntsfield School. No abortive cases.

Prodromal Pericd - 10 days.

o Symptoms - Vomiting, fever, 102-1030F,
Drowsiness, Malaise. Weakness of back
after 3 days.

Cerebral Symptoms — Rigidity of 1imbs; re-
traction of head for 24 hours.

Alleged Cause - "Teething".
Parts affected. Left leg, right leg above the knee.
Date of onset of paralysis, Octr.12th 1910.

Concomitant Symptoms - Malaise. Loss of sensation
in left 1leg.

Evidence of Contact — There was ons other case on
the other side of the road 2 years ago.
No ceontact. The mother knows of 2 re-
c¢ent cases in the district of Merchis-
ton, but there has besn no contact.

Recovery. Sensation has returned completely to left
leg. No recovery from paralysis in
left leg; partial recovery of right
leg, 5 months after onset.

No domestic animals.



CASE 1II.

Retention of urine as a concomitant symptom.

BRIAN K. (m.) 3%. Bonaly Road, North Merchiston,
; Edinburgh
Father - Van-builder.

Two other children, healthy. Too young
for school, No abhortive cases.

Prodromal Period -~ 2 days.
o Symptoms - Vomiting during first 24 hours.
Rigor, fever, delirium, constipation.

No alleged cause -
Parts affected - Both legs and the bhack.
Date of onset of paralysis - Aug.l1l9th 1910.

Concomitant Symptoms - Pain in the legs. Retention
of urine. Appetite poor. Malaise.

Evidence of contact. The mother has heard of four
other recent cases since her own child
took ill, but there was no contact
with any of them.

Degrees of recovery - Both legs have only partially
recovered but are still improving,7
months after the onset of the paraly-
sis.

_No domestic animals.

CASE IIT.

Complete recovery in 2 months.
EMILY ¢. (f.) 13. Home Strset, Edinburgh.
Father - Barman.

six/
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GASE III. (contd.)

Six other children - all healthy. No
abortive cases. Four eldest go to
Seiennes School, one goes to Brunts-
field.

Prodromal Periocd - 5 days.

. Symptoms — Vomiting, fever, drowsiness,
irritability and sweating. i

Alleged Cause — A fall off a barrow and exposure to
cold an hour previous to the commence-
ment of the vomiting.

Parts affected - Right arm paralysed. Both legs and °
back weak hut not paralysed.

Date of onsst of paralysis - Septr.23rd 1910.

Concomitant symptoms - Pain in the right arm. Malaise

Evidence of Contact - The mother knows of one other
case at Blackhall where the paralysis
came on about the same time as this
patient. There was no contact, except
by a letter through the post.

Recovery. Patient could raise her arm to the level
of the shoulder and could walk by
swinging the bhody, one month after
the onsst.

Recovery was complete 2 months after the onset.

Domestic Animals -~ one canary which showed no sign
of illness or paralysis.
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CASE 1IV.

WILLIAM B. (M). 1&11/12 Tay Street, Edinburgh.
Father - blacksmith.
Five other children all healthy. No abor-
tive cases., Go to Merchiston Roard
School.

Prodromal period - 1 day.

" Symptoms. Vomiting, fever. Twitching of |

the limbs.

Alleged Cause — A fall occurring two months hefore
' onset of illness.

Parts affected — Both legs.

Date of onset of paralysis = Septr. 2nd 1910.

Concomitant Symptoms - Malaise.

Evidence of contact - Mother has heard of one other
case sinee her own child took il1l.

No contact.

Recovery - Right leg complete recovery in less than
a week. Left leg incomplete recovery but
still improving 6 months after the onset
of the paralysis.

Domestic Animals - one canary, which showed no sign
of paralysis or illness.
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The next two cases (CASES V. & VI.) occurred in the
séme street and almost next door, but though the
question of contact was carefully inquired into, no
evidence could be obtained of any possibility of the
disease having been communicated from one patient

to the other.

CASE V,

Progressive onset of the paralysis, 11 days
being taken to establish the full ex-
tent of the loss of muscular power,

Paralysis of bladder sphincter.

THOMAS 0. (M.) 1 & 10/12, 34 Balbirnie Place,
Edinburgh.

FPather - Monotype-operator.

One other child, healthy. No abhortive
cases. No school.

Prodromal Period - 1 day, before onset of paresis
2 days, before onset of paralysis.

|
i Symptoms - Vomiting, fever, irritability. |
Screaming fits. :

Alleged Cause - None.

Parts affected and Date of onset - Paresis of left
leg Aug.4th.
Paralysis of right and left legs Augt.5th
Left arm partially paralysed Aug.8th
Paralysis of bladder sphincter, with drib-
bling of urine Aug.15th.

Concomitant Symptoms - Malaise. Slight sweating.

Evidence of Contact. None - No contact with Case
VIi. so far as is known, though both
took i1l about the same time.

Recovery/
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Racovery - Left arm completely recovered one month
after onset. Right leg no recovery:
Left 1leg slight movement of toes 7
months after onset.

No domsstic animals.

CASE VI.

Head retraction as a concomitant symptom.
Alsxander R. (M.) 1%, 31 Balbirnie Place, Edinburgh.
Tather — Coal carter.

One other child, healthy. Does not go to
gchool. No abortive cases.

Prodromal Psriod - 5 days.

i Symptoms - Vomiting, irritability, pain,
sweating greatly - emaciation.

Alleged Cause - Teething.

Parts affected - Left arm, which became paralysed on |

Aug .13th Right leg paralysed the next
day, back and neeck.

Date of onset August 13th 1910.

Concomitant Symptoms - Pain - head retraction -
Malaiss.

Evidence of Contact — None. The mother of this pat- |

ient did not know the parents of Case V.

till after the paralysis came on and
therc was no one going hetween the two
houses. :

Recovsery - Back and neck had recoversd completely in

2 months. Legs only partially,7 months

after onset.

Domestic Animals - one canary. No sign of illness.



CASE VII.

GEORGE E. (M.) 184/12,Dean Street Edinburgh.
Father - Coachman.
Two other children healthy. No abortive
cases.Patient 's sister goes to Flora
Stevenson's School, Comely Bank.

Prodromal Period - Two wecks hefore the onset of the
paralysis, patient had diarrhoea which

lasted a week. Except for this attack,

he had no prodromal symptoms.

Alleged Cause - A fall,

Parts affected - Left leg.

Date of onset of paralysis - Octr.12th 1910.

Concomitant Symptoms - Bowels a little loose.
Malaise.

No evidence of contact. The mother knows of no
other case, :

Recocvary - None,5 months after onset of paralysis.

No domestic animals.
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CASE VIII.

DAVID G. (M). 2 & 7/12. India Place, Edinburgh.
| Father works with the Tramway Company.

Five other children all healthy. No abor-
tive cases. Go to St.Bernards School.

Prodromal period - 24 hours._

W Symptoms. Vomiting, fever, drowsiness,
twitching and incoordination of arms,
eyes and legs.

Alleged Cause — None,

Parts.affected - Left arm and leg.

Date of onset of paralysis. Aug.l2th 1910.
Concomitant Symptoms - Irritability. Malaise.

Evidence of Contact - The mother knows of no other
case.

Recovery - Arm almost completely recovered and is
still improving; leg only partially
recovered but is also still improving,
7 months after onset of paralysis.

No domestic animals.
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CASE IX.

Epistaxis as a prodromal symptom.
MONA R. (F.) 6. West Causeway, Edinburgh.
Father - platelayer.

Two other children, healthy. No abhortive
cages. Go to Forhes Street School in
St.Leonards district.

Prodromal Psriod - 3 days.

