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INTRODUCTION. 

The opportunity for Making the observations 

embodied in this thesis occurred during my nine 

months term of office as resident medical officer at 

Dagenham Small Pox Hospital (March - December 1902) . 

The hospital contained five hundred beds and provided 

accommodation for patients from West Haan and certain 

rural districts within a radius of fifteen miles of 

the hospital. Although I had complete inside contro 

the hospital was under the supervision of the Medical 

Superintendent (Dr. Biernacki) of the West Ham Fever 

Hospital who resided some seven miles away. 

The clinical material was ample for a much more 

extended study than the present one;but pressure of 

work under unfavourable epidemic conditions rendered 

this impossible. 

The paper consists of four parts. The first 

part deals with the treatment of Small pox by Salol. 

The second part is a clinical study of thirty six 

cases of hoemorrhagic small pox. The third part 

deals with some of the relations of vaccination and 

small pox, and the last part is concerned with the 

diagnosis of small pox,with special reference to the 

diseases that were erroneously diagnosed as such. 

In regard to the treatment by salol a word of 

personal explanation is necessary. On receiving 
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my appointment I was requested by Dr Biernacki to 

continue for him the experimental treatment by salol 

then in hand,and at his request I undertook to have 

no voice in the publication of results on the 

completion of the experiment ,beyond a statement of 

my own observations in the M.D. thesis should I so 

desire. At no time did I have a free hand in the 

matter of dosage. This I refer to as the doses 

seemed to me unnecessarily large. 

The facts and figures in the chapter on the 

relations of small pox and vaccination were obtained 

after a very prolonged and laborious search among 

the hospital books and records which I had to take 

up single handed. 

In a small pox hospital, one, of course, meets 

with all degrees of obliquity of view with regard 

to the efficacy of vaccination. The type of 

individual is usually not a guarantee of his sound- 

ness of judgment, and his dogmatism is only equalled 

by his capacity for ignoring facts. His opinions 

however, are probably in a measure only a reflex of 

those expressed by persons living under more favour- 

able social conditions who discard vaccination on 

purely aesthetic grounds as often as on the possib- 

ility of infectioñ Professing some degree of 

culture so called) as these persons do,their 
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iii.dictmbnt of vaccination rests mainly on what they 

proclaim to be the "loathsomeness" of the practice. 

The aesthetic instincts of these persons would 

receive a rude shock could they but be permitted to 

dwell in a small pox hospital for a time. And 

this would probably be at once the least expensive 

and least. troublesome method of dealing with them. 

This remarkable attitude of a considerable body of 

persons is the only plea one can urge in justifica- 

tion of an attempt at this time of day to investigat 

a matter which has already been proved by all the 

laws of evidence to be all that was ever claimed 

for it. 

The chapter on hoemorrhagic smallpox is based 

on facts which were at the time carefully recorded 

in my Note book. With regard to the diagnosis of 

small pox there are probably very few cases which 

can deceive the careful observer. Ignorance of 

the peculiar features of the disease, the result of 

the prolonged absence of it,coupled with a certain 

degree of panic and perhaps an excess of enthusiasm 

to be on the safe sideflwill probably explain the 

occurrence of the ludicrous mistakes recorded in 

this chapter. 

I had hoped to have been able to add a chapter 

on the subject of the aerial convection of smallpox; 
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and with this object in view I personally traced 

each of the cases that occurred within a mile radius 

of the hospital - about 45 cases in all. I found 

however, that it was quite unnecessary to postulate 

the possibility of the spread of infection by air 

currents. 

Lany workmen were employed during the earlier 

months of the epidemic in building temporary wards 

for the reception of cases as the epidemic assumed 

larger proportions. These men lived outside and 

were undoubtedly the active agents in the spread of 

the disease around the hospital. The possibility 

of this was pointed out at the timo, but in the 

special conditions it was considered unavoidable - 

the only alternative being the refusal of fresh 

cases. 
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THE TREATMENT OF S7:IALL PDX BY SALOL. 

At the beginning of 1900 Dr. Begg of Bath drew 

the attention of the medical profession to the very 

favourable results he was able to obtain by adminis- 

tering salol to patients suffering from small pox. 

He claimed that it absolutely abolished all sense 

of irritation and prevented the stage of maturation, 

"and that these results were brought about by doses 

which did not exceed sixty grains in the twenty four 

hours. He asked the profession to test his state- 

ments in the prevailing epidemics, especially as 

his experience had been confined to cases occurring 

in China. 

In response to this invitation Dr. Biernacki 

of the Plaistow Fever Hospital, London, at once 

employed the drug in the treatment of twenty cases 

at Dagenham Small pox Hospital, and in June of the 

same year (1900) he expressed himself as being able 

in a large measure to confirm Dr. Beggs results. 

Other observers however, were unable to terse 

so favourable a view and by and by the general 

Consensus of opinion inclined to the view that the 

drug was valueless in the treatment of Small Pox. 

Dissatisfied with the sceptical attitude of the 



profession Biernacki determined to test the drug on 

a larger scale when occasion offered. The epidemic 

of 1902 provided the opportunity,and thus it came 

about that a thousand patients were treated exclus- 

ively by this method. Being constantly on the s72ot, 

and responsible moreover for the clinical records of 

the cases during the experiment,I had a very favour- 

able opportunity of forming opinions at first hand; 

and my observations as they occurred to me then are 

embodied in this chapter. 

At this stage I may say that in July 1902 

Biernacki stated in the British Medical Journal that 

as a result of his more extended experience his 

results were very disappointing, that "the drug had 

but a very limited use" and that "there appears to 

be lessened irritation and mitigation of the second- 

ary fever." 

Thomson and Brownlee of Glasgow having tried 

the drug in eighty cases stated categorically in 

June 1902 in the Glasgow Mbdical Journal that salol 

was absolutely useless in the treatment of Smallpox. 

While dissenting from the view expressed by 

the last two observers I, at the sane time, have 

been unable to acquiesce fully in the finding of 



Dr. Biernacki. 

The rationale of Beggs treatment depended on 

two factors, one of which is now regarded as 

scientifically 1/y- correct. Begg maintai ned, in the 

first place,that the small pox pustule was a true 

pustule containing pus,and was due to the action of 

secondary micro organisms -specially staphylococci. 

"The stage of maturation and the secondary fever," 

says Begg, "have nothing to do with small pox and 

the process can be arrested just as any other 

suppuration can." 

The second point in Beggs reasoning was that 
.s-«ß .-tf 

when taken by the mouth, or some antiseptic 

derivative of it, being partly eliminated by the 

skin exerted a hostile influence on the growth of 

these micro organisms and therefore prevented the 

poißonous action of their absorbed toxins to which 

he supposed was due the so called secondary fever. 

The cutaneous elimination of the drug,or some 

derivative of it, is supported by the fact that 

patients taking it emit an odour which is character- 

istic. But recent research does not appear to 

confirm the older view with regard to the nature of 

the small pox pustule. That pustulation is not 
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suppuration in the sense of being due to infection 

by pyogenic organisms is supported by the fact that 

in the pustular contents there is an entire absence 

of pyogenic organisms as well as an absence of 

polymorphoriuclear aucoeytes - both of which one 

would expect to find in the true pustule: 

On the other hand lymphocytes appear to bulk 

largely in the contents. Thus pustulation so calle. 

and the secondary fever may be regarded as a mani- 

festation of the specific variol us infection dust 

as the initial fever and population are. 

