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data The information §n this report represents a factual summary of
epar;'eported t9 thg Poliomyelitis Surveillance Unit from State Health
abor. sen§8, Epidemic Intelligence Service Officers, participating
PPeli; Orles.and other pertinent sources. Much of the material is
this inary in nature and is subject to change. The distribution of
ireczeport is strictly limited to federal and state officials, to
OffiCiOrs of participating laboratories and to other official or non-
in tp al persons having responsibility for the control of poliomyelitis
; e hation. It is understood that this report will not be quoted
Public nor will its contents be released to the press or to unauthori-
ﬁersons. Any release of this information will be made by the Office
Ofgy  Surgeon General, U. S. Public Health Service. State Health
cers, of course, are free to reveal any information they may wish

Co; 7
NCerning data from their state.

ats All readers should be cautioned regarding the limitations of
c°ncepr§3ented herein. Current and cumulative data are given

amor, r:lng reported cases of poliomyelitis in vaccinated persons and
thatgthhelr familial and community contacts. It should be recognized
Vacein ese data @o not constitute a controlled evaluation of poliomyelitis
mater'e° For this reason, interpretations and conclusions based on
——=Hlal in these reports must be guarded.
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I. Current Poliomyelitis Morbidity Trends

Poliomyelitis incidence by week for the current year, with similar 5
data for the three preceding years, is presented in the accompanying figurés
drawn from data published by the National Office of Vital Statisticss
Incidence rose again this week and for the first time surpassed incidence
in 1953 and 195k, although it is still lower than comparable incidence 1
1952, The increase this week, however, was considerably less than that
reported for several weeks,

Poliomyelitis incidence by states for the weeks ending July 23 thro?gh
August 27 is presented in Table 1, together with a six-week total for this
and the three previous years, Large increases were reported this week 1§<ﬁ5
New York, Ohio, and Wisconsin, whereas New Hampshire, Massachusetts, ﬁ;s
Iowa and Nebraska showed sizeable decreases; the southern and western sta
remained relatively stable,

IT, Age Distribution Analysis

In addition to those states listed in PSU Report No, 38, the following
states are now participating in The Age Distribution Analysis:

Arizona New Jersey
Colorado New York State
Georgia North Dakota
Idaho Utah

Indiana

The first tabulations from this study will appear in the very near
future,

III, Special Studies

Dr. Joseph Melnick, Yale University School of Medicine, and Dr. D§V12
C. Davis, Epidemic Intelligence Service Officer, have confirmed a previod
preliminary report (PSU Report No, 38) that Type I polio virus was the
etiological agent responsible for the polio outbreak in a central New
Hampshire resort community, In a "Report No, 2", Dr, Davis says:

"Report No, 1, based on complement fixation data, pointed to
Type I polio virus as the etiological agent, This has now
been confirmed by virus isolations, Type I polio virus has
been demonstrated in 9 of 12 polio cases, 9 of 13 contacts,
and 2 of 8 suspects and contacts of suspects,"

. Dr, Milton Feig, Wisconsin State Department of Health, and Dr. Phlcohn
Robbins, Epidemic Intelligence Service Officer, report that 204 cases °f1ﬁy
polio have now been investigated in Outagamie County, Wisconsing (A Prego
inary report of this outbreazk appeared in PSU Report No, 37.) Of thes® o
cases, 128 (63%) are paralytic, 62 (30%) are non-paralytic, and 1bL (7%) pat
as yet suspect cases, This county has a population of about 82,000 8° b
the rate is around 250 per 100,000, Five cases, 1 paralytic and L non-~
paralytic, have occurred among vaccinated children, Five deaths have
occurred so far, none among vaccinated children, Investigations of cas®
in the neighboring counties of Brown and Winnebago are now under waye
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i The age distribution of these 204 cases, as reported by Dr. Robbins,
S as follows:

Age Distribution of Poliomyelitis in
Outagamie County, Wisconsin (Preliminary Data)

