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ments for conveying 1)atietit to, the smiallpox: hospital, wvhere lie
wvas placed under the care of Dr. Proudfoot.

january 2Sth. Temperature 102; Pulse 93. Eruption vesi-
cular upon the face and trunk, also upon mucous membrane of
pharynx and buccal surfaces.,

:29th to 3 îst. Eruption unibilicatcd and pustular i places.
Numiber of papules iiicrea-.sing and developing upon extren'iities,
and uipon palmar andl plantar surfaces, wvhere they were pro-
ductive of considerable disconmfort.

.February îst to iotli. Course of (lisease uneventful. Teni-
perature, fromi time of comiplete development of pustulation,
rainged between 98 and ioi degrees. Pustules gradually formed
crusts and healed. Comparatively fewv papules becamne pustular.
No eye ' omplications developed.

Treatmient: Isolation; rest in bed; regulation of exereta;
aristol and vitogeti for local ant isepsis; borolyptol for nîouth-
Wash; iron and quinine duringr convalescence.

The patient hiad beený vaccinated in earlier life, xvhich may in
this case havre ameliorated the severity of the clisease and -short-
ened its course. No exact data could. be secured xvith reference.
to, constitutional symptomis in early stage. Amouint. of secondary
fever and delirium slgtat any stag&e.

No cloubt the mildness of the type of smallpox wvhich lias ap-
peared in various parts of the province cluring the past year hias,
in some measure at least been due to vaccination. Increased
immigration and improved facilities for railway travel give
greater pronîinence to the iieed for enforcement of the Act by
local boards of health. This nieeci is more especially manifest in
outlying districts where vaccinationi lias beefi systemàtically neg-
lected for decades, aîîd in the public schiools and large factories
of our more populous cei\tres where contact wvitli recent arrivais-
f roin infected districts is at aIl times Iikely to occur.
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