L Symptoms - Vomiting, fever, heavy sweating
congstipation - Epistaxis.

Alleged Cause - Left arm was bruised in July through |
patient being knocked over by a bieycle.
Part affected - Left arm. |

Date of onset of paralysis. Aug.llth 1910.
Concomitant Symptoms - Malaise. '

Contact. Mother knows of no other case. No evidencs
of contact.

Recovery - Patient could perform all the normal
movements of her left arm, but the arm
was weak, 4 months after onset of para- |
lysis. Arm in much the same condition
except that there was not quite so much

. weakness, 8 months after onset of
paralysis. :

No domestic Animals.
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The next two cases (CASE X & XI.) live in the same
house but with a flat between. CASE XI. was not

born till one month after CASE X. took ill and did
not become paralysed till 7 months after. The
mothers of the twe children spoke to each other as
tﬁey passed going up and down the stairs. There was:

no other contact.

CASE X.

Loss of ordinary sensation in the lower
limbs.

ADAM  W. , (M). 1 & 8/12 - 10 N.Richmond Street,
Edinburgh,

Tather - Lahourer.

Two other children, healthy. No abortive
cases. No school.

Prodromal Period. None,

: Symptoms None, On waking one morning it
was found that patient was 111 and that
- his legs were paralysed.

Alleged Cause - None.
Parts affected - Both legs, right leg onlyv slightly.
Date of onset of paralysis - July 3rd 1910.

Concomitant symptoms - Muscular pain and tenderness.
Loss of ordinary sensation - Malaise.

Evidence of contact - no other case known at the
time of onset of the paralysis. Case
XI. 1lives in the same house 2 flats
lower down, but she was not born when
this patient took ill.

Recovery/



Recovery — Right leg completely recovered in one
week. Left leg partially recovered
in 5 months, but there has been no
improvement for 3 months.

No domestic animals.

CASE XI.

ELLEN T. (F.) 6/12, 10 N.Richmond Street, Edinburgh.

Father - baker.
No other children. No abortive cases,
Prodromal Period - None.

v Symptoms — None. A general weakness was

the first sign of illness to be noticed,
most pronounced in the legs. No vomit— |

ing. No fever. Patient lay prostrated

for four days,
Alleged Cause - A fall a week previously.
Parts affected - Both arms, both 1legs and back,
Date of onset of paralysis. TFeb.18th 1911.
Concomitant Symptomé. Malaise and prostration.

Evidence of Contact. Another patient 1living in the
same house, 2 flats higher up. (CASE
X.) developed paralysis 7 months pre-
viously, that is, before this patient
was born. No evidence of contact.

Recovery - Arms recovered completely in 4 days.
B ack 1] n 8 n
Legs have partially recovered and are
ati1ll improving 1} months after onset
of paralyeis.

No domestic animals.
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CASE XII.

Hags congenital syphilis and was bheing treated
at the Medical out-patient Department,
Royal Hospital for Sick Children, for
some considerable time before the onset |
of the paralysis.

Limited paralysis of abdominal muscles.

| GEZORGE M. (M.) 14/12. sSt.Leonards Street, Edin-
[ burgh.

Father - Saillor. |
No other children., No abortive cases.

Prodromal Period - one week,

i Symptoms - Fever, drowsiness, eonstipation.‘

Alleged Cauge - None. ' i

. Parts affected - Abdominal muscles in circumscribed |
area of left iliac region.

Date of onget of paralysis - Decr.6th 1911, |
. Concomitant Symptoms - Malaise. :
Recovery - None, three months after onset of paralysié.

No domestic animals.
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CASE XIII.

An adult.

Abdominal muscles affected.

ARTHUR C¢. (M.) 21 Dental Student. Dalkeith Road,;
Edinburgh. 3 children in the same
house. No abortive cases. .
Prodromal Period - one wesek. |'

). Symptoms - Severe hesadache, vomiting,
fever, slight sweating, slight consti-
pation, indigestion for one week pre- |

- viously.

Alleged Cause - None.

Parts affected - Right arm,; both legs: back, es-
pecially on right sidesand abhdominal
muscles — egpecially on right side.

Date of onset of paralysis - Octr.15, 1910.
Concomitant Symptoms - Malaise.
Tvidence of Contact - No other case known.

Recovery- 5 months after onset - Right arm complete
except at the shoulder, is still im-
proving; legs almost compnlete except
that the left calf muscles and toes
of both feet are weak; abdominal
muscles no paralysis, hut they are
still weak.

No domestic animals.
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CASE XIV.

HELEN P. (F.) 2%2. COowgate, Edinburegh.
Father - Mason.

No other cehildren. No abortive cases. No
school,

Prodromal Period - 2 days.
! Symptoms - Fever, irritability.
Alleged Cause - Nons.

Parts affected - weaknsss of left érm and left leg;
: no complete paralysis.

Date of onset of paresis - Mar.22%nd 1911.

Concomitant Symptoms - Pain and tenderness, Malaise.

Evidence of contact - Nons.

Recovery - Left leg recovered completely in one week.
There is still (Mar.30th) a 1little
weskness in 1left arm.

No domestic animals.
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CASE XV,

JOHN L. (M) 3 & 4/12. Rossie Place. Edinburgh.

Father - Telephone Linesmarn.

Two other children. Healthy. No abortive

cases. No school,
Pfodromal Perjod. - 2 days.
b Svinptoms - Vomiting, peevishness.
Alleged Cause - None.
Parts affected - Both legs and back.
Date of ornset of paralysis - Aug. 18th 1910,

Concomitant Svmptons- Pain, Malaise.

Evidernce of contact — Mother has neard of three othern

cases since her own bov took jal.
contact.

Recovery - Back, completfe recovery 1n 5 weeks.,

No

Both

legs incompletely recovered but still

improving, 7 months after onset.
leg has recovered more than right.

No domestic animals,

Left




CASE XV1.

An adult.

Epistaxis as a concomitant sympton.

DONALD MO E. (M.) 18 years. Armadale. Sutherland-
shire.

Ocecupation - Pointsmarn.

One child in househcld. No abortive cases.
Frodrom=al Period. — 12 hours.

p Symptoms — Paln irn the head and in the left
; arm. Vomiting. Fever. Some sweating.

Alleged Cause — None.

Parts affected - Left arm.

Date of onset of paralysis.— Dec. 1910,

Concomitant Symptoms - Pain, weakness all over,
patient was in bed for a week, tenderiess
in the arm. Epistaxis - Nose bled every
day for 3 weeks, commencing a month after
onset of illness.

Recovery - Slignt. 3 months after onset.

No illness in domestic animals.




CASE XVII.

DORRIS S.R. (F.) 1 & 4/12. Perth.
Father - Frnigine Driver (in India)

T™wo other children. Healthv. No abortive
eagses. William St. School, Perth.

Prodromal Period — 3 davs. v
it Symptoms - Fever. Vomiting. Slight cori—

stipation. Some Sweating. Twitching of
the nmuscles of right side.

Alleged Cause.- None.

Parts affected - Right arn.

Date of onset of paralyvsis — Sept. 6th 1810.

Concomi tant Symptoms — Malajise,

Evidence of contact - Mother kriows of nc¢ cother casaes.
The doeter attending this case does net
know of any other more recent than 3
years ago.

Recovery - Partial, 6 months after onset.

No domestic animals Known to he affectoad with
paralysis.
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The next four ceses (CASES XVIII, XIX, XX

XXI,) all 1ive in the same town of Kirkcaldy.

