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two removes from  the calf, is usually very satisfactory in its action and'is
perfectly reliable.

In the case of the calf the most scrupulous care should be exercised in
the vaceine farms to secure animals which are healthy and strong. The
rigk, however, that the calf has any disease which can be transmitted to
man is exceedingly slight, as tuberculosis is very rare in cattle when young.
Unquestionably, however, there may be risk in the case of a calf born of
tuberculous parents, and special care should be taken in the selection of
proper animals. There is no essential difference in the pocks which fol-
low humanised lymph and bovine lymph. It was I believe, a common
experience in Montreal that children inoculated with bovine lymph had
more constitutional disturbance and often sorer arms than those vaccinated
“with humanised lymph at one or two removes.

In the performance of the operation that part of the arm about the in-
sertion of the deltoid is usually selected. Mothers “ in society ” prefer to
have girl babies vaccinated on the leg.’ The skin should be cleansed
and put upon the stretch. Then, with a lancet or the ivory point, cross-
seratches should be made in one or more places. When the lymph has
dried on the points it is best to moisten it in warm water. The clothing
of the child should not be adjusted until the spot has dried, and it should
be protected for a day or two with lint or a soft handkerchief. If erysipe-
las is prevalent, or if there are cases of suppuration in the same house, it
is well to apply a pad of antiseptic cotton. Vaccination is usually per-
formed at the second or third month. If unsuceessful, it should be re-
peated from time to time. A person exposed to the contagion of small-
pox should always be revaccinated. This, if successful, will usually pro-
tect; but not always, as there are many instances in which, though the
vaceination takes, variola also appears. '

The Value of Vaccination,—Vaccination is not claimed to be an
invariable and permanent preventive of small-pox, but in an immense ma-
jority of cases successful inoculation renders the person for many years
insusceptible. Communities in which vaccination and revaccination are
thoroughly and systematically carried out are those in which small-pox
has the fewest victims. On the other hand communities in which vacei-
nation and revaccination are persistently neglected are those in which epi-
demics are most prevalent. In the German army the practice of revaccina-
tion has stamped out the disease. Nothing in recent times has been more
instructive in this connection than the fatal statistics of Montreal. The
epidemic which started in 1870-"71 was severe in Lower Canada, and per-
sisted in Montreal until 1875. A great deal of feeling had been aroused
among the French Canadians by the occurrence of several serious cases of
ulceration, possibly of syphilitic disease, following vaccination ; and several
agitators, among them a French physician of some standing, aroused a
popular and wide-spread prejudice against the practice. There were in-
deed vaceination riots. The introduction of animal lymph was distinctly
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beneficial in éxtending the practice among the lower classes, but eompul-
sory vaccination could not be carried out. Between the years 1876 and
1884 a considerable unprotected population grew up and the materials
were ripe for an extensive epidemic. The goil had been prepared with
the greatest care and it only needed the introduetion of the seed, which in
due time came as already stated with the Pullman-car conductor from
Chicago, on the 28th of February, 1885. < Within the next ten months
thousands of persons were stricken with the disease, and 3,164 died.

Although the effects of a single vaccination may wear out, as we say,
and the individual again become susceptible to small-pox; yet the mortal-
ity in such cases is very much lower than in persons who have never been
vaccinated, The mortality in persons who have been vaccinated is from
6 to 8 per cent, whereas in the unvaccinated it is at least 35 per cent.
Marson pointed out some years ago that there is a definite ratio between
the number of deaths and the number of good vaccination marks in post-
vaceinal small-pox.  With good marks the mortality is between 3 and 4
per cent, and with indifferent marks at least 10 or 11 per cent.

VI. VARICELLA (Chicken-poz).

Definition.—An acute contagious disease of children, characterised
by an eruption of vesicles on the skin.

Etiology.—The disease occurs in epidemics, but sporadic cases are
also met with. It may prevail at the same time as small-pox or may fol-
low or precede epidemics of this disease. An attack of chicken-pox is no
protection against small-pox. It is a disease-of childhood ; a majority of
the cases ocour between the second and sixth years, It is rarely seen in
adults, The bacteriological examination of the vesicles has shown the
presence of mierococei in the contents of the vesicles, but the specific germ
has not yet been discovered.

There can be no question that varicella is an affection quite distinct
from variola and without at present any relation whatever to it. An at-
tack of the one does mot confer immunity from an attack of the other.
The case which Sharkey reported is of special importance in this connec-
tion. A boy, aged five, was admitted to St. Thomas’ Hospital with a
vesicular eruption, and was isolated in a ward on the same floor as the
small-pox ward. The disease was pronounced chicken-pox, however, by
Sir Risdon Bennett and Dr. Bristowe. The patient was then removed
and vaccinated, with a result of four vesicles which ran' a pretty normal
course. On the eighth day from the vaccination the child became fever-
ish. On the following day the papules appeared and the child had a well-
developed attack of small-pox with secondary fever.