Age Cases Percent Paralytic Non-Paralytic Suspect
<1 g8 . 3.9 7 1
1 14 6.8 12 1 1
2 26 12.7 16 9 1
3 133 b4y 109 2 1
4 17 8.3 14 3
5 13 6.4 7 6
6 12% 5.9 g% 4
7 6 2.9 2 4
8 8 3.9 L 3 1
J i 34 L 3
10 3 1.5 2 B
11 6 2.9 A 2
12 L 2,0 L
13 L, 2.0 2 2
1 L* 2.0 2% 1 1
15 0 0.0
16 L 2.0 2 2
17 6 2.9 3 2 1
18 23 1.0 2%
19 2 1.0 2
20 1 0.5 1
220 Fa 21 18 5
Tota)l 204 100.0 128 62 14

*Including one fatal case.
cluding two fatal cases.

A fu]f"l"her

Suspect analysis of the 45 cases in 5-9 year olds (excluding the one
ca

se) is considered later.

Tece Dr, L, M. Schuman, Minnesota Department of Health, reports in a
nt Communication:

"We have been keeping close check on the attack rates in vaccinated
and unvaccinated children in the 6 and 7 year age groups. Since
our mass vaccination program we have had 16 cases of poliomyelitis
&mong 112,115 vaccinates and 13 cases among 33,259 non-vaccinates or
Tates of 14.3 and 39.1 per 100,000 respectively. Among these are:
vaCcinates, 2 paralytic and 14 non-paralytic; non-vaccinates, 6
Paralytic and 7 non-paralytic. Although statistically significant,
€ numerators are still quite small and the season quite young.
®vertheless, if such proportions maintain themselves, it may speak
Well for even a single inoculation of 1 cc. of the Parke Davis lots



il

which we used (Parke Davis 029126A and Parke Davis 0288L9A) although
the two groups may not be strictly comparable,"

The attack rates are tabled below. This data includes cases reported from

Poliomyelitis Attack Rates in 6-7 Year Olds
in Minnesota (Preliminary Data)

Rates (per 100,000)
Cases Population Total Paralytic Non-ParalytiC

Vaccinated 16 112,115 14.3 1.8 12.5

Not Vaccinated 13 33,259 39.1 18.1 21.0
(Adapted from figures reported by Dr. L.M. Schuman.)

May 20 through the end of August. The number of non-vaccinated in the

6-7 year age group has been tentatively estimated by subtracting the et
number vaccinated from the lst and 2nd grade school enrollment. Dr. Sch
states that this discrepancy in the attack rates between vaccinated and
non-vaccinated has consistantly appeared for some weeks.

. t
In Polio Surveillance Release No. 9 of the California State Departmen
of Public Health (for the week ending August 20), the following report
appears:

"Since June 15, 32 cases of polio have been reported in
vaccinated persons, all in the 5-9 age group. Of these,
7 are paralytic and 25 non-paralytic. During the same
period, 78 cases have been reported in non-vaccinated
persons, age 5-9, 42 paralytic and 38 non-paralytic.
This difference in the paralytic rate between vaccinated
and non-vaccinated cases is statistically significant."

Dr. Robert M. Albrecht, New York State Department of Health, reports
the data in the table below on poliomyelitis in 6-10 year olds in New Yor
State (excluding New York City) according to vaccination history. ALl
cases repcrted as of September 2 having onsets after May 20 are includ94'
The data are preliminary as yet, but a thorough follow-up on all cases 9
in progress, including muscle gradings and laboratory studies. The groupP
according to vaccination history are (1) vaccinated in 1955 only (almos
all having a single inoculation), (2) vaccinated in the 1954 Field Trials
only, (3) vaccinated in 1954 with a booster inoculation in 1955, and
not vaccinated in either year.