Notwithstanding the limitation implied by this 

advance in our knowledge of the character of the 

pock, an empirical use of the drug in Small pox 

would still be justified by the fact of the cutane- 

ous elimination of it - more especially if it could 

be shown that in the process of excretion by this 

channel it had any action other than the merely 

antiseptic one. Begg was led to use the drug in 4 - &rd.de,ttt, 
ilc -ecA . , s a O 

Small Pox by observing that "mosquitos failed to 

produce their characteristic local reaction of 

swelling and irritation when they bit a patient who 

was taking large doses for cystitis." "1 then 

experimented" he says, "in a few cases of irritable 



skin disease with marked relief of symptoms." 

If it can be proved that in small pox it had an 

appreciable effect in allaying irritation with its 

direct and indirect consequences Salol would become 

a most important instrument in the armamentarium for 

dealing with the disease. 

In weighing the evidence for or against the use of 

any particular drug in the treatment of a disease 

like small posit is necessary to discriminate very 

carefully how far the question of individual suscept -t 

ibility explains the results obtained. One may 

readily be led to attribute to the medicinal agent a 

beneficial influence which is really due to the 

natural idiosyncrasy of the individual. In the 

present instance however, this is not of very great 

moment as the great majority of individuals are very 

susceptible to small pox. Of more importance, 

lam, is the influence of antecedent vaccination 

in the direction of modifying this natural suscept- 

ibility. A severely confluent case may in its later 

stages exhibit a tendency to abort. The severity 

of the case in point - as judged by the quantity of 

the rash - can readily be explained by the ebb of 

îmttnunity, the result of either the lapse of time 
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since vaccination,or of an operation inefficiently 

performed or even of a combination of both these 

factors. On the other hand,how far the change in 

the normal course of the rash is referable to the 

action of the drug as distinct from a vaccinal 

immunity which may not have completely lapsed require 

some discrimination. And further a third considera- 

tion has to be kept in mind in estimating the value 

of the drug - namely, the fact that the virulence of 

the contagion itself may be a variable quantity. 

Epidemics differ in severity,end in the sane epidemic 

different localities exhibit types of the disease whin 

vary in quite a marked degree. This Tas more readil 
observed in a large hospital like the Dagenham 

Hospital which tapped several widely separated 

districts. 

Making due allowance for these difficulties one 

formed opinions based on the observation and study of 

cases which was rendered possible by the circ umstance 

of having to "ce daily in contact with large numbers 

of patients for several months. So far as it was 

possible any action of the medicine which seemed. at 

all problematical - such as an abortive action on the 

course of the disease - was studied with renewed care 
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in the unvaccinated patient. 

The treatment was begun on the admission of the 

patient to hospital and was continued until the end 

of pustulation. Where irritation was excessive the 

drug was continued for a longer period. On an aver- 

age the patient was sent to hospital on the third day 

of his illness just as the rash was appearing. 

Burroughs Wellcome & Co.'s five grain tabloids 

were employed. These were crushed and administered 

in the form of a powder. For an adult the dose was 

twenty grains every two hours night and day, and in 

the case of children the dose worked out at one grail 

for each year of the child's life, and was likewise 

given at two hour intervals. To serve as a control 

to the experiment two hundred patients were treated 

with an innocuous mixture which was merely given as 

a placebo. This consisted of Gentian and Soda. 

The first point that struck one was the degree of 

tolerance displayed by almost all the patients. A 

dose of twenty grains given two hourly works out at 

half an ounce in the twenty four hours. On entering 

the small intestine solol is said to split up into 

phenol and salleylic acid. According to Prof. Crum 

Brown a hundred parts of Salol contain forty four 
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of Phenol and fifty six of Salicylic Acid. Thus 

in terms of Carbolic Acid each patient was consuming 

1051 grains in the twenty four hours,and that_in 

addition to 138 grains of Salicylic acid. That 

absorption took place to a considerable extent was 

proved. by the odour emanating from those taking the 

drug,and also by the occasional occurrence of 

Carboluria. The latter phenomenon was unusual in 

adults but it occurred with some frequency in young 

children. Absorption however, was not always 

complete. For I was able on many occasions to 

detect the gritty particles of the crushed tabloids 

in the stools. Nor does this seem remarkable, when 

it is remembered how difficult it is to dissolve SaloÌL 

even in the presence of an alkali. Culbrett in his 

Text book on Materia Medica, page 766 refers to two 

cases of salol poisoning which ended fatally. In 

the one case the dose employed was only fifteen 

grains and in the second case death took place with 

symptoms of carbolic acid. poisoning when the patient 

had taken a hundred and twenty grains. He gives no 

particulars of either case so that one is left a litt e 

in doubt as to the cause of the fatal issue. In 

this connection it is interesting to note in the 



Medical Annual for.1904 that cases of Plague were 

being treated last year at Hong Kong by Atkinson 

with Carbolic Acid in doses reaching up to a hundred 

and forty four grains in the twenty four hours and 

that poisoning was almost unknown. This observer 

suggests that Carboluria and the other symptoms of 

Carbolic acid poisoning are due to impurities in the 

drug. It is conceivable then that the absence of 

toxic symptoms in our cases was due in a large 

measure to the purity of the drug. 

The feature that appealed most strongly to the 

casual observer of the two groups of cases was the 

sweetness of the wards in which the salol cases were 

being treated. This was in marked 

surroundings of the untreated cases 

being always tainted with the odour 

of the disease. This odour became 

contrast to the 

- the atmosphere 

characteristic 

most pungent at 

the time when the pustular contents were being exuded) 

and was intensified probably by decomposition changes 

in these. Now, as will be noted further on a 

peculiarity of the Salol cases was the fact that ver 

often the pock did not rupture. The contents 

usually dried up or were absorbed and the scabs 

separated without difficulty. Thus the deodorant 



effect of Salol in these circumstances must be 

regarded as in part a consequence of this action and 

this is in all probability aided at the same time 

by the cutaneous elimination of an antiseptic 

substance. I may here note that a deodorant effect 

was produced - but to a very much less marked degree - 

when the powder was sprinkled on the bed clothes and 

on the exposed parts of the patient. 

But it is the action in allaying irritation that 

to my mind,justifies for the present the routine use 

of salol in all grave cases of Small Pox. Observers 

in searching for a more or less specific action of 

the drug on the disease seem to have either overlook- 

ed this action altogether or to have paid but little 

attention to it. 

That it has a very decided influence in this 

direction I think admits of not the smallest doubt. 

In our cases it rendered the local application of 

medicines quite unneccessary. Thus for instance in 

not one of the Salol cases was the application of 

medicated masks ordered or considered necessary. 

Granting that it exerts this sedative influence, a 

whole train of beneficial results follows. 

lessness, nervous exhaustion, delirium, are 

Sleep- 

avoided, 



and the patient is encouraged to husband his strength 

to meet the demands made on it in the later stages of 

his illness. He feels rio necessity to rub and scrat h , 

and rupture of the pocks is thereby prevented. 