Symptoms,—After a period of incubation of ten or fifteen days the
child becomes feverish and in some instances has a slight chill. There
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may be vomiting and pains in the back and legs. Convulsions are rare.
The eruption usually develops within twenty-four hours. It is first seen
upon the trunk, either on the back or on the chest. I have seen it, however,
appear first on the forehead and face. At first in the form of raised red
papules, they are in a few hours transformed into hemispherical vesicles
containing a clear or turbid fluid. There is no umbilication as in the
vesicles of small-pox. They are often ovoid in shape and look more super-
ficial than the variolous vesicles. The skin in the neighborhood is neither
infiltrated nor hypersemic. At the end of thirty-six or forty-eight hours
the contents of the vesicles are purulent. They begin to shrivel and dur-
ing the third and fourth days are converted into dark brownish crusts,
which fall off and as a rule leave no scar. Fresh crops appear during
the first two or three days of the illness, so that on the fourth day one can
usually see pocks in all stages of development and decay. They are al-
ways discrete and the number may vary from eight or ten to several hun-
dreds. As in variola, a scarlatinal rash occasionally precedes the develop-
ment of the eruption.

There are one or two modifications of the rash which are interesting.
The vesicles may become very large and develop into regular bulle, look-
ing not unlike ecthyma. The irritation of the rash may be excessive, and
if the child scratches the pocks ulcerating sores may form, which on heal-
ing leave ugly scars. Indeed, cicatrices after chicken-pox are not so very
uncommon. They are in my experience more common than after vario-
loid. The fever in varicella is slight, but it does not as a rule disappear
with the appearance of the rash, The course of the disease is in a large
majority of the cases favorable and no ill effects follow. The disease may
recur in the same individual. There are instances in which a person has
had three attacks.

There are one or two interesting complications of chicken-pox. In
delicate children, particularly the tuberculous, gangrene may occur about
the vesicles (Abercrombie).

Cases have been described (Andrew) of hamorrhagic varicella with
cutaneous ecchymoses and bleeding from the mucous membranes.

Nephritis may occur. Infantile hemiplegia has developed during an
attack of the disease.

The diagnosis is as a rule easy, particularly if the patient has been
seen. from the outsef. When a case comes under observation for the first
time with the rash well out, there may be considerable difficulty. The
pocks in varicella are more superficial, more bleb-like, have not the
infiltrated areola about them, and may usually be seen in all stages of
development. They rarely at the outset have the hard, shotty feeling of
small-pox. The general symptoms, the greater intensity of the onset, the
prolonged period of invasion, and the more frequent occurrence of prodro-
mal rashes in small-pox are important points in the diagnosis.

No special #reatment is required. If the rash is abundant on the
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face great care should be taken to prevent the child from scratching the
pustules. A soothing lotion should be applied on lint.

Vil. SCARLET FEVER.

Definition.—An infectious disease characterised by a diffuse exan-
them and an angina of variable intensity.

Etiology.—We owe the recognition of scarlet fever as a distinct dis-
ease to Sydenham, before whose time it was confounded with measles. It
is a wide-spread affection, occurring in nearly all parts of the globe and
attacking all races.

The disease occurs sporadically from time to time, and then under
unknown conditions becomes wide-spread. Epidemics vary in severity.

Among predisposing factors age is most important. A large propor-
tion of the cases occur before the tenth year. Of an enormous number of
fatal cases tabulated by Murchison over 90 per cent occurred in children
under this age. Adults, however, are by no means exempt. Very young
infants are rarely attacked. A certain number exposed to the contagion
escape. In a family of children all more or less exposed one or two may
not take the disease, whereas all as a rule, if exposed, take the measles.
The susceptibility seems to vary in families, and we meet occasionally with
sad instances in which three or more members of a family succumb in
rapid succession.

Males and females are equally affected.

Epidemics prevail at all seasons, but perhaps with greater intensity in
autumn and winter.

The contagion of scarlet fever is probably not developed until the erup-
tion appears, and is particularly to be dreaded during desquamation. - No
doubt the poison is spread largely by the fine scaly particles which are
diffused with the dust throughout the room. Even late in the disease,
after desquamation has been apparently completed, a patient has con-
veyed the contagion. The poison clings with great persistence to cloth-
ing of all kinds and to articles of furniture in the room. In no disease is
a greater tenacity displayed. Bedding and clothes which have been pub
away for months or even for years may, unless thoroughly disinfected,

convey contagion. Physicians, nurses, and others in contact with the
sick may carry the poison to persons at a distance. It is remarkable that
in the case of physicians this does not more frequently occur. I know of
but one instance in which I carried the contagion of this disease. The
poison probably is not widely spread in the atmosphere. Observations
have been recently made which indicate that the poison may be conveyed
in milk. The epidemic investigated by Power and Klein in London in
1885 was traced by them to milk obtained from a dairy at Hendon, in
which the cows were found to be suffering from a vesicular affection of