Also included in the table are similar data from Dr. Morris Greenbers’
New York City Department of Health, forwarded by Dr. Albrecht. Very fewa
boosters were given in New York City this year, so that group is include
under the heading "vaccinated in 1954". This is data reported as of

August 26 on 6-7 year olds.
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Poliomyelitis in New York by Vaccination History
(Preliminary Data)

Vagcos oy

aﬁgmatlon Population Cases¥* Rates* (per 100,000)

~istory (in 1000's) P NP Total P NP _ Total
POLIO IN 6-10 YEAR OLDS IN UPSTATE NEW YORK

Vapos

‘azgl_-nated 1955 353 10 45 58 2.8 12.7 16.4

B%s;-nated 1954, 78 0o 6 8 -— 7.7 10.3

Not e¥ in 1955 20 0 3 6 -—— 15.0 30.0

< JVaccinated 280 35 57 108 12.5 20.4,  38.6

~—T0TAL 731 45 111 180 6.2 15.2  2L.6

POLIO IN 6-7 YEAR OLDS IN NEW YORK CITY

Vaens

Tainated 1955 166 6 5 11 3.6 3.0 6.6

Not, yooved 195, 6 o 0 o — - -

—=—&ccinated 87 7 16 23 8.0 18.4 26.L

1 OTAL 259 13 21 34 5.0 8.1 13.1

c;ﬁ :;' allfbic, NP-non-paralytic; Total in Upstate New York includes 24
With paralytic status as yet unspecified.

DOssj_?{ese Preliminary reports from several states seem to indicate a

t € trend, not only for lower attack rates among vaccinated children
illne::mg unvaccinated comparison groups, but also a "switch" to milder
Cageg s, In most, but not all areas reporting, higher proportions of the
a Occurring among vaccinated children have been non-paralytic suggesting

Posss
tablzflble modifying effect. The data are summarized in the following

"The Non~Paralytic Switch"
(Preliminary Data)

Stugy Number of Cases¥* Percent Non-Paralytic
Areq Age  Not Vaccinated Vaccinated Not Vacci- Vacci-
N Group PN P_NP___ nated. ' nated
t?‘gamie C
MiScongges” 5-9 24 16 1 4 LO% 80%
Caypoote 67 6 7 2 U 54% 88%
1f o o
Yo Yopp i 5-9 42 38 7 25 L9% 78%
e §tgt§ 6-10 35 57 10 54 622 8%
ew *Nel, °
k City 6-17 7 16 6 5 70% 45%
#p

lﬂelugzgf‘lyt ic. NP - non paralytic; unspecified and suspect cases not
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IV, Routine Poliomyelitis Surveillance

The tabular summary lists in detail the polio cases accepted since
August 2ly with revisions of previously listed cases, Table 2 summarizes
polionmyelitis cases in vaccinated individuals accepted by PSU through
August 31, Table 3 presents a comparison of "reported" and “expected"
cases among Children who received first inoculations in NFIP Clinics
through May 7. The "expected® numbers represent rough estimates 0f the
number of cases that would have occurred in the respective groups of
first and second grade children if they had not been vaccinated,

V. Polio-Like Diseases

A laboratory confirmed case-of Western Equine Encephalitis in Idaho
has been reported to PSU by Dr, Gerald Silverman, Epidemic Intelligence
Service Officer, Dr, Silverman Says:

"The patient is a twenty-two month old girl., She lives on 2
ranch where there are irrigation ditches and horses, and where
the mosquito population has been noticeably heavy. She became
ill on July 15, 1955, with high féver, sleepiness, and vomiting.
For the next few days she had recurrent generalized convulsions
and becare stuporous and then comatose, On physical examination
the most notable findings were: temperature 105, commensurate
tachycardia, respiratory rate of 30, normal blood pressure, COId,
spasticity (increased resistance to passive motion) of all four
extremities, marked hemiparesis on the right, bilateral positive
toe stretch, and bilateral extensor plantar responses. She
survived the acute episode and became well enough to leave the
hospital, but when I saw her at her home on August 17, she
showed the tragic residua of severe mental retardation (she has
not talked since she emerged from coma) and spastic hemiparesis
on the right,