Incidentally the deodorant effect already referred to 

is brought about,an effect which is at once agreeable 

to those in the vicinity and to the patient himself 

who is not perpetually being annoyed by the exuded 

contents of his pustules. Further/septic agencies 

do not gain admission ,the result of scratching; 

cutaneous inflammations & other sequelaC are fewer, 

and when they do occur are less grave; the duration 

of pyrexia is shorter and perhaps of equal importance 

subsequent pitting and general disfigurement are less 

Patients who were not treated with Salol suffered 

from these irritative symptoms both early and late in1 

I 

the disease. They were sleepless,and often very 

deliriou_s,and were troubled later with boils and I 

1 

abcesses in larger proportion than the Salol patients} 

The local application of the drub in the form ofl 

a dusting powder did not appear to influence the con- 

dition beneficially or the reverse. 
I 

1 

With a view to ascertaining what influence if an.r 
Í 

the drug had on the eruption as a whole,I was in the 1 



habit of visiting cases that were under the immed- 

iate care of my colleague,and after close inspection 

I used to hazard an opinion as to whether the patient 

was having Salol or not. Quite frequently the 

opinion I expressed was correct; and on endeavourin` 

to summarise the facts which aided me I found that 

there were clinical differences between the two 

groups relating both to the development of the rash 

and to its subsequent involution. The odour 

emanating from the patient suggested the correct 

answer ,abut I tried to eliminate this, so far as 

possible, paying attention to the rash alone. 

Thus in a case of unmodified small pox of 

average severity one expects to find commencing 

pustulation on the face by the end of the fifth day 

of the eruption. In twenty four hours there should 

be good evidence of similar changes on the arms. 

Now in Salol Cases there was frequently a distinct 

retardation of pustulation on the extremities - the 

rash on the arms being still in a condition of full 

vesiculation on the ninth and even tenth day when 

the face snows complete dessication with decrustation 

of the scabs. 

In these cases pustulation lasted two or three 
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days and was followed by a very rapid dessicating 

stage. To ascertain whether these results were 

attributable to the action of the salol a closer 

scrutiny of the cases was made with the result that 

many of these cases were found to be adults who had 

been vaccinated in infancy. This raised the questiot 

whether after all these cases did not represent a 

clinical type of Small Pox modified by vaccination. 

I am disposed to consider that the phenomenon in 

question is due to the action of the Salol. For 

this retardation of pustulation did not prevent its 

ultimate occurrence. The rash passed through all 

its various stages,and there was no suggestion of an 

abortive tendency in the course of the development 

of it. Indeed in some cases the pustular stage was 

very severe,and when it did not prove fatal,conval- 

escence was prolonged and disfigurement was great. 

Nor do I find in any Text Book of medicine 

evidence to suggest the existence of a type of Vario- 

loid corresponding to my description. 

The eruption itself also displayed certain 

peculiarities which enabled one to "spot "the case as 

being under the special treatment. Rupture of the 

pock when it did not occur accidentally was 
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infrequent sand dryness of the pock .ras a special 

feature of the cases. The fluid contents were 

either absorbed or became inspissated and the scabs 

seemed to separate very readily in most cases. 

This doubtless was largely dependent on the super- 

ficial nature of the skin lesion. Scarring was 

consequently less marked and general disfigurement 

but seldom resulted even after a severe and protract- 

ed illness. Further it was unusual to meet with 

cutaneous inflammations, boils, etc. of a severe 

character and when such inflammations did occur the 

condition was comparitively short lived. The 

explanation of this must be sought for chiefly in 

the sedative action of the drug already referred to 

the absence of irritation obviating the necessity 

to scratch and thereby eliminating the danger of 

self inoculation with septic organisms. 

The influence of the drug on the secondary 

fever - that is the fever of the stage of maturatio .- 

was in my opinion entirely negative. T do not 

concur with the opinion of Dr Biernacki who in his 

final communication with regard to the action of 

the drug stated that he believed one of the limited 

uses of the drug was its action in mitigating the 

14- 



secondary fever. I based my opinion on a more 

particular survey of the temperature charts of a 

representative group of cases of each class. 

The groups consisted each of thirty three cases 

of unvaccinated patients approximately in the same 

day of the illness - the only difference between 

the two being the fact that one group had Salol and 

the other had no treatment. By averaging the 

temperatures for each day - and I thought it suffi- 

cient to take evening temperatures only as the morn- 

ing temperature was invariably. a remission on the 

temperature of the previous evening - I was able to 

draw up a Composite Chart which was a fair index to 

the degree of pyrexia in each group. It is particu 

larly unfortunate that I' am unable to put my hand 

on the Salol Chart. In the turmoil connected with 

the preparation for a long sea voyage I must have 

mislaid it,but I had at the time discussed carefully 

with my colleagues the facts as I found them and I 

em now compelled to depend on the impression then 

made on my mind. For the purpose of facil,,ating 

comparison I take the liberty to submit a provisiona- 

Chart of the Salol cases - but this must be taken to 

represent roughly the facts as I found them a year 
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On looking at the Chart of the Non -Salol Cases the 

long drawn out character 'of the fever is the most 

striking point. Not until the twenty eighth day 

after the appearance of the rash that is about the 

thirtieth day of the il_iness,did the temperature 

become normal. As maturation and the process of 

dessication advanced cutaneous lesions were super- 

added, and the pyrexia incidental to these is repre- 

sented in the chart as continuous with the secondary 

fever. The chart does not represent merely the dur- 

ation of the secondary fever proper. It illustrates 

very well what one expected to find in cases which t 

were characterised by severe irritation with resultan 

scratching and germ infection. The maximum degree 

of fever was precisely the seine in both groups - viz. 

100.8 F.h. 

In the case of Salol patients the temperature 

reached normal about the twentieth day after the 

appearance of the rash, that is, nearly a week earlie 

than was the case in the Non-Salol patients.. 

Thus although the use of Salol in the treatment 

of Small Pox is a limited one the results of vigorous 

treatment with it arc fairly far reaching. If it 
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cannot be claimed to have had any effect on the 

case mortality of the epidemic - and I am not prepared 

to subscribe to this - a plea for a continuance of 

its use must rest on its undoubted action in allaying 

what after all is one of the most distressing featurels 

of the disease, namely, the irritation. If it did 

not save life it at least made life more endurable 

while it lasted and in the case of patients who did 

recover it accelerated Convalescence and prevented 

disfigurement. 
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HDEMORPI-IAGIC SJv LL PDX. 

A CLINICAL STUDY OF 36 CASES. 

In Nothnagel's Encyclopaedia of Medicine 

hoemorrhagic Small Pox is defined as being a 

combination of Small Pox and the hoemorrhagic 

diathesis - the latter displaying itself either 

before or after the appearance of the Small Pox rash. 

The frequency with which these cases occur sems to 

vary in different epidemics. Of twelve hundred 

cases treated at Dagenham Small Pox Hospital thirty 

six belonged to this variety - that is three per 

cent of all cases. 

Two great types of the condition are recognised. 

The first called the Primarily _Hoemorrhagic Type 

includes all Cases which exhibit the hoemorrhagic 

diathesis in the initial stage of the disease and 

which never go on to the development of the typical 

Small Pox .,rash ,owing to the early death of the 

patient. The second type includes all other cases 

zl 

and is termed the Secondary Heomorrhagic Type. 

The latter is capable of division into two groups - 

the first including all cases in which the hoemorr- 

hagic element involves not only the region of the 



pock but areas free from eruption, and the second 

group including all cases in which the hoemorrhagic 

element is limited to the pock. 

Incidentally these three varieties, which we 

shall refer to as Type 1. Type 11.and Type 111. 

represent three grades in the severity of this type 

of the disease and are the varieties recognised 

by McCombie in Albutts System of Medicine. In all 

of them it is important to remember that,in addition 

to the production of petochiae the hoemorrhag es may' 

assume the form of epistaxis, hoemoptysis, haematuri 

or haematemesis with Melaena. Excluded from our 

survey are those cases which about the 5th. day 

display a discoloration of the Vesicles,usually the 

result of a muscular effort - this discoloration 

heralding the commencement of a process, which 

results in a rapid_ abortion of the rash and a rapid 

convalescence. This type of case has been called 

the Pseudo-hoemorrhagic,and it displays none of the 

special symptoms found in the hoemorrhagic case 

proper. 

