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(1)

(a) DISCOVERY OF THE ORGANISM OF DIPHTHERIA.

To the epidermioclogist, the bacteriologist, and

 the clinician, Diphtheria has presented many problems since the
:time of Bretonneau, 1826« Towards the solution of these, great
advance was made, when in 1875 Klebs discovered the causative
organism, the specificity of which was established by Loeffler

in 1884.

(b) ADVENT OF DIPHTHERIA ANTITOXIN.

Treatment of this disease was entirely symptomatie
‘until therapeutic ahtitoxin was prepered by Von-Behring in 1890,
| The use of his antitoxic sera exbtended rapidly in all civilised
countries, and became the routine method of treatment by the
middle nineties. Its acceptance was universal, and its
efficiency established by the classical experiment of Fibiger,
11898, Since that time it has been the sheet anchor in the
.trea‘ansnt of the disease, In recent years, its efficiency has
been disputed by a few of the more critical pyretologists, and

'its value rather doubted.

(e) THE BEHAVIOUR OF WMORTALITY RATES OF DIPHTHERIA.

Surveying the mortality rates from Diphtheria, prior
'bo the introduction of Antitoxin, it is obvious that there was
ia rapid decline by nearly a half, prior to 1895. °
The following table gives the case mortality of

|Diphtheria in the hospitals of the Metropolitan Asylums Board,



TEAR MORgiiETY % L Mozgﬁiﬁ;y %
Prior to the After the
Introduction Introduction !

of Serum. of Serum. '

1889 40,7 1896 21.2

1890 3345 1897 17.7

1891 30,6 1898 15.4

1892 2943 1899 13.9

1893 30,4 1900 12,3

1894 29,3 1901 11.1

1895 2248 1902 11.0

Since 1895 the decrease in mortality rate continued and to-day,

| if reports of Wedical Officers of Health are comsulted, desath

' rates from Diphtheria vary from about 2% to 8%. This figure

may be upset by many factors, such as:=

(a) Improved methods of diagnosis.

(b) By increase in the number of carriers detected,

which are notified as cases.

(e) By medical Superintendents of fever hospitals
aiming at procuring a low death rate by
including carriers in their estimation of

fatality rate.

If a group of the more serious cases of Diphtheria, that is,

the type requi ring intravenous therapy, or those corresponding

to Grade 1 and Grade 11, according to Bie's Classification,

' treated in fever hospitals be analysed, it is found that the

death rate may be between 20% and 30%.

Surely this is a high

ffigure, considering that there is alleged to be at the disposal
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of clinicians a specific remedy.

fﬁherapy in Diphtheria was disturbed when Deicher and Agulnik,

The complacency which existed regarding specific

;1927, wo rking in Berlin, recorded a steady rise in the mortality
'of Diphtherie in the Virchow Krankrankenheus, from 5% in 1924 to
26,7% in the first five months of 1927, and a corresponding,
though less marked rise, for the Alt Berlin as a whole. These
observers held the view that this severe type of Diphtheria
:saemed to be intractable to the usual antitoxic therapy, and
that the mortelity rates were higher in the over & years of age,
‘than in the under 5 years of age.

| In 1928 and 1929, epidemics of Diphtheria of a grave
%‘bype were reported from all parts of Furope. Lisle (Minet 1929),
iPrague (Feierbend and Schubert 1929), Italy (Cayrel 1930),

l
|Rumenie (Simie 1931).

'(d) DIFFERENTIATICN OF C., DIPHTHERIA INTO ITS DIFFERENT TYPES.

In this country in 1931, Anderson, Happold, McLeod
and Thomson contributed handsomely to our knowledge of the
;Diphtheria organisme. Working in Leeds, they discovered that
;there were two principal fomms of the Diphtheria bacillus.

;To one they assigned the name Gravis, to the other Mitis. They
:correlated their clinical significance, and found the former
éassocia’ced with sever=z, and the latter with mild types of
Eclinical infeotion, Culturally, these types are distinguishable.
The Gravis organism grows with & granular deposit and pellicle
in brothy it has a flattened, lustrelsss colony of irregular

outline, and actively ferments polysaccharides. The Mitis
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.organism grows with uniform turbidity in broth, has a convex
and partly translucent light reflecting colony. It does not
ferment, starch or glycogen, but is haemolytic. A proportion
‘of strains, non-fermentors of starch and glycogen, and non-
‘haemolybic, are described as an Intermediate form.

As far back as 1900, Klein had demonstrated that
there were two strains of Diphtheria bacillus, one which was

haemolytic, and the other which was not.

;(e) SURVEY OF TYPES IN THIS COUNTRY.

The work of McLeod and his co-workers extended to
other parts of this country, and typing of the organism was
icarr:led out in Hull, London, Staffordshire, Msnchester and
|Edinburgh. Divergent results were cbteined, but to a feir
|
idegree there was corroboration of the cultural classification
Eo:f‘ the Leeds workers. Allison, 1931, working in London, held
the view that there waes no satisfactory evidence that the severest
types of Diphtheris were associated solely or even meinly with
the Gravis strains, but more recently it has been considered
that coincident with an increese in the severity of the disease
in London, starch fermenting strains (Gravis) are showing e
!greater incidence, and typing has been more easily effected.
| Menton,_ 1933, working in Staffordshire, found great
difficulty in forming e clear cut classification, owing to the
| prevalence of Atypical strains,

In Edinburgh, Rankin end Wright, 1932, investigating
' this problem, ceme to the conclusion that no hard and fast

bacteriological classification or clinical correlation could be
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Number of Diphtheria cases end deaths
notified in Hull during the years
1923 to 1932
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arrived at. The mumber of cases they investipgated was small,
Iand they suggested that the Gravis orgenism did not occur in
Edinburgh at that time.

Leete and Morrison, 1933, working in Hull, confirmed
the findings of the Leeds workers, and suggested that the high
incidence of Gravis infections probebly accounted for the
increase of (notifications) cases, and high fatality rate, that
occurred towards 1931. (See graph).

H. S. Carter, 1933, surveying the behaviour of
Ce Diphtheria in Glasgow, found it possible to divide 99% of

ithe strains into 3 types. He found that the Intermediate strain
iwas the epidemic type and that Gravis only occurred in a less
|degree. He also observecd that the severe infection, dus to the
| Intermediate strain, responded well to antitoxic therapy.

| Robinson and Marshall, 1934, applying the work of
}McLeod and his co-workers in Phe Manchester area, reached the
‘conclusion that, apart from 1.5% of Atypical strains, the strains
of C. Diphtheria in Menchester offered little difficulty in
classification into thfee types, and they endorsed the
:conﬁention of the Leeds workers thatthe Gravis type is a more
potent ceuse of severe and fatal infection than the Nitis,

In Menchester the Intermediate types were at least equal to the
Gravis types, as regards the production of virulent infections,
édiffering from the Intermediate types of Hull end Leeds, where
gthe infection associated with them was definitely Intermediate.
‘They observed that severe Mitis infections were readily
écontrolled by antitoxin therepy, and that meny Gravis and
iIntermadiate cases were resistant to serum, even in very large

doses,
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Manchester.
Number of cases of Diphtheria attributable
to each of the 3 types.
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These workers deduced from enimal experiments that
' Gravis and Intermediate strains appeared to possess greater
I‘ virulence than the Mitis, as judged by their power to imvade
end persist in the tissues of the animal body.

|
‘ Robinson and Marshall, 1935, continuing their

investigations, established that the epidemic type of

' C, Diphtherie had changed from an Intermediate to & Gravis

strain (See graphs). They also established that antitoxin,

| even vhen given in large quantities on the 2nd and 3rd day of
idis ease to the Gravis infecbtions, sometimes feiled to save life, |
| whe reas Mitis infections responded better even when the serum
E.was given at a later date. They observed that Gravis and

Intemediate cases were admitted to hospital on the average,

|a day earlier than the Mitis cases.

(£) EVALUATION OF DIPHTHERIA ANTITOXIN.

Considering the recognition of the various types of

Ce Diphtheria and the fact that Gravis infections did not seem to

respond quickly to antitoxic therapy, Povitski, Eisner and
}Jackson, 1933, writing on theeffectiveness of standard

i

|

Diphtheria entitoxin, clarified the position. These workers

established that the toxins prepared fram the different cultures
|
©of B, Diphtheria, Gravis, Vitis and Park Williams 8, were

neutralised unit per unit. They demonstrated this fact by
Guinea Pig inoculaticn, and by the Remon Floculation Test.
Their results indicated that no matter from what ecultures they
are derived, the Diphtheria toxins are identical in their

response to the Standerd Diphtheria Antitoxin. They found that
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iB. Diphtheria Gravis ceused death in Guinea Pigs, with a much
| sma.ller number of orgenisms than did B. Diphtheria Mitis. It
' seems from these findings, that the Gravis organism, possesses
;e. greater invading power and ability to produce toxins in vivo
Emore repidly than the other strains. The results of their
;animal experiments indicated that the time factor was of
 enormous importance. They found that, after a fatal dose of a
culture of B, Diphtheria Gravis, all infected Guines Pigs were
'saved, when antitoxin was administered in 6 hours. When
Eantitoxin wes administered after 10 hours, some of the Gravis
;infected Guinea Pigs lived 3, 4 and 5 days, while the controls
:died the next day. When the antitoxin was administered after
i14 hours, all the Gravis infected Guinea Pigs died in the same

time as the controls. The majority of Guines Pigs infected with |

¥itis and other cultures survived when the antitoxin was

|
|

administered after 6 and after 10 hours, and a few when it was

adninistered after 15 hours, but none survived when it was
administered later than this, The inference to be drewn from
(this work is that the Gravis organism produces toxin more
érapidly in vivo than do the other strains. The difference is,
ihowevar, only in degree and not in kind. The two outstending
ifac‘bors are the invasiveness of the C. Diphtherie Gravis and
ithe time factor in the administration of the liphtherie
;an'bi'boacin.

E Parish Whatley and O'Brien, 1932, carried out a
:series of investigations with both the Grevis and Mitis strains,
I

and they found that serum prepared by the injection of Fark

Williams number 8 strain had the same protective power in
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enimals on infection with either strain.

These observers found that, not only were Mitis
'strains as virulent to animals as were Gravis strains, but they
produced toxins having a greater potency. They suggested that
ithe divergent results represented real local differences and

might be related with the regional variations of Diphtheria.

(g) STABILITY OF TYPE OF THE GRAVIS DIPHTHERIA ORGANISM.

Considering the possibility that the difference in
.type of Diphtheria organism might be due to transmutation of the
orgenism, the following work, which hes been done on type
ist&bility, is quoted below:-
| Christison in 1933, working on the stability of Mitis,
Intermediate, emd Gravis types of B, Diphtheria, contended
that the 3 main types of B, Diphtheris undergo variation in

coleny structure, in vitro particularly, after growth in

bouillon, and the rough variants derived from Mitis strains
would, at sight, be classified as Gravis, and the derivatives
of the Gravis colonies as Mitis. She observed chenges in the
colony structure in the streins obtained from Leeds, as well
as the strains isoleted in Edinburgh. She concluded from
these findings, and the fact that Atypical straims are
isolated from time to time, that disassociation cccurs in vivo
as well as in vitro. She also found starch fermentation as

| @ reliable eriterion of type.

! Robinson, 1934, showed that the Manchester types of C.Diphtheria

| revealed a high degree of type stability. He observed that it

“we.s possible to produce alteration in type in the Atypical



(11)

strains, both in vivo and in vitro, He explained the |
alteration in type from cultures of convalescent patients in

hospital, as being due not to variation, but to cross infections

(h) GTOGRAPHICAL SURVEY AND SEROLOGICAL GROUPING
OF THE GRAVIS STRAIN OF DIPHTIERIA ORGANISH.

|
|
Having a Gravis strain as the predominant type of infection:
in Manchester, Robinson and Marshall undertook a serological
classification of the Gravis orgenism. They completed an
extonsive survey of over 60C strains of the Gravis type from
verious parts of the world., This investigation was undertaken to
determine the practicability of entibacterial serum therapy, as
the existence of a large number of di fferent serological types
would constitute a serious bar to the efficient use of an anti- |
bacterial serum. These observers thought that from this point oi':
view, the number of serological types did not militate greatly

' ageinst the employment of antibacterial serum therapy. They
discovered 5 well defined types of Gravis organisms and their ‘

distribution may be briefly tabulated as follows:e= ‘

Place Type 1 | Type 2| Type 3] Type 4| Type 5 |
Manchester + -
Iiverpool + |
Burnle + .
Lancaster +
Warnngton +

#51° * 2 |
Huddersfield + ‘
Sheffield + &

Derby +
Wewcastle § 7] ;
Staffordshire 7 & |
foaia - - : _
Glasgow + +
+
Gsrma.n 6 tow +
Francey fg tovms +
Poland (3 towns +
Sweden ?tockho ) +
| un% +
%1.13 I‘{g +
ze ) lomk:;.a 4 towms) + +
orms) 4
Canade. Tgronto +
New York State i
' I%hic%go swick :
ew Brunswic
' Massachus etts + . +
| |
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A serological grouping of the starch fermenting strains of :
C. Diphtheria was carried out on 106 strains (Ewing, 1933).

There were five distinet serological groups. The members of
type A. B and D conformed to the original Gravis descriptione
Type C had an Atypical colony form by which they were
distinguishable. The fifth type X did not conform culturally

to the description of the Gravis organism.

(1) VARIATIONS OF THE ANCIILARY TREATMENT OF DIPHTHERIA.

Much work hss been done on the ancillary treatment of
Diphtheria. Benn, Hughes and Alstead, February 1932, _
investigated a series of 85 cases of severe Diphtheria, treating |
them with combined antitoxin and dextrose insulin therapy. Their
observations were controlled with a reasonable number of similar :
‘oasess The outcome of this investigation was encouraging, though
:not entirely satisfactory. The dextrose insulin treated group
seemed to gain several insignificant sdvantages over the controls,

Mclean, 1936, of Glasgow, carried out the sodium chloride
ancillary treatment of Diphtheria, combined with antitoxin, and |
he came to the comclusion that the edministration of extra sodiwum|
chloride to a series of cases of Diphtheria is associated with ané
improvement, as compared with a series that does not receive |
extra sodium chloride.

M. A. Peters, 1932, writing on the ancillary treatment of
iDiphtheria in Bristol, employed glucose and insulin and colloidal |

iodine. He reviewed o series of cases, comparing his old and new

treatment. The type of Diphtherie present in Bristol has been :

severe since 1921. The following table summarises his experiment:
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Total Cases | Deaths | Case Mortality %
Orthodox Treatment. 1235 67 bed
1928-1929.
New Treatment. 2312 68 269
1930-1932.

A series of figures concerned with cases of the grave type of

Diphtheria, where inbravenous therapy wes employed, is appended. i

Dangerously| % of total Case
T11 Cases. | Admissions|Po%ths; Mortality %
Orthodox Treatment. 243 19 67 276 .
1928-1929
New Treatment. 463 20 68 14.7
1930-1932.

There is en cbvious improvement in case mortality in the cases

Ihaving the New Treatment, but unfortunately this is not

controlled by adirectly parallel control series. The New

Treatment consisted of 90-120 cc of 20% glucose and colloidal

iodine, given on admission, with intravenous antitoxin, with or

without insuline.

(3) BEHAVIOUR OF DIPHTHERIA INFECTION IN MANCHESTER.

The cases of Diphtheria since 1933, in Manchester, showedi

a very steady rise,.

This increase in incidence was accompanied

by an increase in severity, which is shown by the fact that the

number of cases requiring intravenous therapy in 1930 rose from

3l to 317 in 1936,

The fatelity rate of cases occurring in this

group average out at 28% (Graph appended).
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Cases having Intravenous Antiboxin in
Monsall TFever Hospital.
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In view of the increaesed incidence of this severe type

| of Diphtheria, and that none of the ancillary forms of treatment

had proved entirely satisfactory, it was decided to try an

antibacterial therapeutic serum.
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PREPARATION OF ANTI-BACTERIAL SERUM,

Dr, Petrie of the Lister Institute was consulted
regarding the preparation of a suitable serum, and the following
outline described the lines that were adopted. |

The following method of production of Gravis Antie
bacterial Serum, which was prepared at the Lister Institute,
Blstree in 1934-1935, was undertaken by Dr. Petrie. Bacillary
suspensions of a Gravis strain were prepared as follows:e

Iloeffler Serum in Roux bottles was sown with saline suspensions
after the condensation water.had been removede After 18 hours
incubation, at 37° Centigrade, the growth wms suspended in |
saline, containing 4% Phenol. The suspension was washed by
centrifuging it three times, end was then stored in the ice |
chest for a week, when it was found to be sterile. The fimal
density was 2,000 x 10° becilli per cc. The doses wers,
without exception, given to the horses imtravenously. The
horse which produced the Serum for the eclinical trial, received%
e total of 1411 ccs of the suspension in 49 doses. During the |
period 22nd October, 1934, to 3rd June, 1935, the first dose
was «1 cce The doses were gradually increased to & maximum of
50 ccs. The horse appeared to become more sensitive to the
doses as time went on, but the immediate allergic reactions
were never severe., The material used in the trisl was a
concentrated preparation from a pool of Serum, obtained from
four bleedings, taken between the 25th March, 1935, and the

14th July, 1935. The concentretion was affected by adding 28%

of solid ammonium sulphate to the Serum. The elbumen fraction |
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was removed from the resulting globulin precipitate, by
filtretion through chein-clothe The precipitete was dialised
arainst tap water, at room temperature for 3 days. 1% sodium
chloride, ¢35% Trikrisol and «35% ether was added to the
dialised residue. This was then filtered through a Berkfeld
candle. The degree of concentratim of the original Serum,
in terms of the volume of the dialysis residue, was about
four times., The only method of titration aveilable was the
estimetion of the agglutinin titre; the titre of the matural

Serum, before concentretion, was 1/6400.
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EVALUATION OF ANTI-BACTERIAL SERUM BY ANIMAL EXPERIMENT.

Before subjecting the Anti-becterial Serum to clinical
trial, it was considered advisable to assess its effect when
adninistered to animels. This work was undertaken by
Dr. D, T, Robinson., In each experiment, 3 batches of Guinea Pigs?
were taken., The first received 1% body weight of serum |
intrecardially or intravenously; the second 1% body weight of
nomel serum by the seme route, and the third received no serum |
of any kind., The amount of antitoxin in the Anti-bacterial
Serunm was controlled by adding an equivalent amount to the nonnal:
serums One hour later, all pigs received 10 M.L.D. of washed
Gravis bacilli subcutaneously, into the shaved anterior abdominal

wall. The results may be summarised by the following tablee. i
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Summe.ry of Animal Experiment.
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Grevis Controls Controls
Anti-Bacterial Norma.l Yo
Serum Serum. Serum.
Expt
No.of Pigs|No.Died| Noe.of Pigsi No.Died| No.of Pigs| No.Died
Injected. Injected Injected.
1 8 1 8 7 8 8
2 10 2 10 7 10 10
3 10 3 10 10 10 10
4 10 1 10 9 10 10 ;
5 10 0 10 10 1C 10 |
6 6 3 6 6 6 6 ;
7 10 4 10 9 10 10 |
TOTALI 64 14 64 58 64 64

The above results indicate that the Gravis Anti-bacterial Serum

:has e definite protective effect when given before the infecting

organism.
|

Gundell and Erzin, 1936, writing on the specific therapy

|of Diphtheris, in relation to the different types of Diphtheria

bacilli, the summary of their investigations is as follows:-

Guinee Pigs were infected with the 3 types of Diphtheria

bacillus « Gravis, Mitis and Intermediate.

Serum was only

successful in arresting Gravis infections if given not later

than 8=-24 hours after infection.

In contrast, with Mitis

infections, it is possible to save the animal, even if serum

admninistration is delayed for a considerable time,

In some

cases, for instence, till long after the animals infected

with Gravis orgenisms have died, despite Serum therapy.

In

Intermediate infections, as in Gravis, it was only possible

to save animals infected if the serum was given not later than

24 hours after infection.

Regarding protection against
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infection, after prophylactic administration of Serum, it
lasted ebout 10 days in Gravis and Intermediate infections,
but at least 20 days in Mitis infections.

The details of this Therapeutic Serum were not
described, it was referred to as a "curative" Diphtheria

Serum.
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CLINICAL INVESTIGATICN.

A Gravis Anti-bacterial Serum having been prepared,
which was definitely efficient in the protection of Guinea Pigs,
when given prior to infection, and no untoward results accruing
| from its administration, it was decided to apply it clinically,
as a therapeutic agent.

The clinical experiment was undertaken at Monsall
' Hospitel, Menchester, and occupied the greater part of a year.
It was started in November, 1935, and the last case to receive
Serum was not discharged until Cctober 17th, 1936. It must be

indicated, at the outset, the nature of the cases which are

fbeing reviewed, and in order to convey the impression of these as
;accurately a8 possible to the reader, clinical records are
‘available. The type of severity of these cases corresponds to
{Grade 1 and Grade 11 of Bie's Classification, which are cases

|

‘where pseudo membrane completely covers the tonsils and adjacent

mucous membrane, involving the greater part of the soft palate

end uvula. As well as the local lesion, the systemic factor was

Ialso assessed, attention being paid to:-

) Dezree of prostration.

) Cardiac involvement.

) Severity of lymph-adenitis of neck.
) Nasal discharge.

) Foetor of breath.

‘Having determined that cases fell into this category, consideration

‘was given to control the experiment by employing, as far as

arrive at e sound ewaluation of the Anti-bacterial Serum.
E It was decided to administer Serum to all severe cases|

possible, cases of similar severity, age and sex, in order to

of Diphtheria. These cases to form two series (a) Control,
|
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(b) Treated, the cases to be designated as belonging to series !

| (a) or (b) at the time of clinical assessment. ‘ttempt was made |
I, to keep age distribution in each series as nearly as possible ‘
alike. The CJontrol.series received antitoxin and the usuval
ancillary treatment thaet was employed in the hospital. The
I'.E'ree.ted series received antitoxin and the usual ancillary
treatment, but, in addition, Gravis Anti-bacteriel Serum. It
wes thought that a useful initial dose would be 10 ces intra-
muscularly, to be followed later by a second dose of 10 or
15 ces, if the type of infecting organism was proved to be
| Gravis.
! Keeping both series running entirely parallel was
!fcund to be difficult, as cases waich were considered suitable,
I- from the point of view of clinical severity, were often

wnsatisfactory from the bacteriological standpoint, the

| infecting organism provinz to be Intemediate or Atypical Gravis

in type. Having collscted several of that type of case, il.e. '
clinically Gravis in type, but Intemediabte or Atypical Gravis
bacteriologically, it was felt that their inclusion, though
remote from the immediate point of discussion, was too
interesting to be ignored. Before going further, the question
.Of the treatment of the Anti-bacterial Serum group requires
explamation, It was considered inedvisable to withhold antitoxin
If‘x‘om these cases, firstly on humenitarien grounds, and secondly
!from the point of view of public opinion, since antitoxin is the
‘only known remedy of avail with a reputation that has been
Eestablishﬁd during the past 50 years. The position regarding the

assessment of a therapeutic agent is not the simple matter it
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lwho , because the reputation of antitoxin was not established at

micht have been, at the time of Fibiger's classical experiment,

| that time, was able to withhold it in his Control group, during
his investigation. However, even though he secmed to prove

| conclusively the efficiency of antitoxin, his standard of
iju(“lgme:ﬂt perhaps fell short of that of the more eritieal

' observers of to-day. (Pijper, C. 1937).

Regarding typing of the infecting organism, it was
| considered of primary importance, in an investigation such as
| this, that it wes done accurately, efficiently and rapidly. In
| every case this was done by Dr. D. T. Robinson, who received

throat swabs appropriately numbered from the hospital. He typed

the organism in the Public Health Laboratory, Menchester, and
communicated the results to the hospital immediately he was
satisfied with the typing. This investization of organism in

all cases of Diphtheria was a routine procedure, as it fommed

part of an epidemiological study which was being done at that

| time «

The selection of cases was kept altermate, as far as
|possible, and the routine hospital treatment of both groups was

| common «

The following pe~es summarise the series of case notes

which represent the clinical trial:-
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S E R U Ms
ey of [Haye0L, A.DlS. A.B.S. Cardiac Other Days for
Lab NAME B! §] Disease| gn Ec and and Paralysis. Complications Sequelae Membrane Rema rks Type
No. @] <| on Adm: ggg’urred Route Route to Clear (if any.)
Ugits gcs.
347|P, Kerfoot |F| 3 2 40,000 IM 2 Noel IV|Palatal 40 Albuminuria 8 6 Discharged 102nd G
60,000 IV 20 No.1 IP . Day
55|A. M. Bickertm| F |2k 4 8 60,000 IM |15 No,1 IM | 2 Cardisc Failure G
40,000 IV {10 No.l IP i _
652D, Barnes Fi| 4 3 52,000 IM Palatsl 38 Serum Rash 9 5 Discharged 69th G
40,000 IV 10 No,1 IM Dey
558 | M,Peattie Fl 4 3 7 40,000 IM Petechize Died before Cardiac Failure G
60,0C0 IV 35 No.l IM Throat clean
476114, lachin Fi{ 5 2 40, 000 I Nasal phonation 42 Albuninuria 11 5 Discharged 65th G
60,000 IV 20 No,1 IM{Strabismus 24 Day
461f{J. Mamning {F{ b 5 40,000 IM Strabismus 4 Discharged 54th G
: 40,000 IV | 20 No.1 IM| - - Day
459({ M. Ridgeway {F| 4 3 40,00C IM Eyes, Palatal and Albuminuria 5 5 Discharged 69th G
60,C00 IV 35 Nos1l IN|Pharangeal, Otorrhoea 13 Day
Serum Rash 10
455|D, Haines M{ 6 2 40,000 IM 13 No.l IM Serum Rash 14 5 Discherged 56th G
50,000 IV 12 No,1 IP Day
4541J, Hemmond (M| 4 5 11 40,000 IM 10 No.l IM Bradycardia 5 Cardisc Failure G
60,0CC IV 10 No.1 IP 10
428{J, Chadwick |F| 5 2 40,000 IM Palatal 28 5 Discharged 8lst G
' 60,000 IV 10 No.1 I Day
345{W, Smll M} 5 & 8,00pre.adi 1 No,l1 IViPalatal 38 6 Discharged 8lst G
40,000 IM 10 Npel IM{Pharangeal 39 Day
60,000 IV 10 No.1l IP|Facial 36
317|8, Crewe Fl 5 4 45 40,000 IM Palatal 19 Albuminuria 10 6 Cardiac Failure G
50,000 IV 20 No.1 IPj{Pharangeal 37
Diaphragmatic 46
7Ol H.F.Hepple (M| 5 2 40,000 IM Septic Gland & Discharged 65th G
60,000 IV 20 No,l1l IP Day
600iM, Camey M| 4 2 40,000 IM 10 No.l IM Serum Rash 4 Discharged 54th G
60,000 IV 15 No.,1 IM Day
655{N. Metcalfe |M| 5 3 15 40,000 IM Gallop Rhythm{Petechise 7 6 Cardiac Failure G
60,000 IV 25 No.1 IM 12
758| R, Prestage |M| 4 2 40,000 IM Serum Rash 11 6 Discharged 53rd G
60,000 IV 25 No.1 IM Day
460|P. Brooks Fi 6 4 T 38,000 IM Potechine 6 Died before | Cardiac Failure G
60,000 IV 15 Ngel IM Throat clean
381{Rs Dolman Ml 6 3 7 40,000 IM 10 No.l1 IM Died before | Cardiac Failure G
60,000 IV 10 No.1 IP Throat clean
295{ Ae Sullivan (M| 6 3 40,000 IM 6 Discharged 54th G
40,000 IV 10 No,1 IM Day
569| K, Carney Fp7 2 40,000 1IM 25 No.1 I 5 Discharged 58th G
60,000 IV 10 No.1 IM Day
568{ J, Cooper F| 6 3 40,000 1M 10 No.l IM Albuminuria 7 5 Discharged 52nd G
60, 000 IV 25 Noel IM Serum Rash 10 Day
772|J. Slater M9 6 40,000 IM Palatal 16 6 Discharged 69th G
‘ 60,000 IV | 25 No,1 I & 35 Dey
532| Bs Walton F| 8 2 40,000 IM Cardiac Albuminuria 17 4 Discharged 67th G
60,000 IV 25 No.l IM Irregularity Day
40
711{C.Bretielle [M| 9 2 8,000 pre.ad, Serum Rash 11 6 Discharged 57th G
30,000 IM Day
4 60,000 IV 25 No.l IM _
1318, Cumings {F| 8 3 40,000 IM Sluggish Albuninuria add 5 Discharged 67th G
60,000 IV 10 No.1l IM{Palate 21 Serum Rash 17 Day
CONTINUEDesesse
=) (SRR . { H
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5 E RUM = Conbinved,

Tak Day of B%XeOfe A.D.S, AB.S,. ) Cardiac Cther Days for

- o NAME b| 8 | Disease|qn ¥ and and Paralysis Complications Seque lae Membrane Reme.vks Type.

ok 2| < | on Adm: |8S85Eredd Roube Route to Clear (if eny)

Units cCs.,

742|P, Joynson || 8 1 40,000 IM Serum Rash 9 6 Discharged 56th | G
60,C00 IV 25-No.l Il Day

321|G. Bdwards |M|11 3 40,000 IM | 10 No.l IM|Palstal 27 7 Discharged 75th | G
60,000 IV | 10 No,l IV Day

2201E,Derbyshire|F|1l 2 40,000 IM Enteritis 26 6 Discharged 62md | G
60,000 IV { 25 No.l IM Day

209|E, Simonite |F[10 4 40,000 IM Palatal 40 5 Discharged 69th | G
40,000 IV 10 Neo.1 IM Day

76 |E. Brindley |M|10 2 40,000 IH Paletal 28 Serum Rash 10 5 Discharged 75th | G
60,000 IV 25 No.l IiM Dey

762 |V, Maloney |(F |10 6 15 40,000 IM Triple 6 Cerdiac Failure | G
60,000 IV 25 Noe.) IN Rhythm

314 1A, Bigham M112 3 40,000 IM 10 Noe.l Ii ' Enteritis 16 5 Discharged 56th | G
40,000 IV 1 No,l1 IV Day

208 |E.Amstrong |F13 3 15 16,000 IM Cardiac Serum Rash 12 8 Cardiec ¥Failure | G
40,000 IM Restlessness |Petechise
60,000 IV | 25 No,1 IM

762 |M. Buchanen |F |12 4 16 40,000 IK 25 No,1 IM Triple Petechise 8 Died before | Cardiac Failure G
60,000 IV 10 No.l IV Rhythm 14 Threat clean

42 |M, Russell Filz 5 40,000 IM 9 No,1 IMiPalatal 33 Almminuria add 3 Discharged 66th | G

60,000 IV 11 No.l IV|Pharangeal Otorrhoee 25 Day
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CONTROLS,

= | Day of |Bey.of A.D.S, A.B.5. o Cardiac |  Other " Days for
Lab NAVE & 3 Disease gga $&n and and Paralysis Complications Sequelae Membrane Reme. rks Type
No. % on Adn:|Occurred| Route Route to Clear (if any)
Units CCS.
490{H., Morris Fi 3 4 10 40,000 INM 5 Cardiac Failure G
60,000 IV
]
411|B, Huckle Fy 3 3 10 40,000 IM Died before Cardiac Failure G
40,000 IV Throat cleen
361|D. Stewart (M| 3 5 40,000 IM Cardiac¢ Albuminuria 5 Discharged 70th G
40,00¢ IV Irregularity ad, Day
43
230{ J.R.Steadman {M| 3 3 40,000 IM Cardiac 6 Discharged 58th G
60,00C IV Irregularity Dey
785| G, Williemson{M| 5 5 8 40,000 I Petechine 6 |Died before Cardiae Failure G
: 6C,C00 IV Throat clean
660/|R., Glover Fi 5 3 40,000 IM Serum Rash 16 4 Discharged 66th G
60,000 IV Day
620| I. Denton Fi 4 4 40,000 IM Palatal & Serum Rash 5 Discharged 8lst G
60,000 IV Eyes Day
609|S. Walker F| 4 4 14 80,000 IM 5 Cardiac Feilure G
40,000 IV
533|J, Waldron |M] 4 3 40,000 IM Cardiac 7 Discharged 67th G
60,000 IV Collapse 7 Day
523|E, Kelly Fi 4 3 40,000 IM Palatal 42 5 Discharged 77th G
40,000 IV Day
512 |M, O'Grady |F| 4 3 8 40,000 IM Diecd before Cardiac Failure G
60,000 IV Throet clean
491)| JoBroadbent {F| 4 3 40,000 IM Palatel 35 Albuminuria 5 Discharged 58th G
60,000 IV g Day
470|G, Norris My 4 5 10 40,000 In Died before Cardiac Failure G
80,000 IV Throat clean
456|W. Hammond |M| 5 3 40,000 IM 6 Discharged 73rd G
40,000 IV Day
453 |W, Grafton (M| 5 4 9 4G, 000 T Petechise 6 |[Died before Cardiac Failure G
40,000 IP Throat clean
281lJ.. Leigh FI b 2 48,000 IM Serum Rash © 6 Discharged 58th G
60,000 IV Day
219!D, Moore F{5 3 40,000 IM Palatal - Eyes Serum Rash 6 Discharged 76th G
0,000 IV Pherangeal . Day
: *
149(R, E, BEllis M| 5 3 34 |40,c00 IM Paletal, Albuminuria 5 Diephragmetic G
60,000 IV Pharengeal , 12 Paresis.
Diaphragmatic .
789|A, Potter Fi 7 4 7 40,000 IM Triple Petechiae 5 |Died before Cerdiac Failure G
| 60,000 IV Rhythm 6 Throat clean
608{E. Denton Fi6 3 40,000 M Albuminuria 5 Discharged 62nd G
{ 60,00C IV 12 Day
662 {Rs Burns M| 6 2 40,000 IM FPacial 48 5 Discharged 59th G
, 50,000 IV Palatal 46 Day
521 1A, Chappelle M| 6 3 40,000 IM Palatal 31 Triple Petechiae on 8 Discharged 103rd G
. 60,000 IV Rhythm 15 ad. Day
479|Ts Collins |M| 6 3 40,000 TN 6 Discharged 5lst G
60,000 IV Dey
4711J. Cowley [M| 6 3 40,000 I 4 Discharged 61lst G
T 50,000 IK . Day
v BOvRbo Mie % 40,000 Ii Palatal 37 Petechiae 6 Discharged 69th G
. 60,000 IV . ' Day
« Brook M{6 5 28 40,000 IM Palatal Cardiec Albuminuria 18 6 Cardiec Failure G
60,000 IV Restlessness |Oedema Wyelids
24

CONTINUEDawaeos
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CONTROLS = Conbinued,

Day of [Dey of " AaDaS, A.B. S, Cordiac Other Days for
Lok NAME k| 8 | Disease i ﬁﬁ%gh and and Paralysis Complications Sequelae Membrane Rema.rks Type
Nos 5] S | on Adn| B950eed]  Routo Route . %o _Clear (if any)
m@ﬁ_ CCSe

171G, Hall Pl 7 4 15 42,000 IM Triple Petechine 7 6 Cardiac Failure G
60,000 IV Rhythm 10 Albuminuria .

