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the inost part. he pustules are acuiniinated, sonité.-ires indu-
rated, and they showv a central dot. It is well to reci)llect t-hat the
eruption of niodified siliallpox on the face is sonietimies not inlikce
acnie, andi it is desirable always to inquire as to, the initial symp-
tomns andi as to the presence of eruption elsewhiere than on tlue
face.

Rhcuiiiatic siidaina.-In tiiese cases there is the history of
rheumnatisn attenided by sweatiing w'ith tlue sudcten appearance of
flic eruption, w'hich is miost mlarked iusually on the trunk. In flic
miajoritv of cases the vesicles are smiall, of about the size of a
large pin's lRad, andi that, with the history of flic case, is suffi-
dient to exclude a diagnosis of smnallpox; but iii rare instances the
vesicles are large andi look not unlike modifitci sinallpox vesicles.
1 have mi-yscîf been deceived by an cruption of this character.

Glandrs.-The initial symiptoms in glianders are unlike those
of smnallpox, nor is the onset so sudden. The eruj.-tion is sparse,
slîowing as reci inidurated papules, which rapidly iincrease till they
reach the size of a pea, when they becomc pustules. Thiere is
fetid nasal discharge, andi flc constitutional symiptomns are
usually severe. The history of the case, the nasal clischarge (an
exceedinîgly rare thinig in smallpox), and the fact that the severe
constitutionial symptonms are disproporcionate to the amount of
eruption, shoulci negative the diagniosis of snîallpox.

Pyeinic s/du cruiptiots.-Those eruptions which are mistalcen
for smallpox occur mostly in cases of ulcerative endocarditis.
There is usually a comiparatively sparse petechial andi pustular
erLiption on the trunk and the extremities. The petechiie vary in
size fromr that of a lentil to that of a pea, and are irreg',ular in out-
line. The graduai onset of flic sym-ptoms, the date of appearance
of the eruption, the great prostration, and the severity of the
constitutional syrnptoms, quta the amouint of the eruption, should
negative smallpox.

The foregoing- are flhc rost important, but not all flhc diseases
that are mistaken for smallpox, and ail those I have mentioned
are instances of mistaken diagnosis that passed through. my hands
in the years during wvhich I was in charge of a smallpox hospital
and during tlic time that it wvas my duty to diagnose the cases of
snîallpox before they were sent to the hospital ships.

The difficulties in flhc diagnosis of smallpox in the eruptive
stage are most marked in cases wrhere the eruption is rnodified
by vaccination, especially if there be a very sparse eruption. Iu
smallpoi-, the initial syrnptoms of headache and backache, rigors,
and anorexia and pyrexia are almnost invariably present. Indeed,
the occurrence of at least sonie of the initial symptomns is one of
the most constaiit features of smallpox, even of the mildest type,


