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of tliis cliaracter came under m1y notice nîany yezars ago. The
ht'usekecper of a gentlenian in the suburbs wvas adiiittcd uinder
niv care sulleing frumi llackc sinallpox, froni Nvhîchi She died.
Silc lad ruien iii o>nil)buses and tranîcars ho a general hiospital
iii the south of London, wvas adnîiithcd tlîcre, and wvas sent to me
on the fullowiiîg day. I learned froni lier tliat lier miaster hiad
heen ailing -a littie timie hefore, an(! had l)een sent ho the Isle of
W.iglit for a wekl's change (if air. 1 a limi sone days after
lus return. IHe hiad luad a miild attack of siliallpox, tlie spots
being ascribed to sortie digestive disturbance. I i-sked hirn to
show nie luis fect, aîud uxuder tue thick skin of the sole of onie foot
I found an unruptured sinallporx pustule.

General practitioners mnay lie assured that they are not the,
oîîly memibers of the profession who ijuake mnistalces ini the diag-

i1(esîs ojf ý-tuallpox; the physicians of greneral hospitals are mnortal,
and err in tluis way, anîd even the sniallpox experts, wvith their
special knowvledge oIf the subject, are somectimies puzzle1, and
decmi it advisable ici keep cases under observation till time and
the course of the disease resolve flic doubt.

Mistakes ini diagnosis art more frequent proportionately in
tijnes whien smrallpox is not prevalent. For instance, during the
v'ears 1898, i899, anîd 1900, 176 canses in London we're certified
to be those of smallpox. 0f these 98 were correctly and .78 in-
correctlv diagnosed. Why, it miay be asked, do mistak-es so fre-
quently occur in the diagnosis of this disease? The answer is
tluat smiallpox is now so erratie and uncertain in its occurrence
that inany of the younger nienîbers of -tie profession have had
littie or nuo opportunity of observing it so as to familiarize thern-
selves with its diagnosis. The resuit is that only a f ew men,
havinig special knowledge and experitence of smnallpox, are to be
found in London, and tiiese are miostly in the service of the Met-
ropolitan Asylums Board. Surely it is most desirable tluat in
viewv of the greait in4-erests involved, facilities should be afforded
to the profession for obtaining an expert's opinion in cases of
doubtfui diagrnosis. I would venture to suggest that the Metro-
politan Asylumis Board shoulci îppoint a srnallpox consultant,
whose opinion in cases of doubt5iti or difficuit, diagnosis should
be at the service of the general practitioner and of hospital and
infirrnary physicians. In this wzay many cases of smallpox that
are mis-diagnosed as chickenpox, nieasies, ai-d other diseases,
miglît be correctly diagnosed and ti- untoward resuits of a mis-
diagnosis be avoided, while the incorrect diagnosis of smalipox
in many cases of chickenpox, measles, and otlier diseases nuiglit
be obviated, wluereby the patients would be saved mitch incon-
venience andi tlue pliysicians nîuclî worry.