128|M, Riley Fl 6 4 40,000 IM 5 Discharged 65th G
40,000 IV Day

58|C. Shorter |F| 6 3 40,000 IM 6 Discharged 63rd G
60,000 IV Dey

726 |E, Hunt Fl 9 3 40,000 IM Cardiac Albuminuria ad 4 Discharged 91st G
60,000 IV Irregularity Day

424|R, Hickson (F| 9 4 40,000 IM Peroneal 56 Gallop 32 |Albuminuria ad 6 Discharged 59th G
60,000 IV Nasal phomation Rhythn 19 Day

408{H, Sneath (F| 9 2 40,000 IM Palatel 33 Serum Rash 7 Discharged 88th G
60,000 IV Day

359|M. Lord Fi{ 9 3 40,000 IM Palatal Albuminuria 6 Discharged 60th G
60,000 IV Nasal phonationl8 33 Day

241|7, Bradshaw{M] 9 3 40,000 IM Facial 7 Discharged 69th G
60,000 IV Dey

331|R, Bradbury{M{10 2 40,000 IM Serum Rash 11 7 Discharged 54th G
60,0CC IV Dey

243|Re Leigh M1l 4 40,000 IM Otorrhoea 14 5 Discharged 55th G
60,000 IV Dey

36|H. Downs M{10 3 40,000 IM Serum Rash 10 5 Discharged 60th G
60,000 IV Day

218|G.Derbyshire |M |14 4 40,000 IM Cardiac 5 Discharged 57th G
60,000 IV Irregularity Day

1941J. Bell Fl14 2 44,000 IM Slight Albuminuris 6 Discharged 55th G
60,000 IV Pala tal Day

65{Gs Cohen. |F|14 3 40,000 IM Serum Rash 11 & Discharged 57th G
60,000 IV Day
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MISCIELLANEQUS GROUP,
e : g B%é{eoge A.D.S. AI.B.S. Cardiac Other Days for
La NAME = g Disease @rgl nﬁvﬁzch and and Paralysis Complications Sequelae Membrene Rers. rks Type
No. N on Adm: Btitred Rout e Route to Clear (if any).
N1CS. CCS v
== INTERVMEDIATE SERIES,
CONTROLS
247 |R. Cauldwelll M| 3 3 12 40,000 IM Complete Heart 5 Cardiac Failure | I
60,000 IV Block 8
118{F. Hand M| 7 3 12 20,000 IM Serum Rash 9 jDied before Cardiac Failure I
1 20,000 IV Albuminuria 5 | Throat clean
110|F, Harris M{ 7 2 %ﬁr. No serum Died before Cerdiac Fegilure | I
al oo Throat clean
adms
117|E.Wheeldon | M|{10 5 40,000 IM Cardia ¢ 3 Discharged 65%th | I
) 30,000 IV Irregularity 8 _ . Day
100)J. Wood Mjll 3 Within (40,000 IM Moribund on |[Died before Cardise Failure | 1
12 hrs {60,000 IV adnission . Throa t clean
SERUW,
2711AN, Jones | M| 6 3 40,000 IM (10 IM T.B. Spine in "6 Discharged 93rd | I
40,000 IV j10 IW plaster Dey
313{K. Leigh My 6 5 10 40,C00C IM (10 IM Wo.l Albuminuriaad|Died before Cardiac Feilure j I
60,000 IV 1 IV No.l Petechise 8 |Throat clean
9 IP No.l
260|E. Dillon M7 3 40,000 IM 7 Discharged 40th | I
40,000 IV 25 Il ? D
=U, M ey
162 |H. Bail M| 8 4 7 40,000 IM Petechiae 6 |(Died before Cardiac Failure | I
ey
60,00C IV |25 IM i Throat cleen .
139{M, Nolan |9 4 2l 50,000 IM 9 IM No.l Petechiase 6 |Died before Cardiac Failure | I
60,000 IV 1 IV No.l Throat clean.
9 IV No.l
1 IV No,l
127| J.R. Norton | M|12 & 11 40,000 IM 9 IM No.l Petechin e Died before Cardisc Failure | I
60,000 IV 1 IV No.l Throat clean.
9 IV No.1
1 IV No.l
D— COMPLICATED GRAVIS SERIES.
748|J, Harvey |F| 4 4 | Vithin 484g§3P§§ aq Petechise on |Died before Cardiac Failure | G
2 I3
24 hrs 60,000 v adm: | Throat clean
725|F, Delves Ft 4 3 40,000 IM Albuminurie 8 6 Discharged 57th | G
40,000 IV Day
566|1i,B.Halliday | F| 5 3 30,000 IM Otorrhoea 22 5 Discharged 6Cth | G
60,000 IV Day
SERUM. _
416{A, Blizzard | M| 4 2 22 40,000 IM (10 IM Triple Congenital 6 Cardiac Failure | G
60,000 IV Rhythm. cleft palate,
Fits.
242{T, Kelly Fl4g. 2 Within |40,00C IM Died before Cardiac Failure | G
24 hrs |60,00C IV 10 IM No.l Throat cleen
318|W. Newton r 9 2 6 24,000 pre ad T. B. Spine 4 Death due to G
20,000 IM {10 I¥ No.l with sinvses, T.B. and
60,000 IV {10 IN No,l haemorrhage Diphtheria .
from bowels .
CONTINUEDgsoeee
1 i 1
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MISCELLANEOUS GROUP Continuede
Day of |Ray of AdSe A.BaSe - Cardiac Other Days for
Leb NAME Bl 8| Disease Eﬁgg,ﬁfgh end and Paralysis Compliceti ons Sequelae Membrane Remarks Type
Ha & on Adm;: | 082U#red Route Route to Clear (if any)
s Uni ts. ces.
ATYPICAL GRAVIS SERIES,
SERUM.
91| S, Waite Fy 7 3 6 40,000 IM |20 IN No.l Petechisce 6 |Died before |F.lM.Subcapsuler A.G,
60,000 IV {15 IP No.l Obstruction- | Throat cleen|Haemorrhages &
Tracheotomy. merked congestion
Suppression kidneys.
of urine. Heart = flabbye.
18|, Flanagan |F| 7 5 16 60,00C IV {10 IM No.l Heart block Albuminurie 8 5 Cerdiac Failure AeGa
40,0C0 IM {10 IV No.l
34|M, Broadbent|F{10 4 5 8,000 pread Asphyxia - Died before |Cardiac Failure A.G.
80,000 IM {18 INM No,l Tracheotomy. | Throat clean
80,000 IV | 2 IV No,l




SERUM ADNINISTRATION.

The administration of a product which was really an
iunknown quantity, required extreme care, and from the case |
.records, it would be observed that advance in dosage was made

slowly and cautiously. Desensitization was done whenever any
doubt existed as to the possibility of allergic reaction, and
the dose of Anti-bacterial Serum was alweys delayed until after
the antitoxin administration. Antitoxic Serum was given
intravenously and intramuscularly. The average dose employed
‘was approximately 100,000 units, given in two parts, usually
140,000 units intramuscularly, followed in half en hour to one

|
' hour by 60,000 units intravenouslys This method corresponds to

the scheme recommended in the report of the Medicel
Superintendents, London County Council, 1936, The Anti-bacterial

' Serum was given by the intramuscular, intravenous or inbra-

peritoneal route, either by one or a combination of these
.methods.

Regarding the immediate reactions, fortunately they
were not severe, only one case giving cause for anxiety and
alarme The delayed manifestation of Serum reactions were not
striking, though the incidence was considerably higher than in
the group treated by antitoxin alone, and they were all

|cuteneous in character. The number of cases which experienced

Serum rashes in the Anti-bacterial Serum treated group was34%, |
compared with 20%, which occurred in the Comtrol group, which hadi

antitoxin alone.

Havinz hinted at the difficulty of assessing this

|therapeutic substance in this series of cases, and this
i
|
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;difficulty becoming more realistic on account of the fact that
the effect of the Anti-bacterial Serum was not dramatic and

| convineing, comparisons must be the basis of argument, end thosel
:whic}1will be dealt with are the age and sex, reaction of
imembrane to Serum, the incidence of paresis, cardiac complications

Iother seque lae, disappearance of the orgenisms from the throat,

and mortality rates.

Being cognisant of the fact that this series is
small from which to draw dogmatic conclusions, but considering
' the time and effort to collect and treat a group of this 5
| severity, it is necessary to offer some opinion, even if it is
| only in the neture of a guide to future work of this kind, or to

!
| offer a basefor future experiment.

ANATYSIS OF CASE RECCRDS.

} Before considering the analysis of the series of

|

cases which have been collected during the clinical trial, in

order to facilitate discussion, it was deemed advisable to

subdivide them inbo several classifications,

' (A) Group 1. Comprises a group of 75 Gravis cases, 35 of
which were treated with Gravis Anti-bacterial Serum,
plus Diphtheria entitoxin, and 40 Control cases which
received Diphtheria antitoxin alone.

(B) Group 24 which consists of 11 cases of severe Diphtheria,
due to the Intermediate organism, 6 of which were treated

with Anti-bacterial Serum, and entitoxin and 5 Comtrols,

which were treated with Diphtheria antitoxin alone.
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Group 3, which is a series of 6 complicated Gravis cases,
3 of which had Anti-bacterial Serum, plus antitoxin, and
3 Comntrol ceses which had antitoxin alone, 1 case in each
series dying within 24 hours.

In the Serum treated group, one was complicated by
having a cleft palate and subject to epileptic fits,
another had a T.B.spine and sinuses. In view of those
complications, it was decided to exelude these cases from
Group 1.

Group 4. 3 cases due to infection with Atypical Gravis

orgenisme
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TABLE 1.
M F Death M F Death
Apti-bacterial Serum | M |F | Antitoxin Control M|F
AGE Treated Cases Group

| O=3 0 2 110 2 2 012
| 45 6 7 2 |2 6 8 4 |2
6-7 3 3 1|1 6 5 1 ]2
8=9 3 2 0 10 1 4 o]0
110=11 2 3 011 3 0 010
12=14 1 3 012 1 7o 010

TOTAL 15 20 10 19 21 11

Table 1 shows the age and sex distribution of the cases dealt

with in Group 1, including a table of deaths as they occurred in

each of the sub=-divisions.

The deaths were approximately alike

in both series, only a greater number occurred in the youmger

| ages in the Conbrol group than in the Anti-bacterial Serum

| treated group.

Incidence of infection and death rate bear no

relation to sex.

TABLE 2.
Anti-bacterial Antitoxin
- Serum. Controls.
| Mortality Rate. (All ages). 28 46% 27.5%
iRecovery Rate. (All ages). 7144% 72e5%

This table indicates the mortality amd recovery

|
|
|
| cases dealt with in Group l.
|
|

rates of the
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TABLE 3.
| Average Day of Disease on Admission. SERUM CONTROL
|
| All Cases 3.1 363
Cases which recovered. 28 Sel
i Cases which died. 39 308

The findings in this Table indicate the average day of disease
of the cases in Group 1, on admission to hospital, It is

recorded that the cases treated with Anti-bacterial Serum were
admitted, on the average, rether earlier than the casss in the

; Cozfcrol groups.

|
|
: The cases which recovered in the Anti-bacterial
|
|

Serum treated group were admitted, on the average, on a 2.8

|
Ida.y of disease, compared with cases in the Control group, which

were admitted later, on the 3.1 day of disease,
|

Regarding the cases which died, those in the
Anti-bacterial Serum treated group were admitted on the 3,9
day of disease, as compared with the cases in the Control

group which were admitted on the 3,8 day of disease.

The importance of the time factor in the treatment

of severe Diphtheria is illustrated from the above figures.
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TABLE 4,
SERUM CONTROL
|
| Average number of days for membrene 6.2 6
' to clear from throat. ol .
|

Table 4 indicates the average number of days which are required

for membrane to clear from the throast.

The speed with which the

throats cleared in the group treated with Anti-bacterial Serum

did not differ materially from thet in the case of the Conbtrol

group = 5,2 days in the former against 5.5 days in the latter.

TABLE 5.
SERIES. Serum Group |Death |[Control Group {Death |
iCardia,c Complications. 6 5 10 3
.' ; |
i Albuminuria. 8 0 10 3
i Serum Rash. 11 1 8 0
Petechiel Rash. 5 5 5 4

There is great similarity in the occurrence of the complications

in the Anti-bacterial Serum treated and Control cases of

Group 14 although it is interesting to record that the

incidence of Serum rashes showed an increase in the Anti-

bacterial Serum group over the Conmtrols - 3l.4% in the Anti-

bacterial Serum treated, against 20% in the Control series.




(82)

|

TABLE 6. i

1

ROUTE Cases that Recovered.|Cases that Died.|Complete Seriea.;

M. 18 5 23 ‘

TH.IV. 3 1 4 ‘

IP. 1 1 2 i

IM.IP. 1 3 4 |

IV.IP. 1 0 1 [
IV, 1M, TP, 1 0 1
TOTAL 25 10 35

Table 5 summarises the route by which the Anti-bacterial Serum

| was administered, with reference to those who recovered md

' those who died.

TABLE 7,
Average amount of Serum given I.V. 5 cos. |
Average amount of Serum given I.M. 1842 ccs.
Average amount of Serum given I.P. 12.5 ces.

This Table summarises the amount of Serum given on an average,

by the various routes.
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TABIE 8. ?

| Average day of disease on which death took place
in Control Group. 1l4th day.

| Average day of disease on which death took place
in Serum Group. 14,5 days.

Considering the period of disease at which death occurred, the
effect of Anti=-bacterial Serum did not seem to prolong life to
any degree. The average day of disease on which death occurred
is indicated in the above table, where it will be observed that
the difference between the average period at which death took %

:place is +5 of a day in favour of the Anti-bacterial Serum

i treated cases.
| TABIE 9. |
‘ |
|

| Average amount of Serum given to cases which died. 22 ccs

Average amount of Serum given to cases which recovered. | 22 ces g

The amount of Anti-bacterial Serum which was administered to the
cases which were fatel and the cases which recovered, were |
similar.

TABLE 10.

‘ Average amount of Antitoxin given to
| Anti=bacterial Serum Group. 97,000 wnits

Average amount of Antitoxin given to
the Controls., 95,000 wnits. |
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| The average amount of antitoxin given to the Anti-bacterial
Serum treated cases, and that given to the Control group was
appraxims.tely alike,

Summarising the results of the cases in Group 1,
26 Serum treated cases survived the acute stage sand of these
13 developed paresis (which is 50%), 1 died. On the Control
group, 30 cases survived the acute stage and of these 14

(which is 46.6%) developed paresis, 1 died.

Of the cases which recovered in the Group 1, which
escaped any complications attributable to Diphtheria, 8 occurred
in the Anti-bacterisl Serum group end 1l in the Control group,
|which is 25% end 27% respectively. Here the Control series shows
a relative, though insignificant, advantage over the Anti-
bacterial Serum treated group.

The disappearance of the organism from the throat did

not seem to be meterially affected by Gravis Anti-bacterial
;Serum.' Daily routine swabbing was carried out for a period, but
was abandoned., It is recorded, in some of the case notes, that
‘the cultures remained persistently positive and virulent, in
several of the Gravis Anti-bacterial Serum treated cases, for =a

considerable period.
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\TERVEDIATE SERIES. ;
JABLE Ja. |

M F Death " F Death

i Anti-bacterial Serum Antitoxin Treated
! AGE Treated Cases MIF Cases. uF i
Q=3 1 1i

6=T 3 1 2 2

8=5 1 1 111

10=11 2 1 -:
12=14 1 q

|

TOTAL 5 1 311 5 4 |

Table 1 shows the age end sex distribution of the cases dealt

with in Group 2, including a table of deaths, as they occurred :‘mil
each of the subdivisionse. There is no material difference in the!
‘deaths in each group, but they practically all occur in the 5=10 i_

lage periods The two series are not directly comparable, as there‘

were no female cases in the Control group.
TABLE 2, ‘
Anti-bacterial Intitoxin |
Serum. Controls.
Mortality Rate (All ages) 666 6% 80%
Recovery Rate (A1l ages) 33 147 20% ;
|

|
This Table indicates the mortality and recovery rates of the cases

dealt with in Group 2. The death rates are very high indeed in
this group, which give a very clear indication of the severity of |
infection, even though bacteriologically the orgenisms were |
Intermediate., The differences of death retes in a series so small

ps this is insignificant, even though the result of Anti-becterial

Serum treated group aprear more fevourable then the Control group.
|
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TABLE 3,
|
| Average day of disease on admission Serum Control |
All csases. 3.8 Bt |
|
|
| Cases which recovered. 3 5
Cases which died. 4,2 2475

The Anti-bacterial Serum treated cases were admitted, on the
| average, at a later stage of disease then the Control cases.
i

| It is rather surprising to record this fact, considering that
| the results of btresbment in the Anti-bacterial Serum treated

cases appear rather better than the Control groupe

The cases recovering in both series are surprising, considering
[ that treatment was instituted at such s late period. Regarding

the death,in the group, the Control series were treated much

|
| earlier than the Anti-bacterial Serum treated group, and in

spite of the fact that the Controls were treated comparatively

early, they died.

Serum Control

. Average number of deys for membrane

to clear from throat, Gl 46

The time for local lesion to clear up was considerably longer in

the Anti-bacterial Serum treated group than the Control series.
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TABLE 5. i

|
| SERITS. Serum Group| Death | Control Group Desth |
| : |
| Ca.rdiac Complications. 2 1 ‘
iAlbuminuria. 1 1
Serum Rash. 1 1
Petechial Rash, 4 4
All cases of petechis l rashes dieds There were no serum rashes

|
or reactions occurring in the Anti-bacterial Serum treated group,|
|

' compared with the Control, The fact that the series is so small |
and the mortality rate so high in each series that many cases

died before sufficient time elapsed for the Serum reaction to

develope.

| TABLE 6.
ROUTE Cases that Recoverede Cases that Died.|Complete Series
IM. 2 1 3
IM.TV. 2 2

EIV 1M, TP, 1 1

The above Table indicates the route by which the Anti=-bacterial

Serum was administered, with reference to recoveries and deaths.
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TABLE 7.

Average day of disease on which death
took place in Control group.

6625

; Average day of disease on which death

took place in Serum group.

12.25

In this group, the period elapsing before the fatal issue seemed

to be prolonged in the Anti-bacterial Serum treated group, to

| nearly twice the period in the case of the Control.

TABLE 8.
Average amount of Serum ziven to cases which died. 21.25 ccs
Average amount of Serum given to cases which 99.5 i
: recovered. sRiees
| Average amount of A.D.S. given to cases which died. | 92,500
. units.
Average amount of A.D.S. given to cases which 76,666
recovered. units.

. The emount of Serum, Anti-bacterial Serum and Antitoxin was very

similar in both groups.
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COMPLICATED GRAVIS SERIES.

|to clear from throat,

ABLE 1
M F Death M F Death
. Anti-bacterial Serum M| F | Antitoxin Treated | M | F
| Age Treated Cases Cases
| i
| |
| 4=5 1 1 341 3 1 |
8-9 1 1 \
|
TOTAL 1 2 112 3 ; S—
| {
TABLE 2.
' Anti=bacterial Antitoxin
Serum Controls.
' Mortality Rate (All ages). 100% 33 l/ag,
Recovery Rate (All ages). 0% 6646%
TABLE 3.
|Average Day of Disease on admission. Serum Control
All Cases 2 363 !
Cases which recovered. 0 3
Cases which died. 2 4
i TABLE 4,
, Serum Control
Average number of days for membrane
5 %
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COMPLICATED GRAVIS SERIES.

TABLE 5,

Serum Group | Death | Control Group | Death

| Albuminuria.

Petechial Rash. 1
TABLE 6.
ROUTE Cases that Cases that Complete
Recovered. Died. Series.
I 3 3
IABLE 7o
Average Day of Diesease on which death
took place in Control Group. 1st Day
Average Day of Disease on which death |
took place in Serum Group. 9¢6 Day. E
TABIE 8.
Average amount of Serum given to cases wﬁlch 12.3 ces
died.
Averapge amount of Serum given to cases which None
recovered,
TABLE 9.

——

Averege amount of A.D.S. given to cases which

died.

100,000 units.

Average amount of A.D.S. given to cases which

recovered.

85,000 units.
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ATYPICAL GRAVIS.

TABLE 1,
M F Deaths
Anti-bacterial Serum Treated M P '
!Age Cases,
| D=3 1 1
45 2 2
TOTALS 3 3
TABLE 2,
i
Serum |
Mortality Rate 100% ‘
' Recovery Rate a
|
TABLE 3.
Averege Day of Disease on Admission. Serum
| Cases which Died. 4
TABLE 4,
Average number of days for membrane to clear 5
from throat, a
TABIE 5. i
Roube  Cases that Died. |
IM X r
I['.'E.IV 1
_ IM.IP 1
|
' TABIE 6. |
Average Day of Disease on which death took i
oth ,
place. |
| |
Average emount of Serum given to cases which
: 25 ces.
! died.
Average amownt of A.D.S. given to cases which 106. 000

died.

wits.
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. SUMMARY & CONCLUSIONS.

Severe Diphtheria occurs, end exzacts its toll of humen life
in Menchester.

The idea of a new Therapeutic Agent was conceived in the
nature of a Gravis Diphtheria Anti-bacterial Semm,

The outline of preparation esnd standardisation of Gravis
Diphtheria Anti=bacterial Serum is described.

The attempt at experimental evaluation of the Therapeutic
Serum was carried out in animals,

The results of the treatment of 35 severe cases of Gravis
Diphtheria, with Gravis Anti-bacterial Serum, are compared
with the results in 40 cases of similar type and severity,
which were treated without Anti=bacterial Serum.

The results of the treatment of 6 cases of severe Diphtheria,
due to the Intermediate type of Diphtheria organism, with
Gravis Anti-bacterial Serum, are compared with 5 similar
cases which were treated without Anti-~bacterial Serum.
The results of treatment of 3 complicated cases of Gravis
Diphtheria with Anti-bacterisl Serum, are compared with

3 similar cases which were treated without Anti-bacterial
Serum.

The results of treatment of 3 severe cases of Diphtheria,
due to Atypical Gravis organisms; which were treated with
Anti=bacterial Serum, are describeda

The course of the disease was not modified in any way by

the administration of Anti-bacterial Serum.
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Name Paula Kerfcot Sex P Age 3% [Lab. No.
34T

Disease. Severe faucial Diphtheria,

Date of Admission. 2£.2.36

Day of disease on admission. <econd.

Type of organism. Gravise

Complications. #denitis ¢ Rhinorrhoea. Serum reaction ad.
Alouminuria 8. Vaginal Discharge 21,

FPalatal Pare
Period for throat to clean.

Date of Discharge. ©&.6.38

sis 40, Left Ctorrhoea 79.

-

6 Days.

Date of Death.

Bacteriological
Examination.
264 2. 36

Culbures +
Dick Test =

2464 36)
B46430) =
4.6.36)

Treatment.

Syringe fauces with
chlorine water
Poultices to neck,.
AD.5.40,000 units I M.
£.D.5.60,000 wnits I.V.
Adrenalin m.5 P.R.N.
A.B.S. 2 ccs I.V.

_‘ri..E. S-ZO CCSs I.P- 9-50 Pomo

History of Present lllness.
Vomiting )
Sleepiness) 25.2,36
Shivering )

Sore throat.
Adenitis.
Difficulty in breathing

36

b
/
) 26.2.36
)

Previous Medical History.
Whooping cough, 1935,

Condition on Admission.

Tongue furred. Throat injected,
Qedematous tonsils. Extensive
menbrane covering both, edges
active,

Glands very marked adenitis and
periadenitis in neck,

o Koplik's spots. Ko discharges.
e rash.

Iungs = scattered rhonchi both
.sides of chest.

Heart =~ rapid and regular,
Sounds closed.

General condition - toxic,.



Date

47
Vet Lab. No. 347

Continued.

262 36

27 42 36

29 024 36

11.3. 36
16.5.56

1.4.36

6.4, 36

7 a % 36

Bed 436

10.4.36

15.4.36

17. 44 36

20.4.36
2244438

24,4 ,36

8464 36

Collapsed about 30 minutes after serum injecticn.
Severe rigor.
Treatment. Radiant Hest. Adrenslin m.5 FP.R.N.

Kembrane spread over both Tonsils sof't palate

osdema marked. Periadenitis bilateral,
Heart ~ rapid and regular,
General condition - toxic.
Throat - extensive thick separating membrane on
tonsils and soft palate. Glands subsiding. 8till
enlarged. Colourfair. Pulse volume poor.
Skin clear.
General condition - unchanged,
Membrane separating,
Geperal condition -~ improved.
Throat clesn. Heart regular and rapid.
Colour and pulse good.
General condition - rather better.
Improving.
Palate active. Colour and pulse good.
General condition - fair.
Palate active. Heart regular. Tone fairly :ood.
ralate active. Heart regular. Tone fairly good.
Palate slugzish, slight dysphagia. Colour and
pulse good.
Treatment. Gemi-solid diet.
Having dif ficulty with semi-~solids. Palate inactive
Treatment. Nasal feeds
Atropine gr./p P.R. ¥,
Mucous collecting in Throat. Colour and pulse good.
Palate moving slightly.
Heart regular. Tone fair.
Palate moving. Colour and pulse good.

.Treatment. Cmit nasal feeds.

Slight cardiac irregularity.
Heart regular.
Treatment. 1 Pillow,

Improvement maintained.

Treatment. Sit up.

Patient's ccnvalescence continued uninterrupted,

though prolonged, on account of persistent +
eulture which was virulent.
Discharged.



Name Anita Meureen Bickerton

Age 27/12 Lab. No.
55

Sex I

Disease.

Date of Admission.

19,11.35

Day of disease on admission.

Type of organism. Gravis.

% Adenitis,
Complications. \ Cardi I

C

e

-
L
M
31
Q

Date of Discharge.

Rhinorrhoea

Very severe faucial Uiphtheria.

L"‘O‘ClI"th .

ade

fuscle Failure.

Period for throat to clean. Dead before clesn.

Date of Death. 22,1135

Bacteriological
Examination.
19,1135

Cultures on ads +
Dick Test =

Patient was

Dessnsitised

Treatment.

A.D.8.60,000 units T.M.

Poultices to neck.

4.D.85.40,000 units I.7.

Mist., A.S.A.me4 4 hourly

Cemphor & 0il & cc.P.R.l.

Brendy 5;; P.R.N.

15 ccs. A.B.S. No.l I.M.)

10 ccs. A.B.S. Noel I.P.)
8430 pama

History of Present lliness.

6 wesks ago - Thooping Cough.

Vomiting . J
Headaches. )
Shivering. ] 16.11.35
Sore throat. )
Nasal Discharge.)

Previous Medical History.
Tonsillitis.)
Pneunonia.
Asthna . )

Infancy.

Condition on Admission.

Patient looks ille. DMarked pallor
of skin and mucous membranes.
Throat ~ thick membrane covering
entire surface of both tonsils,

% palate and Nasopharynx involved.
Loose at edges.
Glands - enlarged and
behind both angles of mandible,.
Nostrils - excoriated , thick
purulent discharge from right.
Pulse - poor volume, rapid and
regular.

Heart - not enlarged, regular,
Sounds of fair quality.
Muscles - limp.

General condition - poor.

tender
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Lab. No. 55

Date Continued.
19.11.535 Skin - no petechiae present.
20,1135 lMembrane thickened and cleaning off tonsils,

Glands still enlargec.

Heart - regular. Tone fair,

Pulse Rete - 120/130.

General condition - fair,
2l.11.55 Throat injected and dry.

Heart - tone poor. Irregular.

Child has been vomibing.

Treatment. Radiant heat 95° for 20 minutes.
Strychnine gret/2C0 4 hourly
Adrenalin m.5 P.R.H.
Rectal salines.

Pabient died of Cardisc iuscle Failure.

Throat not yet clean.
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Name Toreen Balines

Lab. No.
652

F Age b5

Disease. Severe faucial Diphtheria.
Date of Admission. 23636
Day of disease on admission. Third.

Type of organism. {ravis.

Complications. Adenitis ad Serum Rash

Period for throat to clean. 5 Uays.,

9 Palatal Paralysis 38

Date of Discharge. 31.8.36

Date of Death.

Bacteriological
Examination.

23.64 36
Cultures +
26,8436 )

27 18-36} o
28.8.36)

Treatment.

Syrings fauces with
chlorine water.

A.D.8.532,000 units pre.ad.

A.D,.5,20,000 units I.I.
£.D.5,40,C00 units 1.V,
A.B.S.10 cecs.

¥ist A.S.A. me5 P.R.N.

B

4

History of Present lllness.

Gradual onset.

Sore throat 21.8.36
hdenitis 22.6.36
Comvalescent from Pneumonisa.

Previous Medical History.

lleasles and whooping cougha

Condition on Admission.

Tongue furred. Threet - membrane
over both tomsils and uvula.
Uedema of tissuves marked.
Bilateral adenitis and periadenitis
cf cervical glands.

deart - regular, rapid. Sounds
sof't.

Lungs - breath sounds normal .
Wasal discharge profuse.

No Koplik's spots.

General condition - Toxics
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Lab. No. g52

Date Continued.

24 Ge 36 Membrane thickened snd separatin:. Throat less
ocedematous .
Heart sounds rapid and regular.
General conditicn - toxic,

28.6.36 Throat clean, ulcerated. lands subsidad.
Colour snd pulss satisfactory.

29 464 36 Genaralised serum rash.

1.7.56 Colour and pulse satisfactory.
Heart - regular

e To 36 Cervical adenitis., Temperature elevated.
Treatment. Antiphlogistine to neck.

€ 736 Throat clean. Glands subsided.
deart sounds closed. Tone fair.
Cclour and pulse poor. VYomited in the evening.

Tt 36 Fo further vomiting. Colour smd pulse improved.

13, 7,56 Impr oved.

20.7. 36 Glands very enlarged right side of neck.
Heart irregular. Palate active.

220 Ta 36 Treatment. Abscess drained.

277436 Throat cleesn. Palate active., Circulation
satisfactory.

28 47436 ' Nasal phonation in speech. Palate sluggish.
Heart = regular. Colour and pulse good.

1C.8.36 Palate still sluggish.
Heart regular.

15.8.36 Palate moving. Phonation quite clear.
Tmproving. 1 Pillow.

21 +8.36 Improvement maintained.
Treatment - Up.

, Convalescence continued uninterrupted.

31 8436 Lischarged fit.
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Name lary Peatbie Sex . Age 4 Lab. No.
058

Disease. GSevere faucial Diphtheria.
Date of Admission. 29.5,36.

Day of disease on admission. Third,
Type of organism. Gravis,

Complications. Adenitis. Rhinorrhoeca ad Petechise
Cardiac Muscle Failure.

Period for throat to clean. Uead before clean,

Date of Discharge. Date of Death. 2,6, 36

Bacteriological History of Present lllness.

Examination. SHPE TP,

29.5438 Glanduler swelling. ) 2745436
Vomiting. 28,.,5.36

Cultures +

Dick Test =

Treatment. Previous Medical History.
Syringe fauces with Humps 1932.
chlor:l_ne water. Chicken Pox 1933

Poultices to neck 4 hourly, leasles 1936
A.D.5.40,000 units I.M,
Mist A.S.A.me8 P.R.N.

Salines.

A.D.S.60,000 units I.V.

A.B.S. 25 ces No.l Condition on Admission.

'f"dgeilalln m‘f o Tongue furred. Throat injected.

£.8.5.10 cc No.1l I.i, g Oedematous left tonsil. lHuge
3045436 membrenes present on both sides

of fauces covering anterior
villar on left side, extendinz on
to palate.

Glands marked adenitis and
periadenitis left side of neck.
Heart - rapid end regular.

Lunzs - breath sounds normsl.
Skin clear. No Koplik's spots.
Wo discharges.

General condition - fair,
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Lab. No. 558

Date Continued.

30.5.36 Throat membrane thickening over left tonsil, cleaning
of'f right. Glands svbsiding. Skin clear.
Heart very rapid and regular,
General condition - toxice.

1.6.36 Throat membrene separating with me rked
haemorrhage. Glands subsiding.
Heart tone very poor. Pulse fecble.
Colour ~ marked pallor.
Fruising of skin, petechial haemorrhazes.
General condition ~ very toxic.
Cedema snd bruising of left mastoid region.
No tenderness. No elevation of temperature.
Treatment. Haemoplastin 2 ces.

e Cemphor in ©il % cc 4 hourly.

DPellls 112 2 swab to throat.

2484356 Colour cyanosed. Fulse imperceptible.

T30 peme Patient's condition deteriorated and she died,



Name MNargaret Machin

(54)
Lab. No.
495

Sex [ Age 5

Disease.

Date of Admission. 4. 5,36

Severe faucial Diphtheria.

Day of disease on admission. Second.

Type of organism. Gravis.

Complications. Adenitis.
Strabismus

Period for throat to clean.

Date of Discharge. 8.7.36

Ehinorrhoea ad
24 TNesal phonation 42

Albuminuria 11

5 Days.

Date of Death.

Bacteriological
Examination.

4.5.36

Cultures +
Dick Test =

Treatment.

Syrings fauces with
chlorine water.
A.D.S.40,00C wmits I.H.
A.D.S.60,0C0 units I.V.

A.B.S.20 ccs I.I'-’r. 110.1)
Be5.56 )
Mist A.S.As m.D P.R.N.

History of Present lliness.

Sore throat.)

Headache. ) 3.5.36
Shivering. )
Vomiting. )

liesal discharge.) <936

Previous Medical History.

War
eas

Lumps .

es 1934,
f'ebruary, 1936

Condition on Admission.

Tongue coated. Tonsils enlarged
and oedematous. Iembrane covering
both. Active over anterior pillar
of fauces, Nasopharynx and nose
involved. Adenitis and periadenitis
both sides of neck. Skin clear.

o Koplik's spotse
Heart - regular.
quality.

Lungs - breath sounds coarse.
lMuscles - Limpe.

General condition - Very poor.

Somds of fair



Date
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Lab. No. 495

Continued.

5, 5. 36

=1
.
%1
»
&l
(a3

11.5, 36

| 18.5.36

Gl
o G
L]

L)
o1 @

»
<1 A

o e

86436
15.6.36

23 4 G4 36

28 + 8. 36

B.7036

Throat exltensive membrane over both tonsils and
palate. Glands ++.

Heert - rapicd. Sounds closed. Tone poor.
Urine clear.

General condition - toxic.

Treatment. ©Salines.

Throat cleaninge. Glands still enlarged.

Ehinorrhoea +, Albumen + in urine.

Heart rapid.

General condition =-,still toxic.

Slight epistaxis this morning.

Throat cleen. Tonsils enlarged and ulecerated.
Heart sounds closed end regular.

Generally improving.

Palate active,

Heart tone improved.

General condition - better.

Tmproving.

Genzralised abdominal pain, disten:ion present.
Faecal masses palpable in colon.. XNo rigidity
or localised tenderness.

Treatment. Clive oil encma,

Palate sctive.

Circulation satisfactory.

Palate sluggish, Nasal phonstion.

Colour ard pulse satisfactory.

Falate active. [Pulse good.

Heart regulara

General conditicon - improved.

Treatment. T Pillow.

Patient's convalescence ccuntinued uninterrupted,.

Trectmente Upe

Discharged.,
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Name Jesn Manning Sex ¥ Age 5 Lab. No.
461

Disease. Severe faucial Diphtheria.
Date of Admission. 22,4.36
Day of disease on admission. Tifth,
Type of organism. CGravis.

Complications. Adenitis. Fhinorrhoea ad Strabismus.

Period for throat to clean. 4 Da-s

Date of Discharge. 16.6.56 Date of Death.
Bacteriological History of Present llIness.
Examination.
22¢4.36 Sore throat) :

Adenitis ) 1844436

Cultures +
Dick Test -

11.6.36)

12.6.36) =

12.6.36)

Treatment. Previous Medical History.
Syringe fauces. with leasles in infancy.

chlorine water.

A.D.S.40,000 units I.Ii.

A.D.S5.40,000 units I1.V.

A.B.S5.10 ces I.M. (22.4.36)

A.B.S.10 ccs I.M. (23.4.36)

Fist A.5.4. me5 PeR.N. Condition on Admission.

Tongue furred. Throat injected.
Cedenatous. Tonsils enlarged.
Lxtensive membrane over both
tonsils, uvula and masophorynx.
“lands enlarged both sides of neck.
No discharges. No Koplik's spots
end no rash.

Heart sounds. - pure. Tone feir,
Lungs - breath sounds normal.
General conditicn - fair.




(57)

Lab. No. 441
Date Continued.
2304436 Thickened membrane over both tonsils and uvula.

Periadenitis left side of neck.
Feart = rapid and regular. Tone poor, Muscles soft
General condition - poor.

27 . 4.36 Throa.t clean. Colour and pulse fairly goode
Muscles limp. '

3e5e 36 Left internal strabismus.

B. 5456 Palete active., Heart sounds closed. Tone fair.
Colour and pulse seems better.

11.5.36 Palate active., Heart tone fair,

18.5. 36 General improvement.

23.5.36 Tonsils injectec. OSpecked with exudate =
Tonsillitis.

25454 36 Throat clean. Colour and pulse good.
Improving.

50e5,36 Circulation satisfectory.
Treatment . 1 Pillow.

5.6436 Improving.

6a 6 .36 Palate active.

Heart regular. Tone improved. WNo paresis.
General condition - good.

16,6436 Convalescence continued uninterrupted and patient
discharged.



Name

May Ridgewsy.

(68)
Lab. No.
459

Sex I Age 4

| Disease.

Date of Admission.

Type of organism.

Date of Discharge.

25+4436

Day of disease on admission.

Gravis «

0

Complications. Ehinorrhoea &
COtorrhoea 13

Adenitis ad
cerum Eash 14

Severs faucial Diphtheria,

Third.

Albwsinuria 5
Strabismus 46

Facial Paresis & Pharangeal Faresis 46

Period for throat to clean.

2eTe 36

5 L:a::.’ S e

Date of Death.

Bacteriological
Examination.

25.‘1: .56

Cultures +
Dick Test +

28.6.36)

29e8.36) =

30464 36

Treatment.

Syringe fauces with
chlorine water.
A.D.5.40,000 units I.M.
A,D.5.60,000 units I.V.
A.B.S5.15 cecs T.M.
Salines

Mist.A.S.Am.44 hourly,)

A.B.S.10 cos T.1.(26.4436)
£.B.S.10 ces I.M.(2744.36)

History of Present lllness.