Spinal fluid showed 22 cells, all lymphocytes, and a protein

of 60 mgm %, Her acute serum, run at Rocky Mountain Laboratorys
was negative for the usual group of neurotropic viruses, Her
convalescent serum gave a positive complement fixation responseé
to Western Equine Encephalitis in a dilution of 1:128, the
highest dilution that the laboratory runs,"

3

Dr, Roy Feemster, Massachusetts State Departrent of Health, rePOrts
possible outbreak of encephalitis in several towns in and surrounding
Bristol @ounty, Massachusetts, along the Rhode Island border, A 16
preliminary diagnosis of Eastern Equine Encephalitis has been made in
horses from nine towns in this areaj the CDC Virus and Rickettsial 4mens
Laboratory in Montgomery, Alabama, is running laboratory tests on sPe®
submitted, Two unconfirmed cases in humans have been reported, one I 8
Rhode Island and one in Massachusetts (Cape Cod), the later case ha
history of recent polio infection within the household, There are 8150
two cases with a diagnosis of polio encephalitis hospitalized in BostoP*

(This report was prepared by Dr, Wm, Jackson Hall,
Dr., Neal Nathanson, and Dr. Alexander D, Langmir,
with assistance from the Statistics Section,CDC, )

WJH: vj
(600)
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Table 1
TREND OF 1955 POLIOMYELITIS INCIDENCE

Cases Reported to NOVS¥* Comparable
Stat During Week Ending: 6 Week  Totals In:
u\;&"‘ 7/23_7/30 8/6 8/13 8/20 8/27 Total 1954 1953 1952
“Mited States 812 1037 1412 1786 2138 2279  9L6L 10589 11353 14609
Vorty East
gaine 5 2 1 18 13 18 67 43 125 40
ew Hampshire 9 16 16 24 L1 27 133 27 L5 17
Vermont, 1 L 2 4 20 13 Ly 12 26 5
Ssachusetts 146 204 309 411 448 355 1873 222 153 161
Rhode Island A 8 19 16 34 36 117 23 7% 12
onnecticut 20 29 38 50 55 56 24,8 95 106 145
New York 42 65 102 117 169 238 733 478 900 755
Pew Jersey 12 11 21 39 55 59 197 202 268 222
ennsylvania 12 27 30 43 51 68 231 299 328 351
Yoty Central
%10 3 38 42 9, 91 124 L2, 58, 88L 963
ndieng 16 22 29 27 26 35 155 234 210 290
Milin01$ 19 54 68 75 147 111 L7% 577 819 961
i Pdgan 36 50 78 92 9, 116 L66 669 880 1063
isconsin LO 56 105 135 160 353 8,9 150 225 L94
’Iﬁnnesota 15 2, 28 73 62 60 262 226 871 765
Mzwa 2, 27 45 61 70 44 271 463 274 1067
0 8souri 10 6 9 16 13 18 72 179 293 219
S°rth Dakota 1 3 2 L 5 3 18 L0 76 50
Nouth Dakota - 1 g8 1 3 1 2L 27 58 150
ebraska 16 19 28 16 23 11 113 215 86 631
ansag 6 12 19 12 20 21 90 248 17 395
Delaware 1 2 7 3 5 3 20 18 1, 38
Dy yland 5 9 8 18 23 25 g8 43 191 33
yistrict of Col. 5 - 5 1 2 4 17 30 23 52
wlremia 18 21 25 23 27 25 139 193 321 256
Nest Virginia i L 6 11 9 14 48 76 206 249
S°rth Carolina 10 22 23 36 L3 38 172 307 379 112
Outh Carolina 14 8 21 23 21 2 108 104, 61 22
Fl°rgia 6 5 15 10 L 14 Sk 246 132 160
Orida 7 11 12 12 26 16 8, 336 124, 130
Kentucky 13 17 38 43 36 36 183 246 120 597
Ainnessee 7 13 6 8 20 16 70 207 273 164
abama 8 8 L 1 13 MR 4, 111 118 87
SSissippi 7 8 10 9 10 6 50 186 101 256
Arkangag 6 11 9 16 10 17 69 101 97 104
Okuislane‘ 20 9 1, 12 16 11 82 159 115 295
pLehoms 19 27 21 5 22 15 109 203 193 366

79 98 80 L98 954  L60 1354

@
Q
O
=
(43
—



Table 1 (Continued)

Cases Reported to NOVS* Comparag?

