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and tlue ertiption appears in ahnîcst evcry case after the duratioii
of initial synmptomis of about 48 hours. The pecculiarity of the
eruiption of nuodified sînalipox is that its evolutionl is qtticer tluan
is that, of the eruptioli of unmodifiecl snuallpoxý-that is te Say,
the papules quickly becozuue vesicles and the vesicles sooli show
signis of pustulation, so that on the second day of the eruiption
there are definiite vesicles, whichi hy the third day are, ini nuanv in-
stances, cloudy and opaque. The vesicles are often smiall and
more or Iess acumin'ated, frequently îîot showingr depressc(l cen-
tres, andi bearingr littïe resemblance, except as regard their circular
outline, to the larger, bolder, and cicarer vesicles of unmiodified
sinallpox, which Show flattened or depressed tops.

It has always appcared te mci tluat nuany of the inistakecs in
diagnosis are (lue to disregard of the significance of the initial
symptoms of s-nallpox. \'Vhen a patient presents a listory somne-
wvhat as follows: 1-leadache, lumbar pains, anorexia, rigors, and
perhiaps vomiting and pyrexia, thèse synmptoms lasting about 48
hours, when a papular shotty eruption appears on flic face and
the extrenuiities, and to a lcss extent on the trunk, the temiperature
falliîîg on, or shortly after, the appearance of the eruption, suchi
a case is in ail probability one of snmallpox; but if a papular, vesi-
cular, or pustular eruption appears on a person, and the initial
symptoms just mientioned have been absent, thien. most probably
sucli a case is ilot smiallpox.

Ini the diagnosis of smallpox, flhc following rules should be
observed: (I) It should neyer be f org 'otten that the%- initial
symptoms of smiallpox are nuost constant both in vaccinated aiid
uinvaccinated subjects. (:2)Wheni called to a case the practi-
tioner should i.cver take for gyranted that fliceruption on-, the
trunk is like the eruiption on the face and extrenuities, but in every
case lie should examine flhc whole eruption. Disregard of this
precaution leads to miany mistakes. (3) Itshould not be assurned
that because a case of s-nîallpox lias occurred in a house, therefore
a vesicular eruiption. appearing on aîîotlier inm-ate of the sanie
house about the sanie time is smallpox. I have known cases of
chickeîîpox and sm-allpox occurring siniultaneously in the samie
huouse, and sn-allpox and enteric fever cases in the samie family
at the samie timie. (4) It should be remenibered tlîat in a vcry
large number of vaccinated subjects smallpox is 50 mild that as
soon as flue eruption-consisting sornetinues of not more than
hlaf a dozen spots-have appeared, the patient feels well. (5)
Care should be taken to avoid ascribiiîg the spots on the face in
a mild case to digestive disturbances, and sending tlue patient to,
the seaside for a little change of air. This may not be the cus-
tom, but it is donc. A very remnarkable instance of mis-diagnosis