Vomiting. 22.%.36
Chivering ) n g
Glandular swelling.) 2444.36

Confined to bed since 22.4.36

Previous Medical History.

lMeasles in infancy.
Swellings of glands of neck ~
Decenber, 1935.

Condition on Admission.
Throat. Tonsils meeting in mid-
line, covered with thin £ilmy
membrene, which extends on to
uvula ond 2 soft palate. Profuse
purulent nasal discharge. Glands
enlarged both sides of neck,
periadenitis +
Heart sounds regular. Tone fair.
Iungs - breath sounds norml.
Skin clear.  Tongue furred.
No Koplik's spots.
General condition - toxic.



(59)

18.5.36
546,36

7.6.36

14.6.36

| 17,6436

| 247.36

Lab. No. 459

Date Continued.

26,44 36 Membrene well thickened, now extended on to hard
palates Cedema of fauces present. Glands
bilateral btullneck. Colour and pulse fair.
General condition - very toxic,

274 .36 Wo separation of membrane. Clands still enlarged.
No petechiae on skin.

Heart irregular. Tone poor.
Urine - albumen present.

4o 5036 Throat clean. Heart improved.

Colour and pulse better. Omit Mist. A.S.A.
6e54 36 Slight aural discharge.

General serum rash.

General condition improved.
11,5436 Heart irregular. Tone fair.

Colour and pulse poor.

Heart sounds - soft, irregular.

Colour and pulse poor.

Treatment. Ceamphor in oil & cc P.R.N.

Palate active. Circulation still unsatisfactory.
Palate imctive. Dysphagia.

Treatment. Nasal feed.

Colour and pulse still unsatisfactory. Slight

right internal strabismus and tendency to
nystagnus. Slight paresis left side of face.
Diaphragmatic movement normal.

Pulse 80,

Fala te moving well.

Treatment. Umit nasal feeds.

Heart regular. Face tone improved, Pslate active.
General improvement.
Tresatments. 1 Pillow.

Convalescence uneventful and patient discharged

fit and well.



(60)
Name David Heynes Sex I Age 6 Lab. No.

455

' Disease. Severe faucial Ciphtheria.
Date of Admission. 20.4.356
Day of disease on admission. Seconde
Type of organism. Gravis.

Complications. Adenitis. Rhinorrhoea ad Serum Rash 14
Cardisc Irregularity 31

Period for throat to clean. 5 Days.

Date of Discharge. 15,6630 Date of Death.
Bacteriological History of Present lliness.
Exgmination: Gradual onset. Patient in bed since
2042436 1944.36.

Vomit ing . )
Cultures + Sore Throat. )
Dick Test + Headachs. 3 19.4.36
7. 6436 ) Glandular Swelling.)
Se6. 36 )N"E:‘ Ti =
9e6436)
Treatment. Previous Medical History.
Syringe fauces with Iumps 1932.

chlorine water.
£.D,.5.40,000 tmits I.M.
A, D.S5.50,000 units I.V.
A.B.S. 12 ccs I.P,
A.B.S. 13 ces I.M.

Condition on Admission.

Tongue furred. Throat injected.
Tonsils very large. Foetor ++
Extensive exudate covering both
tonsils, extending from right tomsil
on to palate. Glands enlarged bot
sides of neck..Skin clear. Cheeks
flushed.

Heart rapid, regular. Sounds closed, |
Iungs = breath sounds normsl.

No Koplik's spots. lose moist.
General condition = fairly good.




6
(61) Lab. No. 455
Date Continued.

21.4 .36 Membrane over both tonsils. Spread on the right
side on to pelate. Cedema of tissues + present.
Adenitis both sides of neck.
Heart =~ rapid.
General condition = Toxice.
Treatment. DIAst A.S.4A.TM.5 P,R.N,

2244436 Membrane separating nicely.
Colour and pulse fairly zood.
2444436 Throet cleaning. Colour and pulse good.
2544 36 Throat clean.
2844456 Progress satlsfactory.
1.5 36 Serum rash.
B¢ 54386 Improving.
12,5.36 Heart rezular. Tone fairly good.
Colour and pulse satisfactory.
19.5.36 Palete active.
Heart - slightly irregular.
21.5.36 Exposedto risk of Scarlet Fever.
Treatment. 5 ces Anti-Scarletina Serum.
25, 5.38 mogress satisfactory. No paresis.
5e6a3E Heart regular. Tone improved.

Treatment. Sit up.
Progress conbtinued uninterrupbed and patient
15 .6, 36 discharged well.



(62)

Name John Harmond . Sex

I Age 4 Lab. INo.
454

Disease. Severe faucial Diphtheria.
Date of Admission. 20.4.3€ & pem.
Day of disease on admission. Fifth.
Type of organism. Gravis,

Complications. Adenitis. Rhinorrhosa ad.

Period for throat to clean. 5 Days.

Bradycerdia 10

Date of Discharge. Date of Death. 26, 4,38

2.25 pm

Bacteriological History of Present lllness.

Examination.

Graduz 1 onset. Patient in bed

20ed o536 since 16.4.36.
) Sore Throat 16.4.36
Cultures T + Glaaduler swelling 17.4.36
N - Vomiting ;
Dick Test = Bleeding from nose.) 19.4.36
Nesel Discharge. )
Sleepiness J
Hoars eness. <
!vht oS I‘H) 20,4.36
Treatment. Pr-e ious Medlcal istory.
Syringe fauces with lleasles ) 1935 Oct-Nov.
chlorine water. Whooping Cough ) lonsall.
ioglzligfoco s 1A ? Meningitis when 4/12 years old.
A.D.S.60,0C0 units I.V.
Adrenalin m iii P.R.W.
Mist A.S.A.m.6 F.E.H.
Brand y }T P.R.N. Condition on Admission.

A.B.S.Batch Ho.l 10 cc I.M. Tongue furred. Throat injected.
£.B.S.Batech Noul 10 ce I.P, xte”lS'l ve 'G_Qlcla exudate on enlarged
tonsils and & soft palate and
adjacent portions of lateral
charangeal walls. Marked foetor.
Glands - adenitis and periacdenitis
right and left.
Skin - few spobs on face.
Yose - excoriation of nostrils.
Profuse purulent Rhinorrhoesa.
No Xoplik's spots.
Heart - regular. Sounds of
moderately good quality.

Lunzs - breath sounds normal.
General condition - fair.

Good wvoice.
¥o larynzeal

He recession.
stridor.



(63)

Lab. No. 454
Date Continued.
21.4.36 Throat - Menmbrane sevarating with bleeding.

Oedems less.
Glands = still markedly enlarged.
Skin clear.
Heart - Tone poor.
General condition =~ toxic.
Treatment. Radiant heat
— Salines

22, 4,36 General condition -~ still toxic.
Colour and pulse poor.
Irritetion on skin. No petechiae.
¥embrene separating.

Treatme:tes Fluids.
23.4.36 Skin - very fine mascules on trunk and limbs,

o catarrh. Wo Koplik's spots.
Adenitis marked in neck.
Feneral condition ~ poor.
Treatment. Barrier.

24 4436 Cleaning. Left btonsil still patchy exudate present.
Heart rate 60, irregular.
Colour cyanosed. Pulse feeble.
General condition ~ exceedingly poor.
Throat clean.

25¢ 4e 36 Heart rate still slow. Tone feeble,
No petechiae.
General conditicn - extremely poor.

26. 4, 36 Cyanosed end cold. Pulseless.
Heart rate - very slow.
General condition -~ extreme.

9445 p.m. Patient died.



(64)
Name Josn Chadwick. Sex F Age 5 Lab. No.
428

Disease. Severe fauciel Diphtheria.
Date of Admission. 31.5.536

Day of disease on admission. :econd.
Type of organism. Gravic.

Complications. Adenitis. Fhinorrhoea ad Palatal Paresis 28

Period for throat to clean. &5 Days.

Date of Discharge. 20.6.36 Date of Death.
Bacteriological History of Present lllness.
Examination.

Vomiting. )

4
31.3.36 Sore Throat.)

Cultures + s A
Dick Test - UG e
Rhinorrheea. )
17.6.36 )
18,6.36) -
19.6,36)
Treatment. Previous Medical History.
Syringe fauces with Veasles in infancy.

chlorine water.

Poultices to neck.

A.D.S.40,000 units I.M.

A.D.S.60,00C units I1,V.

Hist A.S.Aem.8 F.R.N.

A.B.5.10 ces No.1 I.l.

Condition on Admission.
Tongue furred. Throat ocedematous.
Tonsils huge, extensive membrane over
both extending on to 1/3 soft palate.
Ulecerated area on left buccal mucosa
covered with membranous exudate.
slands enlarged both sides of neck.
No Koplik's spots. 5Skin clear.
Profuse seropurulent rhinorrhoea.
Heart regular. Sounds closed.
Tone poor.
: Iungs = breath sounds normal.
? General condition - poor, toxic,

restless and excitable.




(65)

Lab. No. 428
Date Continued.
313436 Throat merbrane thickened, no seperation. Cedema
less., Glands still enlarged. OColour and pulse
fair. :
Ge4e36 Throat clean. Fauces ulcerated.
deart - rapid. Tone fair.
Bad .36 Vomited this morninz. Colour and pulse poor.
13 o4e 36 Palete sluggish.
Heart regular. Tone poor.
Colour and pulse unsatisfactory.
20s4 436 Palate active.
Heart regular. Tone fair,
Colour and pulse poor.
27 +4 856 Threet clean, Pelate sluggish,
Heart sounds - closed and regular,
4.5,.36 Palate inactive.
Sounds clocsed and regular. Managing semi-solid diet
12454 36 Palate immobile. Collecting mucous inpharynx.
Colour and pulse - fairly good.
Heart - regular. 3
Treatment . Nasal feeds.htropine gr.71C0 P.R.H.
18. 5, 36 Palate active. Colour and pulse good.
Heart - satisfactory.
General condition - improving.
| 284 54 36 Improvement maintained.
Treatment. 1 Pillow, Omit nasal feeds.
2545436 Palete active. Circulation satisfactory.

uscle tone improving.
General condition = improved.
| 1e6a36 Treatment. OGet up.
Convalescence continued uninterrupted.
20.6.36 Fatient discharged.



Name Willism Srell. Sex I Age 5 Lab. No.
345

Disease. Severe faucial Diphtheria,

Date of Admission. 26.2.36

Day of disease on admission. Fourth.

Type of organism. Gravis.

Complications. Adenibis. Rhinorrhoes ad Falatal 38
Pharangeal Facial 36

Period for throat to clean.

Date of Discharge. 1S.5. 36

6 Days

Date of Death.

Bacteriological
Examination.

26a 2456

Treatment.

Syringe fauces with
chlorine water.

Poultices to neck.

A.D.S. 8,000 units pre.ad.
£.D,8.40,00C units I.M,
Salines

st A.S.4.m.6 4 hourly.
oM,

EIP. 8‘4:5 p-ﬂa
nite TV

LaVe

History of Present lllness.

Patient hes been ailing for
8 weels.

Vomiting 25, 2,36
Sleepiness 26.2.36
Scre throat 23.2.36
Glendular swelling

ety ¢

23.2436.

Previous Medical History,

leasles 1C weeks ago.
Influenza 2 years &z0.

Condition on Admission.

Extensive membrane over both
tonsils, palate and uvula,
spreading on to %; soft palsate,
TFasopharynx and nose.

Glands enlarged, with marked
periadenitis both sides of mecik,.
Profuse purulent nzsal discharge. |
Heart - regular. Sounds clear.
Lungs - breath sounds normal.
No Koplik's spots. Skin clear.
General condition - very poor.



(6?) Lab. No. 345

Date Continued,
27 «24 36 Still extensive membrane on palate and tonsils.
Periadenitis present. Heart rapid.
General condition - very toxic.
29.2.36 Throat cleaning.
1.3.36 Throat still clesner.
5.36 Throat clean
Heart = rapid and regular. Colowr and pulse poor.
Muscles limp.
1C.3. 56 Throat clean. Glands subsided.
Heart - rapid and regular. Left aural discherge.
Treatment. Barrier. MNist. £.5.A. m.5 P.R.N.
wab ear dry 4 hourly.
17.3.36 Improving generslly.
2443436 Throst. Palate sluggish. Collecting mucous in

2643+ 36

128.3.36

29 85436

|
12¢ 4.36

|
74,36

114 .4.36

Treatment. Cmit neasal fe

S._‘)O

plerynx. Heart - rapid and regular.
General condition - fair.

Colour and pulse poor. Vomiting.
Hight facial wesakness.

Ir.e tment. Selines.

Colour and pulse still poor. No further vomiting.

Palate still sluggish.

Pelate flaccid. Thick post nasal discharge in
pharynx. Heart sounds - fair. Pulse soff.
Iuscle tone poor.

General condition - feecble.

Trezatment. Nasal feeds. Atropine gr. /fl, PeReNs

%

Palate and phariymgeel wall still immobile.

Uolour and pulse poor.
SE111 colle 1:1“5 muc ous in phery
Slight movement of pheryngeal wall.

Heart - lst sound very soft. Diaphragm moving well
General condition - fair,

Palate moving briskly.
Heart sownds repular.

one improved.
feeds.
Semi~-solid diet
Improvenent maintained.

Treatnent. 1 Pillow.

Progress good. Circulation satisfactory.
Muscles firmer.

Trestment. Get up.

Convalescence conbinued uninterrupted.
febient discharged wells



(68)
Name Tdna Crowe Sex T Age 5 |Lab. No.

e

Disease. ©Severe faucial Diphtheria,
Date of Admission. 18.2.,36

Day of disease on admission. Fourth.
Type of organism.

Complications. “den’

SEITAng

Period for throat to clean. © lays.

Date of Discharge. Date of Death., 351.3.36
Bacteriological History of Present lllness.
Examination.

1B.7.3

| =g Z
Cultures + 152w 36

Tieck Test +

[ L

o
Glandu 1a T

Sleepiness. )

3 s:ell ing.

1
Jguéﬁ:}vi : lfugouﬁ
Treatment. Previous Medical History.
Syringe fauces with Pox. ) 1554
chlcrine water. ever,) —7U=

Poultices to necka

T No previous serum given,
L

T ‘TT‘

- 01'\0 v e

.20 ce ]ﬂool I.P.)

19.2.38 } Condition on Admission.

atient. Tongue

1 t injectéd. Thick
membranous e.:u.da‘;\, on both tonsils.
llembrane extending fran right
tonsil to palate. ‘oetor eda
Glends enlarged and tencer in neck.
: face - ares of pustular

- breath sounds n
ischarges. MNo Kop

le to.ae poor.
General condition ~ fair,.




Lab. No. 317
Continued.

16.54 36

| 22.3.36

| 2543436
2843.36

Sl.3. 56

10 a.me
10 pem.

Treatment. Atropine

Threet ~ extensive m
on te palate igh
J;nxjm ned. [ 2
kin clear,
General conditi
mbrane separating. Still toxic.
Colour snd pulse - fair.,

Throst clean - ulceratsd.

gide, lembrene not yvet
tis both sides of neck
1 Tone fair.

tec-day. Colour and pulse poor.
poor. Bruising.
Selines.

t atj_ll vomiting. Hesrt irregular st tmes.
_--huscl es limp.
Sondition - poor.
Vomiting ceased.
Heart still irregular. Colour and pulse poor.
51light nasal phonation.
A1buminuria.,
Heart more regular. Tulse improved.
Still albumen in urine.
Palate actives. Skin clear.
Albumen present in urine. Heart tone poor.
Definite paletel paresis, dysphagia,
Colour and pulse - fair,
Treatment. MWesal feed.
Pg 7“';‘3 sT1i1l immobile.
eneral conditian poor this p.m. Impaired
percussion note over right lower lobe. Uccasicnal
moist scunds heard.
? early diaphragmatic parcsis.
Colour slightly cysnotic. Poor diaphragmatic
mov ement.
Heart - cceasional extra systoles present.
Throat - collecting mucous. 1-10 novement of
pharengeal wall,
Heart - irresular at times. Tone poor,

-

@

Ly

Chest - diminished air entry. Noist sounds present

bilaterally.

A

00 P.R.H,
S“bl"'-f‘i‘-hllil”.é C0 4 hourly.
XY . \
Suetion,.
Colour more cyanosed. Feeble diaphragms tic
voment. Pulse poor at times.
iieam: - regular, extremely rapid.

Treatment. Placed in Drinker Respirator.

Patient collapsed and died.

orane still present, extending
& B



(70)

Name Herbert Francis Hepple. Sex 1/ Age 5 Lab. No.
70
Disease. Ioucizl Uiphtheric.

Date of Admission.
Day of disease on admission.

Type of organism. (rovis.

&

Complications. Adenitis
Serum rea

Period for throat to clean.

Date of Discharge. 25.1.38

21 .13 .35

Hhinorrhoea ad.
ction

Second.

I Sepbic gland.
nmediete.

Date of Death.

Bacteriological
Examination.

21.11.356
Cultures +
Tick Test =

L] 1 - 3" ) -
10:1.35)
Treatment.

Syrinse fauces with
chlorine water.
A.D,S.40,000 units I
A.D.S5.60,000 units I.V.
Mist A.S.A, m.7 P.R
A.B.8.No0.1 20 cos

e
Rl
»

History of Present lllness.

Patient at school 2 days ago 19,11,35
Felt ill on 20.]1,35 with sore
throat.

- A\
Headache. )]

. - L ?
Drowsipess. i 21,11 .35
a i Ty : V& Lez
Hasal Discharg ek

e. J
Glandulsr Swelling.)

Condition on Admission.

Tongue -~ clean. Throat - marked
oedema of right peritonsillar
ticsues. Tonsils enlarged.
on both btonsils, active edge on both
sides, extending on to soft palatbe.
Glands - bullneck right side,
enlarged glands left side of neck,
not so much as the right.

Colour good. Pulse volume fair.
Heart ~ not enlerged. XRegular
sounds of good qualiby.

Lungs ~ breath sounds normel.
Discharzes - nil. Yo Koplik's spots
luscle tone - fair.

‘atient - stuporose.

General condition - toxic.

2T T g
vemeorane



Date

71
( ) Lab. No. 70
Continued.

21.11.35

23411435

24.11,35
27.11.35

50.11.35

5e12,35

10,12, 35
14,12. 35
17.12 435
2e 1,38
4,1436

5.1.36

Very rcstless.
serum. rfulsc

Abdominal pain and vomiting after
120,

Oedema still marked., Hembrane separating. Glands
subsidings &kin clear. IHeart sounds closed and

reguler. Tone

Urine clear.

air. Wasal discharge still present,

General condition =~ betber to~day.
Trestment. CSalines.
Right parotid glend enlarged. Tamperature elevabed.
Threat - exudate still present on right tonsil,
Oesdema still marked. Glands ~ Right parotid still
enlarged amd hard. Heart - regular.

c

Treatment, Antiphlogistine

ti o glends,

Barrier.

Swelling of parobid still merked. Glands in neck
fluctvant. Colour and pulse fair.

Neck incised.

Antiphlogistine.,
Throat clean, ulcerated. Glsnds subsiding.
Heart - regnlar, tone fair.

Improving.

General improvement maintained.

Throat clean.

Palate active.

Heart sounds closed and regular. No paresis.
General conditiom - good.

. Treatment. OFff Barrier.
Improvement maintained.

Treatment. 1 Pillow.

Improving e

Treatment. 2 Pillows.

Boil on uthbock.

Treatment, Poments.

Improving.
Palabte sctive.
luscles firm.

Cireculation satisfactory.

o

Treatment. S1it upe

Treatment. Up.
Neclk almost healeda.

Treetment. Silver ¥itrate to scar.

Pelate active,

Sultures -

rlands healed.
Heart and circuls

Tion satisfactory.

Discharged to home.



(72)
Name Ifichzel Carney Sex 1. Age & |Lab. No.

600

-1

Disease. Severe faucisl Diphtheria.
Date of Admission. 4,6.38
Day of disease on admission. Seccond.
Type of organism. Gravis .

Complications. Adenitis ad Serum Hashe

Period for throat to clean. 4 [evs.

Date of Discharge. 28.7.36 Date of Death.
Bacteriological History of Present Illness.
Examination.

bt
4y 64 36 j 206436

- . 3
- A ) e o )
Cultures + DILEVEring ) bR SA
A L e Je Oe OU
Dick TeSt = Adenitis P
5 Headache ) "
2l «7+36) Slecpiness) 46456

20474 36) =
23.7436)

Treatment. Previous Medical History.

Syringe fauces with
chlorine water.

Vhooping Jough 1935
lieasles 1936

Condition on Admission.

Throet injected. Tonsils

tedly enlerged. Doth are

e cd with membrane.

Glands enlarged both sides of neck.
larked foetor. Ho KHoplik's spots.
ckin clear.

Heart - marked tachycardia,

Sounds closed and regular.

General condition ~ fair.




Date

(73)

Lab. No. &00
Continued.

4.6 o 36
Se 64 36

8. 6. 36
54636

1.7+ 36

| B 7-56
17.76 36

2047436

28 «Ta 36

i

Hembrane spreed on to Anterior Pillar both sides.
Ho further spread of membrane. Colour and pulse
satisfactory.

Throat clean, Pelate active. Tonsils ulcerated,
Heart sounds closed, regular. Tone fair.
Improving. Circulation satisfactory. sSerum rash.
Pelate active.

Heart -~ regular. Tone fairly good.

Colour and pulse - satisfactory.

Improving.

Heert regular. Tone goods Mo paresise.

tusecle tone improved.

Treatments 1 Pillow.

Muscles firmer. Circulation satisfactory.
Convalescence continued uninterrupted.

Patient discharged.



(74)

Name Norman Letcalfe Sex I Age 5 Lab. No
855
)

Disease. Severe fauvcial Liphthe ria

Date of Admission. 24.G.36 11.15 c.m.

Day of disease on admission. Third.

Type of organism. Cravis.

Complications. Rhinorrhoea & Adenitis ad DPetechiszse 7

Gallop Rhythm 12

Period for throat to clean. 6 Davs.

Date of Discharge. Date of Death. 6.7.36
Bacteriological History of Present Iliness.
Examination. Sudd .

- osudden onsec,
2446436 i ’“‘?"
Vomiting ) ” -
leepiness) « 6. 36
Cultures + T
Dict Test = Sore throat, 21,636
Adenitis 2246436
Treatment. Previous Medical History.
T s Measles in infancy
Syrinze fauces with e
S 2 Chicken Pox 1935.
chlorine water.
£.D.8.40,000 wits I.M.
A.D.8.60,000 units 1.V,
AB.S. 25 ccs I.1e(25.6436)
Condition on Admission.
Throat injected. Tomsils

enlarged, both covered with

thick greyish yellow membrane.
Fauces oedematous, almost
occcluded by tonsils and uvula,
Ilembrane present in left nostril.
Skin clean. Do Koplik's spots.
Heart - tachycardia.

Iungs -~ breath sounds normal.
General condition - poor.



(75)

Lab. No. 655
Date Continued.
25. 8436 Bxtensive membrane over both tonsils and wula.
Glands ++. periadenitis. Colour and pulse fair.
General condition - toxic,.
Treatment. Salines.
T ek, AL A B PRGN
26a6 436 Throat membrane thickened, separating.
Glards still enlarged. Pulse poor. Urime clear.
General condition - toxic,
27 46,36 Throat cleaning. Glands still enlarged.
Petechiase on shoulders,
Heart sounds scft and very rapid.
Condition -~ poor.
Treatment. Camphor in oilfce 4 hourly,
29 +6.36 Throat not entirely clean. Glands subsiding.
Ceneral condition - poor.
1:7:36 Throat clean. Colour and pulse very poor.
2+7.36 Colour very grey. Cyanotic.
Puls® nearly imperceptible,
Heart - gallop rhythm.
General condition - very poor.
307436 Iiver palpable. Pulsec imperceptible.

6.7.36

Gellop rhythm still persists.
Patients condition deteriorated.
Died 5& 5H a.me



(76)
Name Ralph Prestage Sex I Age 4 |Lab. No.
758

n

Disease. Severe faucial Uliphtheria.
Date of Admission. 28,7.3%5

Day of disease on admission. Second,

Type of organism. (ravis,
( Ademitis
Complications.! Serum Hesh 11

Period for throat to clean. 6 Days.,

Date of Discharge. 12.2,36 Date of Death.

Bacteriological History of Present llIness.
Examination.

28.7.36 Sudden omset,

Cultures — Vomitlng 26-?-36
Swab pre. ad. + Sleepiness )
Dick Test = Headache. )
Gravis Infection. Rigors. ) 27.7.36
11.9.36 Swab ~ Sore Throat. )
12 9.36 - s Ry sl N
3936 " 4 Bileteral Adenitis.)
15.9 36 " -
16.“;’; I: -
reatment. - Previous Medical History.
Syringe fauces with Whooping Cough.
chlorine water. Pneumonia 1934,
A.D.5.40,C00 units IT'
4.D.5,60,000 vnits I.
?oultmes to neck,
Blocks.
Adrenalinam.5 P.R.H.
L:B.S. 25 ces. Condition on Admission.

Tongue furred.

Throat - both tonsils covered with
thick greyish white membrane,
exteniing on to palate.

Glands = peradenitis both sides of
neck, more marked on left side.
Skin -~ No petechiase bruising.

Heart - Repid, Sounds clcsed. Regular.
Iungs -~ Breath sounds normel.

No Koplik's spotse. Nasal discharge.
General condition - toxic.




(773

Lab. No. 758
Date Continued.
2847456 Threat membrane spread on to soft palste.
Glands still enlarged.
Heart - regular.
Generel condition - good,
50,736 Epistaxis this morning.
Kembrene separating on throat,
348636 Threoaet clean. Glands subszided.
Heart -~ regular. Sounds closed.
General condition - good.
EeCa 36 serum rash - generalised,
11,8436 Glands subsided. Colour and pulse good.
Heart ~ regular.
13,8, 36 Palate active.
Heart regular. Colour and pulse satisfactory.
25,8436 Palate active.

Heart - regular. Colour and pulse good.
luscle tone - improved.

l.9,36 Palate active.
Heart - regular. UNo paresis. Colour fair.
General condition - fairly good.
Treatment. 1 Pillow.

By 9036 Tmproving.
Treatment « Sit up.
iBe 9436 Improvement maintained.
Treziment. Up on couch.
119.9.36 Convalescence continued uninterrupted and patient

. discharged well.



Name Pauline Brookes.

(78)
Lab. No.
460

Sex Age ©

Disease.
Date of Admission. 27.4.36
Day of disease on admission.
Gravis.

Type of organism.

Complications. iAdenitis.

Period for throat to clean.

Date of Discharge.

Rhinorrhoea

De

Severe faucial Diphtheria.

Fourth.

ad Fetechise 6

ad before clean,

Date of Death. 30.4,36

Bacteriological
Examination.

27436

Cultures +
Dick Test =

Treatment.

Syringe fauces with
chlorine water.

A.D.S. 8,0C0C pre. ad.
A.D,.S.30,000 units T.lia
A.D.E.80,000 units I.V.
Poultices to neck.
Salines. .,

Brandy i P.R.N.
Mist A.S.A.m.8 4 hourly.
Hadiant Heat.

15 ccee TIN5,

AT
lealeiiae

History of Present lllness.

Sudden onset. In bed since 25.4.36
Loest perfectly well 23,4.36
Sore throat 24.4,36
Glandular swelling 26.4,36
Sleepiness

Headache

)27.4.36
Blood stained nassl discharge)

Previous Medical History.

lMeasles in infency.

Condition on Admission.
Tongue furred. Tonsils enlarged and
covercd with thick dirty membranous
exudate, extending on to both sides
of soft palate, nasopharynx snd nose.
Foetar intense. Clands - enlarged
and tender toth sides of neck.
Bilateral periadenitisa.
Purulent nasal discharge.
membrane detected in nares.
No Koplik's spots.
Heart ~ regular, not enlerged, rapid.
1st saand only moderate quality.
Lungs - breath sounds normsal .
Colour feir. Wubtrition fairly good.
Toxaemisa markedas

o



(79)

Lab. No. 460

Date Continued.
2844436 Throat extensive membrane over tonsils and palate,

thickening and beginning to separate with

heemorrhage. Glands ++ on both sides of necke

FKin - o petechiae,

Heart - rapide. Tone poor. Kegular,

Nassal discharge profuse.

Urine clear,

General conditim - toxic..
29.4.36 Haemorrhage from nose and throat.

Petechiae on chest.

Treatmenbs Adrenalin Swabs if bleeding continues.
B0.4.36 Menbrane still separating. Haemorrhage persists.

Glands still enlarged.

Heart very rapid. Irregular. Tone poor.

Fulse feeble. Colour cyanotiec.

General condition - extremely low,
30.4,56 Gradua 1y deteriorated.

2¢ 20 pemne

Died.



(80)

Name Roy Dolman. Sex i Age 6 |Lab. No.
381

Disease. Severe faucial Diphtherisa.

Date of Admission. 10,3, 35

Day of disease on admission. Third.

Type of organism. Gravis.

Complications. Adenitis, FRhinorrhoea. Bullneck. Cardiac luscle

Failure.

Period for throat to clean. Dead before clean.

Date of Discharge. Date of Death. 13.3.36
Bacteriological History of Present lllness.
Examination.

10,5436 Gradwal onset.
Patient in bed since 5.3.36
Culbures + Sore throat, glandular swelling.

Dick Test =

Treatment.
Syringe fauces with
chlorine water.
A.D.8.4C,000 units T.M.
A.D.5.60,000 units I.V.
Poultices.

ifist. A.5.4.10 4 hourly.
A.B.S.10 cecs.
A.B.S.10 ccs.

I.M.
I.P.

8.3.36

Previous Medical History.

licasles )

N e, NOBE,
‘hooping Cough)

Condition on Admission.

Tongue furred.
Throat injected. DBxtensive thick
membranous exudate on both tonsils
end large erea of the palate,
especially on the right side and
ne.sopharynx.

Glends - Bullneck right side,
odenitis left.

Nose - profuse purulent discharge.
No menbrane scen.

Heart -~ regular. Scunds of
quality.

Tungs - Breaﬁh sauzds normal.

Skin - clea Pallor - very merked.
Gene ral conc ILlOﬁ - Tery tOle.

feir



Date

(81) Lab. No. 381

Continued.

11.3.36

13,3436
3+0 a.ne

Throat oedematous with extensive membrane on palate
and both tomsils. Bullneck +

Heart - very rapid. Tone feeble.

Peripheral circulation sluggish,

Gepneral condition - extremely toxice.

Treatment. Salines.

Mist, A.S.4, mso 4 hourly.,
General condition deteriorated.
Died - cardiac muscle failure.



(82)

Name  Alan Sullivan Sex Il Age B Lab. No.
295

Disease. Severe faucial Diphtheria.

Date of Admission. S.2.36

Day of disease on admission. Third.

Type of organism. Cravis.

Complications. Adenitis. Rhinorrhoea ad

Period for throat to clean.

Date of Discharge. 4ot a36 Date of Death.
Bacteriological History of Present lllness.
Examination. P .

Sudden onset.
942436 In bed on T«2.36

Slecpiness J
Cultures + Headache ) Te2:36
ick Test - Glandular swelling)
U Excoriation of right nostril 8.2.36
24,3436)
254 3,36) =
28. 3436 )
Treatment. Previous Medical History.
Syringe fauces with Whooping Cough 1932.
chlorine water. Me ._..__1e 1933.

I_J‘o‘-'l'i:ices.
£.5.4C,000
DS 40 GOL

Condition on Admission.

Tongue furred. Throat injected.

Tonsils greatly enlarged and covered
with exudate of varying thickmess.

Uvula oedemstous, & soft palate
involved. Foetor present.

Glanis pelpable in neck end slightly
tender. <kin clea Colour 3006

7o Xoplik's spots and no discharges.
Right nostril excoriated.
Heart - rapid and regular.

Sounds cleare.

Lungs - breath soumds normzal.
Gsneral condition - only fair.



Date

(83)

Lab. No. 295

Continued.

10. 2. 36

i
oo
L] L]
g
L] -
<l A
Gy O3

Seda b

Rhinorrhoea.
tonsils end uvula,
Glands still enlarged.

fdeart - regular,

General condition - fairly toxic.

mbrans still over bothh tonsils.

11 enlarged. <Jolour and
an. okin clear. Glands

solour D Toir,
Ko marked rssepinss to serum.
Circulation see factory.

Throat clean. Palate active,
Heart satisfactory.

General conditian seems better.
Palate active.

Heart regulare.

General condition ~ fairly good.
Teneral improvement.

Palate activea
Heart regular.
o paresis.
Improvement maintained.
Treatments 1 Pillow.
Treatment. Sit up.

Treatment. Up on couche.

Colour and pulse good.

Convalescence conbtinued uninbterrupted.

Discharged.

Throat, menbrane still over both
Fauces still oedematous.



Name ath n Carney Sex Age 7 Lab. No.

SAG
abd

Disease. Severe faucia

Date of Admission.

Day of disease on admission. Cccond.

Type of organism.

Aninorrhoeas  ad

Complications. ‘fden’

Period for throat to clean. 5

Date of Discharge. 28 7«36 Date of Death.
Bacteriological History of Present lllness.
Examination.

AsBeDe
;"..Ba:go iie )
<6436 )
ist A.G.A. m.7 P.H.N. Condition on Admission.

Threat injected, and oedema
Tonsils enlarged and cover
thickened membrane over 1
Beginning to S"p-‘:.i"ﬁte on left.

me \l-'lrn A

adenitis and periadenitis in

skin ~ Herpes labialis.
Heart sowds rapid and 2"-‘-”133.'=r.
Iungs - breath sounds normel.

No Koplik's spots. TXo ““Schs;r;;-;es.
teneral condition - rather toxic.




(84)

Name Hathlesn lerney Sex ' Age 7 Lab. No.
569

Disease. Severe faucial Diphtheria.

Date of Admission.

Day of disease on admission. “ccond.

Type of organism.

Complications. ‘denitis, Iliinorrhoea ad

Period for throat to clean. 5 Days.

Date of Discharge. 28,7 406 Date of Death.

Bacteriological History of Present lllness.
Examination.

5] e2e00

Cultures +

] m e
Oick Test =

23.7.36)
24,7.36) =
25.7.36)

o

_':Ill-Bt':-. 25 CCSE I-u‘:. ;.
1.6.36 ) :

Mist A.5.A. m.7 P.R.N. Condition on Admission.
”“mx at injected, and oedematous.
5 enlarged and coverad

th

ckened membrane over both.
Beginning to separate on left.
Feetor "’“l"’_»u-

Glands adenitis an

neck

f)

periadenitlis 1n

i e

- Herpes labialis,
Heart sounds rapid and regular.
Lungs - breath sounds normeal.

Wo Koplik's spots. No discha

L

General condition -~ ratiher toxi




Lab. No. ££6
Date Continued.

1.5.38 Membrene st i : Cedems and
foetor - Fland beliing Skin clear.
Heart
Se6a3€ Throat
B.6.38 throat ulcerated,
Heart rapi sounds clossd.
Gennral co ien fair,
5._.56 Throat clesn. DPrlzte active,
Heart -~ regular, Colour and pulse good.
1.7.56 Pel Slin clear.
Heart = regular. Colour and pulse goods
€736 Pelate sluggish. Hasal intonationa
Eeart - regular, ©Colour and pulse good.
10,7.36 Falaste quite brisk. FPhonation clear.
13.7.36 General cirsulatiom pgood. luscle tone improving.

1 Fillow.
provement maintained.

ence contimued uninbtorrus pled

| 28.7.36



Name Joso rie Cooper. Sex ' Age 6 Lab. No.
SA8
I

Disease. Covors

Date of Admission. 3.6.356
Day of disease on admission. Third,

Type of organism. raovis.,

Complications. ide " ad, 7
cenmm kash

Period for throat to clean. &£

Date of Discharge. 25.7 Date of Death.

Bacteriological History of Present Illness.
Examination. '

> -
-.').6.()6

tnits IL.V.
4 hourly
A.B 8. 25 ces Conditicn on Admission.

I ¢
& G [ &) T A = TE
thelie e lb co L \Q-U-OC)

LONS1 1S

Tongue furred. Throat inje
&

$1c]
il e

membra

dm e S av el T 5 1y e
edenitis and periadenitis

er. Ro

- ) - -
tion ~ Tairly toxic




87
( ) Lab. No. 568

Continued.

o fag
Datlie

(Wh}

6

15.6.56
7 me
L .-v\d

Sy o

Oala

[
(Nl

L]
~3 =3

L ]
WL O,
a3

[

20474 36

e o
28.Ta0b

Very marked serum resction, extensive urticarisl
¢ 1’11")1,1 Ofle
ne thickened, sepmarating. OCedema of fauces

~ toxic. Onit Adrenslin.
;13{31‘.:,';;.3{3, Mist AeS.hs meH PuRGK.