We shall now consider each type separately. 
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TYPE, I. BLACK SMALL PDX. 

This type of the disease is characterised by 

the early occurrence of hoemorrhagic changes in the 

skin and visible mucous membranes,resulting in the 

production of petcchiak and ecchymoses with ,in almost 

all cases ,the rapid development of similar changes in1 

internal organs etc. The patient invariably dies 

before the typical small pox rash has had time to 

declare itself. 

AAA- 
It is the rarest of the varieties of Small Pox ob,6.,m, , --tre 

just as it is the most fatal. At the same time it 410z-"( 
"t 

Cp(;fiT.,-,ce q/ a 
cannot be regarded as a very uncommon condition in 1"7 

asmuch as all epidemics of any magnitude contribute 
it G` 

y ' á2 qa,,e . 

6--Ve <í 
an appreciable number of cases. In our experience 

cep 4 
út hulí. 6 Cop,. 
Ç(4 

of twelve hundred cases five were found to belong to ge - 

this class, that is.4 per cent of all cases. 

Authorities appear to be unanimous that the condition1 

occurs almost exclusively in adults who had previously 

been robust and. vigorous. McCombie inclines to the 

view that men are more frequently affected than women4, 

whereas the writer in T\Tothnagels Encyclopaedia 

considers that women are more often the victims, 

especially pregnant and puerperal women.. The 

average age. of our cases was thirty seven years - 
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the respective ages being, 35, 15, 40, 24 and 72. 

Four of them were women,but none were pregnant 

nor in the puerperium. 

All the cases were of average physique and had 

previously had good health. 

Although recent efficient vaccination protects 

against this type ype of Small Pox in common with Small 

Pox in general, McCombie believes that the condition 

is usually found in persons who have evidence of 

previous vaccination. This is probably merely a 

coincidence,for he states that he has never found it 

in a person who had been recently vaccinated and 

presented a third of a square inch of well foveated 

vaccination cicatrix. 

The five cases under consideration had all been 

vaccinated,and four of them I have described as 

having been "well vaccinated." This term requires 

explanation. Owing to stress of work the measure- 

ments of scar areas - an important point: in estimating 

the protective value of vaccination - were not obtained. 

The number of scars however, with the degree of 

pitting was recorded in all cases,and in this chapter. 

I apply the terni "well vaccinated" to all cases 

exhibiting three or more scars which are distinctly 



pitted. The ages of the four cases which conformed 

to this definition were respectively 24, 15, 72, and 

40, and ail of them had been vaccinated in the first 

year of life. Re- vaccination. had. in all cases been 

neglected. Thus the protective value of vaccination 

is not called in question. It is clear that it 

had vanished with the lapse of time since the opera- 

tion. All cases proved rapidly fatal - the average 

duration of illness being only 4i days. 

The most severe case was that of a woman who 

died on the second d.ay of her illness. 

CLINICAL NOTE. 

The state of the patient on admission was in 

all these cases pretty much the same. Extreme 

prostration with absolute flaccidity of the whole 

muscular system and blunting of the intellectual 

functions were among the most prominent features of 

the cases. Delirium of the low muttering asthenic 

type was present in all cases from the date of 

admission up to death. This is in contrast to that 

condition of unclouded mind which almost all author --f 

ities seem to regard as a peculiar characteristic of 
¡ 
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the disease. The special hoemorrhagic symptoms 

were in full evidence on admission in all Cases. In 

one only - a woman aet_72.- the hoemorrhagic change, 

so far as external evidence could show,did not 

involve Oternal organs. In the remaining four 

however, hoemorrhage from bowel, lungs, kidneys took 

place at one time or another. 

As the patients were unable to give an account 

of their illness one could obtain no direct informa- 

tion regarding the severity of the initial symptoms. 

Vomiting in an aggravated form occurred in one case 

only. The other four patients took nourishment wel 

and were able to retain it. Considering the pro- 

found degree of asthenia which characterised all the 

cases,the state of the heart was wonderfully good. 

The first and second sounds were both clear and were 

audible at the apex till quite near the end. Toward 

the close their character appeared to alter somewhat 
Ii 

They became shorter and sharper and finally total 

disappearance of the_. first sound* occurred an hour 

or two before death. On percussion there was but 

little evidence of dilatation. The pulse varied 

from 120 to 160 per minute and although small it was 

quite regular in time and force. The tension was 

L¡3 
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not markedly low. This condition continued until 

perhaps an hour or two before death which in all 

cases was due to syncope. Thus when circulatory 

failure dici occur it was sudden and. complete. In 

none of the cases belonging to this group was there 

oedema of the face. There were no physical signs 

in the chest to suggest the presence of lung mischie 

The respirations however were hurried. Osler.x" 

_ io r 
regards this acceleration of respiration in the 

absence of physical signs in the chest - in conjunc- 

tion with the comparitively moderate degree of pyrex a 

as of some diagnostic value. From the Composite Ch -r 

of the cases it will be observed that on the evening 

of the second day in hospital a temperature of 101.2 

occurred with respirations at 48 per minute. And o 

the third day a temperature of 990 with respirations 

at 64. From the same Chart it is also evident that 

the pulse rate is out of proportion to the degree 

of pyrexiapand although it cannot be regarded as of 

diagnostic importance it is nevertheless a peculiar- 

ity of this type of Case. 
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Type 11. as already observed is characterised 

by hoemorrhagic symptoms involving pock free areas 

as well the regions free from eruption,and it was 

found in twenty one cases. It is said to occur most 

frequently in the debilitated e.g. the alcoholic 

and men are reported to be affected oftener than 

women (Nothnegel). The average age of the group 

was 33 years. Represented tabularly in decades of 

ages the facts stand thus. 

10. 20. 30. 40. 50. 60. 60 

2. 3. 5. 4. 3. 3. 1. 

Fourteen were men. One did not observe 

anything to suggest that the patients had weakened 

constitutions the result either of disease or 

previous excesses. On the contrary several of the 

men were big robust fellows who had previously enjoye 

good health. 

Fourteen had been vaccinated in infancy and 

nine of these were "well vaccinated." The ages be- 

ing respectively 19, 23, 26, 29, 35, 35, 37, 44 & 53. 

All had failed to be re- vaccinated;and it is 

noteworthy that the two youngest patients aet. 3 and 

6 had never been vaccinated. 

The disease proved rapidly fatal in all cases - 
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the average duration of illness from onset being 

6.9 days. 

CLINICAL NOTE. 

On admission the general aspect of patients 

belonging to this group was one of intense fatigue: 

when not actually delirious they exhibited the same 

tiredness of intellect which characterised their 

bodily functions. Prostration was quite as profoun 

as in the last group. Many complained of headache 

and backache; some complained of discomfort in 

region of stomach and this was sometimes accompanied 

by vomiting. All had evidence on admission of the 

hoemorrhagic changes. In ten cases these manifes- 

tations became extreme,involving kidneys, lungs etc. 

and continued uninterruptedly to the end. In four 

cases hoemorrhagt6 did not appear to involve interna 

organs. Nor indeed, did these internal hoemorrages 

seem to have any relation to the virulence of the 

infoction,for in the severest case of the group 

they were conspicuous by their absence. 