During Week Ending: 6 Week Totals 1. )

State 7/23 _7/30 8/6 8/13 8/20 8/27 Total 195&4_%&%

West ' 6l

Montana - 1 4 6 9 3 23 31 6}) 8

Idaho 7 7 16 9 6 10 55 27 10 4

Wyoming 3 3 - 1 3 - 10 % 2 4

Colorado 9 9 9 8 18 10 63 123 T

New Mexico 7 4 6 10 5 10 L2 56 25 g

Arizona 1 2 L 2 10 3 22 61 19% 3

Utah - = 1 & @ - L 11 57 53 3
Nevada 4 ¥ 2 = 1 1 9 52 13

U

Washington 5 12 13 W 17 16 77 95 22 )

Oregon 9 17 10 12 14 18 80 75 12 511
California 59 57 33 70 TN 86 376 1405 9

#National Office of Vital Statistics



Table 1
TREND OF 1955 POLIOMYELITIS INCIDENCE

Cases Reported to NOVS#* Comparable
3 During Week Ending: 6 Week Totals In:
tate /23 _7/30 /6 8/13 8/20 8/27  Total 1954 1953 1952
Mited States 812 1037 1412 1786 2138 2279  9L6L 10589 11353 14609
Norty East ,
Maine 5 2 11 18 13 18 67 43 125 4O
New Hampshire 9 1 16 24 K 27 133 27 L5 17
‘Vermont, 1 L 2 L 20 13 Ll 12 26 5
Massachusetts 146 204 309 411 L4LL8 355 1873 222 153 161
Rhode Island A 8 19 16 34, 36 117 23 U 12
Connecticut 20 29 138 50 55 56 2,8 95 106 145
New York 42 65 102 117 169 238 733 478 900 755
New Jersey 12 11 21 39 55 59 197 202 268 222
Pennsylvania 12 27 30 43 51 68 231 299 328 351
Ohio 35 38 42 94 91 124 L2l 58, 88, 963
Indieng 16 22 29 27 26 35 155 234 210 290
Nlinois 19 54 68 75 17 111 L7, 577 819 961
Yichigan 3 5 78 92 9, 116 466 669 880 1063
Wisconsin L0 56 105 135 160 353 84,9 150 225 L9
Minnesota 15 2, 28 73 62 60 262 226 871 765
Lowa 2, 27 45 61 70 4L 271 463 27 1067
Missoupri 10 6 9 16 13 18 72 179 293 219
North Dakota 1 3 2 4 5 3 18 LO 76 50
South Dakota - 1 g 1 3 1 21, 27 58 150
Nebraska 16 19 28 16 23 11 113 215 86 631
ansas 6 12 19 12 20 21 90 248 176 395
Delaware 1 2 7 3 L 3 20 18 1, 38
Yarylang 5 9 8 18 23 25 88 43 191 33
Vlstrict of Col. 5 - 5 1 2 & 17 30 23 52
wlrginia 18 21 25 23 27 25 139 193 321 256
Nest Virginia L L 6 1l 9 14 L8 76 206 249
sorth Carolina 10 22 23 36 43 38 172 307 379 112
Outh Carolina 14 g8 21 23 21 2 108 104 61 22
F orgia 6 5 15 10 L 14 54 246 132 160
lorida 7 1 12 12 26 16 8, 336 12, 130
Kentucky 246 120
1 17 38 43 36 36 183 n 597
Tennesgee '37 13 6 8 20 16 70 207 273 164
abama g 8 L 11 13 R M 111 118 87
Mlssissippi 7 8 10 9 10 6 50 186 101 256
{rkansag 6 1 9 16 10 17 69 101 97 104
OUisiana 20 9 1 12 16 11 82 159 115 295
S Lahons 19 27 21 5 22 15 109 203 193 366
Sxag 8 T 8 79 98 80 L98 954 460 1354