Colour znd pulse good.

Heart -~ regular., Tone improving. Yo paresis.
Heart sou m‘;s cishant -~
pulse - pood.

e« General circulation improved.

Huscle tone better.

Tre-'--'im-rmu I . Par]

Progress maintaix

tment. Up.

ent's convalescence continued uneventiul.
=




Name Jos Sex Age © Lab. No.
772

Disease. = crise

Date of Admission. 1.£. 36

Day of disease on admission.

Type of organism. Crovis.

Complications. idenitis. inorrhoea ad Polotal 15

& 35

Period for throat to clean. ¢ =23,

Date of Discharge. ©.1_,:0 Date of Death.
Bacteriological History of Present Illiness.
Examination.

38
207436

Treatment.
Svringe fauces with

1 ——
chlorine

Poultices

Previous Medical History.

HONE o

Ll 1 previous GTOrYVe

very

Flands




Date

(89) Lab. No. 772

Continued.

28436

Z.8.36
daB436

48436

o
] 40

LR pAs]
£

10,8, 56
12,84 36
15,8,56
25.,8.36
264845

30.8.36
1.,9.36

1651

Je 9.56

13.9.36

17.8.36
21.2.36

2.10.36

Etill extensivs

noee. 5Till nrofuse.

slowly.

Bhinorrhoea less.

General condition - still wpoor.
‘oet clean. T resilar.

Gensrel condition - To'r
cat clean. Colour and pulse zocd.
Tesal intonaticn in speech.
Bradycardia.

Palate slu
Heart satisfactory.

Palate active.

General condition - brighter.

Pglete active. Colour end pulse satisfactory.

- regular.

active,

slusiish. Collecting mucous in throat.
immobile. Colour znd pulse satisfactory.

Treotment., Wasel feeds. Atropine gr.1/100 P.R.N.
date acting. CUolour ond pulse satisfactory.
Phonation imuroved.

Treetment. Semi~-solid diet.

Improving.

Treatment. 1 Pillow.

Improvement meintained.

Ireatment. Sit up.

Convalescence continued uninterrupted and patient
discharged, walking stiffly.




Name @

Sex Age

(ee]
r
o
o
A I
o]

(o]
CH

Disease. c©=o faucisl

oo
vL'ae--..

Date of Admission. -2

Day of disease on admission.

Type of organism. Gravis,

Complications. Rhinorrhoes

Cardiac Irregu

Period for throat to clean.

Date of Discharge.

~ipavhc

28470 36

Socond.

Albwminurdia 17

&

Date of Death.

Bacteriological
Examination.

22404386

20.7.36)
21.7. :.JG:! s
22.736)

Treatment.
Syringe feauces with
chlorine water.

AU 540,000 uzli"‘s I.M
- L,'.S-_-,WC units I.V,.
AeB.8s 25 ces I.M
Mist A.S:8: meb PRaNe

History of Present lliness.

Previous Medical History.
easles.
Chicken Poxa.

ping Cou

Condition on Admission.

Tongue furred.
hoth tonsils,

brane on

more active on me,
slight. Adenitis nitis
both sides of neck. Skin ~ septic
spots present on trunk.

and regular. Tone poor
souﬁls clear.

Profuse s
gous. No Loplik!'
concltion - toxica.

Y G

o i, 4e
Q':‘O [P



(91) 4
Lab. No. 532

Date Continued.
23 eDe36 Membrane thickened over both tonsils and anterior
; piliars. Oedems less. <lands still enlarged.

Septic spots still present on skine
Colour ond pulse poor.

General condition - fair.

25.0436 Threat clean. Glands subsiding.
Iuseles seft and flabby.

1a636 Improving.

Se 6436 Throat clean.
Heart sounds ~ closed and regular,
Colour and pulse satisfectory

15.6.36 Circulation satisfactory.

50aGe36 Pelate active,
Heart sounds -~ closed and regular.
Colour and pulse good.

Lla7436 Improving.

Ze7ad6 Yomiting. Jolour end pulse fair,
Eeart ~ regular,

54736 Colour - very pocr. Fulse unsetisfactory.

?o‘ume pOOor .
Censral condition - feeble.
i Tent
A ‘

Trea tnont. Radisnt

Cardiac Foments.
Aemed 4 hourly,

447436 Palete acii
Heart irregular. Tone fair.
Colour end p Hul e improvedas

Ta7 56 Colour and pulze definitely hetter to-~day.
Heart - rapide Tone Improved.

Be 7636 Heart reguler. Pulse steady, volume good.

Colour improved.
Treatment. 1 Pillow.
Omit all stimulants.
124736 Heart and circulation satisfactory.
lluscle tone improving.,
Treatments Syrup Triplex ;T T.D.5.

20a7.386 Treatment. Up.
28.T.36 Patient’ s convalescence continued uninterrupted.

Discharged.



Name (lifford Lewis Brettelle Sex 17 Age ¢ |Lab. No.

711

Qs

Disease. Severe faucizl Diphtheris.

Date of Admission. 14,7.536
Day of disease on admission. Second.

Type of organism. Grovis,

Complications. ‘deniti ad Serum Hesh 11

(]

Period for throat to clean. g LoyS o

Date of Discharge. 9,9,36 Date of Death.
Bacteriological History of Present lllness.
Examination.

Vomiting De7.36
14,7636 {
Cultures - ko r vy TBaTeBE
Dick Test + SR

Swab 15.7.36 Adenitis 13.7.36

It 16. 7- 56 L
4 17+ 736 + p
1 51. 8- '56 L
" 7‘ 9- 36 -
Treatment. Previous Medical History.

Syringe fauces with
chlorine water.

Mist. A.3.50m10 P.R.N.
AJD.3.30,000 units i
£,0.8.60,000 units
Poultices to neck.
A.D.S. 8,000 units pre.ada

A.B.S. 25 ces (15.7.36) Condition on Admission.

L.
I.V.

Throat injected. Tonsils injected
Both covered with greyish membrane
extending on to wula on right
side.

Tonrue furred.

larked foebtor of breath.

Glands just palpable.

No dischargese

Skin clear.

Heart -~ tachycardia.




(95) Lab. No. 711

Date Continued.
1547436 Membrane over anterior pillar of tousils thickened.
Glends still enlarged in meck. &kin clear.
Heart - regular. Colouram pulse geod.
20e7436 Throat clean.
2247436 Throat clean, Glands subsided.
. Heart regulsr. OColour and pulse good.
23, 74 36 Serum Rash,
2847436 General condition =~ improvec.
4.8.36 Colour and pulse ~ satisfacbory.
11.8.36 Palate active.
Heart - regular. Colour and pulse good.
18.8.36 Circulation satisfactory.
Fuscle tone improved.
25.8.36 Palete active.
Heart -~ regular. Colour and pulse gzood.
Treatment. 1 Pillow.
3048, 36 Improving.
Trestment. S1it up.
1.9.36 Heart - regular. Colour and pulse satisfacuory.
o paresis.
Progress satisfactory.
9.9.36 Convalescence comtinued uninterrupted and

patient discharged.



Name Sylvia Cumings Sex T Age 3 Lab. No.
713

Disease. vcevere fauciel Diphtherisa.

Date of Admission., 15.7.36

Day of disease on admission. Third.

Type of organism. Cravis.

Complications. Serws Rash 17 Albuminuria aod Adenitis ad

Sluggish palate 21

Period for throat to clean. 5 .ays.

Date of Discharge. 21 ,9.3G Date of Death.
Bacteriological History of Present Iliness,
Examination.

15,7 36 Sore throat. )
Hieadache )
Cultures + it ) 12.7.36
Dick Test ~ oice)
Rhinor rhosa.
15,9436 )
1669636) =
17.9.36)
Treatment. Previous Medical History.
Syringe fauces with
chlorine water, Keasles in infancy
Poultices to neck. Chicken Pox in infancy.
AJD.E. 40,000 units T.1.
.II'-‘:-DOSO GC O(-io uI‘i‘[JS 1."‘!'.—.
A Bid 10 CCSe
I;J.St AaBS.Ae Meb FoRelNa
Condition on Admission.
Tongue - furred. Narked foetor.

Throat - injected md ocedematous.
fonsils - large. Extensive membrane
present on both tonsils amd on uvula.
lembrape is extending on to palate
cw right side.

Heart sounds clear.

Iyngs - breath sounds clear..
Cervical adenitis present.

No Koplik's spots. Nares excoriated.
General condition = toxice



g5
( ) Lab. No. 713

Date Continued.

1547436 Extensive membrane over enlarged tonsils end wwula.
Thickening. Glends markedly enlarged in neck.
Heart sounds soft and rapid. Tone fair.
General condition - toxic.
2C.T.36 Throat clean. Glends subsided.
Heart - rezgular.
Ceneral condition - zood.
2747+ 36 Palate actives
Heart -~ rsgular. Tone good.
Colour @=d pulse satisfactory.

2807436 Gensrelised serum rashe
Trealment., Adrepalinm4d P.R.¥.
24 8.36 Nasal phonetion. Palate sluggish.
Treatuent. Strychnine f%@i Bolaln
10.8.56 Palate still sluggishe S honation nasal.

Heart = rapld and regular,
General condition - fair.

2048436 Palate almost immobile. Nasal phonation.
Ho.dysphagia.
[ 2248436 Purunculosis of ext: euditory meatus.
30.8.36 a2lote moving.
31.8.36 Palate quite brisk.
Colour and pulse satisfactory. Omit strychnine.
3#9.36 General condition - improved. F¢ paresis.
Treatment. 1 Pillow.
11 .9. 36 Improvement meintained.
Treatment. Sit upe.
13.9.36 Genersl condition - satisfactory.
Treatment. Up on couch.
21 .9.36 convalescence continued uninterrupted and patient

discharged quite wella



Name Peter Joymson

(96)
Sex Il Age 8 Lab. No.
742

Disease. Sever: faucial Iiphtheria.,

Date of Admission. 25 7. 36

Day of disease on admission.

Type of organism. Grevis.

£ s
AQenitls

Complications.{ Serws Rash 8

Period for

throat to clean.

Date of Discharge. 19.9.36

rirst.

6 Days.

Date of Death.

Bacteriological
Examination.

204 Te 36

Cultures +
Dick Test =

Pre.ad.
16,G0C
1T . -\.r . 56

nits A.D.S.

6"-

U.J .36

Treatment.

Syringze fauces with
chlorine water.
A.D.5.40,0G0 units I.M.
i‘.u.u.SC,OCO units I.V.
Poultices.

Seline.
st A.
Blocks.
A,B.S.

S.A.m4 P.R.N.

25 ccs. Nosl I.M,.

History of Present Iliness.

Sudden onset 24.7.36
Vomiting .

Sore throst.

Rigors.

Headache.

Adenitis.

Admitted to Beooth Fall with
i‘;ﬂcé%e\d femur 17.5.36. LHow full
“I PpeVious ‘Medical® History.

Condition on Admission.

Tongue furred. Fauces injected and
covered with gelatinous active
looking membrane posteriorly.
Tonsils ++.

Both tonsils extensively coversd with
darkish membranous exudate

Oedema +.

Small patch on uvula.

Glands of neck enlsrgecd and tender.
Skin clear, except for acneform
eruptLon of left leg, due to plaster.
Foetor +

Hose moist, slight excoriation.
Heart - tachycardia.

Iangs - breath sounds normal.
General condition - fairly good.



(97)
Lab. No. 742

Continued.

1.8.36
€48. 36
11,8, 56
18.,8.36

25,8436
1.9.36
5. 9. 36
B8.9.36

11.8.536
19.9.36

llembrene extenied over both tonsils, reaching on
to soft pelate.

Cedema of fauces. Nembrane thickeninge

Glands still enlarged.

Heert - rapid. Tachycardis.

Throat cleaner to-day. Pulse regular.

Throat clean. Palate asctive.

Heart - regular. Sounds softe. Blowing systolic
murmurs in all areas.

Serum rash.

General condition improved.

General condition improved.

luscle tone more satisfactory.

Circulation good.

Heart - systolic bruit still present.

Regulax. _

Throat clean. FPalate active. NMitral systolic
murmur. Tone fair. Slizht irregularity.
Treatment. 1 Pillow.

General condition improved.

Allow up.

sonvelescence comtinued vninterrupted end patient
i scharged reoasonably well. MNitral systolic
bruit persisted, which was Haemic.



(98)
Name Gwelym Edwards Sex 1 Age 11 |Lab. No.
321

Disease. Severe faucial Diphtheriea.
Date of Admission. 21.2.36
Day of disease on admission. Third.
Type of organism. Gravis.

Complications. Adenitis. FEhinorrhcea ad. Oborrhoeca 1o
Paletsl paresis 27

Period for throat to clean. 7 Days.

Date of Discharge. 7.5.36 Date of Death.
Bacteriological History of Present lllness.
Examination. . 3

Vomiting )
21le2436 Sore throat. )
Headache. ) 20.2.38
Culture + Shivering. }
Dick Test + Glandular swelling)
2444436
25.4,36) -
26.4,36)
Treatment. Previous Medical History.
Syringe fauces with Measles in infancy.
chlorine water. Pneumonis - 2 years ago.

Poultices to meck 4 hourly. mmpyeme - 25 years ago.
A.D.5.40,000 units T.l.

A.D.S.60,000 units I.V.

10cec A.B.S. I.M (22.2.36

5¢0 Dl ) o .
10 ¢c A.B.S. L V.(22.3.36 Condition on Admission.
5030 pem.)
Wist A.S.A.m.7 PeReN. Thin film of membrane covering
both tonsils, and extending to

soft palate and wula. Cedema

of faucial tissues, tongue coated.
Glands, periadenitis both sides
of neck.

Heart - regular. Tone fair.

Lungs ~ breath sounds clear

Scar on right side of chest.

No Koplik's spots.

Left internal strabismus.

General condition - poor.




Date

(99) Lab. No. 321

Continued.

22e 2436

24452356

60.3.36

Teo 36

14 o4 .36

21 .,4.36

Ts 5e 36

Throat oedematous, with extensive merd

both tonsils and soft pelate.
Glands ~ bullneck.

leart - regular and rapid.

General conditicn -~ toxic.

Throat not yet clesam - Oedems less.
Glends subsiding.

Colour and pulse good,

Throat clean.

Colour and pulse fair.

Right otorrhoea.

Treatment. Swab ear dry 4 hourly.

Palate slugpish,

Heart irregular, rapid, Tone fair,
Treatment. Strychnine 1/100 T.D.S.
Prlnte inactive. &T

Heart sounds - soft,

Prlate insctive.

Heart sounds regular. Dysphagiz.

General condition - poor.
Treatment. Hasal feeds.
— itropine gr.1/100 P.R.N.
alote moving.
Heart tene - poor.
Palatal movement.
Improved. Can merege light dist.
Treatment. Light diet.
Cmit nasal feeds.
Palate active.

rane

ovrer

Heart tone improved. Colour and pulse good.

Treatment. Omit strychnine.

Improving.
Treatment. 1 Pillow.
Muscles fiming.
Heart regular -~ tone improving.
Treatment. Sit up.

Syrup Triplex1 dr.T.D.S.
Patient's convalescence uninterrupted.
Discharged,



Name Evelyn Uerbyshire Sex * Age 11 |Lab. No.
220

Disease. Severs faucianl Diphtheria.

Date of Admission. 14.1.36

Day of disease on admission. Second.

Type of organism. CGravis.

Complications. Rhinorrhoea. Adenitis ad Enberitis 26

Period for throat to clean. & Days.

Date of Discharge. 12.3.36 Date of Death.
Bacteriological History of Present Illness.
Examination. Vomiting )

14,1.38 Sore Throet) .. . .
[ R 3 Seledb
Gulbures + ohivering. 2
Dok Pogh w Sleepiness.
. Headache. )
4d C L rla . F
ik A 4
15- 2...66 + .t'\l.del'].ltls . } 1 - 1. 36
36D 36 =
A‘--S.L.-G b e L o [ s ) nr 39 a7 a s
iother admitted to Nonmsal! Hospital
¢35 436 = 11.1.36
Treatment. Previous Medical History.
Syringe fauwces with lleasles 1831
chlorine water. ‘IIOIJ.S'.:Lllit.:LS 1835.
Poultices 1o necke.
A.D.S.40,000 units I.M. Repor t ri tc have been irmrmunised
Desensitize. arainst Diphtheria 1835.
A.D.S.60,00C uvnits I. V.) o
A.B.S. 25 cose LM, 15136 o
o 15 pem. Condition on Admission.

Tongue - moist, furred.

Throat -~ congested - cedematous.
Membrene covering both Tonsils.
Tonsils enlarged.
Glands - palpable both
neck. Periasdenitis.
No Koplik's spots.

o discharges.

Heart - sounds regular in
rhythm. Force good.
Lungs = normal.
Squint left eye.
General condition -

-

sldes

of

rate and

only fair.



Date

(101)
Lab. No. 220

Continued.

1541436

16.1.36

10.2.386
1742456

2342436
27.2.36

2s 50 56
12.3 .36

Spread of exudate from left tonsil To 2/3 soft
palate. Oedema and injecticn of left tomsil and
surrounding area of palate. Foetor marked.
llarked adenitis of right side of neck.

Pulse. volume good.

Heart sounds - clear.
Cenerel condition - fair.
Treatments Brandy ZMi F.R.H.

BEE o n b T o T
Hiswv .-.1.1.'—.11.171.7 _'-.).A\.J.:II—.

Blocks.

Salines PufeN.

Throat membrane thickened. No definite separaticn,

Periadenitis still present.

Heart regular. Tone fair.
Rhinorrhoea ceased. Urine clear.
Foetor ++ Membrasne separating.
Colour and pulss variable.

General condition - Toxic.

Throa t clean.

Heart irreguler at times.

tondition - fair.

Treatment. HMistA.L.A.m.7 4 hourly.

Cireculation still feeblea

Mucous in stocl. Temperature 103° F.
interitis.
Treatment. Kaylere Cil 3.? PeR.N.

Barrier.
Stools satisfactorye. Colour and pulse improved.
Palate active.
Heart tone improved. Fulse volume better.
Improving.

Treatment. Omit all stin1ulant§.

Syrup Triplex. 5—";"
Treatment. 1 Fillow.

Progress maintained. ©it Up.

Discharged.
General condition -~ satisfactorye.



(102)

Name ZEdith Lilien Zimonite. Sex I Age 10 Lab. No.
209
Disease. Severe faucial Diphtheria,
Date of Admission. 9,1,38
Day of disease on admission. Fourth,
40

Period for throat to clean.

Date of Discharge. 15.3.36

Date of Death.

Bacteriological
Examination.
g - l .56

Cultures +
Dick Test =

5.3.36
Beda56
Tebad6

e e e

Treatment.

Syringe fauces with
chlorine water.
A.D.S.40,000 mits I.M.
A.D.S.40,0C0 units 1.V.
A.B.S. 10 ccs. I.M.
Mist A.S.A., M6 Y.R.N.

History of Present lllness.

Gradual omset. Patient has not

been in bed.

Vomiting )
Headache. ) 6.1.36
Sore throat. J
Glandular Swelling.)

Previous Medical History.
Measles, 1928
Mhmps 1831
Chicken Pox 1932,

Condition on Admission.

Tongue furred,
Tonsils enlarged. Extensive-
Diphtheretic membrane on both
tonsils and 1/3 soft palate.
iembrane separating on left,
Foetor merked.
Glands, marked a
nerlaaenluls both sides of necka.
Skin - face flushed, no rash.
Heart - regular - sounds of
quality.

Iungs ~ breath sounds normal.
Ho masal discharge.

General condition ~ fair.

Throat injected.

adenitis and

air

iy



(103)

Lab. No. 209
Date Continued.
1C 1.36 lembrane separating from both tonsils.
" Glands subsiding.

Heert - regular. Tone fair.

Altumen present in urine.

Generel condition - fair.
11.1.386 Hembrane separating.

26e 1436
27 « 136

5e2 436
10,2436

12. 2. 36

14,2, 36
17.2.36

24.2.36
14,2.36
2 3436

5.5 .36

19.3. 36

Colour eand pulse good.
Throat clean.

Colour and pulse = fair.
lateral nystapmus.

Isart sounds - regular. Tcne poor.
Nystagmus still present.

Palate active.

Colour end pulse good.

Palate active.
Heart regular. Nys tagmus not present.

Heart satisfacltory.
Knee jerks active.
Improving.
Nosel intomation in speecch.

Palate active.

Heart - extra systoles.

Nasal intons tion improving.

Palate active. Jpeech clear.

Heart regular. Colour and pulse good.
Treatment. 1 Pillow.

‘reatment. éltryohninaé@?:z- BeIl.'w
.

Improving.

Treatment. 5it upe Omit strychnine.
Progress uninterrupted.

Treatment. Up.

Conval escence uneventful,

Uischargede



Name Joseph Zrindley

(104)
Lab. No.

76

Sex 11 Age

Disease. Severe Faucial
Date of Admission.
Day of disease on admission.

Type of organism. Cravis,

Complications. /fdenitis.
Albuminuria.

22,11e35

thinorrhoea
interitis

Diphthe ria.

Jeconde

Serum Rash 10
latal Paresis

ad.

18 28

b=t

Pg

Period for throat to clean. 5 Days.

Date of Discharge. 5.2.36

Date of Death.

Bacteriological
Examination.
22.11 ¢35

Cultures +

Dick Test -~

20.1.38)
2141.38) «
2241.36)

Treatment.

Syringe fauces with
chlorine water.
A.D.5.40;000 uvnits I.M,
AD.S5.60Q 0G0 units IWV,
A.B.S.25%ccs. No,1 I.M
(6430 p.m-%

History of Present lllness.

Sore throat. )
Vomiting. ) 21.11.35
Sleepiness. )
Vomiting. )

< i 4 221135
Glandular swelling) %

Previous Medical Histonry.

Chicken pox 1931.

from Henshaw's
for the Blind.

Transferred
Institution

Condition on Admission.

Tongue clean. Throat injected.
Thick exudate over both tonsils,
spreading on to soft palate.
Foestor marked. Glands enlargedend
tender, both sides of neck,
especially right. Periadenitis
right side of neck.

Skin clear - colour good.

Heart - not enlarged, rerular,
sounds of good quality.

Pulse regular. Volume good.

Lungzs = breath sounds normal,
Muscle tone -~ fair.

No Koplik's spots.

larked nystagmus continually present.
Teneral condition -~ fairly gooda



(1085)

Lab. No. 76
Date Continued.
22.11 635 Osdema of throat more marked, Periadenitis
increased.
Generally more toxic.
Treatment. Salines.
¥ists A.S.A. me5 4 hourly.
23+11.35 Throat oedema ++. Very thin membrane spread on to
palate. lands still marked bullaeck.

Heart regular - tone good.

fthinorrhoea ++

General condition - toxic,

27411435 Throat clean. Ulcerated. Tonsils still
enlarged., Glands subsided.

Heart repgular. Tone fair.

faint trace of albumen.

30.11,35 Albuminuria marked to-day.
5.12.35 Albuminuris inmproved.
2,12.35 Relaxed stools. 3Blood & mucous present.

Treatment. lydrarg with crete.

— [Kayleme 0il 37 T.D.S.

10.12.35 Bowvels improved, circulation satisfactory.
16.12.35 Vomiting to-day. Colour poor. FPulse fair.
Treatment. Omit food by mouth.
Salines.
17.12.35 §light nasal intonation in speech.
Vomiting still. Colour and pulse good.
Trectment. Rediant heat 4 hourly.
Adrenalin m.5 4 hourly.
19.12,35 Palztal paresis.
20.12.35 No vomiting for 36 hours., Circulation fair.

Pulse volume improved.

Gene rally better.

Treatmont. Atropine gr.1/100 P.R.N. Nasal feeds.
26.12.35 Palate still immobile. Collecting mucous in

pharynx. Pulse feeble.

General condition - poor.

28.12.35 Urine clear. Generally more comfortable.
29.12,35 Apex beat diffuse.
31.12.35 Pelate beginning to move.

Respiration shallow. Circulation feeble.
2.1.36 General condition improved.

Treatment. Omit nasal feed & stimulants,
7e1.36 Palate quite brisk. Colour and pulse improved.
13, 1.36 Improvement maintained.

Treatment, 1 Pillow.

1641.36 Tmprovement continued.

Treatment. ©Sit up.

20,1.36 Circulation and muscle tone improved.

Treatment. Up.

5.2.36 Discharged to Henshaws Institution. Walking well

and fully recovered,



Name 7Veronica Yoloney Sex ¥ Age 10 |Lab. No.

762

Disease. -ov=rs faucial

Date of Admission. 20.7.28

Day of disease on admission.

Type of organism.

Complications.

Date of Discharge. Date of Death. T.8.38

Bacteriological History of Present lliness.
Examination.

S e A
20T « 36

L

. Cultures +

el Test e

Treatment. Previous Medical History.

lleczles.

Condition on Admission.

furred. Throat, mem
both tonsils and uvula.
Fostor Flands enl:

sides of necka

£l
S0ICe
Iungs ~ Breath sounds norms.l.
No dischargzes.

General condition - fair,




Date

107
| ) Lab. No. 762

Continued.

Ca7e36

Throat cleaning. Fost nasal dischorge 4.
Very sli-ht rhinorrhoesa.

Hﬂ-f—*r*" - regu'is.r. Sounds softe Uolour = POOTe
i w Tair,

'-J v]_b
“I‘s.l cond

HedI's

Throst ;
Heart - rapid regular.

General condition - Falir.

Throat clean.

Dolour rather cyvanosed. HMarled tachycerdis.
1ral condition ~ poor.

art -~ Tpinle rhythm present to-day.

D lour romains




Name  A1fred Sex I  Age 12 |Lab. No.
314

Disease. 3

Date of Admission. 1%.72.26

Day of disease on admission. ‘hird.

Type of organism. Gravic.

Complications. iden ad. nteritis 186.

Period for throat to clean. 5

Tt

Date of Discharge. 15,4 Date of Death.

Bacteriological History of Present Iliness.
Examination. SR .

10.2 _RA {I

Lot o2 0 = o me
3 110(.::.,'1_.'
il
/

Yo s
L ang
1L ANg

Previous Medical History.

Condition on Admission.

de ax
Profuse nosal

WMo mem

PRI F = oo,
conditiocn = i8lTe.




Lab. No. 214
Date Continued.

Lrdlad L[ P e o A
19.2 .86 Throst still on
lert tonsil. ged. Bullneckas
Heart -
25:2: 58

one fair, Complaining of naussca.

1C.3.56 Stool normal.

W28 Hdeart regular. elour znd pulse satisfactory.
14,36 Eusele tone Y
Colour and

i A I
Lreaone!l ve




(110)

Name Armstrons. Sex ' Age 13 |Lab. No.

208
Disease. Ctevere fauci phtheria,
Date of Admission. 5.1.36 6,30 neri.
Day of disease on admission. Third.
Type of organism. Graois,
Complications. ad, 125

Albuminuria.

Period for throat to clean. 3

Date of Discharge. Date of Death.

Bacteriological History of Present lllness.
Examination.

8.1.56 2iting . J
Ueledll ~ - = 3
Sleepiness. ) . 1 on
v Oe Ladll
.
sultures -+ 3
3 olr Magk 4
1CH Lol wm

L e L Hhy i TN U S
rlendular swelling 8.1.56

Treatment. Previous Medical Histonry.

Syringe
chlorine

AT I
AT I

,.
ke
-
L
.
v
~
i




Date

(111) Lab. No. 2008

8.1.36

!_]
3
[t
-
&

11,1.36

| 13.1.386

1661436

17 1436

Palile

| 20.1.36

10.50 aem.

Rhinorrhoea practically ceascd. Throst

Treatment.

Marked bruising still present.

Continued.
Throai . EOUS. formin: on immer
a.5] of Loth tonsils und edge of uvula.
““1uaon1uus both sides of necks. Rhinorrhoesa,
profuse, serosanguineous.
Colour snd pulse fair.

Adren

Poultic
”“r at ¢%ill osdomatous. brane on throt and
o.zopherynx well formed, Tostor ++

periadenitis,
Pulse

still me rled
regular. Tone fair.
8. Uring clear,.
endition ~ poor,
Salines.,

wlan““ o

200G,

cedema 4+

embrane thiclrened Still merked
periadenitis.
Pulse regular,
Mo petechiae,
General condition - poor.

end separating.

Peripheral ecirculaticn sluszish.

sounds distant,

Trestment. 3315.1'105.
f’llduh‘]df’a-'fp.;..
1 .;.».;5 AvB b MeB PuRaNe
S6111 marked oedema of throat. Nembrane separating
with hoanorrhaece,

tound e poor.

and upper limbs.
condition ~ extremely toxic,

iient Heat - 4 ho ?13-

abted, Heart tone poor,

Heart still rapid.
Petechisae pr\QVht on chest.
General

Threat clean
irregular.
Petechiae ++.
Threat clean.
Heart regular - tone fair.
General condition = poor.

11‘1-

Brulsing of chin & side of face.

Cyanosed.
Heart grossly irregular.

Alumen present.

General condition - poor.

Serum rash,

Circulation gradually became more
Deteriorated.

Pied.

feeble,.

Urine clear.




Sex Age 12 |Lab. N
2

Day of disease on admission. Fcurth.

Type of organism. Cravis,

ad FPetechise B8
clean.

Date of Discharge. Date of Death. G5, 3,76
Bacteriological History of Present lllness.
Examination.

25, 7.%6 -.-_mdfor. onset 21.7 .36

' 21s7.56
Culbures + 22eTed6
Dick Test - 1 2347456
Treatment. Previous Medical History.
Syringe fauces with .sles ) Lt
Cin lulalnc WO Ter. o 'A‘.Ck‘dﬁ -Pﬂxo) In J-n*n“nCY‘

5eD.5.40,000 units
) 8.60 CO0 uvmits

A.B. S, 10 ces No.l
A.B.S. 25 ces L.l
Mist A.S.4A. m.10 P.R.W.

Condition on Admission.
Tongue furred. Fauces inje
and oedematous. Both tons
covered extensively with

membranous exudates
I

cervical glsnds.
Profuse nasal discharze.

zcted
ils

rked bilateral enlargement of
Bullneck.

Skin clear. Hg 1-10p111«.‘ S Spots.

Heert - rapid, regular.
Harked tach‘,r\,ard-:
Genecral co“dw_t_-ﬁn - pOOr.




(113)
Lab. No. 752

Date Continued.

26,736 Exbtensive membranous exvdate over both tonsils and
wrula, Oedems marked. .ppearsnce of membrane
active. Profuse serous rhinorrhoea. Nembrane
both nmeres., foetor ++ Glends enlarged in neck.
Bruising et side of I.l. injsction. Tachycardia.
General conditicn - poor.

SheTa 2B Mambrane f*"ﬁ‘ nresent on *hroat, ﬁhic

1 of ;'.’ace
Hﬁmsrous petechlae sround left axilla.
Albwren in wrine,

Colour and pulse poor.

28.7.5 Membrane thickening end separating. (lands ++
Heart - tachycardia persists. Counds very soft.
Trace of albumen in urine.
General conditiocn - very poor.

297438 nbrane separzbting with heemorrhage.
Heart sounds poor qualibty.
Cedema of face still present.
General condition - poor.

S0a 7456 Fembrane secparating. Cedems of face improved.
Petechise precent in left axllla.

3leTa36 Throat cl@an_nh.

9s3e56 Throst not vet clean. Cedema of face disappeared.
Heart scunds softb.

4o B4 36 Heart ~ triple rhythm.

Generel condition - very poor.
548. 36 Patient collapsed and died of cardiac muscle
1.35 2eme failure.




(114)

Name Hussell Sex F Agel?2 Lab. No.
42
Disease. fevera faucial Uiphtheria,
Date of Admission. 15.11.35

Day of disease on admission. Iifth,

Type of organism. Crsovis,

Complications. Ehinorrhoea & adenitis od Zullneck. Albu
Otorrhoca 25 Right conjunctivitis 22 Palatal Paresis
Pharymgeal wvaresis.

Period for throat to clean. & Uays.

Date of Discharge. Z20.1.56 Date of Death.
Bacteriological History of Present lliness.
Examination. L’\.st perfoctly well 10«11.35
15.11.35 _; at school 11.11.35

miting j
Cultures + Sore th-oat,’

o
ek Test + Headeche Bhadles

Sleepiness )
tlendularswelline 12.11.35
'JJ-;,-.':-E,]. discharge 13.11.35

11,1.38)
12,1.36) -
13.,1.36)

o

Treatment. Previous Medical History.
Syringe fauces with “hooping Cough 1928
chlorine sater. ,,‘TO‘Iny_L Pox)
Poultices to neck. Ccarlet “ever} 1935,
AJD. y.ﬂL 000 wnits I.M. Bronchitic )

L..) Se bt.’ 000 units 1.
et A.S8.A.m.0 P.T

-.B. S. 1 cC .‘O.l J—--"Jlo .
A.B.5. 9 ce No,1 I.M, Condition on Admission.
A.B.S. 10 ces L.V (16.11455)

Threat injected. Thick loose
menbrane bleeding when swabbed
on uvula, soft palate and both
tonsils, masopharynx involved.
(flends - periadenitils marked
both sides of meck.

Heart sounds reguler. Tone goed
Lungs =~ breath sounds normal.
Colour - fair.

Nutrition good.

General condition = Goxice




(115)

Lab. No. 42
Date Continued.
Sheet 1
1541185 Treatment. Salines, .
Pareldechyde 3T Poie FPululls
Mist A.S.Ameb 4 hGU.I‘l:'}F.
16.11.35 Throat oecems less, merbrane thickened over uwmla

17,11 .35

Delle
19.11.35
235,11 435

25.11,35

2e12435

4,12.35

5.12.35

84124 35
9.12.35
13.12.35
14,12.35
15.12.35
17.12.35
22.12.3

25412435
128012435

128412.536

end separating from tonsils,

fkin -~ no petechiae,

Heart = rapid, regulsr. Sounds closed, Rate 120.
Throat - oedema practically subsided. lembrane
clear. Ulceration +

Glands subsiding. No periadenitis. HNose -
epistaxis, this occurring probably from separating
menbrane in nasopharymx. Colour fair.

Pulse regular = ldG.

Urine - faint trace of albumen.

General ocounditicn -~ less toxic.

Trestment., Adrenalin plug to nose if necessary.

i)

severe epistaxis.
Treament. Plug with Iz O gause to nose.
Zpistaxis subsidecl.
Throat clean. Clands subv*ded.
Heart & circuleticn satbisfactory.,
luch better. Omit Mist _':_ wadha
Heart sounds rapide Pulse feeble,
reatment. Radiant heat 4 hourly.
Camphor in 0il & cc F.R.N.
General ly 'mproved. Conjunctivitis right eye.
Trestment. Irrigate eye 4% Boracic Lotion
Instil Suttae
Argyrol 10%
Slight elevation of temperature.
Urine and stools satisfactory. Circulation feirly
goods
£lizht otorrhoea right ear.

Trestment. Clean sar with Hy 02

Instil Gubtae Spirit.
Ac: Bor:
Throat - collections of post nasal discharg
Heart satisfacto
Post nasal discharpge troublescme.
Palatal paresis.
Palate immobile. Pharangeal wall not act ing.
Nasal intonation in speech.
Heart -~ rapid and regular. Apex beat diffuse,
Dif ficulty in swallowing semi-solids.
Nasal feeds.
Collecticns of mucous Trouble some.

Treatment. Blocks Suction.

Atropine gryicC P.R.Y.
Palate immobile. Diaphragm acting well.
Falate moving slightly. Clrculatluﬂ satisfactory.
Palate moving. Tharangeal wall active.
Circulaticn satisfactory.
General condition -~ improved.

Treatment. Semi-solids.

Off blocksa



Date

WL Lab. No.

Continued.
Sheet 2.

42

<A
2
-
?
]
(03]

7elad6

11.1.36
19.1.36

20.1.38

Heart regular,

Palate brisk.

General condition - satisfactorv,.
Trestmente 1 Pillaw.

Improving. '

Treaiment. 8it Up.

Treatment. 00 couch.

General condition -~ sabtisfactory.
Complete recovery.

Discharge to home,




Name Hilda liay lorris

(117) 9
Sex I Age 2 /19 Lab. No.
490

Disease.

Date of Admission. 17e 236

Day of disease on admission.

Type of organism. Gravi

Complications. enitis,

Period for throat to clean.

Date of Discharge.

Severe faucial Diphtheris.

Fourth.

(=Y

Ehinorrhoea

& lle

5 Taws
o LAYS .

Date of Death. 19.5.36

Bacteriological
Examination.
13636

Cultures +

Dick Test.

Treatment.

Syringe fauces with
chlorine water 4 hourly

AD.3.40,000 unit
A.T,53.6C,0CC uni

; R
Brandy ®T P
Selines.

