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adstili less so tlue forearms, hands, legs, and feet; the very i-v-
posite of snuiallpox.

In smallpox you nearly always have one or more papules
on the palms of the lbands and soles of the feet; varely or
neyer in chickenpox.

On the l)alate and fauces the eruption is present in ianiy
cases of chickenpox, buit it is usually sparse.

Telm peratu1re lt C/îickecpo.-Ail increase usually occurs
at tic saine time as the eruption, not before it, as iii sinallpox,
anîd it nuay or inay not faîl when the eruption is fully out. \Vhere
chick.enpox appears in successive crops, you nîay have a rise witli
cadli crop.

The diagnostic points between smiallpox and chickenpox
are :(i) The presence or absence of the initial syrnptoms; (:2)
thue location of the eruption; (3) flhe shape of the vesicles; (4)
the rate of growth of the vesicles; (,q) the single-celled char-
acter of the vesicles iii chickenpox as compareci Nvith the mnany-
cclled character in sinallpox.

Froni what I have said you wvill sec that in saloxyou have
the initial symptoms; in chiekenpox you rarely have them. That
in smiallpox the vesicles are more abundant on the face, scalp,
and extremities than on the body, and are generally found on
pairus of bandcs and soles of flic feet. In chickexupox the very re-
verse is the case, and they are rarely seen on soles of feet or
palms of the bands. Tn chickenpox you rarely have as many
vesicles on the face as you have in smallpox, and you often have
more on the body than in smallpox. In sniallpox the majority
of the vesicles are round, circular; in chickenpox they are clon-
gated, ellil)tical. ITu chickenpox many of flhc vesicles attain their
full size inside of twcnty-four lîours. Thcy are tien distendecl
wvith fluid, domce-shapcd. Tliey are transparent, and upon punc-
turc with a needle, tlîey collapse. In smallpox thcy only attain
their full size at about the end of the tlîircl day in those who have
been vaccinatcd, and at about the end of the fifth. day iii tiiose
who have not beeiî vaccinated. This is a very important point
in the differential diagnosis of the two diseases. The small-
pox vesicle-I am speakiug of a typical one-has a fiat top, wvith
a dcpresscd centre. The chickeupox vesicle neyer lias this until
after it is ruptured. Its top is round, dorne-shaped.

Smallpox prevails at ahl ages. Chîickenpox is rarely seen in
adults.

Vaccination docs not protcct against clickenpox; it does
against smallpox. You should neyer make your diagnosis betwccn
chickeupox and snîallpox from an examination of the face, arms,
bauds, and feet, for upon these parts smallpox m'ay closely re-