The Following was the eviderce obtairned as to the

}

prossibility of contact bhetween one case and another:

15

1

CASE XVIII (Isa A.) and CASE XIX (EfPie
Me ¥.) live within 500 yards of each

other at one erid of the towr; CASE XX |

. (Rosetta B.) and CASE XXI (Mary S.)

iive within 300 vards of =ach other at

the opposite end of the towr, and
there is 14 miles hetween the two
pairs,

The brother and gister of CASE XVIIT
attended the sane scehocl as the bro-
thers of CASE XIX.

The parents of CASE XIX had heard of
CASE XVIII but sav there was nc Corn-—
tact.

The parents of CASES XX and XXI only
knew of their own c¢hild with this

disesse and nsd not heard of any ather

The same docior atternded CASES YVIITI and

XIX and also a third cease, but covld
give no information as to contact.

The doctor attending CASE XXI Knew of 1o

other recent case.

Thus the only evidence obtained of any possibility

of dnfection having beern carried ls the fact that

cther members of the Family of CASES XVIII and XIX

attended the

sane sehool. The patients, themselves

are tco voung to be attending school.




ISA. A. (f) 2&5/12 Kirkealdy.
Father - Engines=sr.

Two other children healthy. No abortive cases
Go to Abbotshall Public School.

Prodrcmal Pericd — 2 davs.

" Symptoms — Vomiting for one day. Fever for
two days. Pain in both legs.

Alleged Cause — Nonse.
Parts affected - Right leg.
Date of onset of paralysis — Oct 1st. 1910,

Concomitant Bymptoms - Sweating. Pain and tender-
ness. Thirst. lalaise.

Evidence of Contact — The Mother knows of Cass XIX
but says thers was neo contact. Ths
doetor whe attended this case malsc attend
ed Case X1X and knows ¢f a third cass.
He says thers is no esvidence cf contact
between any of them.

Recovery — Partial recovery of right leg, still im-
preving six months after cnset. Patlent
conld walk at the end of six months.

Neo deomestic animals.




CASE XLX,

Cerehral Symptems in the Pradromél pericd.
Effie MeK. (f) 2&8/12 Kircaldy.
Father - lason.

Thrse other children, healthy. No abortive
cases. Go to Abbotshall Publie Scheel.

Prodrcmal Periecd — one wesk.

Ul Symptoms - Vomiting. Fever, pain in the
chest, head, hands, back and legs,
; Restlessnnss, drowsiness.
Cerebral Symptoms _ - Head ratraction,
: irrsgular pulse, cervins out cccasionally.

Alleged Cause - None.

Parts affected - Both legs. Leff arm.

Date of cnset of paralysis - Aug 15th 1910.
Concemitant Symptoms — Tendernass. Nalaise.

Bvidenes of Contact - Mother had heard of Case XVIII
and knows of no contact. The doctor who
attended this case alsc attsended Case
¥VIIT. and a third casa, but savs thera 1
ne evidsnces of contact betwsen cne case
and another

Recovery - Left arm has completely reccoversd five
months after onset of paralysis. Right
and left legs had only partially re-
covered seven nmeonths after cnsst.

No domestic animals.




Progressive onsat of the paralysis, twelve
days being taken befcore the loss of
power was established to the fullest sex-
tent.

Resetta B. 4&df12. Kirkealdv.
Father - Engine driver.

One other child. Nc abeortive casss. No
school.

Predrcmal Pericd - three days.

*  Symptoms - Fever, listlessness, constipat-
ion. Pain. Skin eruption cn faes for
a weck previons to the onset ¢f the fevexr.

Alleged cause - Chill caught after taking a bath.

Parts affected - Right leg war paralysed on the 3rd
day aftsr the onset of the sign's of
illness; Right arm on the 5th gay; lsaft
leg on the 12th day.

Date of onset of pardlysis - Oet 12th. 1210,

Concenmitant Symptoms - Pain. Malaise.

Evidence of Contact. - Hother knows of no cther case.

Recovery - Right arm and left leg hegan to recover
thres weeks after the onset of paralysis
and were completely recovered in five

Wwasks . Right leg was only partially
reccvered five months after onset.

N¢ illness ameng deomestic animals
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CASE XXI.

Scarlet Fever developed 4-5 days after
patient began to be ill.

Cerebral symptoms in the prodromal period.
Mary S. (f) 3% Kirkecaldy. ‘
Father — Miner. ‘ |

One other.child, healthy. No abortive cases|

No school. |

Prodromal Period - two weeks. i

" _ Sympteoms - The onget was gradual with
few symptoms. Sweating. Patient grad-
ually grew weaker for a fortnight. 4-5
days after the onset of the illness,
she developed Scarlet Fever and then
was feverish, slespless, peevigh, and
tender to touch all over and haa "Slight
‘ meningeal symptoms". She subsequently

peeled.
| Alleged Cause - None.
| Parts affected - Both legs.
Date of onset of paralysis - Nov. 1910,
Concomitant Symptoms - Tenderness, Malaise.

Evidence of Contact - Mother knows of no other
case. The doctor attending has had
no other csse retently, and says there
is no likelhood of there having been
contact either personally or through
a third party with any of the three
Kirkcaldy cases (Cases.XVIII. XIX. and i
2%

No domestic animals.
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The next three cases (CASES XXII. XYIII.

XXIV) all 1live in Kelty, Fife. and wers attended

by the sams doctor. On snauiring into the possibil- |

ity of contagicn from other cases of paralysis, the

fellowing points wers noted:-—

ll

2'

Thus again, as in the Kirkealdy cassas, if

infeeticn

No family was Known tc either of the
others bsfore ths conset of the illness.

No ona visited as far as is known beatwesI
any of the houses at the time cif the
illness.

The children of the three families g¢ to
the same schcol. CASE XXIV. developed
the paralysis, however, during the
vacaticn.

The Mothers of the patienfts and the
doctecr do not know cof any possibility
of communication of the dissase be-
twesn the cases.

1

has been carried from one case to another, |

the only means by whieh 1t cculd be ccnveyad appearsf

tc be through the other children of the family

attending the same schoocl. The patisnts themsslves

ares all undser sehool ags.
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CASE XXII.

MARTHA S. (f.) 2. Kelty, Fife.
Father _ Miner.

Six other children healthv. No abortive
cases, Go to Kelty Board School.

Prodromal Period - one week.

# Symptoms - The first sign of illness was
that patient had a sudden fit of cry-

ing, which was apparently due to pain.

Followed by drowsiness, constipation,
sw=sating and tenderness.

Alleged Cause - Nons.
Parts affected — Both legs and back.

Date of onset of paralysis - July 8th 1910.

Concomitant Symptoms - Pain and tenderness. Malaise.

Evidence of contact - The mother did not know of
any other cases till told of them by
the doetor. Both the mother and doc-

tor know of no possibvility of communi-

cation between this case and Cases
XRITT & RXIV.

Recovery - Back recovered in 3 menths, Legs only
incompletely recovered, 8 months after
onset of paralysis,

Domestic Animals. One canary which showed no sign
of paralysis or illness,




CASE XXIII.

BARBARA F. (F.) TILi. Kelty, Fife. |
Fether — Miner.

Four other children, healthy. MNo abortive
cases. Go to Kelty Board School.

Prodromal Period — None. : i
|

" Svmptoms -~ Paralysis came on sithout any
previous symptoms.

Alleged cause — None.

Parts affected — Both arms and legs.

|
i
Date of onset of paralysis - July 27, 1910. ‘
-
Concomitant Symptoms — Loss of appetite — Malaise.
Evidence of Contact — Mother and doctor way there

is no possibility of contact with -

other cases.