Authorities do not seem to be in accord with 

regard to the date of the appearance of the 

petechial rash. McCombie is of the opinion that 



the Small Pox rash appears after the hoemorrhagic 

rash has declared itself. Whereas the writer in 

Nothnagels Encyclopaedia;on the other han.d,states 

that all cases which do not belong to Type 1. are 

characterised by the development of the Small Pox 

rash first,with the super- addition at a later date 

of the hoemorrhagic element. Our experience is in 

agreement with the former view. 

The typical Small Pox Rash in all these cases 

was of the confluent variety and in the case of the 

patient who lived longest it reached a condition of 

filmy vesiculation) Confluent both on face and 

trunk. Delirium was a pretty constant symptom in 

this type of case. At first it was active and 

often dangerous - although the patient was incapable 

of any very sustained effort, - but became low and 

asthenic towards the close. In two patients only 

was the symptom absent throughout their illness. 

Alert and full of apprehension they seemed to realise 

fully the serious nature of their illness. 

The heart did not at first give any sigh of 

greatly failing power. The pulse varied from 110 

to 130 and was regular in time and force and of fair 

strength, the tension being better and the vessel 
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fuller than in Type 1. A few hours before the 

fatal issue it became very weak,and death appeared 

to be due to syncope. The signs of circulatory 

failure appeared somewhat earlier relatively than in 

last group. In a few towards the end of the case 

there was some oedema of the face - never, however, 

of a very pronounced degree. 

usually l010 or 102°. 

The temperature was 

The stethescope did not 

reveal the presence of any disease in the lungs,and 

the respirations which on admission were 26 per 

minute increased with the progress of the disease 

until at the end they were 48 and they rarely exceede 

this. 

The disproportion between the respiration rate 

and the degree of pyrexia in the absence of physical 

signs in the chest which was emphasised in the last 

Chapter, was not a feature of titis type of case. 
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TYPE 111. 

In this variety of case as already noted the 

hoemorrhages are limited to the area of the pock , 

and it occurred in ten patients. The average age 

was 26.8 years. Represented in tabular form in 

decades of ages the cases are classified thus: - 

ay,, 10. 

C 

20. 30. 40. 50. 

1. 2 . 4 . 1. 2 . 

The condition was equally distributed between 

the sexes. 

As regards vaccination ,two patients aged 

respectively six and fourteen had never been 

vaccinated,and of the others all with one exception 

had been vaccinated in infancy. Six had been "well 

vaccinated ";and it is noteworthy in this connection 

that the only instance of recovery was a man aet 30. 

who exhibited five very distinct vaccination marks. 

One patient aged 30 gave a history of having 

been re- vaccinated six days before the outset of 

illness. He died on the twelfth day of the disease 

The operation as performed in infancy had been 

imperfect.- the scars being faint and indistinct 

and of small area. A patient aet. 28 stated that 

she had been vaccinated for the first time 10 
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years previously. The scars however, were very fain 

and the patient died on the 11th. day of her illness. 

As already indicated all the cases with one exception 

proved fatal - the average duration of the illness in 

the fatal cases being 10.7 days. 

The case of recovery was that of a man aet. 20 

who had been well vaccinated in infancy. The 

hoemorrhagic appearance which was late in declaring 

itself was entirely absent on the face, most abundant 

on the arms and to less extent on legs. 

There were no hoemorrhages from internal organs. 

He remained in hospital for forty one days. 

CLINICAL NOTE. 

On the admission to hospital of patients 

belonging to this group, one. did not observe the 

same intense degree of exhaustion and depression 

which characterised the former two types. The 

cases indeed had all the appearance of the early 

stage of confluent small pox of some severity,and 

there was an entire absence of evidence to suggest 

that hoemorrhagic changes were impending. The 

initial symptoms had been severe - especially 

- 30 ., 
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headache and backache. As a rule the patient was 

in the full possession of his mental faculties. By 

the end of the third day of his illness or on the mo fin - 

ing of the fourth,buithe rash on the forehead had 

reached a condition of papulation - the individual 

papules merging over large areas. A few hours 

later commencing vesicular changes were visible. In 

the course of the next twenty four or thirty six hou s 

the hoemorrhagic element had declared itself by a 

daarkening of the vesicles and the development of a 

petechial ring round individual vesicles or groups 

of vesicles. According to the severity of the case 

these changes were limited to the extremities or 

involved the trunk as well. With their advent the 

aspect and whole demeanour of the patient approached 

that of the last type. He became restless and 

anxious and ,if he retained his intellectual ,facultie 

he seemed to anticipate a fatal issue. He complain d 

of a sense of weight and oppression in the chest,and 

sometimes this distress was actually accompanied 

by pain which he located to the praecordial region. 

In five cases delirium was absent. When it 

occurred it appeared late and was of the low type 

and lasted until the death of the patient. 
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Hoemorrhagtk from internal organs was less 

common than in the last two types - being entirely 

absent in five cases. 

The general condition of the circulation was 

fairly good for the first few days. The hearts 

action was maintained for a time with fair vigour , 

and the pulse was regular and of good volume and 

fair tension. Later, however, the pulse increased 

in frequency from 110 to 140 and begone irregular 

and weak. This condition of circulatory depression 

lasted a longer time than was the case in either of 

the other two types. 

Oedema of the face was prominent in most cases. 

Death did not appear to be so clearly due to syncope 

in this class of case as to a general exhaustion of 

the vital functions. 

Towards the end it was usual on anscultating 

the chest to find "Wales scattered throughout the 

lungs. Beyond these catarrhal manifestations 

there was no evidence of lung mischief. The 

respirations varied from 20 to 30 per minute during 

the course of the disease increasing to forty just 

before death. 
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G.r:ïi'.LPAL SL'P: E r OF TIíE VHOLE SERIES OF CASES. 

Having; considered each of the three types of 

hoemorrhagic Small Pox seriatim but little remains 

to be said about the series as a whole. It is of 

interest to observe how the condition avoids the 

young. Only three out of the thirty six cases 

were under ten,and twenty seven were over twenty 

years of age. In the 1200 cases of Small Pox there 

were 198 persons under ten, 1.5 per cent of these 

.proving hoemorrhagic as contrasted with 3.3 of the 

cases over that age. The condition likewise appear 

to avoid the aged, only five cases in the present 

instance being over 45 years. 

The average age for the whole series is 32.4 

years. 

Represented tabularly in five year periods the 

ages are:- 

5. 10. 15. 20. 25. 30. 35. 40. 45. 50. 50. 

1. 2. 2. 4. 4. 6. 4. 3. 5. 0. 5. 

Men were more frequently affected than women 

in the proportion of twenty to sixteen. 

The disease did not appear to select any 
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particular type of individual - neither the very 

robust nor the debilitated being specially affected. 

It preserved its reputation for fatality, having 

as already pointed out proved so in all cases with 

one exception. 

The average duration of the disease was 8.4 

days,and the average stay in hospital was five days. 

The condition would appear to affect the 

unvaccinated more frequently than the vaccinated. 

In the present instance 3.3 per cent of the unvaccin- 

ated cases were of the hoemorrhagic type as against 

3.1 per cent of the vaccinated cases. 

CLINICALLY the most striking feature about 

these cases was the unexpected strength of the 

circulation,an experience which does not appear to 

be in agreement with the description of the classical 

case of the text book. More particularly did one 

notice it in Type 1. - the pulse as already observed 

remaining good up to an hour or two before death 

and telling no story of coming failure. 