History of Present Illness.

Sudden onset
Vomiting

-

1

]
= - o
Sleepiness ) -u o on
e T Ly Lliee SO
Sore throat.)

]

r

feadache
Gl

77

iy

L]

135,386

Previous Medical History.

Yhooping Cough. Ifebruary 1936.

Condition on Admission.
Tongue furred. Throat injected.
Extencive recent membrencus
xudate on left side of palete,
spreading Thick membrane
prescat on both tonsils.
Glends, adenitis end periadenitis,
left side of neck. Skin clear,
Pallor marked. Nasal discharges
Heart -~ rapid, regular.
Socunds clear.
Iungs = breath scunds normel.
General nutrition - only fair.
Patient toxice




(118)

e Lab. No. 450
Date Continued.
1445436 Membrene on palate and tonsils thickened.
Uedema lesss Glands subsidede
Heart - rapid and regular.
General condition - fair.
Treatment. Salines.
Mist A.feho MmebH Fulola
15, 5, 36 Venbrene separating. Glands subsiding.
Skin clear. UYNose dry. DPatient restless.
184 5. 38 Throat clean, Heart rapid. Tons poor.
Colour poore Pulse feeble.
Ceneral condition - poor.
19.5.36 Heert -~ very irregular. Tone feeble,

Hestless. Cyesnosed. NMearked pallors
General condition -~ extreme.
Patient's condition deteriorated. Died.



_ (119)
Name Barbara Huckle Sex F Age 3 Lab. No.

411

Disease. Severe faucial Uiphtheris.
Date of Admission. 23.3.3%6
Day of disease on admission. Third,
Type of organism. Cravis.

Complications. Zdenitis :nd Rhinorrhoes ad,

Period for throat to clean. Dead before clean,

Date of Discharge. Date of Death. 30,3.36
Bacteriological History of Present lliness.
Examination.

2843436 Sore throat) .

Sleepiness )
Cultures +

Dick Test = Masal discharge.
Treatment. Previous Medical History.
Syringe fauces with Chrouic bronchitis.

chlorine wster.
Tesensitise.
AU.3,40,000 wnits I.H.
A.7T0.8. 40,000 units 1.V
Mist A.S.A. m.5 P.R.N.

Condition on Admission.

Tonsils enlarged. Nembrane ccvering
both, extending to uvula and
sntérior pillar of fauces, Glands
periadenitis right side of neck.
Heart - rapid and regular,

Sounds poor in quality.

iungs -~ breath soundsvesicular,
Skin clear.

Profuse nasal discharge.

General condition - toxic.




(120)_ Lab. No. 411

Date Continued.
24 45,36 Membrane necrotic, separating from tonsils and
uvula., Glands subsiding.
Skin - clear.
Heart - very ravid. =Sounds soft.
General condition - poor.
Treatment. Salines.
e Mist A.8.A. m.5 4 hourly,
25.3.36 St1ll very btoxic,
Colour and pulse unsatisfactorys.
Restless at timesa.
Treatment. Paraldehyde 37 P.R.
29.3.36 Throat clean, ulcerated.
Petient restless at times.
Pulse extremely rapid. Colour umsatisfactory.
Condition -~ extreme.
Treatments Ceamphor in oil % cc 4 hourly.
= " Oxygen P.R.N.
30e3.36 Patient's condition deteriorated and she

2-4:0 Salle

died.



Name Donald Stewert

21
(1 ) Lab. No.

361

(o]

Sex I

Age

Disease. Severs:

Date of Admission. 28e2.56
Day of disease on admission.
Type of organism. Gravis,.

Complications. Adenitis, I
T

Cardiac
Period for throat to clean. =

Date of Discharge. 5.5.36

Ehinorrhoea,
rrcs"u“' rity ﬁ—u.

faucial Diphtheria.

Fifth,

Albuminuria ad.

davs .

Date of Death.

Bacteriological
Examination.
28 42.36
Cultures +
Dick Test +

Treatment.

syringe fauces with
chlorine water 4 hourly.
Poultices tc neck.

I, M,
I.V.

AT .x,.étx OCC units
units

AD.B, -EEC, oce

Heart sounds - regular

History of Present lllness.

Vomitine. )
Sleepiness. )

o 1 f Y 442436
sore throate. |

s Y 5 3

Headache . )
Glandular swelling.

Previous Medical History.
Nil.

Condition on Admission.

Thick membrane present on both
tonsils, which are enlarged and
oedematous. Profuse purulent
discherge. Glands enlarged both
sides of necke.

et

nzsal

Tone fair.
Jumgs = breath sounds normsl,

Skin -~ clear,

General condition -~ fairly mood.



(122) Lab. No. 361
Date Continued.

28 .24 36 Thick membrene separating from both tonsils omd
adjacent edge of palate on left side. Foestor
present. Glands palpable and tendier in neck.
Heart regulare OSounds clear. Skin clear.

1.3 56 llembrane not entirely separated. Profuse nasal

discharge. Pulse volume poors

Throat clesn and tonsils ulcerated. Glands

subsiding. Colour and pulse fair,

General condifion = fairly good.

11,3.36 Throat clean. Falate active.

Heart regular. Tone fairly good.
General condition -~ improvecd,

16436 36 Palate active. iHeart sounds soft but rsgular.
lluscles flabbye.

Treatmenta. Mist A.S.A.mU P.R.He

oo
s
(23]
®
(]
[e2]

3043 .36 Palate active.
Colour and pulse satisfactory.

644436 Palate sluggish. Nasal intonation in speech.
Heart irreguler, rapid. Tone fair,

844 .36 Pelate still flaccid.
Treatment. Strychnine qr Yooo 2. 1.0

15.4.36 . Palate sluggish.

Heart sounds irregular.
General condition - fair.

204456 Throat clean. Palate active.
Heart tone improved, regular. liuscles still soft.
Improving.
freatment. 1 Pillow.
244 4436 Improving.
Treatment. Sit up. Omit strychaine.
|2Te4, 36 Heart repular, tone improved. MNuxcles more firme.

. Patient progressed satisfactorily.
|54 5436 " Discharged well.



(123)
Name John Rupert Steadman Sex 1 Age 3 Lab. No.

Disease. Very Severs faucial Diphtheria.
Date of Admission. B.l.§6

Day of disease on admission. Third.
Type of organism. Gravis.

Complications. Adenitis. Cardiac Irregularity.

Period for throat to clean. § Days.

Date of Discharge. TaBe 36 Date of Death.
Bacteriological History of Present lllness.
Examination.

Sore throat)

Hdeai Headache ) 6ele36
Cultures + pre.ad. Shivering )

Cultures + on ad.

Dick Te

pack Test + 4+ K.L.B. swab 6.1.36
2642, 36)

2742436 ) =

2842036)

Treatment. Previous Medical Histonry.

Syrince fauces with
chlorine water 4 hourly,.
A.D.S5.20,000 units I
A.D.5.20,000 units IM 12.40

&.m.

A.D.S.60,000 units IV (9.1.36)

leasles 1954,

Condition on Admission.

Throat injected. Tonsils enlarged
and oedematous. Covered with
membrane. Tongue furred.

Glands not enlarged.

Heart - sounds closer and regular,
Chest - clear.

Skin - no resh. No Koplik's spots.
No discharges.

General conditiom - fairly good.

4]




(124)
Lab. No. 230.

Date Continued.
Balad6 Extensive membraene over both tonsils.
Gland not markedly enlarged.

Jela36 Spread of membrane on to anterior pillar of fauces
left side enc sof't palate. Adenitis more warked
to~day.

General condition = rather more toxic.
Treatment. ist A.5.4. m.€ P.R.N.
Adrenalin m.6 "

10,1.36 Membrene trickenins. Pulse and colour satisfactory.
Heart - rapid and regular.

Trestment - Salines.

14.1,36 Throat clesn. Heart sounds soft.
Pulse poor but quite satisfactory.

16: 1536 Goneral improvement.

19.,1.36 Colour and pulse varies at tises. luscles soft,.
Gen-ral condition - only fair.

25.1,36 General conditicn - seems improved,

31.1.36 Throat - palate active.

Heart irregular. Tone fair.

Tea2a36 Palate active. Heart sutisfactoryve.
General condition - fairly good.

14,2 .36 Improving ~ colour and pulse good.

18.2.36 Treatmenba 1 Pillow.

19.2.36 Tcarlet Tever in ward. Patient Dick Test +
Treatment. A.S5.S. 10 ccs. Desensitize.

20.2.36 Improving.

Treaiment. Sit uve

23.2.36 “Tmprovement maintained.

2842.36 Treatment. In clothes.

745436 Discherged fite



(125)

Name

George Williamson

Sex 1

Lab. No.
785

Age 4

Disease. Severs fauveinl Diphtheriz.

Date of Admission. 5.8.,36
Day of disease on admission. 7
Type of organism. Gravis.

Complications.
failure.

Period for throat to clean. Deca

Date of Discharge.

Rhinoirhoea ad. Petechiae 68

d before clean,

Date of Death. 8. 336

Bacteriological

Examination.
Sudden
5.8.36
Cultures + Vomitcing
Dick Test = Sore throsat
Adenitis

Treatment. Previous
A.D.S.40,000 unit Nil,
A.D.S.60 ,CL"Q

Syringe fauce

Mist A.S.A. m.4 4 hourly.
Camphor in oil 1 cc P.R.N.

History of Present lllness.

onset,

Medical History.

Condition on Admission.

Tonzue furred.
cedematous.
with thickened menb rane,

Fauces injected and
Both tonsils covered
oedems of

tissues marked.

Bilateral enlargement of
Bullneck.

glands.

cervical

Skin -~ clear.

Heart - tachycardia
breath
condition -~ very

Lungs -
General

pronouncsd,
gounds normal.
toxice



Date

126
( ) Lab. No. 785

Continued.

6.8. 36

TeBa36
11,15 nan.

Beba 6
6415 a.me

Membrene thickened and separatine from tonsils.
Oecdemn persists.,

Serous rhinorrhoea continues.

Cervical glands enlarged with degree of

neriadenitise.

Heart - Bradveardis. 56 per minute.

Pulse 50. Regular. Thready. HNarked double bullneck
Colour cvanosed. Extremities cocld.
Capillary stasis,.

toneral condition -~ toxice

Tongue swollen, dry and glazed,
Tonsils in avposition. Blood sta
exudate. U
Genoral cond
Fatient col
injectione.
Gensral condition - exbreme. Died.

ined me ey il e
rine clear. IHepatic nlcr"fmnnu.
tion - very poor.

nsed. Brulsine at site of hypodermic

H(‘L



(127)

Name Rosie Glover. Sex F Age 5 |Lab.No.
660

Disease. Severe faucial Diphtheria.

Date of Admission. 28,6,36

Day of disease on admission. Third.

Type of organism. (Gravis.

Complications. Adenitis. Rhinorrhoea ad Serum Rash 16

Period for throat to clean. 4 Days,

Date of Discharge. 2e 9436

Date of Death.

Bacteriological
Examination.

28 46, 56

Culbures +
Dick Test +

2648436 )
27 e8436) =
20.8.36)
Treatment.

Syringe fauces with
chlorine water. 4hrly -
A.D.8.40,000 units {.}.-E.
Desensitize.
AL,D,S.60,00C units L.V,
'\pgm. \.i
Mist A.S5.A. m.5 P.R.W,

History of Present llIness.

Gradual onset.
Vomiting.
Sore throat.

b |
/
) 2746436
Glendular Swelling.)

Previous Medical History.

Immunised against Diphtheria

2 doses 1} years ago. g
Heasles, whooping cough, Dates
mumps end chicken pox ) unknown.

Condition on Admission.

Throat injected. Thin grey membrene
covering right tonsil and left
tonsil also partly coverec. Glznds
enlarged both sides of neck.

Heart - rapid and regular.

Lungs~ breath sounds nommal.

Skin clear. No Koplik's spots.

o discharges.

General condition - fair.



SRR Lab. No. 660G

Date Continued.
28.6.36 llembrane spread on to Anterior Pillar of right side.
Dellle Feriadenitis of cervical glands.
General condition -,toxic.
Treatments A.D.S.60,0C0 units I.V, Salines,
29.6.36 lembrene thickened over both tonsils, Glands
subsiding.
Heart - satisfactory.
General condition - fairly good.
37436 Throat c lean.
Heart regular. Colowr and pulse satisfactory.
1147436 Generalised serum rash.
15. 7436 Palate active.
Heart sounds -~ closed and regular. Tone fair,
Improving .
2047 36 Improvement maintainec.
27«74 36 Palate active.
Heart sounds closec¢ and regular. Colour and pulse
good. No paresis.
7484 36 General condition improved.
12,8636 Elevaticn in pulse rate,
17. 8436 Heart more satis factory. Pulse steadier.
19.8.36 -Gene ral conditicn ~ improved.
Treatment. 1 Pillow.
25,8036 Improvement maintained.
Treatment. Up on couch.
2.2.36 Convalescence continued uninterrupted and patient

discharged it and well,



Name Irene Denton

Sex ' Age 4 Lab. No.
620.

Disease. Severe faucisa]

Date of Admission. 15.6.3€
Day of disease on admission.
Type of organism. Cravis,.

Complications.

Period for throat to

Ehinorrhoea

-\-.
'_,_)
=
r_’

o]
o
el
s ]
5]
i

-
L
=y
-

Fourthe

ade Serum Rash 16,
crablsmus 52
oot drop.

Date of Discharge. £.%.30 Date of Death.
Bacteriological History of Present lllness.
Examination. Last quite well 11.6.38
1\3.0. U

Vomiting ;

eepiness / 12.6.36

Headache. /

Glandular swelling 13,6.36

Sore throat 15.6 .06

Difficulty in breathing 15.8.36
Treatment. Previous Medical History.
Syrin-e fauces '.-'itr Bronchitis,
chlorine water 4 hourly

Poultices to neck.

5. 40,000 mits I.i.
60,00C units L.V,
Miste Aadefs MebH P.R.N.

Brandy 5? ]

Condition on Admission.

Throat. Tonsils and l"‘_'.bh": gide of
adjacent palate on left cide covered

with membrane. TUwula ocedematous.
Tonsils enlarged. Glands in neck

enlarged, periadenitisa.
Yose membrane present in ].ef"[; nostril
T"in profuse serous rhinorrhoea

present.
Heart rapid. OSounds pure.

Iungs eclear.



Date

(180) Lab. No.

Continued.

620

1626 36

20.6.36
24,8.36

25064536
T1e70&

GoTs 36
15. 7. 56

20e a0
2767 656
8e 7e 36
13.7.36

21 e7+36
28.7.36
4.9.36€

Throat clearing. @Glands still enlarged.
Heart = sounds -~ regular.

General condition -~ good.

Throat cleane.

Morked urticarial serim rash.

Heart sounds soft. -

Pulse volume and force poor.

Septic index fineser left hand.

Throat clean.

Feart ~ regular. Tone fair,

)

Pal abe active. OColour and pulse sabtisfactory,

Heart regular.

Improving.

Heart tone fair. Colour pele.
Palate slugzish, Heart regular,

Polate movin: quite briskly. Int. strabismus

left eve.

Speech clears Squint still . present.

Syes improveds No squint. Palabte active.
Circulati m satisfactorye.

Genersl condition improved.

}Mild degree of left foot drop.

Circulation satisfactorv. Convalescence was

continued wminterrunved, and petient was
discharced walkine stifflyve.



(131)
Name oheila Walker Sex F Age 4 Lab. No.
609

Disease. Feaucisl Diphtheria.

Date of Admission. 13.6.36

Day of disease on admission. Fourth
Type of organism. (Gravis.

Complications. Cervical Adenitis ad. Cardiac lusecle failure 13

Period for throat to clean. 5 Days.

Date of Discharge. Date of Death. 25.6,36

Bacteriological History of Present Illness.

Examination.

1346436 Vomiting )

Sore Throat. )12.6.36
Cultures + tlanduler Swelling )
Dick Test =

Treatment. Previous Medical History.

Syringe fauces 4 hourly licasles 1934,
with chlorine water.

A.D.5.30,000 units I.H.
x‘.-]..)- ::l -4:\..,000 .lml—tvu Iq"‘--

Condition on Admission.

Tongue furred. Fauces injectbed.
Cedematous. Both tonsils covered,
latero~posteriorally with membraious’
exudate. Naso-pharynx involved.
Cervical glands enlarged. Nasal
discharge. Ckin - few macular
spots on chest. HMany chicken-pox
scars on the back.

Heart = rapid. Marked tachycardia.
Iungs ~ breath sounds normal.
General condition - toxic.




(182) Lab. No. 609

Date Continued.
14.6+36 Membrene thickening. Periadenitis of cervical
glands still presente
Heart very rapid.
Condition -~ toxic.
Treatment., Adrenalinm.5 P.R.H.
19,6 .56 Throat clean, but ulcerated.
Glands subsided.
Colour and pulse poor.
25.8a3E Heart irregular,., larked tachycardia.
Colour and pulse unsatisfactory.
Treatment. Hist A.5.A. me5 4 hourly.
24 6a 36 Vomiting to-day. Throat clean.
Post-nacal discharge present.
Tachycardia. Heart scunds very soft.
Pulse - poor in vo lume.
: Treatment. Lalines,
" Camphor in Cil & c.c. P.R.N.
Rediant Heata
Oxyvgen FP.R.HN.
2546e 36 Patient's condition deteriorated and she

Te 30 Bellle

died.



(133)

Name Jeck Waldron Sex Il Age © Lab. No.
Disease. <evers Taucial theria.

Date of Admission. 23,5,.36

Day of disease on admission. “hirc

Type of organism. Grevis,

Complications. “denitis, Ihinorrhoez ad. Userdiac Collapse 26,

Period for throat to clean.

29T e

Date of Discharge.

36

days .

Date of Death.

Bacteriological
Examination.
23+ B 36
Cultures +

Dick Test -

)

3 A

-3 -3
o d o
e N

Do o
o B
-

o
-1
.

L)

Treatment.
Syringe fauces with

chl rrin’* water 4 hourly
AT 4.0 UL--\' units L.M

e lie i le fEV

AJD .,J.GL 0CC units 1.V

History of Present lliness.

5 =
2leDoe 36

J oL, PP 22
30re ThTroe®t

2245436

Previous Medical History.

'.'-..es,::lms-, 19
{ooping cough, 1
ol aox, l%é

Condition on Admission.

Tongue F‘u?rp Throat
oeCEmatous. "-:r‘"“l =]
exudnte covering bLoth

injected and
vr're'rn-lr'\ ey

ano
tonsils send

extending over aﬂ'&.plll&; on right
side. Glands adenitis and
periadenitis both sides of neclk.

o Koplik's spots. Skin clear.
Heart - regular, rapide Tone fair.
Inurgs - breath sounds normel.
General condition - fair,



Date

(134) Lab. No. 533

Continued.

2545456

%]
i
[}

T
s

[¥¢]
a))

2665456

3Ca a6
2.6.36
Te6e36

2947456

luscle tone improve Colour and pulse good.

Bxtensive merbrane on both tonsils, and uvula.
Glands periadenitis 44, Skin clear,.

Heart rapid. Sounds closed,

Nasal discharge. Muscles very soft.

Colour an? pulse poore. '

General condition - toxic.

Treatments Salines. Tiste A.5.A.m.5 PellaN.
Vomited to~day. Membrone senarating,

Colour and pulse poor,

Still vomiting. Colowr and pulse poor.

Heart very rapid.

Treatment.  Camphor in oil % cc P.R.M.
Throat cleen.

Generally imoroved, Circulation moresatisfac
Pzlate active,

Heort rapid end regular, Cclour and pulse goo
Palote active. Speech clear.

Heart sounds -~ closed and regular.

Generally greatly imy
Improvement mol ntained.
General conditicon -~ zood.
Trestment. 1 Pilld“-

roved.

o

Heart =~ regular.

Treatment. Upa

g 3

Convelsscence continued wminterrupted.
Patient discharged well,

ci



(135)

Name Tllen Xells Sex 1I* Age 5 Lab. No.
623

Disease. <Severs faucial Diphtheris,

Date of Admission, 21s536

Day of disease on admission. Third,

Type of organism. Gravis.

Complications. s, Phinorrhoesa 2d,. latal Parasis., 42,

Period for throat to clean. & ‘zvs.

Date of Discharge. £.£.38 Date of Death.
Bacteriological History of Present lliness.
Examination. S =

Sore throat. 1%.5.56
[ Py .!._-’b

ultures + Vomitings )
Dick Test - Headache, J
Glandular Mo_._m{}

5 . 8 LR 3E o J

4,8,36) =

548436 )

Treatment. Previous Medical History.
Syringe fauces with lea sl es.

v_-lorﬁ ne water 4 hourly.
Pre.ad. serum
D.3,40,000 1nits I.M.
1eD.5.40,00C wmits 1.V,
fist 4.5.A. m.5 P.R.N.

1'-1-].1.-.!. (7] \c’.

Ty,

b,

=

Condition on Admission.
Threat, Tonsils enlarged and

oedematous, membrane covering both.
Glands enlarged on both sides of
neck, with a degree of periadenitis

on right side of neck. .
discharge present. Ng rash.
Ho Koplik's spots.

Heart ~ rsgular, rapid. Tone fair,
lungs ~ breath sounds normel.

Byes ~ Right internal strabi
General condition -~ fair.

SHIUS



36
(1 ) Lab. No. 523

Date Continued,.
2245436 Extensive membrane over both tonsils, which is
thickening and separating. Periadeni still
present, right side of neck.
Heart - regulsr. Colour and pulse satisfactory.
250 5436 Throat clean. Oedema of fauces suvsided. Glands
not enlarged. &kin clear. Heart regular.
Urine clear,
General condition - good.
1.6.36 Throat clean. Tonsils +.
Heart regular. Colcur and pulse '*"-od.
8a6o 36 Palate sctive. Heart sounds closed and regular.
. Wo paresis.
General condition - good.
15.6.36 Improving .
208436 Pzlate sluggish. Nasal inbonation in speech.
Heart regular
1.7.36 Polate still 51U’“l h. Facial paresis.
Ba Ta 36 Peresis of palzte and face still present.
11.7436 Improving.
13.7.36 alabe sctive., Circulation satisfactory.
14 .7. 36 Vomited undipgested food. Colour and pulse good.
15,7.36 Heart repular. Tone fair. DNe further vomiting.
18,7+ 36 Vomiting. Colour and pulse fair,
General condition - poor.
20.7.36 General condition - more satisfactory. |
6. 84 36 Convalescence continued uninterrupted and patient

discharged on 6.8.36



: “ (137) : "
Name lary C'Grady Sex ' Age %7 |Lab. No.

Disease. Severe faucial Diphtherie,

Date of Admission. 1:.5.56

1=
b

=]
e
Ly ]
o]

Day of disease on admission. T

Type of organism. Gravis.

a

Complications. Rhinorrhoesa and Adenitls ad.
Cardiasc Muscle [ailure.

Period for throat to clean. Tead btefore clean.

Date of Discharge. Date of Death. 23,536

Bacteriological History of Present lllness.
Examination.
18,5, 3€

Sulbures +
Dick Test -

Vomiting.

sndular swelling both sides of
neck =~ 16,5436

Treatment. Previous Medical History.
Syrinze fauces with
chlorine water 4 hourl
A.D.E.40,00C units I
AD.8.60,000 mnits 1.V,
Adrenalin m.5 PaRele

ieasles in infancye.

Condition on Admission.

Throat. Tonsils enlarged and
ocedematous. Both covered with
membrene. Glands enlarged both
sides of necke, larked perisdenitis.
Skin clear.

Heart -~ rapid and regular.

Sounds closed.

Lun;;s - breath sounds normal.
Ceneral condition - toxic.




Date

(138)
Lab. No. 512

Continued.

19.5.36

2C.5, 36

Pelile
21 '5.36

23.5.36
3.10 a.m.

Membrane thickened over both tonsils, present on
uvula. Adenitis and periadenitis unchanged.

Heart - wvery rapid.

General condition - toxic.

Hembrene separating from fauces. Glands subsiding.
Eeart - rapid and regular.

Pulse poor. Very marke¢ pallor.

Vomiting. Pulse irregular at times.

Treatment. Salines, Radiant Heat.

Ho further vomiting.

Eeart - irregular, rapid. Tone poor.

Colour and pulse unsatisfactory..Returning salines.
General condition ~ extreme.

Deteriorated. Died.



Name Joan Broadbent

Sex ' Age 4 |Lab. No.
491

Disease. oevere faucial Divhtheria.

Date of Admission, 75.36
Day of disease on admission.

Type of organism. Gravis.

Third.

Complications. Adenitise Rhinorrhoea ad. Albuminuria 9
Palatal Paresis 35.

Period for throat to clean.

Date of Discharge. %796

5 Days.

Date of Death.

Bacteriological
Examination.
Te 5e 36

Pre.ad.swab +
Dick Test =

.7.
«Te
7

A DO b
Gl € G
L N

6
6
€

Treatment.

Svrinse fauces with
chlorine water 4 hourlv.
AJD.S.40,00C wmits I.MM.
AD.S.60,00C units T.V.
Selines,

Poultices to neck.

History of Present lllness.

Sudden onset. In bed since 5.5.36

Vomiting. )
Sleepiness. )
Sore throst) 5.5.36
Cough. )
Hesdache. )

Tlendular swelling 6.5.36

Previous Medical History.

Chicken Pox 1933.
Measles. April 1936

Condition on Admission.
Tongue furred. Threat injected.
Extensive membranous exudate with
active edge covering right side of
tonsil and palate. Patches of
membrane on left tonsil, uvula
oedematous. [oetor well marked.
Glands enlarged with periadenitis
right side of neck. Nasal discharge
Heart regular. Sounds clear.
Lurgs - breath sounds normael.
No Koplik's spots.
Seneral condition -~ fair,



(140)

Lab. No. 491
Date Continued,
8e5436 Membrene thickened over palste. Cedems of fauces
still persists. Glands still enlarged.
Heart = regular and rapid.
General condition -~ toxice.
11 .5436 Throat clean. Tonsils +. Glsnds subsided.
Colour and pulse improved.
1845436 Improving.
25,5436 Palete asctive, Circulation satisfactory.
1.6 636 Polote active,
Heart -~ very poor lst soumd.
General condition =~ only fair.
Treatment. M AaSofe m.5 Pelle He
8¢ 64 36 Palate slupggil
Heart ~ lst sounds still scft.
15,6456 Pelate slugrish. HNasal phonation well me rked,
Heart tone improved.
Treatment, OStrychnine gr.l/ /200 BeI,De
4e€a36 Falate brisk. Jpeech clears
Heart improved.
25.,6.36 Trestments 1 Pillow.
28.6.36 Improvement meintained.
Treatment. Omit strychnine.
4,736 Comvalescence continued uninterrupted sna patient

discharged

£it.



Name Gsorge Norris

(141)
Sex M Age 4 Lab. No.
470

Disease. Severe faucisl Diphtheria,

Date of Admission. 4.5.36

Day of disease on admission. Fifth.

Type of organism. Grevis.

Complications. Adenitise. Rhinorrhoea ad. Cardiac Collapse 6 & 7

Period for throat to clean. Dead hefore clean,

Date of Discharge.

()]

Date of Death. Gebed

Bacteriological
Examination.
4,536

Cultures +
Dick T.st +

Treatment.

Svrinre fauces with
chlorine water 4 hourly.
Poultices to neck
4 hourlvy.
A.D.S.40,000 units I.M.
A.D.S.40,000 units I.V.
Adrenalin m.5 P.K.N.
A.D,S.40,000 units I.V.
(545436 Dema)

History of Present lliness.

Vomitine. )
Sleepiness. ) 3.5.36
Scre Throe.t_)

Glandular swelling) a0 m
Nasal discharge, | te9+36

Previous Medical History.
thoopine coush )
Chicken pox ) 1935
Measles )

Condition on Admission.
Throate. Tonsils enlarged. IMembrene
covering both extending on to palate
Uvula cedematous. Slight nasal
discharge. Glands enlarged both
sides of mneck, perisdenitis on left.
Skin clear.
Heart -~ regular and rapid
Iungs - breath sounds normal.
Genereal condition - fair.



Date

A1z Lab. No. 470

Continued.

545,36

Do,

9.5.38

Delle

235 pamme

Throat membrane thickening on palate and tonsils.
Oedame present. Foetor marked. Skin clear.
Heart - rapid and regular.
General condition =~ extremely toxice
Ireatment., Salines,
Bxtonsion of membrane on soft palate.
Treatment. A.D.S.40,000 units I.V.
Throat almost clesn. Tonsils +. Glands subsided.
Heart tone very poor. Colour poor. Pulse feeble
at times.
General condition - poor.
Vomiting.
Trestment. Omit evervthing by mouth. Salines,
Camphor in oil ?% ce 4 hourly.
Rediant Heat 4 hourly.
Cardiac fomenvations frequently.
Ne vomiting to-day.
Heart tone poor. Pulse very poore
Collansed, pulse imperceptible. Colour cysnosed.
Condition =- extreme,
Treatment. Pituitrin Ilcc -
Strychnine gr. 1/60) 5%
Potient's condition deteriorated. Died.

tim.




(143)
Name Villiam Hsmmond Sex M Age 5 Lab. No.

456

Disease. <Severe faucial Diphtheria.
Date of Admission. 21.4.36
Day of disease on admission. Third.
Type of organism. Cravis.

Complications. Adenitis ad, Scarlet Fever 28.

Period for throat to clean. 6 Days.

Date of Discharge. 4,7.36 Date of Death.
Bacteriological History of Present lllness.
g;a;mgaétlon. Sore throat. )

»int Sleepiness. ) 21.4,36

Gla Swelling
| Glendular Swelling)

Tick Test +

a2 Patient's Mother admitted to Monsall
28.6.36) 1 days previously with
20.6.36) = ?fvex.'s. 'axu previous by wi
30.6. 36 ) Dinhtheria :
Treatment. Previous Medical History.

Syrinse fauces with Hen 5168, ) ~
chlorine water 4 howrly ypoonins Cough) —o0°
AJD.5.40,G00 wnits I,.M,
A.T,8,40,000 units 1.V,

(2244.36)

Condition on Admission.

Tonsils enlarged and covered with
petehy looking membrane extending
on to 1/3 soft palate. Tongue
coated, Nasal discharge slight.
Glends enlerged on both sides of
neck. No Koplik's spots.

Skin clear.

Heart sounds regular.

Lungs - breath scwnds normal.
General condition - fairly =zood.




(144) Lab. No. 456
Date Continued.

224 «36 lembrane active on left tonsile SpPreading on to
palate, Oedema of fauces, Periadenitis right side
of necks Colour and pulse poor.

Treatments Mist A.S.A. me5 P.R.N.

2444436 Membrene well thickened =nd separating. Glands
still enlarged in necke.

Heert rapide. Pulse soft.
General condition = more Laxice

28 e e 36 Throat clean.
Heart somd ~ closed, rapid and regular,
345436 Colour and pulse goods
Tmproving.
12,5036 Procress maintained.
19.5.3¢6 Palate active. Colour and pulse satisfactorye

Heart - regular.
General condition - better.
204 5.36 Genecralised punctete. Erythema. Tonrue furred.
Injscted fauces.
Recrudescence of Dick Test.
Treatment. Transfer to Cubicles. Scarlet Fevere.

246436 Desquamaticn of both handse
Colour and pulse satisfactory.
10.6.36 Circulstion satisfactory.

Treatment. 1 Pillow.
4,Te36 Convalescerce unevenb uls Fatient disclerged.



Name VWilliam Grafton.

(145)
Sex M  Age 5 Lab. No.
453

Disease. Severe faucial Diphthe ria,

Date of Admission. 16.4.36

Day of disease on admission. Fourth,

Type of organism. Gravis.

Complications. Adenitis. Rhinorrhoea ad. Petechiae 6

Period for throat to clean. Dead hefore clean.

Date of Discharge.

Date of Death. 231,4.36

Bacteriological
Examination.
164,36

Cultures +
Dick Test

Treatment.

Syringe fauces with
chlorine water 4 hourlv.
Poultices to necks

A,D.S5.40,000 units T.H.

Mist A.S5.A. m.5 4 hourly.
A.D.S.40,000 units I.V.
Radiant Heat.

Salines.

Oxyzen.

History of Present lllness.

Petient not well since 13.4.36
Confines tc bed on 15,4436

Sore throat. )

- . - by - A
Vomiting. ) 1B.4.56

™

Nasal Discharge.)

Previous Medical History.
lieasles - 1933
Pneumonia.

Condition on Admission.

Tonsue furred. Throat injected.
Foetor marked. Tonsils covered
with thick dirty membrane, mnaso-
pharynx and nose involved. Uwla
oedematous. Glands enlarges and
tenier behind angle of jaw.

Skin clear. Very marked pallor.
Profuse seropurulent Ehinorrhoea.
No Koplik's spots.

Heart = regular. 1lst mitral sound
impure.

Lungs - breath sounds normal.
Nutrition - poora

General condition - toxice



(148)
Lab. No. 453

Date Continued.

174436 Thick necrotic menbrane over both tonsils.
Foetor ++, Skin bruisines present.
Heart sounds -, soft, irregular. Tone poor.
Colour and pulse verv unsatisfactory.
General condition - very poor.
Toxaenia ++

Pollla Very restless. s
Treatment.  Paraldehyde 3T P.R.
18,4036 Gencralised bruising. Colour and pulse poor.

Heart irregular and feeble.
General condition - toxic.
Trestment. Canphor in oil % cc P R.N.
19.4,536 Throat cleaning. Skin petechial,
Haemorrhages 4+ on arms, chest and legs.
Heart sounds feeble, irregular,
General condition = extremely poore
2044,36 Bleeding from noss, probably sevaration of membrane
in nasopharvnx. Peripheral circulation feeble.
Sxtremities cold.
General condition -~ extreme.
2] e4e36 Patient's condition gradually became worse and he
4,50 a.me died.



(147)

Name  Joyce Leigh Sex ' Age 5 |Lab. No.
281

Disease. Severe faucial Diphtheria.

Date of Admission. 25,1.36

Day of disease on admission. Second.

Type of organism. Gravis.,

Complications. Rhinorrhoea. Adenitis ad Serum rash ©

Period for throat to clean. & Days.

Date of Discharge. 24, 3,38

Date of Death.

Bacteriological
Examination.

2541436

Cultures +
Dick test +

20.3.36)
21.3436) =
22.3.36)
Treatment.

Syrings fauces with
chlorine water. 4hom'ly

History of Present lliness.

Sleepiness )
Sore throat)
Headache. )
Shivering.

25.1.38

Glandular swelling,

Previous Medical History.

Chicken Pox 1034.
TWhooping Cough 1935

A.D.S, 8,000 units pre.ad. leasles 1934
A.D.S.40,000 units I.M.
A.D.8.60,000 units I.V.

Poultices to neck.

Conditicn on Admission.

Fauces very injected, uvula
ocedematous. Both tonsils and
nesopharynx covered with membrane.
Profuse Rhinorrhoea. INose
excoriateds. No Koplik's spots.
Heart - regular.

Lungs = breath sounds nornel.
Skin clear.

Some periadenitis present
sides of necke

General condition = fair.

both




(148)

Lab. No. 281
Date Continued.
2641036 liombrane on both tomsils. Thickening. Cedema of
fauces subsiding. Still marked periadenitis.
Rhinorrhoea still profuse.
Heart regular. Colour end pulse fair,
General condition - toxic.
Trestment. Salines. IMist A.5.A.mY¥ 4 hourly.
27 «1.36 Membrane mecrotic shrinking.
Colour and pulse poor.
28.1.36 embrane extremelr nserotic separating.
Glands subsidinz. Rhinorrhoes still profuse.
General condition = poor,
3l+1.36 Throat clean. Glands subsided.
Heart rapid. Tone poor, regular.
24236 Generalised serum rash. Adrenalin m.5 P.R.X.
Te 2o 36 Rether improved. Omit Mist A.S.A.
14.2. 36 Palate active. Heart regular, rapid.
Generally improving.
121 42436 Palate active, no paresise.
Heart more satisfactory.
2842.36 Improvement maintained.
Be3:36 Palate active. No peresis.
Heart regular, tone improved.
Treatment. 1 Pillow,
134 3. 36 Improvement maintained.
Treatment. ©Sit up.
1643, 36 Treatment « Up.
Convalescence continued uninterrupted and patient
2443 436 was discharged fit.



(

149)

Period for throat to clean.

Name Dorothy loore Sex ¥ Age 5 |Lab. No.
219

Disease. HSevere faucial Diphtheria.

Date of Admission. 10.1.386

Day of disease on admission. Third.

Type of organism. Gravis.

Complications. £denitis. Rhinorrhoea ade. Serum ras” OS.

Albuminuria 16.

Strabismus 37.