Recovery = Neck and right arm were completely recov-|
ered 2 months after onset of paraly—
sis. Left arm incompletely recov-
ered, the deltoid being chiefly
affected; said to be stiil improving
on Jan. 287th, 1911, 6 months after
onset of parslysis, but Whan.axaminedi
two months later had not made any [

l

progress.

Domestic snimals - Some canaries; none showed signs |
of paralysis or illiness. !
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CASE XXIV.

| _
iMARY K. (£.) 21k, Kelty, Fife.
Father - Miner.

Five other children - healthy. No abortive
cases. Go to Kelty Board School.

' Prodromal Pericd - 2 weeks,

" Symptoms - Diarrhoea lasting for 2 weeks.
Pain for one week before onset of para-
lysis. Irritability. |

|

IAlleged Cause - None,

Parts affected - Right 1leg.

Date of onset of paralysis - Aug, 1910.

Concomitant symptoms - Pain, Malaise. !

Evidence of Contact - The mother knows of 2 gther
cases in the nsighhourhood. The mothexr
and the Dcetor attending the cases botn
.say they do not know of any poaaibility
of contact.

Recovery - only slight,' 7 menths after onset of
paralysis.

|
No domestic animals.
|




CASE XXV.

PEGGIE R. (f.) 5 & 10/123, Cupar, Fife.
Father - Vanman.

Two other children, healthy. No abortive

caseg., Patient went to Kirkgate School

other children to Castlehill School.
Prodromal Period - 4 days.
\ Symptoms - Shivering, headache, vomiting

fever, gradual onset of weakness, Pain
in the legs.

| Alleged Cause - Nonse.

fParts affected - Both legs.

Date of onset of paralysis. Feb.3rd, 1910.
Concomitant Symptoms - Pain - Malaise.

Evidence of Contact - None - The 3 doctors in Cupar
do not Xnow of any other case.

Recovery. Left leg compvlete recovery in 6 months,
Right leg only partially recovered.
s%11l improving slightly 12 months
after onset of paralvsis.

' No domestic animals.

|
|
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|
|
CASE XXVI. |
|
|
|
|
|

JOSEPH R. (m) 1 & 5/12, Buckhaven, Fife.
Father - Miner.

One other child, healthy. No abortive
cases. No school.

Prﬁdromal Period -~ 3 weeks.
% Symptoms - Fever, Malaise.

Alleged Cause - A fall which occurred one week before
the onset of the illness and 4 weeks
before the paralysis appeared.

Parts affected - Left leg.

Date of onset of paralysis - Octr.27th 1910.

Concomitant Symptoms - Malaisse.

Evidence of Contact - None.

Recovery - None, 5 months after onset of paralysis.

No domestic animals.
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CASE XXVII.

Progressive onset of paralysis, the full
extent of the palsy being complete
in 5 days.

MARY JANE D. (f). 7/12. Inverkeithing, Fife.
Father - Labourer.

Two other children, healthy. No abortive
cases. No school. {

Prodromal Period - 3 days.

" Symptoms - Vemiting, fever, very drowsy,
pain, unable to 1ift her head.

Alleged Cause - None.

Parts affected - Both legs paralysed 3 days after

illness began. Right arm 2 days lat-|

er Back.
Date of onset of paralysis. Septr.1910.
Concomitant Symptoms _ Pain in the back. Malaise.

Evidence of contact - The mother knows of no other
case,

Recovery - Right arm recovered in 3 days. Back
recovered in 8 weeks, Both legs in-
completely recovered but still im-
proving,6 months after onset of para-
lysis.

No domestic animals.




The next two cases (CASES XXVIII & XXIX) both come |
from Bo'ness, There does not appear to have been
any communication between the two families nor any
chance of the contagion having been carried from one

te ths other. The one patient is an only child and

nrot old enough for school, soc that there is no pos-
sibility of him having contracted the disease from
that source.

CASE XXVIII.

Complete recovery in 3 weeks.
WILLIAM S. (m.) 2 Bo'ness.
Father — Woodcutter.

No other children. No abortive cases. No |
school. |

Prodromal Period - one week.

& Symptoms - Vomiting, fever, Malaise, Bowels
loose.

Allsged Cause - None.

Parts affected - Right 1eg,

Date of onset of paralysis - May 1910.

Concomitant symptoms - Pain in right leg. Malaise.

Evidence of contact. None.

Recovery — Complete in 3 weeks,

No domestic animals.



CASE XXIX.

JOHN L. (M.) 2 & 7/12. Bo'ness.

Father - Colliery-fireman.

Four other ¢children, healthy. No abortive |
cases. Go to Kinniel School. :

Prodromal Period - one month.

it Symptoms - Malaise - occasionally feverishs|
occasionally sweating. Bowels loose.

Alleged Cause - Chill.
Parts affected - Right leg.

Date of onset of paralysis - Novr.7th 19210.

Concomitant Symptoms - Irritablility, Malaise.
Evidence of contact. ©None.

Recovery - Patient could move toes and ankle, but
there was still eversion and dragging |
of foot 2 months after onset. Still
improving 2 months later.

Domestiec animals - 4 eanaries and one cat. Showed
no sign of paralysis or illness at
the time patient took ill.




The next two cases (CASES XXX. & XXXI.) both come
from South Queensferry. CASE XXXII. comes from Dal-

meny. All three were atiended by the same doctor.

There does not appear to be any evidence of

a possibility of infeetlion hetween one case and anoth

1
er. |
|
|

CASE XXX. ‘

i
Gradual onset of the paralysis occupying
two days.

Partial suppression of urine as a concomi- |
tant symptom.

ANDREW €. (m). 2 & 4/12. South Queensferry.
Father - Railway inspector.
Four other children, healthy. No abortive

cases. South Queensferry Board
Sehool.

Prodromal Period. 12 hours.

" Symptoms - Vomiting, Fever, fretful.
Alleged Cause — None.
Parts affected - Left leg paralysed 12 hours after |

onget of illness. Right leg paralysed
the next day.

Date of onset of paralysis - Aug.30th 1910.
Concomitant Symptoms - Constipation; Partial suppres- |
3 sion of urine,; loss of appetite; loss |
of weight noticeable in 4 days; drowsi-
ness; lrritability; sweating of the
head; thirst, pain in left arm, ten-
derness of limbs.

Ividence of COntact) The mother knows of no other
case



case, The doctor attending thinks |
there could be no possibility of in-
fection from another case.

Recovery - Right leg incompletely recovered. left [
leg partially recovered, still improv-
ing 7 months after onset of paralysis.|

No domestic animals, :

CASE XXXI.

An unusual cause is blamed for bringing on
the paralysis.

Loss of sensation as a concomitant symptom.
NELLIE R. (f). 2 & 8/12. South Queensferry.
Father - ploughman.

One other child healthy. No abortive cases
No school.

Prodromal Period - None z
[
|
|

I Symptoms - None.

Alleged Cause - Patient was anaesthetised with nitrous
oxide and 6 teeth extracted on the day
before the paralysis developed.

Parts affected - Both legs ~ paralysis. Both arms -
paresis.

Date of onset of paralysis - Aug.31lst 1910,

Concomitant Symptoms - Irritability, Constipation,
Sweating, Drowsiness. Loss of weight.
Loss of ordinary sensation in the lower
limbs. Pain and tenderness.

Evidence of Contact - None,

Recovery - Arms completely recovered in one month.
Right 1leg completely recovered, 4 months
after onset of paralysis. Left leg
only partially recovered, 7 months after
onset., The power seemed to return all|
at once into both legs, but there was |
still a slight lameness in the left 1eg,

i

7 months after onset. Patient could,
however r»un about well.
No domestic animals, |
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CASE XXXII.

