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Dr. Chias. I-Idgetts, Sccretary, Ontarici Ijuard o-,f H-caîthi,
read a capital paper o11 " The Diagnus)ýis uf MýN'dihed Sîll.S

Dr. I-odgetts employs the %vord '" mo(lifed wo desîgî"1te
thuse cases where the course is in ainy wav apil.n< 4 tu ecs
modifieci by vaccination-the so-called varioluid.:

About five years agro the disease ineae lE]sse% @alnty
and Nortlîcrn Ontario, and wvas va-ýriuuisly diag< se dd ilî-
pcux, impetigo and syphilis. The sprcad of the a1ffcctii 'n and the
fact that tiiose unvaccinated mere its victims, su>,htuw eer,
establishied the nature of the epidemie. Sitîce tlîen tlie disease
lias continued from year to year, with Utic maximum îîuunuber uf

cases in January and the minimumin during the sutumier months.
The virulence of the contagrion lis been variablc, during- the
early stages (prccding pustulatioîî), but slîghtly cointagliuti:, and
in nîany niild cases the contagioni seems slight throughuiut. The
r-eg ulation incubation periud of twelve days lias' been the 1-Ie.
b)ut miany cases of fifteen, sixteen and cighiteeii days have
uccurred, neccssitating tlic periud of quiarantine being extended
to eigliteen days.

The initial symptonîs have varie-d ail the w a froum a pass-
ingr malaise to severe licadaclie an(l backache, acconmpanied by
nauisca 'and vomiting. The initial temperature lias beeu fr >n
100 to io02 F'. The milclness or severity of the oniset, hmvever,
lias been iio indication of a mild or severe attack. The fev er dropb
%vith the appearance of thie cliaracteristie rashi iii aibuut seventy-
twoý hours. The raslh us tlîrough its regular series e f macules,
vesicles, l)Lsttiles andi crtists.

The affection is most frequently iîîistaken for chieken-pox,
inip*etig-,o an d pustular sypliilodcrm, and ini the differentiati in
tlîe follow'ing- points are important:

CIickei-ox.-.i. A disease of cliildliood. 2.Runs a r-api(l
course; lesions are papuîles, vesicles and scabs. ail ini twenty-fuur
Ilirs. Ail over ifl a week. 3. Prenionitory symptoms sliglît or
none. 4. Temperature appears witli tuie rasl,. 5.Vsces soft
auj." irregular. 6. E ruption occurs on covercd parts. .No scar
qor pigmentation left.

* 1pctjgo-i. No elevation of tenîperature. 2. No initial
stage:' 3. Begins as a vesicle or vesicular pustule. .j. Occurs
0o1 the face, hiands and exposed parts. 5.Lnsvmmetrical ýand1
superfiial, large blebs. '6. Crust friaýble, leaves no scàtr. -7. P-in-
ger-nails carry the infection.,

Pustuar Syphiloderm.-The large indrrated base of the
ýresicle, which -lacks uimbilication, and the liistory and1 persist-
ence of the symptoms shouiçI prevent mistake.
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