Delirium was prominent in most cases. In 

Type 1. as we have observed already our experience 
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was not that of the text book,but the number of 

cases was wall. 

In 14 cases delirium was very proiounced all 

through the illness. It appeared in all types - 

less frequently however in Type 111. 

With regard to the special hoemorrhagic 

ymptoms,one noted that the later the date of their 

appearance the more favourable was the prognosis, 

at any rate as regards duration of life. Further 

Hoemorrhages from internal organs,although a very 

grave symptom ,did. not necessarily have any relation 

to the virulence of the case. One usually found 

this symptom in the more serious cases yet it was 

entirely absent in two very grave cases. A less 

important but equally interesting feature of these 

cases was the voraciousness of the patients' appetite 

and his ability to retain and utilise nourishment. 

In a few cases gastric derangement with vomiting was 

prominent,and even in these cases one noted an anxiety 

for the food which they were unable to retain. 

This seemed to be a feature of Small Pox patients in 

general,and the increased gravity of this type of 

the disease did not appear to diminish the desire. 

One again recalls Osler's finding in regard to 



cases belonging to Type 1. that in the absence of 

physical signs in the lungs a respiration rate that 

is out of proportion to the degree of pyrexia is 

suggestive of a commencing Case of Black Small Pox. 

In conclusion one has to note that in all these 

cases no treatment was found to be of any avail. 
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SOME FACTS DEARING ON 

THE RELATIONS OF VACCINATION & SMALL PDX. 

Although overwhelming evidence in favour of the 

practice of vaccination has already been obtained 

from many sources the obliquity of view of the anti - 

vaccinator remains to a large extent unaffected by 

it.. Perhaps by continuing to study epidemics as 

they occur,and thereby adding to the sum total of 

evidence in favour of it one may hope to be able 

some day to render his position untenable. 

The twelve hundred cases under review fall 

into these groups. 

A. Unvaccinated persons 271 Case 

B. Persons vaccinated in infancy. 857 " 

C. Re- vaccinated and recently ) 

) 

vaccinated persons & persons 
) 

who had previous attack of S.P.) 55 " 

D. Persons whose records are 
) 

incomplete 17 " 

The present survey is concerned practically 

only with the first two groups. 



FACTS BEARING ON THE SEVERITY AND FATALITY OF SMALL 

PDX OCCURRING IN UNVACCINATED PERSONS .ALTD IN PERSONS 

VACCINATED IN INFANCY. 

It is necessary at the outset to define the 

terms employed in the classification of the cases 

from the clinical st andpoint,since their application 

is bound to be more or less arbitrary. In mild 

cases the eruption consists of a score of spots, 

more or less; the constitutional symptoms are slight 

and evanescent and rarely extend to the eruptive 

period. 

In the discrete type the pocks are more numerou0 

but never touch. Any degree of coalesence brings 

the case within the confluent group in which for 

convenience hoemorrhagic cases are included. 

The following comparison of vaccinated and 

unvaccinated is worthy of note. 

Vaccinated. Unvaccinated. 

Mild. 36 per cent. 8 per cent. 

Discreet. 45 " " 45 " 

Confluent. 19 " 
" 47 It ti 

It will be seen that the proportion of mild 

cases is more than four times greater amongst the 
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vaccinated than amongst the unvaccinated,while on 

the other hand the proportion of confluent eases in 

the same group is two and a half times less. 

From this table it is also seen that the per 

tentage of discreet cases is precisely the same in 

the two groups. This must, however, be studied in 

the light of the case mortality of the two groups. 

In the vaccinated group 2.8 per cent of the dis- 

creet cases died whereas in the unvaccinated the case 

mortality stands as high as 20.4 per cent. 

In short, an attack of discreet Small Pox is 

nine times more likely to prove fatal in an unvaccin- 

ated person than in a person who had been vaccinated 

in infancy. 

Finally taking the average time in hospital as 

an index to the severity of the disease it is found 

that while the vaccinated person remained in 

hospital 34.2 days the unvaccinated person took 58 

days to complete his recovery. As regards the 

fatality of the disease the figures are equally 

suggestive. The case mortality is four times 

greater amongst the unvaccinated than amongst the 

vaccinated, 40 per cent of the former having proved 

fatal as against ll per cent of the latter. 
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At no time during the epidemic had it been 

noted that the unvaccinated were possessed of more 

fragile constitutions than their vaccinated neigh- 

bours. More than half of them were children ;but so 

far as it was possible to judge they were fairly 

typical of the class to which they belonged. As 

dwellers in the East End of London many belonging 

to both groups did not exhibit that reserve of 

strength and vital force which belonged to most of our 

rural patients. The failure _to acquire the protec- 

tion afforded by vaccination was in most cases,so far 

as could be ascertained,not due to any constitutiona- 

weakness which had caused the operation to be pospon 

but was due rather to the unreasoning prejudice or 

carelessness of ignornant_parents. 

From a consideration of these facts and figures 

it is evident that Small Pox is a more severe and a 

far more fatal disease when it occurs in an unvaccin- 

ated person than when it occurs in a person who 

had previously been vaccinated 
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FACTS BEARING ON THE INFLUENCE OF DIFF EFEENT 

QUALITIES OF VACCINATION IN ONCE VACCINATED PERSONS. 

If antecedent vaccination be the chief factor 

in detl- ;rmining the severity and fatality of the 

attack it must be conceded that its influence will 

depend in a great measure on the success with which 

the operation has been performed. In other words we 

must admit that different qualities of vaccination 

are likely to grant different degrees of immunity. 

The quality of vaccination is estimated by a 

consideration of three factors viz:- (a) the number 

of 'scars. (b). The aggregate size of scar area 

and (c). The degree of foveation of scars. Unfor- 

tunately owing to the exigencies of the epidemic my 

data in respect of the measurement of scar areas 

are incomplete. 

Taking however, the number of insertions as 

the standard it is found that there were 

138 cases with 1 mark with 23 deaths or 16.6 per cent. 
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That the groups are larger in proportion to 

the number of insertions may suggest to the 

opponents of vaccination that the latter predisposes 

to Small Pox. A glance at the relative death rates 

however, ought readily to dispose of such a sugges- 

tion. Thus we see that the case mortality is 

dependent on the efficiency of vaccination and the 

one bears an inverse ratio to the other. The same 

fact is brought out by another contrast. 

I find that in the case of 249 patients the 

vaccination is described as "four large distinct 

foveated scars ". If this group he made to 

represent "vaccination efficiently performed ", and 

the 138 persons with one vaccination mark "vaccina- 

tion inefficiently performed ", we have with the 

unvaccinated group material for another interesting 

comparison. The facts stand thus:- 

249 persons - well vaccinated - with 12 deaths = 4. 

138 - indifferently " - " 23 " - 16 

271 - unvaccinated - " 92 " s 33.9% 

The same fact is brought out in regard to the 

severity of the attack. Accepting again the dura- 

tion of the patients stay in hospital as an index 

- 0 , 
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to the severity of his illness we find that the 

patient with 

1 Vaccination mark stayed in hospital 37 days. 

2 

3 

4 

I It It 

" It 1 

It It It ti It 

Unvaccinated " I 

35 " 

33 

32 " 

58 " 

From the evidence submitted one must conclude 

that vaccination mitigates the severity and reduces 

the fatality of Small Pox,and that the more efficient 

the operation the more likely are these results to be 

brought about. 
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FACTS RELATING TO THE AGE INCIDENCE OF SMALL PDX 

IN VACCINATED AND UNVACCINATED PERSONS. 