WILHELMINA D. (f.).

11 ‘Paimeny.

TTather - waiter.

No other children. No abhortive cases. No.

school.

Prodromal Period - one wsek.

n Symptoms - Irritability.

Alleged Cause - Nons.

Parts affected - Both legs.

ness of legs one day, paralysis the

naxt.

Date of onset of paralysis - Septr.27th 1910.

Concomitant Symptoms

- Pain, fever, geographical

tongue and intestinal catarrh.

Evidence of contact - There have been other cases in
the district but thers is no evidence
of contact. Patient has never at any
time been amongst other children.

Recovery - Both legs
10 be
onset

No domestic animals,

(NOTE, The pain
Salicylate

only partial recovery, appeared

gtill improving,6 months after
of paralysis.

seemed to improve under Sodium
treatment.)

Onset was gradual,; weak-
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CASE XXXIII.

Death seven days after onset of paralysis.

|
Cerebral and pulmonary symptoms accompany-
ing the paralysis. ‘

|

MARY S. (f). 1 & 5/12. Blackford, Perthshire

| No other children. No abortive cases.
No school.

Prodromal Period. 3 days. i
& Symptoms - Restlessness, fever, drowsiness.
Alleged Cause - None.

Parts affected - Left arm.

Date of onset of paralysis —--Septr.10 1910.

|
| Concomitant Symptoms -

Cerebral Symptoms - Slight retraction of head
Slight Kernig of right leg. |
Flushing all over the bhody

_ Irregular pulse.

Pulmonary Symptoms _ Diminished breath sounds at
right base in front and be-
hind. No accompaniments.

Dulness on percussion at
right base in front and be-
hind.

Ividence of Contact - None.

Recovery - DEATH. Seven days after onset of paralysig.

[ No domestic animals.

Miero-Photographs of the Spinal Cord of this
¢cAase at variocus levels are shown at the end of the

| volume ,




70.

CASE XXXIV.

JEMIMA M. (f). 2% Bannockburn.
Pather - Miner. I

Five other children, healthy. No
ahortive cases. Bannockburn School.

Prodromal Period - one week
L Symptoms - Vomiting, rigor, fever, aweating}
Alleged Cause - Teething. |
Parts affected - Both legs. !
Date of onset of paralysis - Aug.1910. :
Concomitant Symptoms - Pain, Malaise, '
Evidenece of Contact - No other céase known to the ‘
mother. The doctor knows of one ather

case a short distance away from where

patient 1lived, but is sure there was

no contact either directly or through
a third party.

" Recovery - None,5 months after onset of paralysis.

No domestic animals.

-




71.

CASE XXXV,

Came in contact with another case of Infan-
tile Paralysis who died with pulmonary
symptoms.

" JOHN G. (M). 3L Polmont Station.

Father Miner.

Five other children healthy. No abortive
cases. Go to Wallacestone School,
Rumford.

Prodromal Period - 3 days

5 Symptoms - Fever 101eY,Malaise, Sweating,
irritability, Constipation. !

Alleged Cause - None.

Parts affected - Right arm. - right leg, and back.

Date of onset of paralysis - Aug.21 1910.

Concomitant Symptoms - Pain, tenderness (general)
fever, malalise.

Evidence of Contact. Two brothers living next door |
to each other each had a child attacked
with paralysis. One died, the other is
the patisnt (CASE XXXV). Patient's
mother and brother came in contact with
the child next door who died, but pa-
tient did not. l

The chlild next door died of acute
pneumonia 2 or 3 wesks after the onaet
of the paralysis.

Recovery. Right am completely recovered in 3
weeks. Back recovered in 3 weeks.
Right leg incompletely recovered 7
months after onset of paralvsis.

No domestic animals.
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CASE XXXVI. : |

WILLIAM P. fm): % 7/12. Denny, Loanhead.
Father Engineman. "

Three other children healthy. No abortive
cases. Go to Denny Loanhead School.

Prodromal Period - 3 days.

n

Symptoms - Vomiting, constipation.

Alleged (Cause — None,

Parts affected - Both 1legs.
ﬁate of onset of varalysis. 0ct.24 1910. '
Concomitant Symptoms. Maiaise.

Evidencee of Contact - No other case occurred in

Denny Loanhead nor in the adjoining
village of Denny.

Recovery - Both legs partially recovered; sald to

ha still improving 5 months a?tev on=-
snf of paralysis.

, Domestic Animals. None showed any signs of paraly-

gis or illness. ,




CASE XXXVII.

A possibllity of contact with another case.

The doctor mentions twoe other cases who
came in contact with each other.

MARY M. (f). 1. Fauldhouse.
Father - Miner.

Ne other child. No abortive éases. No
school.

Prodromal Period - 2 weeks,
3 Symptoms - Malaise. !

Allsged Causes - Cutting eye teeth.

|
|
|
Parts affected - Both legs. ‘
Date of onset of paralysis - Aug.1910. ‘

concomitant Symptoms - Malaise.

Evidence of Contact - The doctor knows of 3 other
cases:—~ ‘
1. A child 1living at Fauldhouse,
The mother of Mary M. passed her dooﬂ
every day on her way to work and may‘
have come in \contact.
2. A child 1living at Fauldhouse,.
3. A cousin of (2) living at |
Shotts. These two c¢hildren came in
.econtacet with each other,

Recovery - Right leg none; left leg partial recovery
5 months after onset of paralysis.

Domestic Animals. None.
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CASE XXXVIII.

MARY MG, (f£). 9/12., Tarbrax.
Father - Miner.

No other children. No abhortive cases. No
School.

Prbdromal Pericd. 3 days. ‘

4 Symptoms - Vomiting and listlessness. TFever
lasting for one week. Sweating for one
wesk. |

Alleged Cause = Nons. I

Parts affected - Left face, left arm, left leg.
Date of onset of paralysis - Aug.4th 1910. i

goncomitant Symotoms - Malaise.

Evidnnce of Contaﬂt - The mother knows of one other
case; there was no contact to her Know-
1adge The doctor knows of one other |
case, but says there was no comauni-
cation between the two houses and no
possibility of infection by a carrier.

Recovery - Left leg and left face recovered complete-
ly in one month. Thers was no recove-
rir din left arm 7 meriths after onset of]
paralvsis,

Domestic Animals - One cat which showed no sign of
paralysis or illness.




CASE XXXIxX.

Progressive onset of paralysis.

ARCHIBALD R. (m). 1%, West calder.
Father - policeman.

Four other children, healthy, no abortive
cases. West Calier School.

Prodromal Period - 1 day.
" Symptoms - Vomiting, drowsiness.

Alleged Cause - None.

Parts affected - Both legs. Right leg paralysed firs
recovered completely after 5 days.
Then left leg became affected.

Date of onset of paralysis., July 17th 1910.

Concomitant Symptoms - Malaise.

Evidence of Contact - Ths mother knows of no other
case,

Recovery — Right leg completely recovered in 5 days.
Left leg only partially recovered 8
months after onset of paralysis.

No domestic animals.
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CASE XL.

BARBARA W. (f). 1 & 10/i2 Uphall.
Father — engineer (at oil works.)

One other child healthy. No 2hortive
cases. No sehool.

Prodromal Pericd — one wesk.

" Symptoms -~ Vomiting, fever lasting a week.
Malaise, irritability. |

Alieged Cause - Teething.

Parts affected - Right foot.
Date of onset of paralysis - Aug. 23rd 1910. [

Concomitant Symptoms - Irritability. Loss of appe-
tite. Malaiss.

