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eruption is not infrequenitly diagnosed as nmeasies, andi vice v'ersa.
The observer is usually inislcd by flic appearaince of the eruption
on the face> the amis, and the neck. In. confluent smiallpox the
skin in these situations is often iîîtenscly hyperernic, sw.ollen, and
studded with raîsed pinik or purpie papules, accomipanied ii mnany
cases by conjuiictival suffusion. Thie patient's aspect and 1'le
appearance of the eruption are verxr like tiiose of measies, but
close observation wvill shiow that the papl)ues are te raised tlîan
aire flie papules of nieasies, anîd by dr-awing the finger firn.rlv
across flue forehiead, the eruption -will te feit to be liard anci
sliotty, while in inasies, tlîougli slighltly resistant, it is soft and
velvety. Tlîat is the diagnostic point. Probably also in sniall-
1)ox sonie of the papules wvill show comnencing vesiculation.

Syphilitic critptions.-Usually the scalingy and pustular erup-
tions are nuistakzen for sinallpox. The coexistence of a papular,
scaling, and pustular eruption, its synînietrical appearance, and
the lîistory of flhe case should negative snîallpox. If the specific
eruption be ushered in by very Iiigh fever it is to be noteci that
the papules are not slîotty but fiat, and caref ul inquiry anîd inspec-
tion wvil1 in m-ost cases resolve the doubt. Here most errors in
diagnosis are due to the observer onuitting to examine the wvho1e
of the eruption, and to insufficient inquiry as to the history of
Uic case.

Hercipes.-Sm'all clusters of herpes, wherever situated, inay
simulaie vesicles of sr-nallpox, but the absence of initial synîptonis
and full development of vesicles on the first day should obviate
any mistake.

Rczemza and irnptigo.-In these conditions, also, smallpox
is negatived by the absence of initial symptonîs, nor do thc vesi-
cles or pustules bear rnuch resemblance to those, of smallpox.
Yet a considerable number of cases of impetiginous eruptions are
diagnosed as snîallpox, even in thc out-patients' departr-ncnts of
thc general hospitals.

Pcmiphzigts.-In pemiphigus, the initial symnptoms are absent,
and the bufle are larger than smallpox vesicles and are filled with
a clear fiuid; they collapse on being pricked.

Urticaria Papulosa.-In this disease the wheals are smnall, of
about the size of a split pea, somnewhat liard to touch, and of a
duil whîite color, and tiiose on the extremities are somnetimes not
unlike smallpox vesicles. They attain their full size almost at
thc moment of their -appearance, and either have no redness .at
the base or the usual erythemna is iresent. The initial symptonis
of smallpox are absent.

Acnie.-The initial synuiptoms of smallpox are absent i acne,
and the eruption affects the face, the shoulders and the back for