The facts as stated in the following returns 

will serve to show the early incidence of Small Pox 

where protection has not been acquired. 

Of 198 persons under .10 attacked by Small Pox 

47 were vaccinated (23.7%) and 3 died (6.3 %). 

151 " unvaccinated(76.3 %) " 56 " (37%) 

On the other hand 

Of 930 persons over 10 attacked by Small Pox 

810 were vaccinated (87%) and 80 died (9.8%). 

120 " unvaccinated(13 %) " 36 " (30 %). 

A more careful scrutiny shows that 55.7 per 

cent of the unvaccinated cases occurred in children 

under 10,whereas only 5.4 per cent of the vaccinated 

cases were under that age. Between the ages of 11 

and 20 inclusive the proportion of cases is 27 per 

cent of unvaccinated to 24.6 per cent of vaccinated. 

The close per centage in this decade are due 

to the prolonged absence of epidemic conditions. 

In the third decade the proportions are reversed 8 

per cent of unvaccinated contrasting with 35 per 

cent of vaccinated - a result which is brought about 
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by the loss of the vaccinal protection acquired in 

infancy. In the later decades of life the proporti 

of Cases occurring in the vaccinated becomes less an 

less; and this may be found to have some relation to 

the progressive insusceptibility to all infectious 

diseases which come with advancing years. In the 

unvaccinated class the numbers dwindle down to units. 

The fact that the age period of maximum attack has 

been shifted from the first to the third decade in 

vaccinated persons as compared with unvaccinated 

persons proves that the protection acquired in 

infancy has practically ceased to exist by the 

third decade. 

The duration of vaccinal protection is clearly 

limited. 
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FACTS BEARING ON THE SEVERITY AND FATALITY OF SMALL 

PDX IN VACCINATED PERSONS IN THE DIFFERENT DECADES 

OF LIFE. 

In order to estimate the influence of vaccina- 

tion in the direction of modifying the character of 

the attack it is necessary to study the disease as i 

occurred in the different decades of life with speci.1 

reference to its severity and fatality. 

It has already been noted how very great are 

the incidence and fatality of the disease in the 

first decade of life in the unvaccinated group. The 

number of unvaccinated cases, in the subsequent decad 

however, is too small for comparison. We have also 

seen that in the vaccinated group the incidence is 

greatest in the third decade and least in the first. 

We should expect to find that the severity and 

fatality of the disease in this group are least in tie 

first decade. The following returns shows that the 

proportion of mild cases is largest in the first 

decade and the proportion of confluent cases is 

least in this decade. 

First Decade. Second D. Third D. Subsequen 

Mild. 47 per cent. 44 %. 33 %. 27 %. 

Confluent. 11 " 
" 15%. 17 %. 27 %. 
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It further shows that while the severity of th 

disease is least in the first decade it increases 

progressively in the subsequent decades. 

In regard to the fatality on the other hand 

our anticipations have not been fulfilled in the 

same manner as will be seen from the following 

table of the case mortality in the different 

decades. 

Decade. 1st. 2nd. 3rd. 4th. 5th. 6th. 7th. 

Number of Cases. 47. 210. 297. 173. 86. 27. 9. 

" 
" deaths. 3. 9. 24. 20. 17. 7. 3. 

Fatality per cent. 6.3 4.2 8.11.5 19.7 26. 33. 

The apparently disconcerting point in this 

return is the fatality of 6.3 per cent in the first 

decade as contrasted with the fatality of 4.2 per 

cent in the second decade. If the protective power 

of vaccination is at its greatest in the first decal 

of life one would expect to find these figures 

reversed. The explanation however, is not far to 

seek. For on looking into the vaccination conditio 

of the three cases which represent this 6.3 mortalit 

per cent one finds that the scars are described as 

"faint," "very indistinct," and "indistinct;" and 
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further that the ages are respectively ten, ten and 

nine. Obviously the operation had in the first 

instance been ine'ff'iciently performed)and what 

immunity it might have conferred at the time had 

lapsed. 

Group C consists of four varieties of case. 

(a) Persons with a history of a previous 

attack of Small Pox. 

(b). Persons who were revaccinated before 

exposure to the contagion of Small Pox. 

(c). Persons who were revaccinated during the 

incubation period of their attack of 

Small Pox. 

(d). Persons who were revaccinated after the 

disease had declared itself. 

In regard to the first of these. 

There were only two persons whose history of 

a previous attack of Small Pox seemed to be anthenti 

They were both over 60 and had Small Pox in the 

first decade of life. The attack in both cases 

in the present instance was of the mild varioloid 
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type and recovery was rapid. Four cases had been 

revaccinated before exposure. The interval between 

revaccination and the present attack had been 

respectively 25, 12, 10 and 10 years. Three of 

the cases belonged to the varioloid variety and one 

was Confluent. In the last case the interval 

between revaccination and attack was 10 years. 

Thirty seven cases had been revaccinated while 

they were incubating their attack. The operation 

had been performed at periods varying from 11 days 

to 1 day before the onset of the initial symptoms. 

The following table shows the distribution of these 

cases in regard to their severity and date of 

inoculation. 

Days before 11. 10. 9. 8. 7. 3. 5. 4. 3. 2. 1. 

onset of 
symptoms. 

Yariaa i d. 

Discreet. 

Confluent. 

1. 2. 3. 3. 2. 2. 2. 1. 2. = 18 

1. 2. 2. 1. 3. 1. 1. 4. = 15 

1. 3. = 4 

Taking the cases as a whole the type seems to 

be mild; so that probably although the two condition 

of vaccinia and Small Pox ran concurrently 
4 
a certain 

degree of immunity had been conferred, the time 

having been too. short for a complete protective effec 

.s 
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to result. 

Without more data than I possess regarding the 

vaccination condition of these cases, the mortality 

rate etc. it would be unwise to attach much importance 

to this return. 

Twelve patients had been re- vaccinated after th 

onset of symptoms. The following table shows how 

these cases are distributed with regard to their 

severity and date of inoculation.. 

Days after 5. 4. 3. 2. 1. 

onset of 
symptoms. 

Varioloiçl. 2. 2.. - 

Discret. 1. 1. 3. 2. = 7. 

Although none of the cases are severe it would 

be unfair to associate the fact with any possible 

beneficial influence exerted by the vaccination. 
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THE DIAG:.OSIS v,E SIViALL PDX WITH SPECIAL REFEP:Ill CE 

TO CASES MISTAKEN FOR THE DISEASE. 

In considering the diagnosis of Small Pox it 

may be stated that as a rule this can only be macle 

with absolute certainty when the initial symptoms 

have been followed by the characteristic eruption. 

The initial rashes sometimes lead to an erroneous 

diagnosis, amid in the epidemic we met with one case 

which had been sent to hospital by a fever specialist 

as one of Snail Pox in the pre- eruptive stage with 

an initial rash of the Scarlatiniform type. This 

patient proved to be suffering from scarlet fever. 

The following are the notes of the case. 

A.D. female aged 16, complained of headache, 

chills, sickness and pains in the limbs. The neck 

and chest were free from eruption and desquamation 

was not perceptible. There was however a very 

striking erythematous slightly punctiform rash roughl 

triangular in outline, eonfined to the abdomino- 

crural region. On the legs the faintest blush was 

visible. The degree of faucial injection was slight 

and there was no enlargement of cervical and 

submaxiliary glands; the papillae of the tongue 



were just a trifle prominent. The patient had fou 

large distinct vaccination marks. 