Evidence of contact -~ The mother and deoctor knonw of
one other case who took ill,l10.months
before Berbara W. was affected. The
doctor says there koes not seem to be
any possibiiity of even carried in-.
fection.

Recovery — Foot much improved though recovery still
incomplete 7 months after onsat of
paralysis.

No @&omestic animals.
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The next four cases (CASES XLI, XLII, XLIII, & XLIV)
all come from Broxburn, and three of them were attenT

ded by the same doctor. The question of the communi-

cation of the disease from ons c¢ase to another was

_carefully gone into and the following points noted.

1. The parents of the patients did not
know each other hefore their c¢hildren took ill.
2. The doctor of three of the cases says

that he made careful ingquiry and could elicit no

evidence of the least coming and going between the
three houses, and that there is no evidence whatever
of contact either directly or by a third person. ‘

|
3. The other children of two of the fami-

lies attended the same school, the patients them-

gelves being under school age.

CASE XLI.

CATHERINE G. (f.). 3%#. Broxburn. |
Father - insurance agent. ‘

Three other children healthy. No abortive

cases. Go to Broxburn Public Schoolﬂ

Prodromal Pericd - 2 days.
2 Symptoms - Severe headaches, fever, con- |
' stipation. Patient was sneezing and |
coughing for a fortnight previous to |
the onset of illness.

Alleged Cause - Fell & hurt her back a fortnight pré—
viously. Fright?

Parts affected - Left leg, back and neck,

Date/
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' Date of onsget of paralysis - Aug.6th 1910.

| Concomitant Symptoms - Pain in the leg and tendernessJ

pain in the back & neck. Loss of ap- |
petite. Thirst, Fever for lst 3 days. |
Congtipation. Irritability, especiallg
at night. '

Evidence of Contact — None.

Recovery - Neck recovered completely in 4 weeks; back
in 6 weeks. Left leg was only incom-
pletely recovered 7 months after onset
of paralysis.

Domestie Animals - 4 canaries, which showed no sign of
paralysis or illness. |

CASE XLII.

Progressive onset of paralysis, taking 5
days to fully develop.

|
Almost complete recovery, there being some |
residual paralysis in right hand and |
1eft upper arm.
ARCHIBALD M. (m). 1 & 10/12 Broxburn.
' Father -~ fireman.

Three other children healthy, No abortive
cases. No school.

Procdromal Period - 2 days.

~

# Symptoms - Fever, restlessness, irritability
sweating, twitching of arms and legs
during 2 nights.

Alleged Cause - None.

Parts affected - Right arm on 2nd day. Left arm on
3rd day. Both legs and back on 5th
day.

Date of onset of paralysis - Aug.1910.

Comeomitant Symptoms - Malaise.

| Evidence/



.No domestic animals.
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Evidence of Contact - None.

Recovery - Back recovered completely in one month;
legs in 3 months; Right arm except the
hand, and left arm except muscles of
upper arm, in 5 months after onset of|
,baralysis.

[
CASE XLIII. i
|
|

An ahortive case in the family of patient?

ROBERT A. (m). 5/12, Broxburn.
Father - Miner.

One other child healthy. No school |

Prodromal Period ~ one week !

" Symptoms — Fever, irritability. |

Alleged Cause - Vague history of a wetting.

Parts affected - Both legs, both arms, back and neck,

Date of onset of paralysis _ Aug. 1910.

Concomitant Symptoms - Pain and tenderness - Malaise,

Ividence of Contact - No contact with another case !
of paralysis. ‘ '

Recovery - Neck recovered completely in 3 weeksj:
arms in 2 months; the back was still
weak and the legs incompletely re-
covered 7 months after onset.

No domestic animals.

On enquiry for a history of any ahortive case -|
the mother says she had diarrhoea for a
period of 3 months before her child took
i11. For 2 wesks previous to his illness
she was feverish and vomiting,; she also
had attacks of dizziness and her legs and |
arms very easily "fell asleep" and became |
benumbed. -
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CASE XLIV.

Progressive onset of paralysis, reaching !
its fullest extent on the 8th day. i

Complete recovery in 4 months.

DAVID R. (m.) 2%, Broxburn.
Father - Still headman.

Four other children, healthy. No ahortive
cases. Go to Broxburn Public School.

|

Prodromal Period - 5 days. !
|
L Symptoms - Malaise. Catarrh from nasal |
: passages and wheezing. Fever, profuse |
sweating. Pain in right hand. Consti-

pation. |

Alleged Cause - None, unless due to a fright. ‘

|

Parts affected - Left face on the 5th day. Left arm,
left leg and back on the 6th day.
Right 1leg on the 8th day.

Date of onset of paralysis - Septr.24 1910.
Conconitant Symptoms - Malaise.

Evidence of Gontact - None.

Recovery - complete recovery of the back in 2 weeks,'

of both 1= gs, left arm and left face
in 4 months after onset of paralysis.

. |
No domestic animals.
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CASE XLV.

Some difficulty with micturition and defae-
cation in the prodromal period.

ANNIE 0. 9% Winchburgh.
TFather - farmer.

Seven other children healthy, No .abortive |
cases, Go to White Quarries School. |

Prodromal Period - 3 days. |

" Symptoms -~ Pain, headache. Retention of
urine and gome difficulty with defae-

cation. }

|

Alleged Cause —~ None. |

Parts affected - Both legs and back

Date of onset of paralysis - Novr.llth 1910.

Concomitant Symptoms - Malaiss. !

Evidence of Contact. None.

Recovery -~ Back completely recovered,; right leg move-
ments weak but still improving,; left ‘
leg "drcomplete recovery 4 months af- |
ter onget of paralysis. l

|

No domestic animals.
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CASE XLVI.

MICHAEL McE. (m.). 23  Winchburgh.

Father - oilworker.

One other child, healthy, - No abortive cases.
No school.

Prodromal Period - 1 wesk. ‘
" Symptoms - Shivering, sweating, fever |

Alleged Cause - Fall on right shoulder on the fourthf
day of 1llness, 1i.e., 3 days before onset
of paralysis. N

Parts affected - Right arm and right leg.

Date of onset of paralysis. 0Oect.27, 1910.

Ividence of Contact. Nonse.

Recovery - Right leg complete,; right arm incomplete
5 months after onset of paralysis.

No domestic animals.




CASE XLVII.

An adult. The oldest case of this series.
Progressive onset of paralysis. i
Retention of urine gs & concomitant |
symptom.
JOHN F. (m). 29, Kirkliston.
Oecupation — Miner.

Two c¢hildren in the family. No gbhortive
cgses. Go to Kirkliston School.

Prodromal Pesriod, = one week.

" Symptoms: Heavy cold for one week before
onset of iliness. Severe frontal
headache, vomiting, fever, heavy
sweeting, loss of appetite. |

|
|

Alleged Cause — Chill after 8evere wetting a wesk
previously.

Parts affected - Paralysis begsn in right srm, Arm |
was compietely paralysed in 1j; days.,
Left arm next attacked: then paraly-|
gis spresad to the back and lastly
both legs were affected.

Date of onset of paralysis - Aug. 83rd 1910.

Concomitant symptoms - Pain and tenderness. Reten-
tion of urine. Constipation.

Evidence of Contact. Nons. |

Recovery - Slight recovery in »right shoulder, left
arm and hand, muscles of thighs and
toes; patient cannot sit up but is
8till improving 7 months after onset
of paralysis.

Domestic Animals - One dog which showed no signs of
paralysis oy iliness.



CASE XLVIII.

The youngest case of thilis series.

CATHERINE J. (f£.). 3/18 _ Siateford.
Father - Vanman.