Date of Discharge. 27 +% 36

6 Da

i =

Palatal Paralysis 35.
Left COtorrhoeas 36.

VSe

Date of Death.

Bacteriological
Examination.
101,36

Cultures +
Dick Test -

23.3436)
24.3.36) e
25434 36)

Treatment.

A.D.8.3,000 units pre.ad.
Syringe fauvces with
chlorine water 4 hourly.
A,TU.S.40,000 units I.M.
AD.S.60,000 units T.V.
Adrenalin m.b

Mist.A.S.A. meb5 P.R. N,
Radiant Heat.

History of Present lliness.
Sore throat T.l.36

Drowsiness ) 5 3 28
Glandular swelling) Ye-**

Previous Medical Histonry.

Bronchitis 3 vears azo.

Condition on Admission.
Throat injected. Tonsils
enlargced. Extensive memprane
over both, extendinz on to soft
palate. Glands enlareed both
sides of mneck. Skin clear,
lo discharges.
Heart - regular. Rapid.
Chest - Bresth sounds normal,.
General condition - faire.



(150)
Lab. No. 219

Date Continued.

11.1.36 Membrane thickened. GSeparation begimming., Glands
still enlarged, Colour snd pulse fair,
Heert regular.
General conditiom - poore
Treatments Salines,

12.1.36 Separation still taking place. lMembrane well
thickened. Glands subsidinge Colour and pulse
still poor.

16 .1,36 Throat clean. Colour poor at times., Pulse fair.
Urine clear,

General condition - fair.

20,1.36 Ceclour variable. Tulse fair.

221.3 Fains in wrists and knees, Clight elevation of
temperature. -

Treatment. lilst Soda Sal =F 4 hourlye.
T ool to joints.

23.1.36 Albumen and trace of blood in urine.
Treatment. Blanket bed and fluids.

2741636 Joint pains improvinge Urine albumen less.
General condition - Improved a little.

2a2 + 36 Frofuse Otorrhoea.
Treatment. Cleanse ear 4 hourly.

6.2 .36 Bnteritis. OCne stool relaxed and of"ensive. No

blood or mucous.

Treatment. Barrier.

Pt ol o il il . "

Mist Bismubth aaf 4 hourly.

9.2.36 Stool normal
10.2. 386 Throat clean. Palate sluggish. Heart regular.
Tone fair. Zar discharging still. Urine clear.
| 11.2.36 Palate sluggish. Nasal intonaticn +
Treatment. Semi-solid diet. Omit Bismuth.
12.2.36 Palate immobile. Nasal phonation present.

Heart rapid and regular.
Treatment. Nasal feeds. Atropine gr.%ﬂﬁo P.R.N.

1342436 Slight internal sbtrabismus left eye.
16.2.36 Palate still immcbile. Diaphragn movement
satisfactory.

Gensral condition - poor.

1 17.2.36 Palate still jmmobile. Colour and pulse poor.
21l.2.36 Novement of palate. IHeart tone rather better,
pulse volume improved.
Treatment. Light diet.
2+ 30 36 Improving.
. Treatment. 1.Pillow.
6s3.36 Improvement maintained.
Treetment. ©Sit up.
111.3.36 ? Slight drooping of left side of face.
1943 .36 Facial tone improved.

| Treatment. Up on couch.
| Convalescence continued uninterrupted.
| 27.3.36 Patient discharged.



Name porald Zilis

(151)

Sex 1 Age

Lab. No.

149

Disease. Severe favecial
Date of Admission. 10,12, 35
Day of disease on admission.
Type of organism. Grevis,

Complications. ad

Period for throat to clean. 5

Date of Discharge.

Albuminuris 12

Paralysis

Jiphtheria,.

Third.

31 BDiaphresmet

Date of Death.

Bacteriological
Examination.

-IU 1’40&.}3

Cultures +
=

Tick Test +

Treatment.

R,Jl"'l’l_‘“‘ fa LCPG
chlorine

roultices.

40,000 units I.

.5.6C,000 units

i Gh

,J‘I‘. s \_:l

/ ~a '®

A .

Adrenslin wit P R.1.
Heat.

Radiant

History of Present lllness.

Last periectly well 7.12.35
uorll‘i"cf to bed 8.12.38.
Vomiti sleepiness on

=F)

[leadache on 8.12.35
Sors throat 2.12.35
Glandulsr swelling 10,12.35.

Previous Medical History.

Zar discharge after measles,
153;.
nooping

Condition on Admission.

the 10.12.53

i =
o ol

Thin £ilmy menmbrane covering both
tonsils which are enlarged and

and + soft pala
Yo I{opl:.l{' s

oedematous
Tongue coated.
Yo discharges.

Glands and periglandular tissue

swollen, mostly on left side
Heart sounds - regular.
Tutrition and colour zood.
Skin - clear.

General condition -~ fairly

tednvolved.
Sp O"i}S -

oi neck.
Tone faire.

‘L“.OZ':Z-I.C- .



Date

(152)
Lab. No. 149

Continued.

10.12. 55

11.12.35

15.12 .35

17.12, 35

26.12.35

29.12,35

Z2e1636

' 5.1.%6

6o 1436

Tela36

9.1.36

10.1.36
9040 2eme

Throat - still ocedematous. Wembrane separating.
Treatment. Salines.

araldehyic 21 P.R.H.

lembrane still separating. Glands subsidinge.
Heart ~ sounds closed and regular.

Slight ERhinorrhoeae.

General condition - faoir.

Treatment. Miste L.S5.4.mV 4 hourly.

Throat -~ clean and ulcerated. Tonsils still
enlarged. Glands -~ subsiding.

Colour and pulse - savisfactory.
Throat = ulecerated. £Ekin - clesr.
Heart - Tachycardis.. Tone poor.
General condition ~ fair.

s

Vomiting. Cclour and pulse - poor.

Peripheral circulation - unsatisfactory.
Ice o suck. Radient hent.
General condition - worse.
Yo further vomitinge. Colour end pulse improved.
Treatment. Fluids. Camphor in oil .5 cc P.R.N.
Throet clsan - Palate active.
Heart - irregular., Tcne poor. ¥o paresis.
Colour snd pulse - unsatisfactory.
Left Ctorrhoea.
Throat - cleana
Heart - more rspular.
Colour and pulse remain poor.
Palate extremsly slugzishe Hasal intonstion.
Heart regular.
No further vomiting.
General condition - poor.
Treatment. Semi-solids.
ot swallowing semi-solids. Large quantities of
mucous collscting in pherynx.
Heart - irregular.
Peripheral circulation - poor.
Gengral condition - unsatisfactory.
Diaphrapgem not actinge :
Treatment. Nasal feeds.
Suction for pharynx F.h.l.
Died. Diaphragmatic paralysis.

Troatmente Nil by mouthe. Salines. Omit Mist A.S.A.



(153)
Name Audrey Potter Sex F Age 7 Lab. No.

789

Disease. Severe faucial Diphtheria,.
Date of Admission. 58,36
Day of disease on admission. Fourth.
Type of organism. CGravis.

Complications. Adenitis, Bhinorrhoesa ad, Petechize &
Triple Rhythm 6. Cardiac Muscle Failure.

Period for throat to clean. Dead befcore clesn.

Date of Discharge. Date of Death. &,.8,.38
Bacteriological History of Present lliness.
Examination, Sleepiness )

54 B4 36 Sore throat) 2e8436

Cultures +

Diek Test = Glandular swelling 4,.38.36

Shivering D.8.36

Treatment. Previous Medical History.
Syringe fauces with Bronchitis 1936

chlorine water, 4 hourly

A.D.S. 8,000 units pre.ad.

A.D.S.40, 00 units I.M,

£.D.5.60,000 wmits 1.V,

MisteASeA. me7 PoR.HNa

Condition on Admission.

Tongue furred. Throat injectec.
Tonsils enlarged, covered with
thick membrane, which extends up
on to soft and hard pelate and
dovmwards to Post: wall of pharynx.
Bilateral cervical sdenitis and
periadenitis. Skin clear.

Yo Koplik's spots.

Heart - repgular and rapid.

General condition ~,very poor.




Date

(154) Lab. No. 789

Continued.

6.8.36

7.8.36

8.8.36
1,55 a.m.

Vembrane thickening, extending well up on to hard
palate., Periadenitis unchanged. Foetor wvery
marked., Petechiae left axilla.

Heart - regular and rapid. Sounds very sof't.
General condition = poor.

Vomiting coffee ground material during night.
Membrane separating, leaving ulcerated bleeding
area. [oetor still marked. Glands enlarged.
Skin, many petechiae.

General condition - very poor, restless.
Collapsed 8 p.me Heart triple rhythm.

Pulse imperceptible. Hepatic enlargement.
General condition = extreme.

Patient's condition deteriorated and she died.



(155)
Name Elsie Denton Sex I Age 8§ Lab. No.

608

Disease. Severe faucial Diphtheria.

Date of Admission. 12.6. 368
Day of disease on admission. Third.
Type of organism. Gravis.

Complications. Adenitis ad Albuminuria 12

Period for throat to clean. 5 Days

Date of Discharge. 13,8, 38 Date of Death.
Bacteriological History of Present lllness.
Examination.

12.64 36 Vomiting )
Sleepiness | 10.6436
Cultures + Sore throat)
Dick Test +
11,8.36)
1298.56) -
13.8.36)
Treatment. Previous Medical History.
Syringe fauces with lleasles in infancy

chlorine water. 4hrly

A.D.S.40,000 units I.M.
A.D.S.60,000 units I.V.
Mist A.S.A. me5 P.H.N,

Condition on Admission.

Throat injected. Tonsils
cedematous, covered with thick
yell ow mernbrane. Spreading on to
the posterior pharyngeal wall.
Marked foetor of breath. Glands
enlarged both sides of neck.
Periadenitis on the right side.
Skin clear.

Heart - marked tachycardia.
Lungs - breath scunds normal.
Nc' nasal discharge.

Genersl condition -~ fairly good.




156
( ) Lab. No. gpsg
Date Continued.

1346436 Membrene thickening and separating.
Heart - regular.
Colour and pulse good.
General condition - fair.

16.6.36 Throat clearing. Glands subsiding.
Heart rapid but regular.
Colour good.

18 .6, 36 Throat clean.

24464 36 Throat clean. Colour and pulse satisfactorye.
Heart - regular. Albuminuria.

1.7.36 Heart sourds - closed, regular. Tone fair.
Progress good.

Ge Ta 36 No paresis. Colour and pulse satisfactory.
Heart - regular.

13.7.36 Improving.

20.74 36 Improvement maintained.

27 Te 36 Palate active.

reart - regular.
General conditiom - satisfactory.
Treatment. 1 Pillow.

5484 36 Improvement maintained.
Treatment. Up.
14 .8.36 Convalescence continue¢ uninterrupted end patient

discharged fit.



Name ZReymond Bums Ssex ° Age 7 |Lab.No.
562

Disease.  Severe faucial Diphtheria.
Date of Admission. 1l 6a36
Day of disease on admission. “econd,
Type of organism. Sravis,

Complications. Adenitis ad. Pslatal Yaresis. Facial Droop 48,

Period for throat to clean. 5.0ays.

Date of Discharge. 30,7436 Date of Death.
Bacteriological History of Present lllness.
Examination.

l.6.36 Sudden onset.
Cultures + Nasal discharce)

iok Test Sleepiness ) - .

1CK 1gS - o P g Lleded

Sore throat) Y-*ov°

27.7+36) Adenitis - 1.8636
28.7438) =
2947.36)
Treatment. Previous Medical History.

Syrin-e fauces with Scarlet Fever.
chlorine water 4 hourlye ghicken Fox.
A.U.5.40,000 wnits LeMe 17554705,
A.D.5. 50,000 units 1.

MisteAaS.A. mMeD FPaRaN.

3T
Ve

Condition on Admission.
Throat injected. lembrane over both
tonsils end fauces, spreading over
Post.aspect of wula. Uvula ocedematws
‘ongue furred. No Keplik's spots.
erosanguineous discharge from noss.
Marked foetor from breath.
Skin clear.
Heart - tachycardia.
Glands ~ enlarged with periadenitis.
General condition -~ toxic,

ol

]




(158)

Lab. No. 582
Date Continued.
26.36 Kembrene cover both tonsils and wula. Glands

enlarged both sides of neck.
Heart regulare. OColour and pulse good.

7+ 6,36 Throat clean.
9+ Ce 36 Colour and pulse satisfactory.
Heart - regular.
16, 6. 36 Throat clean. Pelate active. GClands Fil.
Heart satisfactory.
Improving.
50464 36 Palate active.
Heart irregular at times.
Colour goods Pulse satisfactory.
TeT 36 Circulation satisfactory. No paresis.
12.7,36 Palate sluggish. Nesal phonation.
Colour end pulse good.
16.7. 36 Palate still sluzgish. lMuscles right side of face
atonic.
Treatment. Strychnine qr %oa B.I.D.
21 .7 .36 Fheonation clear. Face muscles improving.
Circulation satisfactory.
Treatment. 1 Pillow.
28 o7 36 Improvement maintained.
Treatment. Up. Omit Strychnine.
29 .7, 36 Convalescence continued uninterrupted esnd patient

discharged fit.



Name Arthur Chappelle

(159)

Sex M Age 6

Disease. Severe fauciel Diphtheria.

Date of Admission. 21.5,36

Day of disease on admission.

Type of organism.

~ "
U2 V1S,

Complications.

Date of Discharge. 1.9.36

Petechise =2d

575 At e
Inird.

Ehinorrhoea ad

13 OCtorrhoea 25 Falatal PFaresis
31
JEVS .

Date of Death.

Bacteriological
Examination.

21 .5 .56

Treatment.

Syringe fauces with
chlorine water. 4[ﬂour'|y
Poultices to neck.
AD.8.40,000 units I.M.
A.D,5.60,000 vnits I.V.
Calcium Ssndoz vocesI.V.

History of Present Iliness.

discharge 20.5.36
Sores throat 15.5.36
Glands both sides of neck 21.5.36

Previous Medical History.
lezssles 1931.

Condition on Admission.

Tonsils and fauces ocedematous,
covered with blocdstained
filamentous membrane, extending
on to soft palate. Frofuse
seropurulent nasal discharge.
Bilateral adenitis and periadenitis
of cervical glands.

Heart very rapid, regular.

Lungs - breath sounds normal.
€kin - petechial spots on chestb,
trunk and lower limbs. Bruising
readi ly.

Gensral condition - poora



(160)

Lab. No.
Date Continued.
2245436 Membrane separating with hoemorrhage. Oedema of
throat lesse Glands still enlarged. Petechize
still present.
Heart tone very poor. Rapid snd irreguler.
General condition - Goxic,,
Treatment., Paraldehyde ZT FeR.
Mist A.8.4. me5 4 hourly.
2345456 Throat still ulcerated and bleeding.

2545436

2845436

28¢5, 356
3145436

[S2 R AV]

«Ga36
+ 6436

ol

9.8.36
164636
19.6.36

2064356

21 6436
234 Ca 56

DeTe 36

1347436
177456

234 7436
29 e74 36

121.8.36
11.9.36

Heart irregular. Tone poor.

Wo change in gencral condition.

Throat not vet clean. Oedems. of both orbital
regicns.

Throat clean.

Cedems. of face improved. Heart triple rhythm.
Pulse imperceptible. Colour cyanosed.
General condition = poor.

fface improving. IHeart still triple rhythm.
Heart more regular. Face improving.
Treatment. % cc Camphor in oil 4 hourly.

Generally better.

=2
—

Treatment. Omit list. A.5.A. and Cemphor in o

Glands enlarged in necke Heart irregular,

tone poor, colour and pulse betber.
Nesel phonation. PFPebbte sluzgishe.
Heart - grossly irregular.
Collecte mucous in throat.

Treatment. Atropine gr.l/10C P.R.I.

Strychnine gr.1/200 T.D.S.
Palate still sluggisha
Treatment. Semi-solid diet.

Farked dysphagia.

Treatment. Nasal feeds.

Palate moving, phonation clear.

Heart regular. Sounds muffled.
General condition -~ slishtly improved.
Trestment. Cmit nasal feeds.

Palate movement brisk. Heart regular,

General condition ~ improving.
Heart - remlar. Huscle tone improving.
Treatment. 1 Pillow,

Tmorovement raintained.

Treatment. Up on couch.

- Omit strychnine.

Convalescence continued uninterrupteda

Culture virulent.

Tischarge delayed due to persistent + culture.
Culture virulent.

Dischaerged it and well.



_ (161)
Name Terence Collins Sex M Age 7 Lab. No.

479

Disease. Severe faucial Diphtheria.
Date of Admission. 6.5.356
Day of disease on admission. Third.
Type of organism. Gravi®e

Complications. Adenitis. FRhinorrhoee ad,

Period for throat to clean. 6 Davs.

Date of Discharge. 264 6,36 Date of Death.
Bacteriological History of Present lllness.
6Ex5an3énatlon. Sudden onset. Iast perfectly well
2R 345436

Cultures + .

Dick Test + Sore ‘F.n.roat. ! 5. 5.36
Bleedine from nose )

)

2546436/ ondact
24,6436) = Headache.,

26546036 ) Glendular swellimg) 8+9+%
Treatment. Previous Medical History.
Syrin;f;e *AROHR Wikh Measles ) —
chlorias whver 4 memily Whoopins Cough ) ARy

A.D.S.40,000 units TeM.
A.D.5.60,000 units I.V.
Mist A.S.A. ma7 P.R.N.

Condition on Admission.

Tongue furred. Throat injected.
Foetor markeds Membremous exudate
orr both tonsils, extending to palate
on right side.

Glands enlarged end tender both sides
of neck.

Skin clear. Colour mod.

Heart - regular. Sounds clear.
Iunigs = breath sounds normel.

Yo Koplik's spots.

General condition =~ fair.




(162) Lab. No. 479

Date Continued.

645.36 Marked oedema of uvula. Tonsils coversd with
membrane, periadenitis ++ right side of neck.
Treatment. Adrenalin m.5 Pe.R.N.

7e5e36 Threoat very oedemstous. Membrane spread on to soft
palate. Periadenitiz rizht side of neck,.
Skin clears Colour an¢ pulse satisfactory.
Heart - regular.,
General condition - toxic.

12+5.36 Throat clean. Ulcerated.
Heart - repular. Tone fairly rsoode.
192.5.36 Colour and pulse satisfactory.
General condition -~ better.
2645436 Improving.
50,536 Heart -~ regular.
Muscle tome improving. Colour and pulse good.
8.6.36 Circulation satisfactory. DNo paresis.
General condition = good.
12.6.36 Tmproving .
Treatments 1 Pillow.
16, 6. 36 Palate active. Colour and pulse good.

Heart - regular.

Treatment. 5it up.
17.6436 Treatments Upe

Conval escence continued uninter rupted and patient
2646.36. discharged.



Name Joseph Cawley

(163)
Lab. No.

471

Sex I Age 6

Disease.
Date of Admission. 4,5.%6

Day of disease on admission.
Type of organism. Gravis.

Complications. Adenitis

Period for throat to clean.

Date of Discharge. 4.7.36

ad

Severe faucial Diphtheria.

Third.

Days.

Date of Death.

Bacteriological
Examination.

445236

Cultures +
Dick Test =~

1.7.36)
207.56; i
BeT7e36)

Treatment.

Syrinze the fauces

with chlorine water.4ho
A.D.S5.40,0C0 units I.M.
Foultices to neck.
A,D.85.50,000 units I.V.

History of Present lllness.

Vomiting )
Sleepiness)
Sore throat.)

Headache. } Bub.36
Shivering. )

25436

Previous Medical History.

lieasles 1935

Condition on Admission.

Throat membranous exudate on both
tonsils which are enlarged and
oedematous. Iembrane extends on To
palate on left side. Glands
enlarged both sides of necks
Periadenitis present on left.
Heart sounds ~ regular. Quality
fairly good.

Lungs - breath sounds normal.
Skin clear, No Koplik's spots.
General condition =~ fairly good.



(164)

i Lab. No. 471

| Date Continued.

1

4.5.36 Extension of membrane on palate.

| Treatment, Iist, A.S.A., m.6 P.R.N.

545, 36 Membrene thickened over both tonsilse. No further
spread. Gleands still enlarged.
Heart ~ regular,
Treatment, P:raldehyde Z-¢P.R.

8.5436 Throat clean. Colour gzdods Pulse rapid and
regular,

1645.36 Colour and pulse deteriorated. Muscles soft.
Treatment. Cemphor in oil & cc¢ P.R.N.

12l e5.36 Slieht aural disclarge.

2245436 General condition imoroved.

g Circulation seems betbter.

[2945. 36 Colour =nd pulse satisfactory.

' Far discharge less.

Debe 36 Heart regular. Tone improving.

12.66 36 Palate active. Heart satisfactory.

' Colour and pulse good.

‘ Treatment. 1 Pillow,

19,6436 Tmprovement meintaeined.

g Treatment. Sitting up.

264 64 36 General condition goodse Circulation satisfactory.

| luscle btone improved.

| Treatments Upe. .

%.7.36 Convalescence uninterrupted and patient discharged

fite



Name Bernard leCsabe

(165)

Sex M Age 6

Lab. No.
434,

Disease.
Date of Admission. 8e4.36
Day of disease on admission.
Type of organism. Gravise.

Complications.

idenitis, Fhinorrhoea zd.

Severe faucial Diphtheria.

Fourth .

Palatal Paralysis 37.

Period for throat to clean. ©

Date of Discharge.

15,6436

Days.

Date of Death.

Petechiae 6.

Bacteriological
Examination.

8.4 .36

Cultures +
Dick Test =

10.6.36)
11,6.36) =
12.6,36)

Treatment.

Syringe fauces with

chlorine water 4 hourly
A.D.5.40,000 units I.M,
A.D.8.60,000 units 1.V,
isteAeS.Aemse5 4 hourly.

History of Present Illness.
Sore throat 5.4.36

Vomitine )

.4.5 3

Sleepiness) & ©
Shivering ) %
Glandular swelling) Teke 36
Previous Medical History.

Measles.

Condition on Admission.

Tongue furred.

Throat extensive

membrane over both tonsils and

uvula,
with bleedinge

Thickening and separating

Glands - adenitis =ud periadenitis

++ both sides of neck.
Skin clear.
Heart - rapid.
regular.

Sounds closed and

Lungs - breath sounds normal.
No Koplik's spots and no discharges.

General conditiom = poor.



(166)

Lab. No. 434
Date Continued.
9.4.36 Membrane still present over both tonsils,

separating. Glands still enlarged. Skin clear,
Heart ~ rapid. Tone poor.
Profuse nasal discharge.
General condition - toxic.
Treatment. Salines.
10.4.386 Bruising marked to-day on arms. Fetechiae present.
Still marked Rhinorrhoea.
General condition - poor.
Treatment. ¥ist A.S.A. m.5 P.R.N.

14.4,36 Throat clean., No further bruisinge.
Heart sounds softe Colour and pulse poors
19.4.36 Colour and pulse still poora
Treatment. Camphor in oil, #cec 4 hourly.
2la4.36 Palate active., Heart regular. Tone fair.
General condition = rather better. Omit camphor in oil
28,4.36 Colour and pulse zood.
Improving.
5.5436 Palate active. Colour and pulse good.
Heart - regular.
10.5.36 Regurgitation of fluids. Palate movinge
Colour and pulse good.
11.5.36 Pelate slugzish. Nasal phonatica.
Heart -~ regular,
12.5.36 Palate more slugsish. Heart sounds closed and
- regular.
General condition -~ fair.
1745036 Palate inactive, NMarked dvspharsia.

Heart regular,

Treatment. Nasal feeds. Atropine gr.l/lco P.R. N,
2545636 Palste active. Heart tone improving.

Colour and pulse goode

Treatment. Omit nasal feeds.

2945436 Improving,
Treatment. 1 Pillow.
1.6.36 Palate actives Colour and pulse good.
_ Treatment., Sit up.
Bo6a36 Improvement maintained.
Treatment. Up.
15,6436 Convalescence continued uninterrupted and patient

was discharged.



(187)

Name ©Eric Brookes

Sex I Age 6 |Lab.No.
238

Disease. Very severe faucial Diphtherie.

Date of Admission. 10,1.3%68
_ Day of disease on admission. Third.
-Type of organism. (CGravis.

Complications. Ldenitis, Rhinorrhoea
Cedema of eyelids 24.

Period for throat to clean. 6 Days.

Date of Discharge.

ad. Albuminurie 18
Palatal paralysis

Date of Death. 4,2,38

Bacteriological History of Present lllness.
Examination,
10.1.3 Headache 8.1.36
Sleepiness, )
Cultures + Sore throat. ) 18.1:536
Dick Test + Glandular swelling)
Vomiting. 10.1.36
Inmunized
December 1935.
Treatment. Previous Medical History.

Syringe the fauces lieasles

with chlorine water.ghourd

™
-

ischarged from Honsall
SeladE

£.D.5.40,000 units I.M. = Diphtheria Prophylactic given

A.D.S.60,000 units 1I.V.
Poultices to neck.
Mist.A.5.A.m¥ 4 hourly.

whilst in Hospital.

Condition on Admission.

Tongue furred. Throat osdems of
fances with extensive membrane over
both tonsils, to edge of soft

palate.

Glands enlarged both sides

of neck, with a degree of
periadenitis.

Heart sounds - regular and repid.
Tone fair.

Iungs - breath sowmds nommsl.

Mo discharges.

General condition - fair.




(168)

Lab. No. 238
Date Continued.
11,1.36 Membrane stripping from tonsils. Glands enlarged.

Colour and pulse noor.

Heart regular. Tone feeble.

Treatment. Mist.A.5.A.me5 4 hourly.
1641436 Throat clesn.

Heart irregular. Colour and pulse fair.

General condition =~ poor.

184136 Vomite ¢ to-day. Pulse wsatisfactory.
© Treatment. Omit food and salinss,
19.1.36 Nc further vomiting.
Heart still irregular. Colour and pulse rather
better.

Treatment, Omit Mist. A.S.A.
Light Diet.
21.1:56 Albumen + in urine,
Heart still irregular. Tone poore
Cedema of face. Fyves puffy.
2501436 Oedema 4+ of evelids and face.
8light intonation in speech.
Heart regular but tone poor.

30.1.36 Heart grossly irregular. Tone poore.Pulse poor.volume.
Slight cyanotic tinre and peripheral circulation
feeble,

1.2.36 Oedema of eyelids very marked.

Urine - albumen ++. Temperature umsettled.
Treatmente Argyrol 10% to eyes.
Foment eyelids 2 hourly.
2e 2. 36 Difficulty in swallowing,.
Treatment. Nasal feeds.
Atropine gr. 1/100. P.R.N.
3e2.36 Oedema + of face and richt eyelid still inflamed,
Eyelid seems fluctuanta.
Treatment. BEyelid incised. Pus obtained.
Adrenalin m.5 P.R.N.
4,2.36 Chest - crepitations ++ bilaterally.
No localised dullness.
Palate immobile.
Byelid sloughing. Eye aprears satisfactorye.
Heart irregular. Tone poor.
General condition - extreme.
Cardiac weakness increased. This was associated with
chest complications and a periorbital abscess.
Sapam. Died.



(169)
Name Clarice Hall Sex ' Age 7 Lab. No.

171

Disease. Severs faucial Diphthe ris.
Date of Admission. 28,12,55

Day of disease on admission. Fourth .
Type of organism. Gravis,

Complications. Adenitis, Rhinorrhoea, Albuminuria ad.
Petechise 7. Triple ihythm 1C.

Period for throat to clean. 6 Days.

Date of Discharge. Date of Death. 8,136 7.45
Dellle
Bacteriological History of Present lliness.
i Sore throat. 25012435
RoEgS Glanduler swelline. 27.12.35
Cultures + Nasal discharge. 7el238

Dick Test +

Treatment. Previous Medical History.

A.D.S. 2,000 units pre.ad.

Syringe fauces with Measles - 1951,
chlorine water 4 hourly.

A.D.S.4C,000 units I.M.

AJ.5.60,000 units I.V.

Poultices to necke.

I"";j_st. A.S-_q.a m-5 P.R.Nn
Condition on Admission.

Throat - thick degenerate membrane
covering both tonsils, nares and
Nasopharvnx.

Glands = enlarged both sides of
necka

Heart - rapid end regular.

Chest - breath sounds normal.
Skin - c¢lear. No Koplik's spots.
No discharges.

Very toxic.

Colour and pulse satisfactorye.




(170)

Lab. No. 171
Date Continued.
2912 435 Throat - membrezne over both tonsils, separating.
Slight cedema of fauces. Glands - marked
periadenitis. ©Okin -~ no petechise. Profuse blood-
stained nasal di scharpe. Albumen in urine.
Heart - sounds soft.
Pulse - rapid. Volume poor.
Treatmente Mist A.S.A. m.6 4 hourly.
Radiant Heat 4 hourly.
Salines. .
Paraldehyie 3.7 P.R.
30.12.35 Throat cleaning, Glands subsiding.
Heart - regular, sounds very softe
General condition - feair,.
31612435 Throat - very much cleaner. @Glands subsiding.
Heart - tachycardie.
Skin ~ petechiee and bruisinrg.
General condition = poor.
1.1.36 Throat - cleaning. Glands - subsiding.
Heart - repide. Tone poors
Colour and pulse - unsatisfactorye
3kin - petechise ++
General condition - exbremely poor.
Trestment. Pitrubrin .5cc 4 hourly.
Adrenalin m.5 P.ReN.
30136 Throet - clean. “lands - subsided.
Heart - triple rhythm.
Skin - bruising more marked.
General condition - pPoOOre
4.1.36 Vomiting.
Heart - gallopinge.
Skin - bruising.
General condition - poor.
Treatment. Omit fluids per os.
Salines.
Ice to sucke.
Bale36 No vomitinge.
Heart - triple rhythm.
Gane 2.1 condition -.poor.
Treatment. Milk and soda.
6.1.36 Heart - galloping. No vomiting.
General condition - limp and poor.
Treatment. Increase feeds slightly.
Te 136 Vomiting again
Heart - galloping. Pulse imperceptible.
, Treatment. Salines onlya
Bela36 Colour and pulse extremely poor. Heart feeble.

: Tedb Pealle

Triple Rhythm.
General condi tion =~ unsatisfactory.
Died.



(1n)
Name Ilargaret Riley Sex F Age 8 Lab. No.
128

Disease. Severe faucial Diphtheria.
Date of Admission. 4.12,35
Day of disease on admission. TFourth.
Type of organism. (rovis.

Complications. fdenitise.

Period for throat to clean. 5 Uays.

Date of Discharge. Te 206 Date of Death.
Bacteriological History of Present Illness.
Examination. Gradual onset. Patilent confined to
4,12.55 bed since 1‘12 ab

Vomitine )
= 3 . LY
Cglturos.k ;1eeyl?oss ! 1.12.35
Dick Test + Sore Throat)
Headsche. )
2o 2436) e B i g S
3,2.36) N& T = Glandular swelling in neck 2.12.35
4.2.36) Shivering 3.12.35
Treatment. Previous Medical History.
. 3
Syringe fsuces with Whooping Cough. ) yoes

chlorine water, Broncho-Pneumonia )

n.b.c.éo 000 units 1.}, DlMeasles 1934,
A.D.5.60,000 units I.V.
Poultzces to necke

”ist A.S A m.5 P.RaNe
Condition on Admission.

Tongue furre<. Throat, slight
injection of fauces. Extensive
membrane, extending on to palate
from right tonsil., Left tonsil
conpletely covered.

Glands - marked adenitils snd
periadenitis, both sides of neck.
skin -~ clear. Distinct pallor.
Muscles limp.

Heart - rsgular. 1lst sounds short.
Tone fair.

Lungs - breath sounds clear.

No Koplik's spotbts and ne discharges.
General condition - fair.




Date

(172) Lab. No. 128

Continued.

5412435

9,12.35

17.12. 35

5Ca12,35
6e1.36
13.1.36
161,36
20.1a36

7ea 36

Membrane begiming to separate. Glands subsiding.
Colour and pulse fairly zood.

General condition = fair,

Treagtment. Salines.

Throat clean.

Heart sounds - regular. Tone improved.
General condition - better.

fdenitis improving.
Colour and pulse satisfactory.

General condition -~ fairly -ocod.

Falate active. Heart resuler. No paresise.
Tmprovinge

Frogress maintained.

Colour and pulse satisfactorye.

Heart - regular. Tone good.

Muscles seem firmer.

Treatment. 1 Pill owa

Progress maintained.

Treatment. it Upa

Convalescence continued uninterrupted and patient

discha rged well,



Name Constance Shorter

(173)
Sex I Age 6%- Lab. No.

56
Disease. Severe fauvcial Diphtheria.
Date of Admission. 19.11.35
Day of disease on admission. Third.
Type of organism. Gravis,
Complications. Ehinorrhoeca and Adenitis ad. Enteriti s.
Period for throat to clean. 6 Days.
Date of Discharge. 20,1,36 Date of Death.
Bacteriological History of Present lllness.
1":9"%’{‘"‘5&5"0"- Sore throat - 17.11.35
Difficulty in breathing.)

Cultures + Glendular swelling. ) - o

Dick.Test = Nesal Discharge. y 18.11.55
Pain in right ear. )

17:1+38)

18.1.56) =

19.,1.36)

Treatment.

Syringe fauces 4 hourly
with chlorine water.
A.D.S5.40,000 units T.M.
A.D.S.60,000 units I.V.
Mist A.S.A. M.7 4 hourly.
Adrenslin m.5 P.R.N.

Previous Medical History.

Whooping Cough.

Condition on Admission.

Throat - extensive thick membrane on
both tonsils and over uvula, with an
active edge at the base, extending
to 1/3 palate.

Glands - enlarged both sides of neck,
especially on the righte.

Skin =~ no rash, no staining or
desquemation. Colour goode

Pulse volume fair, easily
compressible.

Heart - not enlarged, regular.

1st mitral souvnd impure.

Lungs - breath sounds nomal.
Nostril, right - purulent discharge.
No Koplik's spotse.

General condition =~ fairly good.
Nutrition - satisfactory.



Date

(174) Lab. No. 356

Continued.

20611 .35

23411435

25.11.35

2012.35

9124 35
18412.35
22.12,35

23.12.35
25,12.35
27.12.35
30,124 35
20 1456
S5els6

Gele36

1 9.1.36

20,1.36

Throaet - membrane over both tonsils and uvula.
Cedema of fauces less. Periadenitis both sides
neck. £kin clear.

Heart - rapid and regulare.

General condition - toxice

Treatmente Mist 4.5.A. me.5 4 hourly,.

Brendy B P.z.Y. .
Salines with paraldehyde 3."" P.R.N.
Throat - membrene completely separated. Glands
subsidinge Rhinorrhoea less,
Colour and pulse fairly mood.
General condition - fair.
Throat clean. Glands subsided. Urine clear.
Circulation satisfactorve.
Throat clean. Glands nile Skin clear.
Heart satisfactorve
General condition = good.

Treastments Mist A.S5.A. me5 F.R.H.

Improving.

Improvement maintained.

Zlevetion of temperature. Tongue furred.
Vomited undigested food. Skin clear,
General conditicn - good.

Blood and mucous in stool.

Trestment. Barrier.

Stoolsstill relaxed.

Treatment. Ol Reecini

Colour poore £tool normel,.

Generally better.

Off Barrier.

Throat clean. Palate active.
Heart - lst sound soft and regular.
Improving.

Impr ovinge

Treatments 1 Pillow.

Improvement mintainsd.

Treatmente 2 Pillows.

Throat clesm - Palate active. Circulation

sstisfactorye. No paresis. Knee jerks present.
General condition - zood.

Treatment. Sit up.

Improvement maintained.

Treatment. Up.

Discherged homes

General condition ~ satisfactory.

of



(175)

Name Tva Hunt Sex p Age 9 |Lab. No.
726

Disease. Severe faucial Diphtheria.

Date of Admission. 18,7,.36

Day of disease on admission. Third,

Type of organism. Gravis.

Complications. Adenitis ad Albuminuria ad

Cardiac Irregularity 22
Period for throat to clean. 4 Days

Date of Discharge. 17.10.36 Date of Death.

Bacteriological
Examination.

18, 7436

Cultures +
Dick Test =-

3410436 )
14.10,36) =
15.10.36)
Treatment.

Syringe fauces with
chlorine water.
A.D.5.40,000 units I.M.
A.D.5.60,000 units I.V.
Poultices.

Mist AeS el emeb PuaRe Vo

History of Present lllness.

Sudden onset.

Headache. )
Sore throat. )
Glandular swelling.)

16736

Previous Medical History.

Measles )
Chicken Pox ) Infancye.
Whooping Cough)

Condition on Admission.

Threoat injectecd. Tonsils enlarged,
cedematous and covered with membrane,
extending on to palate. Oedema and
enlargement of uvula. Foetor of
breath pronounced. Bilateral
adenitis and periasdenitis of
cervical glands. Heart tachycardia.
Iungs - Breath sounds normal.