In the course of the epidemic about sixty 

patients sent to hospital as cases of Small Pox wer 

proved to be the subjects of some other disease. 

Over thirty of these were suffering from Chicken 

Pox. Now there are probably but very few cases in 

which the differential diagnosis of Small Pox and 

Chicken Pox is sufficiently difficult to lead the 

careful observer astray. 

In the great majority of instances the error 

arises from imperfect examination and the tendency 

to attach undue importance to unreliable points. 

In the present case one can trace in many 

of these Chicken Pox patients the origin of the mis 

take. For it was found that the vesicles on the 

hands and feetywhelpt the rash was present to any 

extent in these situations - and even on the trunk 

in some cases if the rash was very copious - was 

characterised by a certain "shottiness" and hardnes 

of the individual elements which was almost 

indistinguishable from the so called "shottin.ess" 
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of the Small Pox eruption. 

Now although "shottiness" of the pock is 

certainly a very prominent feature in Small Pox it 

is of but very little value as an aid to diagnosis 

in these cases where doubt is likely to arise. 

Two points served in all these cases to immediately 

dispose of the diagnosis of Small Pox. First the 

distribution of the rash was always characteristic. 

It was most abundant on the trunk ,becoming less and 

less so as it reached the more distal parts of the 

extremities. 

In a few instances the rash was moderately 

abundant on the hands and feetland these were 

characterised by a very copious eruption on the 

body. Along with this, one invariably found the 

eruption present in all its stages in any one given 

area of skin. This co- existence of the various 

stages of the eruption in conjunction with the selec- 

tive body distribution already referred to rendered 

a diagnosis of Small Pox impossible. 

And yet in the haste to make the "shottiness" 

of some vesicles the peg on which to hang the 

diagnosis the first observer of nian.y of these cases 

neglected to consider the fact that the patient had 
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been successfully vaccinated but a year or so 

:previously. 

The notes of a case of oyster poisoning I give 

in full as the very close resemblance between it 

and Small Pox was such as to deceive myself. 

"J.L. aged 33, Sailor, a muscular and well 

developed man was admitted to hospital on July 17th. 

He had six small distinct vaccination marks - infancy 

3 on each arm. No history of exposure to the 

contagions of Small Pox was forthcoming. 

On admission the patients condition was one of 

extreme prostration. He complained of headache , 

pain between the shoulders, giddiness and great 

o 
weakness. Temperature was 101 F. The mental 

condition was clear although the expression was one 

of listlessness and apathy. The pulse was quick, 

small and of low tension; the respirations more 

rapid than one would expect to find in a case 

presenting no evidence of pulmonary mischief. 

On the forehead there was a profuse papular 

eruption with a good deal of merging of the individua 



papules and hyperoentta of the surrounding skin. 

The rash was much lesE profuse on the cheeks and 

chin. It preserved however the characteristic 

induration of the tases of the individual papules 

which was a feature of the rash on the forehead. 

The mucous membranes were clear, and the conjunctiva 

somewhat injected. The chest, abdomen and extrem- 

ities on the other hand presented a rash of quite 

a different type. It consisted of snail round 

discreet slightly raised spots fading on pressure , 

and with no feeling of "shottiness," The eruption 

was most abundant on the wrists, ankles and legs. 

History. On the evening of July 13th. the 

patient had oysters for supper. On July 14th. he 

went to work but complained of diarrhoea and sicknes 

On July 15th. he felt worse and remained in bed. 

On July 16th. the rash appeared on the face. 

On July 17th. he saw a doctor for the first time 

who diagnosed his case as one of Small Pox. 

Subsequent History. On July löth. I saw the 

patient at 11 a.m. The condition of extreme weak- 

ness had to some extent disappeared. The temperatui 

was 990 F. and the pulse of better volume and tension. 

The eruption on face had subsided somewhat ,without 
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any approach to a condition of vesiculation; the 

roseolar rash remained. There had been no diarrhoea 

and no sickness. When I saw the patient at 8 p.m. 

the rash on the face had subsided still further and 

as a precautionary measure I vaccinated him. On 

July 19th the eruption had totally vanished9tempera- 

turc remained normal and he felt quite well. The 

vaccination took and the patient was disinfected and 

sent home. 

Commentary. 

The history of an illness of four days duration 

with the appearance of the rash on the third day, the 

very characteristic eruption on the face, the great 

debility and the rapid respirations with nothing in 

the lungs to account for it appeared to me to point 

to the accuracy of the diagnosis. Indeed the 

prominence of taie last two symptoms suggested to my 

mind the possibility of the case proving ultimately 

to be one of hoemorrhagic Small Pox. The roseolar 

rash I took to be an initial rash of an aberrant type 

which persisted somewhat longer than usual. 

The very limited area of distribution of the 

typical papular rash might at first have suggested 

a doubt as to the nature of the case; but it is 
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recognised. that occasionally the parts of the body 

affected by the roseolar rash excape the Small Pox 

Rash. The persistence of the roseolar rash in this 

case after the appearance of the papules on the face 

seemed to support the opinion that this might be one 

of those rare cases. The absence of backache 

however, the temperature of 101% F. with the rash 

developedrand the history of oyster eating five days 

previously were disconcerting facts. The balance 

of evidence however seemed to me to be in favour of 

the diagnosis of Small Pox. 

Four cases were found to be suffering from acne. 

The case of a female patient aged 15 was typical of 

these. She happened at the time to be in the third 

week of an attack of scarlet fever and was desguamet- 

ing freely. Ori her arrival at hospital she complain 

ed of pain in her limbs which appeared_ to be of a 

rheumatic nature. She had had none of the prodroma_ 

symptoms of Small Pox and had been successfully 

re- vaccinated six months previously. The eruption 

was plentiful but discrete and pustular, and most 
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pronounced on the neck and shoulders and between the 

scapulae, some of the pustules giving to the finger 

tip an impression of hardness. 

The case of D.A. female aged 21 was one of 

iodises whic'_z was wrongly diagnosed as Small Pox 

althoush she had been successfully re- vaccinated four 

months previously. She complained of severe head- 

ache, giddiness and nausea. The eruption consisted 

mainly of pustules discreet but very numerous on the 

face, neck and between the scapulae. On the left 

forearm there was a wound discharging pus. The 

history of the case showed that she had recently beep 

an in patient at a general hospital where she had 

been treated at first medicinally and later surgica 

for a swelling of the forearm. She took her dis- 

charge six days before coming to the Small Pox 

Hospital and on leaving brought away with her a 

medicine of which she had continued to partake up to 

the day of her removal. On referring to the hospital 

in question our suspicion of iodide poisoning 

received confirmation. 
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In the course of the epidemic two cases of loba 

pneumonia were diagnosed as Small Pox and sent to 

the hospital. The deceptive feature in both of 

these cases may have been the plentiful crop of 

herpes labialis. 

Among other instances of mistaken diagnosis wer: 

the following; impetigo in a vaccinated child aged 4. 

Scabies one case that of an ill nourished child aged 

O with four good vaccination marks. Urticaria, 

one case in a well vaccinated child aged 7. There 

were two cases of children with an eruption which 

was considered to be of vaccinal origin. One case 

of German measles in a well vaccinated child aged 7. 

Two cases of measles, one an infant, and the second 

a man aged 34, who had been successfully revaccinate, 

eighteen years previously. The catarrhal manifes- 

tations in this case were very slight, and the 

eruption in places was inclined to be ecchymotic. 

The prostration was very pronounced. 