One other child, healthy. No abortive
cases., No school,

Prodromal Period - 1 day.
" Symptoms - Drowsiness, fever.

Alleged Causse - Chill after a bath 4 days previous
to onset of paralysis.

Parts affected - Neck. Both arms.

Date of onset of paralysis - Octr.23rd 1910.

Concomitant symptoms - Constipation, drowsiness.
increased smount of moisture from the
mouth.

Tvidencs of Contact - Nons.

Recovery - Neck completely recovered in 4 months.
Right arm almost completely except
the infraspinatus: left arm incom-
pletely recovered 45 months after
onset of paralysis,

No domestic animals.

Patient also has congenital syphilis.
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The next two cases (CASES XLIX & L.) both come from
Corstorphine.

The three doctors in Corstorphine know of
qnly these two recent cases in the village. :
The other children of both familiss attend-
ed the same school. There is a period of six months |
between the date of the onset of the paralysis in |
the first case and the date of onset of the second. |
The parents of the patients were not knowni
to éach other and there was no one who went from i
one house to the other,

The possibility of any infection or con-

tagion appears to be remots.

CASE XLIX.

JESSIE W. (£.). '3 Corstorphine,
Father - Farm-servant.
Threz other children, healthy. No abor- i
tive cases. Corstorphine Public
School
Prodromal Period - 2 days. '
“ Symptoms - Malaise, fever, ‘
Alleged Cause - None,
Parts affected - Back and hoth legs.
Date of onget of paralysis - Eug. 1910.

Ctoncomitant Symptoms - Pain in the back and neck on
movemsnt.

nvidence/
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Evidence of Contact - Nons.

Recovery - Back, compleste in 1 wesk. Right leg be- |
gan to improve in 3 weeks and has comr
Pletely recovered, left leg only par-|
tially recovered 7 months after on-
set of paralysis.

No domestic animals.

Q
e
%)
k=
e

|
|
|
|
|
|

This case is of special interest because
he was in the surgical ward of the Royal Hospital
for Sick Children at the time he appears to have be-
come infected by Infantile Paralysis. The family

history algo is of interest.

DOUGLAS K. (m.). 11/12 Corstorphins.
Father - Baker.

Four other children. Corstorphine Public
School.

|
|
In October 1910 - two brothers of patient,
aet.5 & 4 respectively, suffered from sore throats
with slight snlargement of tonsils and general red-
ness of fauces and pharynx: cleared up entirely in

a few days with ordinary treatment. A week later -
the boy aet. 4, developed paralysis of the palate

é. lat=r some paresis of right face, occasional

squinting and, for two or three weeks, unexplained

vomiting/ ) |
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vomiting - especially on rising in the morning. He

made a complete recovery under tonic treatment. The |

patient Douglas K. never had any throat or other

feverish symptoms and remained in perfectly gobd

health.

On Jan.7th 1911, A sufficient time having elapsed
to avoid any possibility of infection from the
tonsilitis, Douglas K. was admitted to the
Royal Hospital for Sick Children to be operated

~on for right inguinal hernia.

On Jan.10th 1811. Patient had his dperation.

" Jan.1l6th - The right foot was noticed to he

gwollen and painful, There were no other symp- |

toms of illness,

" Jan.20th -~ Patient went home. Appeared to be
quite well,

" Jan.22nd - Paralysis of right leg first noticed.

Patient also had sweating and pain.

It will be seen by looking at the tempera—|

ture chart:-

1. That for five days after the opera-
tion there was some rise of tempera-
ture.

2. The right foot was first noticed to
be swollen and painful the day the
temperature came down to normal.

Prodromal/
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Prodromal Period (counting frem the day the right
foot was neticed to be swellsn and pain-
ful) six days.

ed Cause — Nons.

Parts affected — Right leg.

Date of onset of paralysis — Jan. 22nd. 1911.

Conecmitant Symptems - Pain, sweating.

"Evidence of Cocntact — Ncne,unless the varalysis

which oceurred in vatients brether three
months previcusly, be regarded as due to
poliomyelitis.

Recovery - None two meonths afftsr onset of paralysis.

Domestic znimals.— Nene.

The nsxt three cases (CASES LI., LII.& LIII.)
all live at Granton, but unless the disease was

spread from (CASE LII to CASE LIII) by the sisters

of the patisents being in the same class at scheool,

there 1s no evidence of any pessibility of Infeection

cr contagicn between the three cases.




Cerabral Symptoms vresent after the onset of
paralvsis.

NORAH:. P. (f) 4. Granton.

Father - Labcursr.

One othser ehild, heaalthy, No abortive cases
No school.

Prcdromal Perlod - one dav.
W Symptoms - Twitehing of right side of
face. Right eve clossd. Constipation;
Thirst. Lese of appetite. Rsestlaessness
Alleged Causse - Hone.
Parts affected - Left face, left lsg, right lag.

Date of onseat of paralysis - Aug 20th.1910.

gonecomitant Symptoms — Dazed appsarance. Listless—
ness. Constivation. Irritability.

Cersbral Symptoms — Slight Kernig, flushing of face
irregular pulse.

Recovery - Right 1leg completely vecovered laft
face still slightlv varalvséd and 1aft
1as inconmplstealy recoverad , 5even montns
after onsat of paralysis.

He demestic animals.
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CASE

MAY D. 3.7/12. Granton.
Father — Tarshousaman.

Two other children hsalthy. No abortivse
caxes. Go to Granton schoel.

Prodromal Pericd - cns dav.

" Symptoms — Fevar, loss of appstite. Con-
gtipation.

Alleged Cause — Nons.
Parts affected - Left l1leg.
- Date of onset of paralysis - Sept 1910.

Ccneomitant Symptoms — Pain and tendsrnsss for gns
day in the affectad lag.

Evidence of Contact - Sister of patient is in the
same class at schoel as the sistar of
0ASE LIIii. Annie MeG. No other possib-
ility of communication. of the disesase.

Racovery — Only partially recoverad but still im-
proving five months after onset of
paralyvsis.

No domestic animals.




ANNIE HdeG.
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CASHE LITI:

(f) 4. Granton.

Father - Seaman.

Thres other children, healthy. No abortive

.cases. G0 to Granten scehool.

Prodromal peried — ond day.

i Symptoms — Tired feeling.

Alleged Cause - Neone.

Parts affected - Right leg balow ths Knes.

Datea of onset of paralysis. Oet 5th. 1910,

Concomitant

Bvidence of

Ne domestic

Symptoms - Ocecasional shcoting pains in
both 1l=gs for a week., Pain in small cof
back. Feverish for four davs, Vomiting
one day. :

gontact - The mother knows of threes oth-
er cases, (CASES YV and LII and one other
The sister of patient is in same class
at schcol as the sister of CASE L1l.
(May S.) There is no other evidence of
contact with ancther cass.

animals.

2011




PETFR ¥eP, (m) 1.5/12 limsselburgh.
Father — Colliery Engineer.
Twe other children, healthy. No abortive
cases. Schoecl - Our Lady of Leretto
R.0. school.,
Prodpvomal Psricd - one dav.
" Symptoms - Vomiting, Malaisse.
Allegsd Csuse — Cold.
Parts affected - Rieght leg.

Date of onset of paralysis _ Aug 8th.1910.

Cenceriitant Symptems — Emaciation. Irritability.
Sweatling a gecod deal.

Evidencs of @ontact - None., The dcetor knews cof ne
octher cases.

Racovervy — Right leg partially recovarad ssven
menths after the onset of paralysis.

Ne dcemestic animals.




BELIZABETH W. (f) 1. ll/12 Millarhill.
Father — Farm laboursr.