Table 1 (Continued)

Cases Reported to NOVS* Compsrabl®

During Week Ending: 6 Week Totals 1952

State 7/23 _7/30_8/6 8/13 8/20 8/27 Tot&l____l_‘)_ﬂt,w

West B 61

Montana - 1 4 6 9 3 23 31 6% d

Idaho 7 7 1 9 6 10 55 27 1y

Wyoming 3 3 - 1 3 - 10 h 2 4

Colorado 9 9 9 8 18 10 63 123 T

New Mexico 7 4 6 10 5 10 L2 56 Za %0

Arizona 1 2 4 2 10 3 22 61 1% g

Utah = = 1 B - - L 11 51 53 3,
Nevada I 1 2 - 1 1 9 52 13

11

Washington s 12 1B ouw ow 1w om % %

Oregon 9 17 10 122 1 18 80 75 bo i
California 59 57 33 70 T 86 376 105 9

#National Office of Vital Statistics



ZTable 2

Peliomyelitis Cases in Vaccinated Individuals
(PSU Accepted Cases through August 31, 1955)

Vaccine Manufacturer® and Paralytic Status** :
C L PD PM W
P NP WP P NP P NP P NP

CASES VACCINATED 5-7 OR BEFORE WITH ONSETS 30 DAYS OR LESS AFTER VACCINATION*#
Totals through 8-2l (Revised) 60 1k 18 24 3 2 3 2 9 -3
7h L2 5 5 12
(No New Cases 8-25 through 8-31)

CASES VACCINATED 5-7 OR BLFORE WITH ONSETS 31 DAYS OR MORE AFTER VACCINATION**

Totals through 8-2L (Revised) 6 L 17 59 5 20 8 7 5 :9

New Cases 8-25 through 8-31 0 0 1 b 1 0 0 0 1 1

Totals through 8-31 6 4 18 63 6 20 8 7 6 10
10 81 26 15 16

'CASES VACCINATED 5-8 OR IATER WITH ONSETS 30 DAYS OR LESS AFTER VACCINATION*™¥

Totals through 8-24 7 20 18 18 0 2 L 2

New Cases 8~25 throuzh 8-31 1 3 0 2 0 1 0 0

Totals through 8-31 8 23 18 20 0 3 1 2
31 38 3 3

CASES VACCINATED 5-8 OR IATER WITH ONSDTS 31 DAYS OR ICR™ AFTER VACC INATION® ¥

Totals through 8«2l (Revised) 2 18

New Cases 8-25 throush 8-31 o] 71 2 L;i % o,_

Totals through 8~31 2 8 20 53 0 0 R
10 73 0 2

#Waccine Manufacturers: C - Cutter; L = Lilly; PD = Parke Davis 5 PM - Pitnan-loore; W - wyeth
% Paralytic Status: P = paralytic; NP - Nbn-paralytic o

##¥Cases in Individuals who had two Inoculations are listing according to the second inoculation



Table 3

Comparison of Reported* and Expected#* Cases of Poliomyelitis 5
Among Children Inoculated in NFIP Clinics from April 15 to May 7, 195

Vaccine Mfr.¥#% 5 Weeks 5 Weeks 5 Weeks
And Number Apr.17 May 22- June 26~ Aug. Aug. Aug. Ag%'
Vaccinated*HHtCases -May 21 June 25 July 30 6 13 20 =&
Reported P 31 2 2 0 0 - =
CUTTER NP 11 5 3 3 1 - 0
303,000 Total 42 7 5 3 1 0
Expected Total 11 12 16 L L 5
Reported P 17 11 12 0 0 1 %
LILLY NP 22 38 30 8 5 1 3
2,514,000 Total 39 49 L2 8 5 2
Expected Total 26 52 95 26 32 30
Reported P 1 3 4 1 - - 1
PARKE-DAVIS NP 2 L 16 0 - = 0
860,000 Total 3 7 20 1 0 0
Expected Total 6 11 43 19 26 22
Reported P 2 A 5 0 - = o
PITMAN-MOORE NP 2 1 5 2 - = 0
411,000 Total IA 5 10 2 0 0
Expected Total 2 L 18 6 7 6
Reported P 8 3 A - - - i
WYETH NP 3 L 6 - - = 0
775,000 Total i | 7 10 0 0 0
Expected Total 4 9 20 10 11 15
/

