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tics met with before the characteristie eruption appears; and (2)
those which are met with after. Before this characteristie erup-
tion appears, you may have rashes wvhich require careful consider-
ation to enable you ta say whether the pending attack 13 one of
smallpox, scarlet fever, meastles, erythema, etc.

First of ail, I would like to particularly draw your attention
ta what are styled the initial symptoms of smallpox. These symp-
tomns are of the g-reatest importance in the diagnosis of small-
pox; they are: headache, backache, rigors, loss of appetite, vom-
iting, malaise, and fever. They are not very numerous, not very
hard ta remember, and they are often of the greatest importance
in forming a correct diagnosis. You have ail of these, or the
majority of them, present in every case of stuailpox during the
forty-eight houirs immediately preceding the appearance of the
characteristic eruiptioni. The length of this initial stage, when
these symptoms are present, rnay vary f rom two to four days.
lIn the majority of cases it is from two ta two and a hall days.
lit is important ta keep this always in mmnd. Isolated cases of
death have been recorded in almost ail extensive epiclerics during
this initial stage, before a trace of the characteristic eruiption
appears.

In smiallpox, the rash that looks like scarlet fever is usually
most inarked on the lower part of the abdomen, in the groins,
on the inner side of the thighis, and on the flexor surfaces of the
extremities. it is often seen on the sicles of the body and in the
axilla?.

The dlifferenice is, in scarlet fever, the rash appears oli the
neck and chest, and is rare!,,, first seen on the lower part of the
abdomen. In smallpox this rash is rarely very intense; in: scar-
let fever the r-ash is a vivid scarlet.

I~n srnalipox, at this early sta-. e, the throat symptoms are not
very miarked; in scarlet f'ever the throat syniptoms are marked
from the beginniing.

lIn smnal]pox, the backache is pronounced; in scarlet fever,
backache is not prominent.

lIn some hemorrhagic cases of sm-allpox you have a vivid red
rash, involving the whole skin with deop purpie or black subcu-
taneous hemorrhages, similar ta those seen in purpura, and instead
of the patient complaining of the backache, he complains of vio-
lent, extreme pain iii the epigastrium. Such cases may be easily
miistaken for scarlet fever, especially before the purpuric spots
appear. But the throat symiptoms are not those of scarlet fever,
and you usually have the backaclie of smallpox, though not ai-
-ways. The prodrom-al rash of smallpox that resembles m-easies
counterfeits that disease very closely. This rash in sm.allpox
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