Skin clear. No Koplik's spots.
General condition - toxice.

Albumen in urine.



(176)

Lab. No. 726
Date Continued.
19.7.36 Still extensive membrane over both toasils, which

are oeiematous. Bilateral bullnecke.
Heart - rapid and regular. Tone fair.
General condition -~ toxice.

2e 7036 Throat clean. Colour and pulse = zood.
a7 Ted6 Glands subsided. Heart regular,
General condition = improved.
368036 Heart regular, Colour and pulse = =cods
5.8,36 Fulse irregular at times.
1C.8.36 Heart regular. Sounds of fair qualitye.
1748436 Pala te active. Hsart satisfactorv.
General conditicn - improvinc.
2208.36 Imoroving.
25, 8,36 Phonation very slightly nasal. Palste active.

Treatment. Strychnine gr.1/200 B.I.D.
3l eCad6 Palate active. Very slipght nasal vhonatione
' Circulation zocds
Treatment. 1 Pillow,
e 236 Phoration clear. Palate briske
General condition = scod.
Treatment . Sit upe.

11,9.36 Progress sati sfactory.
Trestment. Get upe. Omit strychnine.

2049436 Tonsils injected. Rise of temperature.
Tonsillitis,

17.10. 36 Convalescence uninterrupted and patient
discharged.

Discharge was delayed on account of persistent
+ cultures.



Name Renee Hickson

(a77)
Lab. No.
424

Sex Age O

Disease. GCevere favcial

Date of Admission. 5.4. 36

Day of disease on admission.

Type of organism. Gravis,

Complications.

Period for thr'oat to clean.

Date of Discharge. 5.7.36

Adenivis, Rhinorrhoes,
le‘"mi, and left Otorrhoesa 13,
lesal Phonation 26.

6 Days.

Diphthe riz.

Fourthe.

Albuninuria ad.
Gallop Rhythm 19
Peroneal Paresis 58.

Date of Death.

Bacteriological
Examination.
Se4ed 6
Cultures +
Dick Test +

1.7+36)
2.7. 36) -
3.Te36)

Treatment.
Svrince fauces with
chlorine water 4 hourly

'.-anc.}a‘g:\.! () 'U,IlitS I‘_ITI
AD,.S.60,000 wmits T.V.
Adr nﬂlln m.5 P.R.N.

History of Present lliness.

Sudden onset. Pabient in bed since
2eladbe

Sore throat and headache - 2.4.36
Glandular swelling)

Dys pnoea ) Deded

Previous Medical History.
lieasles -~ 1932,
Thooping Cough - 1932.

Condition on Admission.

Tongue furrede Throat - extensive
membrane on tonsils, spreading from
left tonsil to cover a large area
of palate. Marked oedema of uvula
and pheryngeel wall., Foetor +++
Glands adenitis and periadenitis
left side of neck.

Adenitis right side of neck.

Nose moist. No membrane visibles
Heart regular. Sounds clear.

Tone fair.

Lungs = breath sounds normal.

Slddn -~ clear.

Colour - good.

General nubtriticn - peod.



Date

(178) Lab. No. 424

Continued.

644,36

Tota 36

11.,4.36

14 44,36

19.4.36

204 4,36

27 « 4436

445436

115038
18 .5. 56

1.6.36

3. 7. 36

Throat still- oedematous. Membrane thickened over
both tomsils and palate. Clands still enlargede.
Heart ~ rapid. Tone poore Albuminuria.

Treatment. Salines.

Radiaut Heatb.
Mist A.S.A. meD FuReHa
lMembrane separating. Colour anc pulse poors
Petechiae present on chest.
Ceneral cordition ~toxic.
Throat clean.
Left otorrhosa,
Heart sounds soft. Colour and pulse poor.
St1 1l very drowsye
Heart very rapid. Tone poor. Triple Thythma
Gallop rhythm continues. Pulse almost
imperceptible.
Nasal vhonation. Pzlate active.
Heart regular. Pulse improved.
Palate sluzrish,
Heart tone improved.
Heart resular. Pulse satisfachtory.
Gensral condition improved.
Treatment. 1 Pillow,

Improvement maintainec.

Peroneal paralysic both fest.

Trestment. Back splint and foot piece to both legs.

Still peroneal paresis present.

Heart satisfactory.

General condition improved during convalescence,
and patient transferred to Gensral Hospital for
physiotherapy.



179
Name [ilds Sneath (375) Sex P Age © Lab. No.

408

Disease. fevers faucial Diphtheria.
Date of Admission. 22.3.36
Day of disease on admission. econde

Type of organism. Gravis,

@
¢A
o
e

Complications. Adenitis ads Serum rash 9. Unconsciousnes
Palatal Paresis 33. Triple Fhythme

Period for throat to clean. 7 Daj-;s.

Date of Discharge. 1845, 56 Date of Death.
Bacteriological History of Present lliness.
Examination. J—

Vomiting )
2243.56 g1 C fe 3
wleepPlness J 21 %56
Cultures + Sore throat.) ses
Dick Test = Headache . }
13,6.36)
14,6, 36) -
15 64 36 )
Treatment. Previous Medical History.
Syringe fauces with Yeasles )

chlorine water 4 hourly. 'hooping Cough) T& infency.

A.D.5.4C,700 vnits I.M.
AD.S.60,0C0 wits I.V.

Condition on Admission.
Tongsils oedematous, very enlarged.
covered with thin f’ilmen'l,ous
membrane. Nasopharynx slightly
involved.
Glands enlargzed and tender both
sides of .Leck.
Heart sounds - resular. Sounds
closed and clear.
Lungs -~ breath sounds normal.
No Koplik's spobts. o discherces.
Skin clear.
General condition - Toxice




(180) Lab. No. 408

Date Continued.

236 3436 liembrane necrotic. Oedors of Pauces markeds
Glands ~ still markedly enlarged. Skin cloar.
Colour poor.
General condition = Loxice.

Dollls Serum resh.

30.3.36

-
[N

.
o v

(8]

3
L
W e
°
¢l O
o

I""'?'JN

19.4.36

Tellla

2044436

2264436

28a4 ¢ 56

26444 56

28 o4 «56

LoDad 6
8 5.06

1114543
18.5.36

118,64 36

T

Treatment. Adrenalin m.5 Pe.Rel,
Throat cleen.
Heart regular. Colour an’ pulse improved.
Pain in rizht hip - Arthritis.
Colour sn< pulse improved. Hip better.
Palate active. Heart regular.
Improving. '
Patient collapsed. Pupils widely di
Colour sshen. Semiconscious. I 5.1"1';
\mera"l L,omlltlc“': - poor, Urine - ni
Radiant Heet.
Cardiac ~ome;t’=t"l ons a
Adrenalin m.5 P.R.H,
Pituitrin % cec.
Almost comotose, raticnal but relapses iwmesd istely
afterwards.
Mucous collecting in throat. Heart irrerular.
Tone poor, vulse feeble. Ccarse nvstasmus vresent
to the left. Temperature elevated. Refl exes normal, |
General condition -~ poor.
Treatment. Suction. Iumbar puncture.

T 5ces €.8.F. withdravm, wressure normal,

(B, Mo abnormel findings.

Palate slugrishe Voice nasale Pupils react.
No neck rigidity.
General condition ~ still poor,
Treaiment, Nasal feeds. Abropine gr.1/100 P.R.N.

STi1l semi~cometose. Heart regpular and rapid.

Tone poore Loss of power left 8.1 .
not impai red.

Still semi-comscious. Irritable moving all limbs
except left ame.

Seems vational to~day - irritable, collecting
mucous in pharynx. Colour and pul:-;“ satisfactory.
Moving left am slightly to-daye

Choking attack, due to collection of mucous in
pharynx.

Treatment. OSuction. Zlevate foot of beda

Tucous less troublesome. Palate and pharangeel
wall immobile.

Treetmente Strychnine gr.l/200 B.I.D. :'
Palate movince :
Treatment. Omit mesal feeds. ) .
Colour and pulse good. Quite rational. No paresis)
Treatment. Sit up. !
Very weak in legs. Circulation satisfactorye :
No paresis. i
Treatruent. Up. Omit stryehnine. .
Convelescence continued uninterrupted and patient |
discharged thoroughly fit and wella i



(181)
Name Marjorie Lord Sex F Age 9 |Lab.No.
359

Disease. Severe faucial Diphtheria.

Date of Admission. 1.3 .36

Day of disease on admission. Third.

Type of organism. Gravis.

Complications. Adenitis. Phinorrhoea ad Naesal Phonstion 18

Vaginal Discharge 19 Otorrhosa 28
Albuminuria 33

Period for throat to clean. 6 Days.

Date of Discharge. 27.4,36 Date of Death.
Bacteriological History of Present Illness.
Examination.
lede36 Sudden cnset.

Sore throat. 1l.3.36
Cultures + Vomiting ) 07 .5 %8
Dick Test + Headache) o
24.4.36)
25,4.36) =
26.4,386)
Treatment. Previous Medical History.
Syringe fauces with leasles in infancy.

chlorine water. 4hourly.

A.D.S.40,000 units I.H.
A.D.S.60,000 units I.V.
Mist. A.S.A.mX4 hourly.

Condition on Admission.

Tongue furred. Throat injected.
Tonsils enlarged. Thick exudate
over both, but recent membrsne on
1/3 soft palate of left side.
Merked foetor. Glands palpable in
necks Tender left side.

Skin - herpetiform eruption left
side of face. Yo discharges.

No Koplik's spots.

Heart - regular, CSounds clear,
Lungs ~ breath sounds mormal.
General conditicn - fairly good.




(182)

Lab. No. 359

Date Continued.

203436 Membrene still present over both tomsils. Slight
cedema, (lands periadenitis present both sides of
neck.

Heart tone fair.

e84 356 Membrsne separating.

11,3436 Throal clean. Heart regular. Tone fair.

15.3. 36 Regurgitation of food. Slight masal intomation in
speech, Palate active. Colour and pulse fairly
good .

16,3436 “rofuse aural discharge right ear. Palate active.
Colour and pulse gooda
Treatment. Barrier. FKoutine treatment To ear.

234 3436 Very slight veginal discharge.

30,3436 Palate active, Heart regular.

Colour and pulse satisfactory.

Aural and vaginal discharge subsided.

General condition - good. Omit Mist, A.S.A.
B 4436 Palate active.

Heart irregular. Tone improving.

General condition - better.

I2.4.36 Improving e
Treatment. 1 Pillow.

1614.36 Improvement maintained.

224, 36 lMuscle tone improving.

Heart regular. FPulse and colour satisfactory.
2Ge Lo 36 Walking well.

2744436 Discharged - well,



Name frederick Bradshaw

(183)
Sex I Age 9 Lab. No.

241

Disease. Severe fauwcial Diphtheria.

Date of Admission. 18,1.36
Day of disease on admission.

Type of organism. Gravis.

Ademitis ad.

Third.

Complications. Slight faciel paresis LAla

Period for throat to clean.

Date of Discharge. 23.3.36

7 Days.

Date of Death.

Bacteriological
Examination.

181436

Cultures +
Dick Test +

254 3. 36)
26a3.36) =
27«34 36)

Treatment.

Syringe fauces with
chlorine water. ghou
Poultices to mneck.
A.D.5.40,000 wits I.M.
A.D.5.80,000 mnits I.V.
Mist., A.5.A.mX P.R.N.

History of Present Illlness.

Sore throat.)
Shivering. )
Adenitis.)
Vomiting. )
Sleepiness 18.1.36

16.1.36

17.1.36

Previous Medical History.

Bronchitis. 7 years ago.

Condition on Admission.

Tonrue furred. Throat and tonsils
enlarged. DMarked oedema and
congestion, Extensive membrane on
both tonsils, uvule and soft palate
on the right side and nasopharynx.
Adenitis and bullneck, bilateral.
No Koplik's spots. Skin clear.

No discharges. Heart sounds pure
and regular. lNuscle tone feir.
Lungs - Breath sounds normal.
General condition - poor, very toxic.



Date

184
( ) Lab. No.

Continued.

241

12.1.36

21.1.36
23e1e36

30.1.36
4o24 36

11.2.36
18, 2,36

250 24 36

305436

15e 3436

10,3436

12.3.56

16,3636

17.3. 36

24,3. 36

28 . 3. 36

Vembrane} thickened on tonsils and palate.
of tissues less., Glands still enlarged.
Heart reguler. Skin clear. TUrine clear.
General condition - fair.

Treatment - Miste A.S.4. MY P.R.N.

Throat cleaning.

Throat cleen. Heart rapide Kegular. Tone
Pulse volume feeble.

Throat clean. IHeart regular. Tone fair.
Colour and pulse feir. Heart regular,
Palate active.

Heart - grossly irregular. Tone poor.
General condition -~ fair.

Palate active.

Heart more regular., Tone better.

Throat clean. Palate sluggish.

Heart regular. Tone improvec.

Colgour and pulse good.

Palate still sluzgish.

Heart satisfactory.

Right side of mouth drcoping.

Treatment. Strychnine qrllee B.ID.

Falate quite brisk. [Iacial tone improving.

Heart satisfactory.

Treatment. 1 Pillow.

Improving.
Treatment. ©Sit up.

Improvement maintained.

Treatment. Gelt up.
Palate face and heart satisfacbory.
luscle tone improving.

Treatment. Cmit strychnine.

Improvinge
Discharged quite well.

Cedema

PoOre



(185)

Name pRicinrd Bradbury Sex I Age 10 Lab. No.
47:‘“1

Disease. Severs faucisl Diphtherig.

Date of Admission. 23.2.36

Day of disease on admission. Second e

Type of organism. Grgvis,

Complications. Adenitis, Rhinorrhoea ad. Serum Eash 11,

Period for throat to clean. 7 Tavs.

Date of Discharge. 8.4.3%6 Date of Death.
Bacteriological History of Present lllness.
Eianun?UOn. Sore throat - 21.2.36
R Vomiting -  22.2.36
Cultures +
Dick Test +
14.,4.36)

15.4.36) -
16,4, 36)
Treatment. Previous Medical History.
Svrinre fauces with Yo previocus Lllnesses
chlorjﬂe water hourlv.

L f)s:.L 0CC units 1.0,

. Jt'«_J -6&,00\_' .u_'.‘.l'tm _.‘{.-Iur.
Pmﬁltices.
Miste AcS.A. mal0 P.R.H,

Condition on Admission.
Tongue furred. Throat oedematous,

injected fauces and so“t palate.
nsils large. DIxtensive membrane
on both si deé, with active spreading
edge. Adenitis and periadenitis
both sides of necke Skin clear.
Hose moist,
Heart sounds regular, tone good.
Lungs - no evidence of disease.
Mutrition and general condition -
faire.




(186)

Lab. No. 331
. Date Continued.
24424356 Throat oedematous with membrane over both tonsils.
Glands still enlarged.
Heart sounds closed and regular.
General condition - feirly toxic.
29 .2.36 Throat clean of membrane. Glands subsided.
Colour and pulse good.
2o S0 36 Generalised serum rash.
305436 Colour and pulse good.
10.3. 36 Throat clean., Heart regular.
Colowr and pulse good.
17. 3,56 Palate active. Circulation good.
2443.36 Improving.
2905436 Speech clear. Palate active.
Heart muscle tone only fair.
| 31.3.36 Fo paresis.
Improving.
de 4436 Improvement maintained.
1 Pillow.
7ok 236 falate active. Colour and pulse good.
Sit UDe
18. 4436 Convalescence uninterrupted and the patient was

discharged well.



(187)

Name Ronsld Leich Sex I Age 11 Lab. No.
243

Disease. severs fauecis 1 Diphtheria.

Date of Admission. 23.,1.36

Day of disease on admission. Fourth.

Type of organism. Grevis,

Complications. Adenitis, Rhinorrhoea ad, Oborrhoea 14.

Period for throat to clean.

Date of Discharge. 17.5.38

5 Days.

Date of Death.

Bacteriological
Examination.
23,1456

Cultures +
Diclkk Test -

o o~
1';.!_.-!5.30 /
15,3.,36/ =
16434 36)

Treatment.

Syringe fauces with

chlorine water 4 hourly.
A.D.5.40,000 units T.14
A.D.S5.60,000 wmits I.V.
Mist, A.S.A. MaT PeReNe

Brandy 5"{ PeRa

R

History of Present lllhess.
Gredual onset. Patient in bed since
2l 0 B0

Sore throet and headache 2041436

Shivering.
Tomiting.
Gleepiness.
Glendular swelling.)

S
A%
|-—'|
°
=t
®
(o}
2

discharge 22.1.36
Previous Medical History.

Heasle s. )

- 1 3 o e o "
thooping cough.) In infancy.
N & 3
Chicken pox. )

Condition on Admission.
Patient well nourished boy - tongzue
furred. Throat injected. Extensive
thick exudate on left tomsil,
spreading on to %+ of soft palate.
Thick membrane on right ©tonsile.
Marked foetor. No ocedema of tissues.
Glands palpable and tender on left
side of neck. Skin clear. Colour
good. Nose moist. No exudate seen,
o Koplik's spots.

Heart regular. Sounds of rood
qualiby.
Lungs - breath scunds normsal.

General condition - fair.



(188)

Lab. No. 243
Date Continued.
2441636 Throat membrane thickened and separatinge.
Glands subsiding.
Heart sounds regular. Colour and pulse good.
General condition - rather less toxic.
30.,1.36 Threat clean.
Heart sounds regular,
Improving.
Z0ladB torrhoea.
4e2036 Colour and pulse satisfactorye.
Jeneral condition - good.
18.2.36 Palate active. Colour and pulse satisfactory.
25+ 2436 Palate active. No paresis.
Colour snd pulse good.
Improving.
Se 30 56 Treotment. 1 Pillow.
T 23«06 Improving.
Treatment. S3it up.
General progress maintained.
17.3. 36 Patient discharged.



(189)
Name  Harold Downs. Sex M Age 10 |Lab. No.
36

Disease. Severe faucial Diphtheria.
Date of Admission. 12,11.35
Day of disease on admission. Third.

Type of organism. gravis

Complications. Serum Rash 10 Adenitis Rhinorrhoea ad

Period for throat to clean. 5 Days.

Date of Discharge. 10.1.36 Date of Death.
Bacteriological History of Present Illness.
Examination. last perfectly well on 9.11.35.
12.11.35 Was at School 8.1l.35.
Oubbiss & ‘iomit:mg on 10.11.35.

PHEE TEEE Went to bed on llth.
Sleepiness, sore throat, headache and
5.1.6) T 15,5038,
8.1.36) Cultures - =
T<1456)
Treatment. Previous Medical History.
Syringe fauces 4 hourly, Pneumonia ) 8
with chlorine water. Whooping Cough)
A.D.5.40,000 units 1I.M. LMeasles 1526
A.D.S.60,000 units I.V. Bronchitis 1928

Mist A.S.A. m¥ P.R.N.

Condition on Admission.

Tonsils oedematous, covered with
greyish white membrane, edge of which
is thin and extending on to soft
palate. Right Tonsil haemorrhage.
Tongue coated. Rhinorrhoea profuse.
Glands enlarged both sides of neck,
marked periadenitis.

Heart - Sounds regular, quality fair.
Pulse - Pcor volume.

Nutrition - Fair.

Muscle tone - Good.

General condition - Fairly toxic.




(190)

Lab. No. 3g
Date Continued.
12.11 .35 Throat - Membrane thickened, especially over right
tonsil.. Oedema still present.
Glands - Subsided somewhat. Colour and pulse good.
Muscle tone fair. Urine clear.
General condition - fairly good.
Treatment. Mist. A.S.A.m¥ 4 hourly. Salines.
~ Paraldehyde 3i RR. P.R.N.
15.11435 liemnbranes still present on throat. Thickened -
separating on right side.
Glands - still enlarged. Colour and pulse fair.
Muscles soft.
General Condition - poor.
17.11.35 Throat clean. Colour and pulse improved.
18.11.35 Throat ulcerated. Glands subsided.
Skin clear = no petechiae. Urine clear,
Ceneral condition - fair.
19.11,35 Circulation seems improved.
General condition - much better.
27411635 Palate active. Heart regular.
Improvement maintained.
3412435 Palate active. (Glands not enlarged.
Heart regulsar, tone fair.
zeneral condition - good.
10.12.35 No fresh developments. Improvinge.
5.12.35 Adenitis, right side of neck.
Treatment. Poultices. Omit Mist A.3.A.
117,124 35 Glands still enlarged in neck. No septic focus
throat or mouth. &kin clear. Heart satisfactory.
No paresis.
General condition - good.
23412 .35 Improving.
26412.35 Swelling in neck fluctuant.
Treatment. Neck incised. Pus obtained. Pack with
strip geauze and foment.
27.124.356 Improving.
Treatment. 1 Pillow.
28.12435 Neck improving.
. GCeneral Condition - satisfactory.
31.12.35 Throet - Palate active. IHeart satisfactory.
General condition - good. Glands healed.
' Treatment. ©5it up.
2+1.36 Throat - Palate active.
' Heart - Sounds closed and regulare. No paresis.
i General condition - good.
[10.1.36 Discharged home.

General condition - satisfactorye.



Name George Derbyshire

(191)
Sex I Age 14 |Lab. No.

218

Disease. ©Severe faucial Diphtheria.

Date of Admission. 11.,1.36

Day of disease on admission. Fourth

Type of organism. Gravise.

Complications. Ehinorrhoea

. Adenitis ad Ctorrhoea 13.

Cardiac Irregularity.

Period for throat to clean.

Date of Discharge. 9.3.36

5 Daysa

Date of Death.

Bacteriological
Examination.

11.1.36

Culture + pre.ad.
Dick Test +

Cultures -

22.2.36

23424 36

24.2.36 & 8.3.36
Treatment.
A.0.8.10,000C units pre.
A.D.8.3C,000 units I.H.
A.D.5.60,000 units I.V.
Poultices to neck.
Adrenslin m V] P.R.N.
Radisnt Heat.
Salines.
Syringe fauces with
chlorine water. 4 hw'{.)f

History of Present lllness.

Vomiting, sore throet, shivering,
sleepiness and headache on 7.1.36.
Glandular swelling 8.1.36

Nesal Discharge 8.1.36

Epistaxis 11.1.36

Previous Medical History.

ad. FPrneumonia in infency.
Guinsy 1935.

Condition on Admission.

Tongue - dirty fur present. Throat
oedematous, injected. Covered
with thick loose membrsne over
both tonsils and extending on to
left side of palate and uvula.
Foetor marked. Glands adenitis

and periadenitis both sides of neck
Profuse nasal discharge with mem-
brene present in nose.

Heart - lst sound soft, 2nd
sccentuated. No murmurs.

Breath sounds nomal.

General condition - toxic.



(192) Lab. No. 218
Date Continued.

12.1.36 Throat very oedemabous, clearing, dirty muccus
collecting inside cheek. Glands snlarged.
Profuse Lhinorrhoca.
Colour and pulse poor.. Urine clear.
Treatment. Radiant heat and salines.
Mist A.S.A.m¥I 4 hourly.

13.1.36 Oedemz. of throat subsiding, membrane beginning to
clear.
Heart - slight irregularity.

14.1.36 liembrane clearing, thick inspissated mucous in
pharynx. Colour and pulse weake.

16.1.36 Throat clean. CQedema subsided.

Heart rapid and regular.
General condition -~ fair.

17.1.36 Right otorrhoea. -
Treatment. Barrier. Swab ear drye. Omit Mist ASA
21.1.36 Throat ulcerated.
Heart - satisfactory.
30.1.36 Palete active.
Heart regular. Colowr and pulse good.
1.2.36 Complaining of pain in right hip.
Wil detected on physical examination.
4e2.36 Improving.
11.2.36 Palate active.

Feort resuler. Tone good. Colour poor at times.
Generally better.
18.2.36 Improvement maintained.
Treatment. Omit stimulants.
T Syrup Triplex %if T:bS.

21.2.36 Treatment. 1 Pillow.
272436 Treatment. Sit up.
34 3436 Progress satisfactory.

Treatments Up in clothes.
9.3, 36 Discharged fite



(193)

Name Joan Bell Sex I Age 14 |Lab. No.
194
Disease. Severs faucisl Diphtheria.,
Date of Admission. 4,.1.36
Day of disease on admission. Second,
Type of organism. Gravi s,
Complications, Rhinorrhoea, Adenitis ad. Chores ad.
"xlﬁ:,su Paresis 4, Albuninuria

nijvnetivitis.

Daw

Period for throat to clean. 6

Date of Discharge. 7€.2.38

Date of Death.

Bacteriological
Examination.

4.' .1 .56

lu l’tn re +

25 2 36
2%.2."“0

Treatment.

Fey

Svrinse fauces
c’«lorin@ rratcer

_.l.or) t-'l |q4.’\/_\o

AD.5.20,000 units I.M.
A,D.S.60,000 wits IV,)

4,1.36 j
Mmal0 Pe.RaNe

Iist A.5.A.

History of Present lliness.

== %
Vomiting J

Sore throat.) 3.1.36
Headache. ) ©“*~*°
Shivering. )
Sleepiness, )

- 4,136
Glandularswelling ) ~°~°

Previous Medical History.

Patient suffering from chorea
e 1-3 12.05

Condition on Admission.

Throat injectes. Tonsils and 2/3
scft palate covered with membrane,
Tongue furred. Glands -~ marked
cervical adenitis.

Heart - very rap
Apiecal systolic murmur, transmitied
to axill&.

Chest =~ breath sounds normal.
Slight bilateral sural discharge.
Choreiform movement present.

General condition - zood,.

s =
sl
le



Date

(194) _
Lab. No. 1%4

Continued.

50le36

Boladh

8.1.36

10.1.36

11.1.36

12.1.36

16.1.36
27 ¢1a 36

2e 2436

10.2 .36

1742436

19.2.36

28 .24 356

llembranes spread over soft palate and wula,
Cedema ++. Perisdenitis merked both sides of mneck.
Treatment. PFoultices Go neck, Salines,

Paraldehyde 5:,— P.R. P.R.¥.
Membranes thickened.
Heart seti sfactory.
Throat membrenc not separated yet, thickening.
Colour and pulse good. Restful, and retaining
salines.
Throat cleaning. £Slight nasal intomation in speech.
Conjunctivitis both eyes.
Treatment, Zathe eyes with boric lotion and

instil Argyrol 3%
Throset cleaned - ulco:a e.. Lyes improved.
Colour aml pulse satisfacltory.
ol
2,

Throat clean - our cyanotic, IHMitral systolic
bruit +. iulaw fair. _nconilnence of urine.
No distensicn of bladder. Albuminuria.
Treatment. Ragdiant fieat & hourly.

Iumirel gr. & B.I.D.
Slight regurgitation of fluids. Falate active.
Rather more restless thar usual. Grimacing.
Improving. Semi-~solid diet.
Throat and palate sluggish.
Heart satisfactorye Pulse good.
Temperature swinging. Probably due to ear trouble.
Treatment. Mist Soda Sal. 34 tds.
Palate active. Heart sounds closed and regular.
Chorei form movemeiits less.
Improved.
Generally improved. Still blowing mitral systolic
mMurmur «
Treatment. 1 Pillow.

Treatment. 3 Pillows.

General conditiocn -~ satisfactory.

Cardiac lesion still present.

Treatment. Sit upe

Discharged home by ambulance under the care of
family Doctor.



Name  Gladys Cohen.

(195)
Sex F Age 14 |[Lab. No.

65

Disease.

Date of Admission.

Type of organism.

Complications.

Date of Discharge.

Day of disease on admission.

Period for throat to clean.

Gravis.

17.1.36

Severe feaucial Diphtheria.

21.11.35

Third.

Rhinorrhoea Bullneck Adenitis ad Serum Rash 11
Otorrheea 20

4 Days.

Date of Death.

Bacteriological

Examination.
21,111,355

Cultures +
Dick Test =

Tel24.35)

8412.35) Cultures =
9.12.35)

Treatment.

Syringe fauces with
chlorine water.

A,D.5.40,000 units I.M.
4.D.5.60,000 units I.V.

Poultices to neck.

Mist A.S.A. mVar P.R.N.

History of Present lllness.

Gradual onset 3 days ago. Patient
worlking complained of sore throat on
18411435 on returning home, 19.,11.35,
vomited. Shivering attack. '
Complained of feeling drowsy 20.1l.35.
Glandular swelling, especially on
right side of necke.

Previous Medical History.

Measles in infancy.

Condition on Admission.

A well nourished girl - mentally
very alert.

Tongue furred. Marked foetor
present.

Throat. Degree of oedema of right
peritonsillar tissues. Membrane on
both Tonsils. FRecent membrane
spreading on to palate.

Glands. Bullneck. Right side very
tender. Enlarged on left side. Not
quite so marked as the right.

Skin, good colour, no rash.

Pulse, good volume, but very easily
compressible.

Heart not dilated, regular sounds of
good quality.

Lungs - Breath sounds normal.
Discharges seropurulent from both
nostrils.

Muscles, good tone.

General Condition. Falrly good.



Date

(196) Lab. No. g5

Continued.

21411435

22411435

23.11435

26,11.356

29.11.35

2.12. 35

8.12.35
9.12.35

18.12.35

30.12.35

56136

6.1.36

9.1.36

16.1.36

17.1.36

Throat - oedema marked.

Treatment. Salines.

Membrane over both tonsils. Bxtending on tTo soft
palate right side. Ioetor marked.

Glands. Narked periadenitis. Right side more
then left. &kin no petechise.

Heart sounds - closed and regular.

Muscles limp. Urine clear.

Throat still very oedematous.

Membrane separating. Glands still enlarged.
Colour and pulse fairly good. Urine clear.
General condition fair.

Throat - Oedema lesse clean. Glands subsided.
Colowr and pulse good.

Urine clear. Generally better.

Generalised serum rash.

Treatment. Adrenalin mv P.R.N.

Throat clean. Palate active.

Heart sounds closed. Tone good.

Colour and pulse good.

Right otorrhoea = Profuse purulent discharge.
Throat clesn - palate active.

Tonsils +

Colour and pulse satisfactory. Bar still
discharging.

General condition goode.

Treatment. Swab ear dry 4 hourly.

Palate active. Heart regular. Colour and pulse
good. No paresis.

General condition improving.

No paresis. kuscles firmer. Improvement maintained.
General condition improved.

Treatment. 1 Pillow.

Threoat clean. Palate active. Hearlt satisfactory.
o paresis.

Treatment. Sit up. Syrup triplex aﬁ Fd.s.
Improving .

Treatment. Up on couch.

Throat clean..Palate active. Heart sounds closed
and regular., Walks well.

General condition satisfactory. Bar dry.
Cultures =

Discharged to home
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Name Ronald Cauvldwell Sex M Age 3

Lab. No.

247

Disease. Very severe faucial Diphtheria.

Date of Admission. 25¢1.386
Day of disease on admission. Third,
Type of organism. Intermediate.

Complications. Adenitis ad. Bradycardia 7. Heart Elock 8.

Period for throat to clean. 5 Days.

Date of Discharge. Date of Death. 3,2.38

Bacteriological

Examination.
2Ds 1036

Cultures +
Dick Test +

Treatment.

Syringe fauces with
chlorine water.
Poultices.
A.D.S.40,000 wits I.M.
AD.S.60,000 units I.Ve.

History of Present lliness.
Lest perfectly well on 21.1.36

Shiverine )
o A
Sore throat }2*'1'36

Previous Medical History.

Pneumonia , 1933.

Condition on Admission.

Tonsils enlarged and coveresd with
thick membrene, masopharynx and 1/3
soft palate involved. Glands
enlarged both sides of neck,
merked periadenitis.

Skin = clear.

Heart sounds -~ regular but very rapid
No Koplik's spots and no discharges.
Futrition - good, but genersl
condition only fair.

with



Date

(198) Lab. No.

Continued.

47

26.1.36

o)
i8]
s

=2
»

]
o

50s 1636

11.20 pem.

Tres

Throat cleaning, exudate on both tonsils.

Ho oedems., Glonds subsiding. Heart satisfactory.

Genaral condition - not too tToxic.
Hesrt slow -~ tone poor.
Colour and pulse unsatisfaciorye.
General condition - dabteriorated.
ment. Salines.
Camphor in 0il % ¢6) o 1
2 = M o P- E‘uha
Adrenalin m.5 )
Throat cleaned anc ulcerateda
Heart rate 40, irregulsr and tone poor.
Pulse feeble.
Gene ral conditiom - unsatisfactory.

Treatment. Radient Heat.

Adrenalin 4 hourly.

Cardisc Fomentations.P.R.N.
Heart rate still 40, No pulsetion in velns
Oeneral condition = pPoOOr.
Heert still extremely slowe
Pulse imperceptible.
Condition extreme.
Died from complete heart blocke

of neck



(199)

Name Trederick Hond. Sexll  Age 7 [Lab. No.
118

Disease. Severe faucial Diphtheria.

Date of Admission. 1,12.35

Day of disease on admission. Third,

Type of organism. Intermediate.

Complications. Serum Rash 9 Albuminuria 5 Adenitis and
Rhinorrhoea ad.

Period for throat to clean.

Date of Discharge.

Dead before clean.

Date of Death. 10.12.35

1,30 a.m.

Bacteriological
Examination.

1.12.35

Cultures +
Dick Test

Treatment.

3yringe fauces with
chlorine water,
Poultices to neck.

AD.B. 20,000 units I.N
A.D.S. 80,000 wmits I.V,.
S. 40,000 units I.V.)

2412,35 )

A.D.

r

Ve

History'of Present lllness.

- . L
Bed on 29.11.35. Vomiting, sore
throot and shivering.
Glandular swelling and
in breathing 1.12.35

difficulty

Previous Medical History.

Scarlet Fever, May 1931,
Whooping Cough.

lleasles.

Pneumonia..

Chicken Poxe

Condition on Admission.
Tonsils -~ ocedematous, covered with
thin spreading membrane, sxtending
on to soft palate. Lembrane in
nasopharynx end nose.
Glands -~ bilateral periadenitis
bullueck.
Heart - sownds regular, fair quality
Pulse soft.
Iyngs - N, evidence of disease.
General condition - Nutrition good.
Profound toxsemia,



Date

200
( ) Lab. No. 118,

Continued.

2.12.35

5el2e 35

10.12,35

hroat - extensive membrane over palate, oedems
Glands - bullrneck persists.
Colour and pulse - poor.
teneral conditicn - toxic.
?zeitmeni. Salines,
st A.S5.A.m.54 hourly.
Radiant Heat F.H.N,
Membrane -~ thickenred snd separating, marked
cedens end foetor.
Glands - not enlarged. &sin - clear,
Albuminuria.
General condition - poors,
Trectment. Pureldehyde3T PoR.
Cemphor in 0il lce P.E.H.
General serum rash. Throat clean.
Colour =~ cxbtremely poor.
Pulse -~ feeble.
Heart -~ Tons poor, grossly irregular.

gt

FPhonation - masal., Feeling of mnausea. M0 actual

vomiting.
Pulse scarcely perceptible.
Diede Cardiac Muscle Failure.



(201) :
Name Ironk Herris, Sex M Age 7 Lab. No.
110

Disease. Severe faucial Ciphtheria,
Date of Admission. 22.11.35 9.4C p.m.
Day of disease on admission. Zgcond.
Type of organism. intermediate.

eriadenitis. Bullneck. Ehinorrhoea

Complications. Bilateral p
ailure

Cardiasc iai

Period for throat to clean. Desd bheiore clean.

Date of Discharge. Date of Death. 25,11 ,35
10,15 Delte
Bacteriological History of Present lllness.
Examination. Vomiting. )
29411 ,35 Sore throat.) 29.11.35
lieadache }
Cultures +
Vague sickness 28411435
Treatment. Previous Medical History.

Syringe faveces with ot knowm.

chlorine water.

Cardiac Foments.

Cxygen.

Atropine gr 1/100

Camphor in Oil lcc

Adrenalin m.5 )
Condition on Admission.

Tonsils covered with dirty offensive

sme1ling membrane.

Glands - bilateral periadenitis,

bullneck.

Nose - nasal discharge profuse.

Mouth and tongue dry, covered with

sordes.

Heart - sounds very rapid, very poor
quality.

Lungs ~ Crepitations prescnt
bilaterally.

General condition =~ Patient has
mongolocid facies = cyanobic -~ moribund

DIED .




(202)

Name Emest Wheldon Sex M Age 10 Lab. No.

117

Disease. Nasal & Faucial Diphtheria.

Date of Admission. 30,1135

Day of disease

on admission. Fifth.

Type of organism. Intemmediate.

Complications.

Nasal Discharge, Adenitis ad.

Cardiac Irregulariby 8

Period for throat to clean. 3 Days.

Date of Discharge. 27.1.36 Date of Death.

Bacteriological History of Present lliness.