3
#Reported Cases include only cases accepted by PSU through August ’

and vaccinated in NFIP Clinics April 16 through May 7, 1955.

tExpected Cases among this group of children estimated from 1955
incidence of poliomyelitis (paralytic and non-paralytic) reported t©
National Office of Vital Statistics by the States.

CUTTER vaccine was used in Idaho, Nevada, Arizona, New Mexico.a?:ng,
southern California. LILLY vaccins was used in Texas, Oklahoma, Loul® o1in%
Arkansas, Mississippi, Alabama, Tunmissee, Florida, Georgia, South Car
North Carolina, Virginia, West Virginia, Indiara and parts of Ohio, 14n03¥/
California and Colorado. PARKE-DAVIS vaccine was used in Michigan, ged in
Iowa, Wyoming, Utah, and part of Coiorado. PITMAN-MOORE vaccine was “
Kentucky, Missouri, Kansas, and Nebraska. WYETH vaccine was used in 100
Pennsylvania, Delaware, Maryland, District of Columbia and part of Oh

#66Data from the NFIP,
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POLIOMYELITIS AMONG VACCINATED INDIVIDUAIS
(PSU Accepted Cases August 25 - August 31, 1955)

Date  Date alte
PSU Ini- Date 1st 1st Site 1st Lot
Case NO, County tials Age Sex Inoc, Symp, Pera, Inoc, Para, NMfr, No, Remarks
NEY
Mich=15 Wayne AB 6 F L-25 6=29 ¢ 1A ? PD 028860B
Mich-16 Wayne TR 9 F. Le22 83 8-3 ¢ ? PD  028860B
8-2 : ? PM ?
Cal-59 L, A.Co, DWB 7 M 5«16 5230 None RA None FD 0288L8A
NY-39 Erie DH 11 M 5=23 7-10 None ? None PD 029129A  Spinal fluid,
' 270 cells,
NY-LO Erie RB 8 M 5.2 7-19 None ? None PD  028850B
NY-l1 Erie CR T F 5=? 7-23 None ? None PD 0291294  Spinel fluid,
900 cells,
NY-L2 Broome DE 7 M 5-20 7-29 None IA None PD 0291294 Spiﬁal fluid,
3l cells,
NY-L3 Chautauqua CEB 8 M  5-?  7-31 None IA None PD 0291294 Spinal fluid
278 cells,
NY-Ls Erie RA 7 M 6-16 7-13 Tlone ? None PD  028850B Spinal fluid
267 cells,
NY-L15 Erie DG 8 M 5.2 7-20 None ? None PD 0291294
NY~-L6 Westchester NJR 8 F 5=? 7-18 None ? None W ?23h Vaccinated in
7236 lMaryland, Spinal
' fluid, 350 cells,
NY-L7 Schoharie EK 7 M 5-19 8-38 ©HNone IA None FD 029128C
817 IA L 918L-653-802 Spinal fluid,
100 cells,
NY-L48 Suffolk  SH 6 M  L-26 B8-1i None IA None L 5079-619338 Vaccinated in
Florida, spinal
fluid, 65 cells,
NY-L9 New York AL 7 F 5-25 8-16 None IA None ©PD 2029128¢C
NY-50 Queens SY 8 M 5-%2 8-12 None IA None PD 029129A Spinal fluid,17 cells,



