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semblle chickcnpox, espccially i those NVIIÇ) have beeni vaccinlatcd.
Al-ways examine the wvle eruiption, aind base your diagnosis
tipon the well-formied, typical vesicles, flot 111)01 the inll)erfctly-
devcloped or rupturcd ones. If you mecet withi an cruptioîî look-
incr like chickenpox in an uinvaccinated child, take the greatest
care in your diagconsis, for niistaking a case of sia-.llpox tor miîe
of chickeinpox niay resuit iii a serious outbrcak of smiallpox. If
von nîceet an eruiption rcseinbling chîick-ec)-ox i anl aduit, be
careful, as it nearly -always turns, out to be sniallpox.

Confluent 5111a11)ox is îîot infrcqucntly nîiistakzen for mieasies,
and vice ves.The pliysician is nîiisled b)y the appearance of
the ertl1 )tioli on the face. amis, andc ncck. Iii confluent snîallpox
the skin of dhese parts is often intcnsely hyperenîic, swollen, and
stud(led witlî raiseci pîîk ur 1)trplc pap)ules, acconîpanieci by
suffusion of the conjunctiva. The paticnt's aspect and the ail-
pearance of the eruiption are v'erv much like those of mieasies, but
by clrawving \ ojur finger across the forehead you wvill easily distin-
gruish tlue liard, shotty feel of smnallpox froîu the soft, velvcty
feel of measies.

Syphilitic eruiptians, hierpes, eczemia, inipetigo, pemiphigrus,
and acnie are ail easily clistinguishiec by tlue absence of the initial
synuptonîs of sinallpox and the history of the case.

The difficulties iii the diagnasis of sinallpox are inost iarkzed
iii cases where eruption is modificd by vaccination; but a1lvays
renuemiber that in snuallpox the initial synuptoins are alrnost al-
ways present. Tue headaclie is anc of the mlost constant of
these symptins, and is usualiy ascribed to the wlhole licaci; but
if any particular point is designated, it is usually the forehiead.
The baekaclie is a nîo less striking- synuîptomn than t'le hecadache.
They both continue until the outbrealc of the eruptian. The
occurrence of at lcast sonue of themn is anc of the most constant
featurcs iii sniallpox of even flue nuildcst type, anci the eruption
appears in nearly every case after these synuptomns hiave existed
twvo or thrcc days.

In smnallpox, n'iodified by vaccination, or by a previous attacc,
flic course of flic disease is more rapid, the papules more quickly
became vesicies, the vesicles more quickly attain their full size;
the vesicles more quickly becomie cloudy or pustular; the vesicles
are smaller, and m-ore or lcss pointeci, îîot depresscd or flattcned.
Thcy bear littie resemblance, exccpt as regard to their round,

-circular shape, ta the larger and clearer vesicles of unmodified
smallpox.

In rnaking a diagnasis of snuallpax uucver forget (i) That the
initial symptoms arc rnost constant, bath ini the rnuild andi severe
,cases, in the vaccinated and uinvaccinated; (:2) neyer forget ta
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