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Clinical Description: 
An illness of variable severity. Common 
symptoms are diplopia, blurred vision, 
and bulbar weakness. Symmetric 
paralysis may progress rapidly. 

Clinical Description: 
An illness of infants, 
characterized by constipation, 
poor feeding, and "failure to 
thrive“ that may be followed by 
progressive weakness, impaired 
respiration, and death.

Meets Clinical Description? 

Clinical Description: 
An illness resulting from toxin produced 
by Clostridium botulinum that has 
infected a wound. Common symptoms 
are diplopia, blurred vision, and bulbar 
weakness. Symmetric paralysis may 
progress rapidly.

Meets Clinical Description? 

Clinical Description: 
An illness of variable severity that 
occurs among persons greater than 
1 year of age. Common symptoms 
are diplopia, blurred vision, and 
bulbar weakness. Symmetric 
paralysis may progress rapidly.
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