Date

PSU Ini- Date 1st
CASE NO, County tials Age Sex Inoc, Symp.
NEW
NY-51 Chautauqua JM 7 7 M 5-19 8-18
Fla-16 Bay SW 7 F g:go 8-1
W.Va=5  Greenbrier JWM 6 M  L-26 8-16
Ind-3 Delaware JH 8 F Z«Zfrs 7-25
Ind-l Dearborn JE 8 F May 8-l
Wisc=1l6 Brown RIH 7 M 520 8~2
6-20
Wise-1l7 Manitowoc BB 8 M 5=20 8-17
Wisc-18 Waukesha CK 8 M g:i% 8-21
Perin=ll Delaware AD 7 M 5-? 7=-16
Penn-12 Dauphin CH 8 M 5-28 8-21
Penn~13 Delaware FG 6 M 5=? 7-26
NH=5 Strafford DT 9 M 6-7 8-23
Minn-10 Meeker DR 8 5=%? 8-2L
Cal-13 Sacramento KTE 8 M 8-17



Date Site
1st Site 1st Lot
Para, Inoc, Para, lfr, No. Remarks
(Continued)
None IA None FPD 0291294 Spinal fluid,188
1A I 6002-653-805 cells,
None Arm- None L 5206-6L49347 Spinal fluid,
Positive
8-23 1L leg L 8122-6L933)
1L L "
7-25 2 ? I 28122-611933L
?8123-6119335
None 7 None L 28122-611933L
28123-649335
None Arm None FD 02912784 Spinal fluid, 8
Arm PD " cells
8-2L 1A Bulbar PD  029127A
8-25 1A IL PD 029127A
RA PD n
None ? None W 235 Spinal fluid,
235 CellS.
None IA None W ? Spinal fluid,
77 cells,
7-2L  ? ? W 7235,
2236, 7238
None ? None PD 029126A Spinal fluid,
65 cells, also
vaccinated in
195L field trialse
None ? None FD 0291264 Spinal fluid,30 -
cells,
None IA None T 81214-619336 or 8123-619335
1A L 8199-6L9331



Cids Date Date Site

ESU Ini- Date 1st 1st Site 1st Lot
CASE NO, County tials :Age® Sex Inoce Symp, Fara, Inoc, Para, Mfr, No. Remarks
NEV (Continued)
Va-19  Fairfax  RB 7 M L-27 8-9 Nome Arm None L 8122~ Spinal fluid,
~ 61933k 119 cells,
Va-20  Arlington EJV 7 M  L-25 8-10 None IA None L 8122~ Spinal fluid,

614933l 231 cells,



Date Date Site
PSU Inji- Date 1st 1st Site 1st Lot
CASEKNO, County  tials Age  Sex Inoc, Symp, Para, Inoc, Para, Mfr, No, =~ Remarks
RIVISIONS
(Revised Items Underlined)
NY~28 Suffolk SA 10 F 5-20 8-6 None IA None FD 029128C Spinal fluid
- - 609 cells,

Va-15  Eliz,City SL 8 F 519 7-22 7-22 Arm L L 8122-6L933L T

Cal-9 L, A.Co. RN 1 M L-I9 L-24 L=26 TI& Arm C E5972 C%gaﬁx)‘iplegia Type 3

Cal-1ll Riverside DJM 8 F L-18 L-23 L-26 RL RI: © E5927 Type I virus in stool
5-7, (Dr. Lennette)

Cal-28 L. A, Cos MK 7 M L-22 52 None IA None C E6037 Type 2 virus 5-25
(Or. Lennette) Spinal
Fluid 1 cells

Ky=l Rowan GC 7 M L-28 6-20 6-26 % Spinal PM  175B027 Untypable virus 8-23
(Dr, Schulte)

Miss-1 Sunflower EMA 6 F  L-18 L-20 None RA None L 5080-6L9339 ~—

Miss-6  Panola JP 8 M L-20 7-5 None IA None L 5080-6L93L9 Untypable agent

5-18 1A L 5080~6Li93Li9 recovered from siblings
=  (Potash 8-17,)
Fla~1l3 Hillsborough TT 6 M L-28 6-1; None ? None I 5079-61:9338