BRight othasr children hsalthy. Nc abertivae
casmes., G¢c $0 Newton school Millerhill.

Prodromal Period - cne dav.

" Syinptoms - Listlessnass, Sweating. Drows-—
iness.

Alleged Cause — None.

Parts affected — Both legs and beth hands.

Data of cnssat of paralysis. 0et &th.1910.

gonecemitant Symptoms — Malaiss.

Evidsnce of Contact - No other casss knowh.

Recovery — Both hands complets in threer weeks
Right leg ccnplsts in four months. Left
leg inccmplstely rscoversd five months

after onset of paralysis.

Ne domsastice animals.
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CASE LVT.

ISOBEL M. (f) 3. Newtongrangs.
Fathar - linsr.

Tweo cether children hsalthy, No abortive cises.
No scheol.

Predromal Pesriocd - thress wsaks.

" Symptoms - Pains in the lsgs, slight tirsd-
n=ss, "fesling as if stones wers in hsr
shess! for thres wemks., Qough and
Nagal Catarrh fer tweo weeks — Favsr,
loss of appstits, hsadachs, drowsiness,
neavy sweating for cone wssk before onsst
of paralysis.

Allegad Cause — Chill, f

Parts affected - Beth legs.

Date of ongst of paralysis. Aug llth. 1910.

Gcneomitant Symptoms - Paln, constipation,numbness.

Evidence of Contact — The father knows of twe other
cases 1n Newhongrange, but there was
ne ecntaect.

Recovary — Right 1leg vary slight reccvery. Left leg
partial recovsry; bagan to rscover
thras months after cnset and is still
impreving seven months after onset.

Demestic Animals - Chicksns and one dog. No signs
of paralysis or illnass.
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CASE LVII.

Progressive onset of paralysis.

Torigillitis and a rash as concomitarit symptoms
ELIZABETH A. (f) 1. 7/12 New Crsighall.

FPather - Miner.

Four other cenjldren, healthy. No abortive
cases. Go to New CGraighall School.
Middrie.

Prodromal Period - one week.
% Symptoms - Listlessness.
Alleged Cause — Blow on the nose owing to a fall.

Parts affected — Right arm and left leg. A week
1ater — Left arm and 1left leg and neck.

Date of oriset of paralvsis — Auvug 18th. 1910.

|

Concoimd tant Svmptoms - Pain and tenderness in arms,
Sors throat lasting for one wesk, coming
on two davs after first onset of
paralysis . Rash lasting for thres weeksd

BEvidence of Gontact - The niother knows of one other
casas. No contact. The doctor has not
nad a similar case for some time.

Recovery — Neck completelyv recovered in twoe weeks.
Left hand " . W foup. "
Both legs " . tiadx 3
Both arms only incoumpletely recovered
seven mornths after onset of paralysia;
the deltoids being chieflyv affected.

No domestic aninals




The next two cases (CASE LVIII and LIY.) come
from Prestconpans, but thers seasms te ba no cennect-— i

icn hetween the two cases.

CASE LVIII.

MARGARET H. (f) 1.5/12. Prestonpans.
Father — Miner.

N¢o cther children. No abortive case. XNo
schcol.

Prodrcmal Pericd. twe months.
" Symptems - Diarrhcca.
Allasged Cause — None.

Parts affeeted — Right leg. Left leg partially
affscted.

Date of cnset c¢f paralysis. O0Oet 1910.
Concomitant Symptoms — Malaise.

Evidenece of Contact - One other case known. Ho
contact.

Raecovery — TLeft 1leg completely reccvered in nine
weeks, Right leg cnly partially recoversd
but still improving greatly five months

after onset of paralysis.

Ne demestic animals.
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CASE LIX.

JOHN ©. (m) 3. Prestonpans.

Father.diner.

Neo other childrsn. No abortive casses. No

school.

Prodromgl Psricd - two davs.

" Synptoms - Diarrheoca. Vemiting. Fever,
less of appetite. Paln in rignht leg.

Parts affected — Right leg.

Dats of onset of paralysls - Aug 10th. 1210.
Ccneomitant Symptoms — Malaiss.

Evidence of ccntact — Nons.

Recovery - N¢ recovery one wesk after onset of
ysis.

Ne deomestie animals.

paral-
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- !
The next twe cases (CASES LY and LX1I) both ;
|
|

come from Transnt, but no evidence as to thair hav-l

ing eome in contact with each other was obtained.

CASE LX.

Unusual mode of onsat.
DAVIT T. (m) 1. 4/12. Tranent.
Father - Miner.

A

Three other children, healthyv. No abortive
casas. Transnt Public schecl.

Prodromal Period - None.
" Svmptoms — The meother gives the history
that patient became suddenly rigid
while he was running about, but did
not fall. It was then found he was
paralysad.
Alleged Cause — None.

Parts affected - Beth arms, both legs, back and
Nneck.

Date of onset of paralysis - July 6th. 1810.
Conecomitant Symptoms — Thirst, Constipaticn.
Bvidence of Contact - None obtainable.

Receovery - Began after four days and was ccmplete
in one meonthh except for the right leg.

No domsstie animals.
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CASE LXIL.

HUGH SCOTT.(m) 13 Tranent.
Father - Miner.

Six other childrer, healthy. No abortive
cases. Tranent Publiec schcol.

Prodromal Pericd — ons waek.,
" Symptoms — Fever. Nasal Catarrh.
Alleged Cause - Nconse.

Parts affasetsd - Weakness all over the bedy. Left -
leg paralysed.

Date ¢f onget of paralysis. Aug 3lst 1910.

Concomitant Symptoms — Pain.

Evidence of Contact - None cbtainable.

Recovery - Gensral weakness was gone in one week.
Laft leg incompletely recovsred sevsen

menths after onsat of paralysis.

No denmestic animals.




ELLEN F. (f) 2. Castlemill. Dumfriesshire.
Father - Gamskespser.

Two other children., healthv. Ne¢ abertive
cases. No schocl.

Predromal Pearicd - nine davs.

" Symptoms - Fevar. Irritability. Sweating
Tendernsess. Stopped walking.

Allseged Cause — None.

Parts affected - Right arm.

Dates ¢of onset of paralysis - Sept 1810,

Concomitant Symptoms — Tenderness. Malaiss.
Recovery — Ncne six months after onset of paralysis.

No domastic animals.
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MICRO PHOTOGRAPES OF THE SPINAL CORD

AT VARIOUS LEVELS OF CASE XXXIII,

I asm indebted to Mr RICHARD MUIR of the
Unjversity of Edinburgh, for these interesting
Miero-photograpus, and to Dr.DAVWSON, for the

deseriptions of fhem.




NO.X. SECTION of PORES ', x 30.

Dorsal Nucleus of the VIIIth Nerve: showing
almost complete disappeararnce of gan-
glion cells and marked ceellular jnfiltra—
tion. ,

NO.II. SECTION of MEDULLA. x 75

Nuecleus of the Vagus Nerve: showing 2 simil-
ar condition to No.I.










N0O.IIT. SECTION THROUGH 8th C.SEGMENT. X 26

Conmplete disappearance of ganglicn cellis.
Markaed celiular infiltration of both
anterior and posterior Horns of grey matter.

NO. IV. MID-DORSAL SEGMENT. X 26.

Marked celliular infiitration — especially

1=t
-

round ¢elis. Many ganhglion celis stj

LelEb.

NO.V. 1st LIIMBAR SEGMENT. X 26.

Very marked c¢ellular infiltration especially

- of anterior Horn : and almost somplete
disapvearance of ganglion cellis in anterjor
Henil;