Examination.
30611 &35

Cultures +
Dick Test +

Headache )

g -

Sore throet) o4 47 2o
Vomiting )
Adenitis. )

Croupy cough 29.11.35

22.1.36) Nasal discharge 25,11.35
2341e36) =

24,1.36)

Treatment. Previous Medical History.
Syringe feuces with Measles. )

chlorine water.

Chicken Pox) +% infancye.

A.D.S.18,00Cmits pre.ad. Immunised agzinst Divhtheria
Poultices to neck. 3 vears 220

A.D.8.40,000 units I.M.

.A.D.8.30,000 mits I.V.

Condition on Admission.
Tonzve furred., Throat injected.
Tonsils enlarged, covered with
recent exudate, extending on to
uvula and palate. DNo Koplik's spots.
Foetor very marked.
Glands = palpable in both submaxillary
regions.
Nasal discharge present,
Profuse purulent membrane in both
nostrilsa
Heart - regular. GSounds of good
quality.
Lungs - breath sounds normal.
General condition ~ feir,



(203)
Lab. No. 117

Date Continued.
1a12.35 Rhinorrhoea still profuse. liembrane separeting
on nese end throete Periadenitis right side
persists.
Heart sounds regular.
2.12.35 Throat clean., Glands subsided.
Heart irregular,
Treatment. Wist A.S.A.me& 4 hourly.
S5al2e30 li=sal discharge still present.
Heart more satisfazctory. Colour and pulse goode
8.12.35 Relaxed stools. BElood and mucous +
General condition - fair.
Treatmente .
Kaylene Oil. 5.1' VDB
10.12.35 Improvinge .
17.12.35 Pupils dilated.
Treatment. Omit Hist A.S.A.
2eledt Threet clean. Polsghe active.
Circulation satisfacitory.
GeledE Improving.
13.1.36 Improvemenit maintsined.
Treatment. 1 Fillaw.
16.1.36 Goneral condition -~ good.
Treatment. o5iT up.
2741436 Discharged.

General condition ~ satisfactory.



Name James ¥ood

(204)
Sex M  Age 11 |Lab. No.
100

Disease. ©Severs faucial Diphtheria.

Date of Admission. 27.11.35 11.45 Gollle

Day of disease on admission.

Third.

Type of organism. Intermediate.

Complications. Cervical on ed. Adenitis and Perisdenitis.

Period for throat to clean. Dead before clean.

Date of Discharge.

Date of Death. 27,1l.35
8.15 pels

Bacteriological

Examination.
2T all «35

Pre, ad. Swab +

Reported tec have been
imunised at school,
1934..

Treatment.

Syringe fauces with
chlorine water.
Poultices to necke.
A.D.S5.40,000 wnits T.¥a.
A.D.8.60,000 units 1.V.
Mist A.S.A. m.6 P.R.N.

History of Present lliness.

Iast at school on 25 11.35
Took to his bed that day.
Sore thro=t) -
Headache. ) #heldend

Previous Medical History.
lieasles in infancy.

Condition on Admission.

A well nourished boy. Tongue furred.
Throat ~ injected, extensive membrene
on tonsils and palate. Edge spreading
Iuch post pasal mucous discharge.
Glands - enlarged on both sides of
neck. Marked periadenitis present.
Skin = clear.

Heart = regular, not enlarged.

Sounds of mocderatelv good guality.
Lungs - breath sounds normal.
Muscles - tone fair,.



205
(eo8) Lab. No. 100

Date Continued.

27611435 Colour very poor, Cyanosed.
Pulss - imperceptible.
Restless condition -~ very t©
Bowels open several times s
Stools appear normal.
General condition - muweh worse.
Radiant Ilsat,
Brendy. 5.";‘
Cxygene

oxice

1nce 80mis Sl

8.15 p.m, Pulse imperceptible.
: Cied.



Name Austin Neville Jo

ne

(208)

S 1 Lab. No.

271

Sex Age 6

Disease. Severs faucial

Date of Admission. 5206

Day of disease on admission.

Type of organism.

Ade

Complications. nitis a

Fgeial paresis

Intermedi

Diphtheria.

Third 3

(e

P
LATCe

d Tuberculosi Spine.

1=

Period for throat to clean. & Days.

Date of Discharge. 9.5.36 Date of Death.
Bacteriological History of Present lliness.
Examination. In bed 2.2.36
5e 2436 Tomiting 3.2.36

Sleepiness )
a1t 4,2.36
Sultures + Sore throat) .
Tick Test =
Glandular swelling 5.2.36
445436)
5§ 5‘ 56} -
6.5.36)
Treatment. Previous Medical History.
Syringe fauces with Pneumonia in infancy.
chlorine water. T.B. 9pine, di \,lﬁarﬂect 1935
A.D.5.40 000 units Ial Chronic Bronchitis.
A£.B.S. 10 ces I.M.
4,D.8.40,000 units I.V.
A,B.S. 10 ccs I.M,
Salines
Mist A.S.A.m.,5 P.R.N. Condition on Admission.
Thick membrane over both tonsils
extending on to soft palate on
let side.
Glands enlarged, both sides of neck.
Heart - rapid & regulsr.
Chest deformed.
Patient wearing spinal brace.
Breath sounds norml
kin clears
No Kgplik's spots.

Nesal discharge present.
General condition - fair.



\ReE] Lab. No. 271

Date Continued.

6ale36 Throat cleaning. HMembrane still present on palate.
Heart regular. Tome fair.
Comfortable cn spinel brace.

7.2.36 lMembrane separating.

: Colour and pulse gzood,

11.2.36 Throet clean,

18.2. 38

25424 36

e De 56

10, 5. 36
17.3.36

24.3.36

51led. 56

5.4 .56
7o be 36
2344436

9.5.36

Heart regular - tone poor. Colour and pulse poor
at times.

General condition ~ fair,

Colour end pulse fairly good.

Improving.

General progress maintained,

Palote active,

Heart more satisfactory.

General progress meinteinesd.

Sguinting Right angle of mouth drcoping.
Treatment. Strychnine gr.lAoeB.I.D.

Palate sctive, Iface still atonic.

5till slight facial paresis. IHeart tone improved.
s“olour and pulse goode.

Treatment. Pillow. Omit strychnine.

Treatment. S&it up.

Treatment. Get up.

Gencral progress and convalescence satisfactory.

Culture from throat + virulent.
Cultures « and patient discharged.



(208) !

Cultures +

' '

Ack Test =

Treatment.
S8yringe fauces with

chlorine water 4 hourly.

Poultices to necke

4,D.5.40 000 units l.la
Desensitise.
A£.D.5.60,000 units I.V.
ist A.S.A.mV P.R.N.

A B A e L.V,

A.B.3 10 cc T.M.
B.B.8. 9 et I.P.

Name Kemeth Leigh Sex 1 Age © Lab. No.
313

Disease. Very severe faucial Diphtheriea.

Date of Admission. 19,2, 58

Day of disease on admission. Wifth.

Type of organism. Intermediate.

Complications. Rhinorrhoes. Adenitis. Albuminuris ad

Petechice

Period for throat to clean. Dead before cleen.

Date of Discharge. Date of Death. 24.2.36
Bacteriological History of Present lllness.
Examination. :
TR0 Last perfectly well on the 15.2.36

et Confined to bed on 18.2.36

Epistaxis and nasal discharge.

Previous Medical History.
Yessles & VWnooping Cough 1934
Bronchitis 1934.

Tonsillitis 19356.
Reported to have been irmunised
against Diphtheria Jan. 1936.

Condition on Admission.
Throste. Both tonsils coversd with
filmy membrane extending on to soft
palate on left side and buccal
MUCOSA.
Glands - periadenitis both sides,
more especially the leflt.
lNose excoriateds FProfuse purulent
discharge.
Skin a few sepbic spots present.
Heart sounds - regular. Tone fair.
General condition -~ poor.

General condivion poor
Serum and consequently
was considered advisable.



20
( 9) Lab. No. 3153

Date Continued.
2042, 36 Membrane =£till present on throat. No further
spread,
Heart very repid. Tone poor.
Urine = albumin treace.
Treatmenta Selines g
Paraldehyde P.R. 37T
Dallle Scme epistaxis, developed extensive petechial rash.
Treatment. Adrenalin plugs if bleeding profuse.
21,2.36 Cyanosed. Pulse Peeble.
Heart ~ irregular.
General condition feeble.
Treatment. OCxygen and Fadiant Heat.
Strychnine g_;r.li{;o tds.
2202436 Throat cleaning with degree of haemorrhage.
Masal discharge improvinge
Colour cyenctic., Pulse imperceptible.
General condition deteriorated.
244 2. 36 Died of

12.5 Blellla

Cardiac MNuscle Failurece.



(210)
Name Edwnrd Uillon Sex i Age T Lab. No.
260

Disease. Severe faucial Uiphtheria.
Date of Admission. 3.2:86
Day of disease on admission. Third.

Type of organism. Intermediaté.

Complications. Adenitis. BRhinorrhosa ad. Serum Rash 15

Period for throat to clean. 7 Days.

Date of Discharge. 1544, 36 Date of Death.
Bacteriological History of Present lliness.
Examination.

e Sore -
Ba 2056 =D Gll"(ff
Indefinite onset e few days ago.
Cultures + Vomiting. ) -
Dick Test = Adenitis ) 2+2-36

Earache 3.2.30

6ela3B)
Talke36) =
8.4438)

Treatment. Previous Medical History.

Svringe favces with leasles.
chlorine water. Thooping Cough.
Poultices to necke. Recurrent attacks Bronchitis.
A.D.S54.40.000 units T.H.
A.D.5.40°000 mits I.V.
Mist A.S!A.m.7TP.R.N.
A.B.S. 25 ce.l.Me
Condition on Admission.
Tongue congested. Throet inflamed.
Oedematous fauces. Adenitis and
veriadenitis very marked both sides
of neck., Foetor ++
Wo Koplik's spotse No rashe.
Heart regular. Tone fair.
Lungs - breath sounds normal.
General condition - fair.
Profuse nasal discharge.




(211) .
Date Continued.

4o 2436 liembrane present over both tonsils.
Glands still enlargecd.
Heart - rapid & regular.

5,2.36 Throat still cedemstous. Iembrane present over
left tonsil. Glends still enlarged.
Ehinorrhoea less,
General condition - fairly toxic,.

11.2.36 Throat cleanecd. Oedems subsided.
Heart sounds closed and regular.
1542436 Generalised serum rash.
18.2.36 Colour and pulse satisfactory.
Improving .
256 5 36 Colour and pulse satisfactory,
Appears bebtter.
3e5,36 Palate active.
Heart regular. Tone fair. Colour and pulse good.
10,53.36 No paresise Circulation satisfactory.
1643, 36 Treatment. 1 P,1llow.
17 454 36 Improvement maintained.
Treatment. Sit up.
18.3. 36 Treatment. Up
2o 4a 36 General condition ~,satisfactory.

1244 .36 Patient discharged well.



(212)

Name H&I‘Z‘;‘," Baile:)r Sex I Age 3 Lab. No.
182

Disease. Severe faucisal Uiphtheria.

Date of Admission. 19,12.35

Day of disease on admission. Fourthe

Type of organism. Intermediate,

Complications. Fhinorrheea & fdenitis ad Cedemn of face.

Petechiae
Period for throat to clean.

Date of Discharge.

Tead before clszon.

Date of Death.

Bacteriological
Examination.

19.12.38

cultures +
Tieck Test +

Treatment.

Syringe fauces with
chlorine water.
Poultices to neck.
AJD.8.40,000 units I.H.
A.D.S.60,C000 wmits I.V.

Kist A.S.A.m.6 P.R
Adrenalin m.b stat.
Blocks.

Salines.

25 cc 1.I4.

A.B.S.

History of Present lliness.
Sudden onset. Pabtient in bed since
16.12.35
Vomitings. 16.12.35
Sore Throats 17.12.35
Headache & cervical adenitis 18.12.35

Previous WMedical History.
¥ensles )

. x w4 Infancy.
Chicken Fox,

Conditicn on Admission.

Tonzue furred.

Throat - injected. Extensive
exudate with a spreading edge on
left tonsile. kembrane on right
tonsil. No discharges.

No Koplik's spots. -kin clear.
N, rash.

Small abrasion on risht thigh and
knee.

Glands - much enlarged and very
tender. Marked periadenitis,
especially on left side.

Heart - regular. Sowmds of good
quality.

lungs - Breath sounds normal.
Ceneral condition ~,very toxic.



(213) Lab. No. 182

Date Continued.
20,12, 35 Ocdems of fauces., IMembrene over both tomsils,
extending on to soft pzlete on left side.
Thickening, 1O separationa
Glands - marked periadenitis left side of mneck,
Heart - sounds closed. Tone fairly goode
Skin = clear,
General condition ~ fair -~ Toxic,
Pefie Very restless.
Trestment. Nepenthee Med
21.12.35 Thros.t - menbrane separatinge. Oedema less.,
Heart - regular, rapide OSounds very soft.
Skin =~ petechiae present.
fyes = extremely puffy.
Restless at times.
Urine -~ no albuminuria.
General condition - very poor,
Treatment, Continue Salinpes.
Paraldehvyde 2T P.H.
Mist A.S.A. m,6 4 hourly.
Camphor in oil 1 cc P.H.N
22.12,35

5.25 8.1,



(214)

Name lery Nolan Sex F  Age © Lab. No.
139
Disease. Severe faucial Diphtheria.

Date of Admission. 10,12.35

Day of disease on admission. Fourth,

Type of organism. Tntermediate.

Complications. Rhinorrhoea & idenitis ad Petechiae G

Period for throat to clean. Jead before clean.

Date of Discharge. Date of Death. 17.12.%5
Bacteriological History of Present lliness.
Examination. Sleepiness. )

10 12,85 Sore throat )} 6.12.35

' Glendular swelling)
Cultures + last perfectly well and at
Dick Test = schonl 6,12.35

Hot confined to bed until 7.12.35

Treatment. Previous Medical History.
Syringe fauces with Tonsillibis.) _
chlorine water. lMeasles ) Infency.

Poultices to mneck.
A.D.8,560,C00 I I,
A.D.8.60,000 I:V,
Radiant Heat 4 hourly

Adrenslinm.0 P.R. M.

A.B.S.
A.B. 9.
-fL-B.S-
A B So

D
lecc Noul I.7V. (6.50) Condition on Admission.
9cc No.1l I.M. " Extensive thin spreading membrane
lcc Wo,1 I.V. (8.15) on both tonmsils, fauces and soft
9ce No.l I.V. (8.30) palate.
Tonsils both ocedematous.
Profuse nasal discharge.
Glands = periadenitis bilaterally
Tongue - glezed. No Koplik's spots
Heart - Scunds regular - closeds
quality fair.
Iungs = MWo evidence of disease.
Skin - clear, excoriation of nose.
Colour - good. '
Fubrition - fair.
General condition - toxica



15
(215) Lab. No. 139

Date Continued.
10.12.35 Treatment. Salines.
11,12.35 Throat - still very extensive membrene.

12.12.35

14,112,365

16.12.35

=t
~3
L]

ot
oo
L]

A
1]

Glands - still enlarged - bullneck.

Skin - no petechiac.

Colour and pulse - fair.

Urine - clear.

Restful. Taking fluids,

General condition ~ remains Toxic.

Throat - membrene separating over palate.
Glands = adenitis subsiding.

General condition - does not appear so boxic.
Throet - cleaning. NMembranes separating with
quite 2 degree of bleeding.

Treatment. Weak Hp Op irrigations to threat.

Glands -~ nearly subsided.

S8kin - petechiae present.
Colour ani pulse - fair.
General condition - poor.
Petechice still marked.
Throat - cleaning.

Colour axd pulse ~ poor.
General circulation -~ feeble.
General conditiom - extreme.
Cied.



(216)
Name John Pichard Torton Sex 17 Age 12 |Lab. No.
127

L £s

Disease. GSever - faucial Diphtheria.
Date of Admission. 4,12.35

Day of disease on admission. Fourth.
Type of organism. Intermediate,

Complications. Rhinorrhoea & Bullneck =ad Petechiae. 6
Albuminuria 5

Period for throat to clean. Dead before clean.

Date of Discharge. Date of Death. 10,12.35
Bacteriological History of Present lliness.
Examination. Gradual onset.

4412435 5leepiness. )

o

Sore throat.) 30,11.3

\,U'L\,ue 4+ 1 B

nick ’IG,S"L: + eathing.
iischarge 3.12.38

Treatment. Previous Medical History.

Syringe fauces with lieasles in infancy.

chlorine water. Pneumonia, 1930.

Poultices to neck.
A.D.S. éC,COO vaits 1.l
£.D.5. 60, 000 units L.V.
Mist A.u.f&. Me8 PuaRelNe

Brandy 1t PR, DelMle

A.BsSe ?cc No.1 I.V. (6 50) Condition on Admission.

A.B. 5. 9 ce Lolie A wel 1 nourished child.

A.B.S. 1 cc Nool I *-’-(8-30) Tongue - furrec.

A.B.8. 9 cc Noel I.‘-.}'-(8.4c5) Throat - injectec. ery extensive
old membrane on 1’:0‘:15119. Liore
recent membrane with active edge

on palate.

Glends - marked adenitis and
periadenitis on both si
Hose = bilateral ﬂu’"al'—':r’c. a
Bxtensive membrene on sepbum and
toth lateral walls.
Skin -~ clear.

Heart - sounds closed and regular.
Iun-s - breath socunds

Muscles ~ limp.

Colour - fair - pulsc rapid.
General condition - bLoxic.




Date

(217)

Lab. No. 127
Continued.

8.12.35

10,12,85

10. 30 Pa]’ﬂ&

Throat - stil
still present.
Glands = bullneck still present.

1 cedematous. Extensive nambrane

Hose - both nostrils membrane prescnt.

Yace = puffy. E
Pulse - only fair.
Hesrt =~ regular

Alouminuri
General condition -~ very poor.

Trgatment. Salines - 4 hourly,
A.E.AmeD altermate

Fist A.: e
cs:ﬂ.pho*‘ in oil lecc 4 he
anf heat - 20 mins

mv  10%

Argyrole

Parsldehyde gll P.R.
Potechial haemorrhage present.

¥y chenge in general conditimm.

fyes - sticky. Colour - poor.

eves with boric acid 4%

Throat - membrane separating with haemorrhage.

Glonds - still enlarged.

Skin =~ petechiae still presen
Bhinorrhoeca 44+

Albuminuria.

Heart - rapid and regular.

General condition - extremely poor.
Very restless. Toxic looking,throat
Glands ~ still enlarged

General condition -~ very poor.
Throet cleaning ~ very haemorrhagic.
Glands - still enlarged.

Heart = reguler - rapid. Tone poor.
Urine =~ albumen.

Zves - still puf'fye.

Dyowsy, restless at times.

Dieds. Cardiac Muscle Failure.

cleaning.
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Name June liarvey

(218)
Lab. No.

748

=

Sex  Age 4

i

Disease. Severo
Date of Admission. 26,7.36
Day of disease on admission.
Type of organism. Gravis.

Complications.

] 2 ot
.{I'lr.j.f}_.-._.‘. Cl3 ']

Period for throat to clean. U

Date of Discharge.

fhinorrhoea

sucial Diphtheria.

Fourth.

ad Petechize ad.

cad before clean.

Date of Death. 27.7.36

Bacteriological
Examination.

26, 7o 56

Cultures +
Dick Test ~

Treatment.

Syringe fauces with
chlorine water.
A.D.8. 8,000 pre.ad.

A.D.5.40,000 units
A.D,5.60,000 units

'

Radiant Heat.
Salines.

¥ist. A.S£.A.m.5 4 hourly.

History of Present lllness.

Glanduler swelling) 5
Sore throat. ) 32+7.38

Vomiting. 25!:?.58

2
L)

Previous Medical History.

Hone Imoun.

Condition on Admission.
Tongue furreds Throat,menbrane
over both tonsils and uvula,.
Cedema. and foetor very marker.
Glands ~ periadenitis, both sides
of neck.
Skin -~ bruising.
Heart ~ rapid.
Tone feeble.
Tungs -~ breath sounds normal.
No Koplik's spots.
Wesal discharge -+
Muscles exceedingly limp.
General condition ~ very poor.

Sounds poor.



(219) Lab. No. 748
Date Continued.

27.64 36 Still very extensive membrane on throat.
Glands - markedly enlarged.
Heart sounds very soft - tachycardia.
Nasal discharge profuse.
Still extensive bruising.
‘eneral condition very poor.
Patient's condition deteriorated and she

1410 a.m. died of Cardiac muscle failure.



(220)

Name i ora Delves Sex I  Age 4 Lab. No.
725

Disease. Severe faucial Diphtheria.

Date of Admission. 1947436

Day of disease on admission. Third.

Type of organism. Gravise

Complications. #denitis ad Albuminuria. 8

Period for throat to clean. 6 Ugys.

Date of Discharge. 14.9.536 Date of Death.
Bacteriological History of Present lllness.
Examination. g
19.7. 36 Sore throat./ 17.7.36

Headache. ) e
Cultures +
Tick Test =
18,7436
949.36)
1049436 ) =
11.9.38)
Treatment. Previous Medical History.
Syringe feuces wiih Measles, 1935,
Gblorlﬁe water.
Poultices to necke
A,D.8.40,00C units I.H.
A, .u.40,u00 units T.V.
Mist A.S.Amed PoRN.
Condition on Admission.
Tongue furred.
Throat - slightly injected. Tonsils

large,membranocus exudate over both.
Separating on left.

Glends - enlarged on both sides of
neclk, particularly on left.

Skin clear.

Heart)

= Clear

Tiifigs,) —Loaks

General condition - fair.

No Koplik's spots. INo discharges.
o dyspnoea, recession, hoarseness.



Date

(221) Lab. No. 725

Continued.

2047436

17.8.36
21.8.36
30.8.36
31.8.386

14,.9.36

Membrane over both tensils. 8Slisht oedems. of
tissue.

Glands still enlarged in neck. Skin clear,
fHeart - regular. Colour ani pulse good.
Throat clean. Colour and pulse satisfactory.
Glends - subsided.

Gemeral condition better.

Heart - regular. Colour and pulse good.
General condition ~ improving.

Colour and pulse satisfactory. Heart regular.
luscle tone improving.

General progress satisfactory.

Polate active. MNo paresis.

Colour snd pulse gooda

Generally improved.

Heart regular. luscle tone improvinge.

Treatment. 1 Plllow.

Progress maintained.
Convalescence continued uninterrupted
Patient discharzed.



(222)

Name lary Zetty Halliday Sex Age 5 |Lab. No.
566

Disease. Severe faucial Diphtheria.

Date of Admission. 2.8.36

Day of disease on admission. Third.

Type of organism. Gravis,

Complications. COtorrhoea. 22 Adenitis.

Period for throat to clean. 5 Days.

Date of Discharge. 1.%,36 Date of Death.
Bacteriological History of Present lliness.
Examination. . 3
k. . Sore throat.)

4.',.6. 08 T 2 1
Headache. ! 51.5.56
Pre.ad, swab + Shiverings. ) b
Adenitis. )

Cultures +
Dick Test +

2647436
27.7.36 )
28.7.36)

Sleepiness 1,636

Treatment. Previous Medical History.

Syringe fauces with lMeasles 193%.

chlorine water. Chicken Pox 1534

Poultices "CO neclk. livmos 1935

£4DeS.30,00C units TeMe  ynder treatment for "Nerves" for

Tepid upon;u- 1 monthe

Brandy.

A£.D.5.60,000 units. I.V.

Mist A.S.A ] M. Condition on Admission.
Tongue = clean.
Tonsils ~ enlarged, extensive membrane
a‘ith active edge over rizht tonsil
ang terior pillar. Small speck on
lu::"l:.

Glands - enlargecd in neck, particularly
on right side.

Heart)
Luncs)
General condition = fairly good.
No Koplik's spots.

No discharges, no rash.

No evidence of diseass




(223)
Lab. No. G566

Date Continued.

Ge 6236 Kembrane necrotic over right tonsil. New membrane
over left, extenaing on to Anterior Pillar.
Glands - enlarged both sides of necke.
Bruising of skin.
Heart - rapid and regular.
General condition - toxic.
76,36 Throat clsan, Glands subsided.
Heart = rapid and regular.
Jolovr and pulse poor.

15, 6. 36 Colour snd pulse feirly good.
Heart regular.
24464 36 Heart sounds fairly good.

Pulse soft.
General condition - fair.
Rizht Otorrhoea,

1.7.36 Polate active. OSpeech clear. Heart regular.
6. 7«38 Circuletion seems satlsfactary.
127436 Colour and pulse gooda

Heert reguler.
Treatments. 1 Pillow.

2047, 36 Improvement maintained.
_ Treatment. Sit Up.
1l.8.36 Convalescence continued uninterrupted and

pevient discharged.



Name  piibors

Sex 1 Age 2. |Lab. No.

416

Disease. sevare

Date of Admission. 31,3, 50

Day of disease on admission. occornd.

wrlioh

Type of organism. Grovis

Complications.

S oI ; - (o e
‘hinorrhoea ad erim

te. Triple Khythm

Period for throat to clean. £ ‘&=

Date of Discharge. Date of Death. 20 .4 .36

Bacteriological History of Present lliness.
Examination.

= [ f
Ul e rie wil

e St

30,35.86

S

S L

Urowslness.

Treatment. Previous Medical History.

Tardes X

A.D.S.80,000

Poultices to

{3 T
Rebewalll CCS

Adrenalin m.5 P.R.0.

Condition on Admission.

furred. Throat - large

o

nsils, vwith extensive

both and anterior

formatian of

i 2ot R
DEeri1adenicls

i ;

eck. No Foplik's
i

segular - sounds closed.

18 normale

dition = poor.
Fal




Date

Lab. No. 41¢
Continued.

31,3.36
1ed, 36

x5
.".I:oi)b
Sete 36

Glands
Colour
Jeneral
Throat
Glands

hneartc -

- '01 our

Cerdisac

Trostment .
lembrane t‘q i ccened

over both

Flends subsiding.

and pulse poor.

condition - feir.
clean.
net enlarged.

Generalise

a :1 !
Gencral con
Treatment.

vy

L R

I'?l‘:')l\.ao

-‘uerur-;z*"l consition -~ only

Fusele
Traatm

_»‘

day. Coleur

Tonsils +

\,c-lour and

erum rashe

Collapsed suddenly '\rd fliﬁ‘d of

failure .
fdrenalinm 5

nulse
fair.

puL

r poor qualiby.

-~

stat.

tonsils, begiming

=

U?c sreted tonsilse

jolelor

(5]

LAan Be 4 hourly




q

P Age 45

Lab. No.
24.2

Disease.
Date of Admission.
Day of disease on
Type of organism. GCGrovis.

Complications.

Period for throat to clean.

Date of Discharge.

Bacteriological
Examination.

Treatment.
Syringe feauces with
chlorine water.

AD

- __‘.."

Poultices.

Previous Medical History.

7

lieasles, 19356

Condition on Admission.

Tonsils

£ v by e
Ol memorane

covered with thin
ding on

o Koplik's spots.
Profuse rhinorrhoea.
General condition ~

verv .



Date

\aal ) =
Lab. No. 242

Continued.

]
)
L ]

=
°

(V3]
(op]

A
b--j{: Ballle

Treatment. 4 hourlve.

GCollapsed
Colour eoshen.

Pulse exceedingly weal.

(" -
Uiy ZEll e



>

Name Winifred e - Sex ' Age 9 |Lab.No.
318

Disease. Severe faucial Diphtheria.

Date of Admission. 12.2.36

Day of disease on admission. econd.

Type of organism.

P
TIravis «

Complications. T. B. Spine ad. Adenitis. Hacemorrhage from
flbuminuria ad. bowels.

Period for throat to clean.

Date of Discharge.

4 Doys.

Date of Death. 24,2.36

Bacteriological

Examination.
19.2 .36

History of Present lliness.
bed for past 4 yesrs.

Sore throat 18.2.38

Treatment. Previous Medical History.
Svring i with [ o '
METIIfCH SEGE e T.Be Spine for last 4 years.
chlorine water. m M. 1 e on 10.2.36
1

A,D.5.24,000
A.D.§.20,000
A,D.5.60,000
A.B.S.10 ccs

A.B.S.10ccs.

unibts pre.ad. IM . 1 cc on Te2.36
units I.M.
wits I.7V.

No.l I.K. (8.30)
" P-.-n_\:.-.. o
Noel T.Me(20.2.3¢C0ndition on Admission.
Tonsils enlarged. Uvula and

tonsils covered with membrene,
separating on right side.

the
Heart - sounds closed and rapid,
Lunzs -~ clear.

No Koplik's spots.

Patient nursed on frame for T.B
Spine ~ Discharging sinus Tl
Urine - albumen + 7 parts Esbach.




Lab. No. 318
Date Continued.

20 ¢ 2436 Extensive membrane over both tonsils, uvula and
sof t palate.
Glands not markedly enlarged.
Heart - rapid.
Comfortable in frame.
General condition - poor.
2242436 Throat clean, ulcerated.
Heart rspide. Tone poor.
General condition fair.
Trestment. Mist A.S.A.m.5 4 hourly.
Pellle Heemorrhege P. R. About 4 ozs.
Foecal matter present. Pulse fair.
Hothing pelpable on digitel examination.
Troatment, Tinct: Opii m.5 4 hourly.
20ccs Calc.Gluconatbe.

R e
1’\.‘;’-: Lole

234 20 36 Mo further bleeding PeX.
Colour extremely pale.
24.2.36 Heart rapid, regular. linlaena+

Ko more laemorrhaze.
Seems veryv letharzic and lost interest in life.
Very ill.

25.2. 36 Fulse feeble,
General condition - extreme.

10440 peme Died. ©Due to combination of tuberculosis and
Diphtheria.



APPENDIX 4,

Pages 230 = 235.

ATYPICAL GRAVIS SERIES
ANTI-BACTERIAL SERUM TREATED CASES.




Name S$vlvie Waite. Sex ' Age 7 Lab. No.

S1

=l v 0y
PR Sl Aot - B

Disease. Severe
Date of Admission, 25.11,55
Day of disease on admission. Third,

i

Type of organism. Grevis Atypical.

Complications. Rhinorrhoea.
Petechise 6
Albuminurie.

Period for throat to clean.

Date of Discharge.

Bacteriological
Examination.

25.11.35

History.

Blocks T
Paraldehyde. §
A.B.8.15 ces
A, B.8.%10 gog [

A,B.5.10 cecs H

Condition on Admission.

.

tient stuporose, bongue furred.

Uvule and
enlarged.
discharge from nose.

Glands - markedly enlarged both
sides of necka.

Skin =~ clear.

Sounds closed.

sounds normal.

condition -~ poor.




| Lab. No. 91
Date Continued.

264114356 Throat - cedwme ctill marked. Membrene not definitely

separabing

-
Glemds - still marked periadenitis both sidus of

necke
okin -~ clea
Heart - rap
Ehinorrhoea -+
General condition - exceedingly toxic.
2711435 Throat - still membrane present. Drowsy.
Foetor marked.
Albumen vpresent in urine.

[l
erv SCVere.

B
. e

and resular.

) |
ensive petechial haemorrhage chest and bubfock.

neral conditi

645 pema



232 )

Name  Kathleen Sex F Age 7 Lab. No.
18

Disease.

Date of Admission. 5.11.25

Day of disease on admission. 7ith,

Type of organism. (ravis Atypical.

Complications. FRhinorrhoco, denitis ad Albuminuria 8

Heart Block lL

Period for throat to clean. &

Date of Discharge. Date of Death. 15,11.%5

Bacteriological History of Present lllness.
Examination. : ]

8 2
throat
cn ad, T +

¥+

Treatment. Prewous Medtcal History.

'f‘r*nfL'LlrimEi Pl

v )-,.L..-JIIS

1,000 vnits I.V.
C Selines.
FPoultices to necka.

- - ase - g
J-L..-'_-...:,lw ces Telle (9.30

active.
Glends - marked bi
bullneck.
' - regular, sour

Tﬂoﬂe1 ate guality
Pilse - ooor ”?‘Oll“lu.

norma.l.

~ marked

ot - ol
L8 011l Lace.



Date

233) Lab. No. 18

Continued.

[ Belletd

6430 paina

Tallad5

B.11435

1.3C pam.

11.11.35

[ 12.11.35

13.11,35

[14.11.35

15.11.58

lnSO Helle

10
Trentment. DRadiant head 20 minutes at $5
o

Throat - wverv oedematous - membrane over both
tonsils and wala.

Glands - still onlﬂr;;‘_ct'; both s:ﬂes
- ch“;_ - marlked ta
+ Urine - -:Tc-‘.

~ axmirems

ayal dehyde
Srum, c:e.:‘lla':\'oc:; Ly

acetone present yestarday.
this morning
a good night. Tonsils sti 1 swollen,

enlsrgement of liwesr, Dul S5
good. Pulse 120 - ;.éui.ar.

r'n

Throat - clean. Tonsils ulcerated.
Glands subsided, Less albumen.
Pulse reported irregular.

3 pI‘oSulTb- Palste

Heart block ~ 2

Throat clean. &
Skin - clear. TQ )6
Heart - "II‘r@FUTar.
Urine - loaded with elbumem, Palate active.
Restful and drinking well. Colour reported poor
at times.

General condition -

%
g

$"

[

impe

gmar R e
[A80 Reavank

14 alternetely with
0il 3 ¢ Q.H.

-

Camphor in
Pulse -~ irregular.
Pallor and albumlnu“ie.

Hecrt irregular. Albaminuria less.
Treatment. Continue So'ines.

Heart irregular. Cysnosis' present.
luscles - exbtremely limp.

General condition - very poora
Cardizc pein end vomiting.

Pulse scarcely perceptible.

Dieda



Name larisn Dorothy Broadbent Sex ' Age 10 |Lab. No.
34

Disease. Very severs foucial Thinhtherife

Date of Admission. 12.11.35

Day of disease on admission. 7Fcurth,

Type of organism. CGravis fAtypicals

Complications. .;';danj“bis fullneck eod Ehinorrhoez ad

ngeal

Period for throat to clean.

Date of Discharge.

chstructicon. Trachectomy. 4

befcre clesn.

Dead

.Date of Death. 13,11.55.

Bacteriological
Examination.

12.11.35

Cultures +
Dick,Test =

Treatment.

Syringe fauces with
chlorinevater,
Poultlces to neck.

=
AL,
™
e

11,11.35

S. 8,000

$.80,000

A,.u.8GgC"‘!‘ units I,
Brandy 3.“ 4 hourly
¥ist AS.Amb P.2. N

«BaBs 9t Noel.
B.BsSe 1 co Houla
£.B.8. 1 cc Batch No.
A.B.S. 9 cc Batch No.

9‘-

wnibs I.1

History of Present lllness.

Child lest quite well and went
to school on 8,11.35.

Jonfined to bed with sore throat
9.11.35. '
Vomiting.

Sleep ] 10,1135

Ga
S

\

i

Hesadachse. S w S
: 111135
1 Discharge) R

Previous Medical History.

-LJLL\J\J

aNcCie

.;_.
Condition on Admission.
well nourished child.

rue cpated and dry. Fauces
1 1.v.) covered with membrane and intense-
1 I.M,) 1¥ oedematous. Soft pal:{'r,a::
45 a.n) coverr)d rith rwmor ne anc 1s
intensel i 1S
Glends - periadenitis both sides
of neck.
Heart - first sound scit.

second sound accentusted.
valume poor. '

Iungs = To adventitious sounds.
Nose - Fo rhinorrhoea, but ant.
nares slightly excoriated.

Child extremely toxic.

§light stertor in breathing.
o ToDlllr's s;;ots. i
General condition - poor.



Date

(255) Lab. No. 34

Continued.

12.11.35

13.11455

and fauces,

L}

iembrane still
hickenad

nestless.,
Treatment,

'l_.r ey r
nulsoles
4 T,

Treotment.

breathing obstructed

o5

Tracheotomy.

I.C. Adrenzlin lcc,

Stry gr.1/60

Pzbient obstructbed between the second I
last I.ldnjection, passed from asphyxzia livid
.

5

pallide before tracheotomy could be periormed.
Artificiel respiration for 20 minutes alter
tracheotomy. Patient semi-conscious and died
1

at 4,30 a.m. next morning.




A.BeS.
A.D. S,
Bdye
T.M.
I.P.
I.V.

Miste A.S.A.

NI& T.

ABBREVIATIONS o

Anti-bacterial Serum.
Diphtherie Antitexin.
Brandy .

Intramuscular Injection.
Intraperitoneal Injection.
Intravenous Injectione.
Atropine sulphe gre 1/200
Strychnine hydrochlor. gre
Sol. adrenalin hydrochlor.
Aqua dest. ad. mel10.

Nose and Throat.

ﬂn---—--ooo-- ————— -

1 00
11000 m.5




