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Smallpex was se prevalent in prevaccimatien times

that hardly anyene eseaped the disease. It entered

ok

he palacé ef the king with the same freedem as it did!
the hevel of the peasanty it penetrated everywhere i
garrying deselatien with it. These whe escaped deathl
vere left disfigured er.crippled fer 1ife. Almest
gvery face was seamed and searred and en every side
were met the blinded vietims ef the sceurge. At times
whele tewns were depepulated. When the_ceniagion fell
ppen virgin seil it raged with speeial virulence and
wreught dreadful havee. Ameng the black raees, whele
tribes were extirpated; its ravages were then fearful
te eentemplate and the mertality which fellewed in its
train was appalling. Macaulay in his Histery ef Lng-

land thus alludes te this seeurge in speaking ef the

death ef Queen Mary frem it in 1694: "That disease @vér
vhieh seience has aechieved a suecessien ef glerieus

land beneficent victories was then the mest terrible

ef 21l the ministers ef death., The havee ef the plague
had been mere rapid, but the plague had visited eur
sheres enly once er twice within living memery, The

smallpex was always present, filling the churchyarﬁ

| with cerpses, termenting with censtant fears all thcssg
%whem it had net yet strieken, leaving en these whese E
Plives it spared the hideous traces ef its pewer, turni
| |
;ing the babe inte a changeling at whiech the mether lf

i ——,




shuddered and making the eyes and cheeks eof the betretH
Lcd maiden ebjects ef herrer te her lever,"

.+ EBven mere jmpressive than this elassieal pieture
of the great histerian, is the evidence presented by

gtatisties in whieh is erystallized the experisnce ef

pntire natiens. The featuresef this leathseme and de-

truetive disease were then familiar even te the man
n the street and medieal men had ample eppertunities
I beeeming:theraughly acquainted with its varieus
penifestatiens, but sinece the diseevery er mere cerrect-
y speaking,the intreduetien ef vacecinatien by the im-
ertal Jenner, this mest dreaded of all the infeeilieus
iseases has been by degrees stamped eut in all eivil-
ised ceuntries, er at any rate its prevalence has been
lessencd te sueh an extent that there are newadays

many experienced physiecians whe have never seen a case,

Furthermere, the practice ef vaceinatien has rendered
he diagnesis mere diffiecult, as the phases of the dis-

ase have been made by it far mere numereus and intri-
ate than they were befere. It is met surprising ther4~
ere, since its epidemie charaeter has been se greatly
nedified by veeccinatien and ether causes, that diffiecul-
ies in reeegnising its true nature are experienced
t times. :

$ince the greaipandemie ef 1871-2 the celeny of

rinidad was net visited by smallpex uwntil April 3902
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when the disease intreduced itself in a very mild and
irregular ferm and gave rise te censiderable diversity
of epinien in regard te its nature. Ameng the sixty
medieal praetitieners in the island there were net

¢ight whe had had eny experience of this diserder and

gven the deyen ef the medieal facultiy here whe had witi
nessed the terrible ravages of 1871-2 was misled by
‘lthe aberrant symptematelegy ef the disease in this
latter epidemic and failed te recegnise its true naturd.
The seleetien ef this subjeet fer my thesis was mainly
prempted by the interesting peints cemneected with the
erigin and spread ef the epidemic, the unusual and
gnemaleus features of the discaseg:the instructive re-
sults ebtained in regard te the relatien ef vaceinatien
te it, and abeve all by the mertality which was se
strikingly lewv.

.The feollewing acceunt ef the eorigin ef the epidem=
ie in Trinidad is taken frem a phamphlet by Dr. Dicksen
the Assistant-Medical Officer ef Health and Dr, Lass-
alle, Assistant Surgeen, Celenial Hespital, Pert-ef-
Spain, entitled "Varieleid-Varicella in Trinidad".

This paper was read at the meeting ef the British Medi

@al Asseciatien at Swansea in 1903. "The Pirst case of:
which there 1s a recerd was that ef an inmate ef the

(|kunatic Asylum, St. Ann's, The Asylum is situated in |

an iselated pesitien beyend the limits of the tewn,




(See.acecempanying map). This patient had been an in-
mate ef the Asylumffer seme years and develeped the
disease en April 16th, 1902. The case was iselated an
the appearance ef the rash, but ether cases appeared

during May, June, July and August until nineteen in-

nates and attendants, all adults, were affected. The

Fauree of infeetien ceuld net be traced and must have
een either a visiter er attendant vwhe had a mild at-
ack and esecaped netiee, The ecases were returned as
"Varicella®™ but the Medical Superintendent has since rd
perted that they were similar te the cases ef Eruptive
Fever new eeccuring, and in ene instance, that of an at-
temdant whe had the disease in August 1902, a few pig-
hented marks ddentiecal in appearance with the macules
plready described, were visible up te a menth age. It
is ef interest, that ef the nineteen cases, ten were
in vaccinatéd and six in unvaccinalted persens, and in
three the evidence eof vaccinatien was deubtfuls The
mest severely attacked were an inmate vaceinated in in-
faney and an attendant revaccinated in 1898 and shewing
three ggad_marks ef suceessful vaceinatien,
“On May 2nd 1902, a similar ecase in an adult was, |
reperted frem Weedbreek, a suﬁurb te the west ef Pert-
pf-Spain. Cases next eceurred in Dundenald Street in
the nerth-west ef the tewn in September. Early in Octd

.

per, & weman whe lived in a barrack yvard in the .seuth




east of the tewn dGVeioped the disease within a fert-
night ef her arrival frem Yraps in Venezuela. Abeut
the third week of Oeteber a case, that ef a trader,

whe had recently ceme Ffrem Guiria in Venezuela, eceur-

red in Duke Street, abeut the middle ef the tewn. Beth

ef these cases lived in largely tenanted barrack-yards;

did net seek mediecal aid and were net reperted at the
time, ether inmates ef thesec yards were subsequently
affected but this fact was discevered enly in the ear-
ly.part ef December and afiter they had reeevered, Dur
ing Nevember eleven cases -eccurred in the middle and
south- east ef the tewn and theugh in all prebability
the twe cases abeve queted were the seurces eof infec-
tien yet there is greund fer believing that in three e

the cases, the centagien was derived frem ether seurce

£

Five ef the cases ececurred in ene yard in Duncan Stree
7

in the first week of Nevember and ef these,tWe Vhe
shewed mest distinet vaceinatien marks, were mest
severely attacked. During December, eight cases were
reperted frem the castern, seuth eastern and middle
pertiens ef the tewn. OFf these ene was a vagrant whe
develeped the disease within a week of his arrival
frem Yrapa. In January 1903 a heuse te house inspeo-—
tien was instituted, ether cases were discevered in
varieus parﬁs ef the tewn and the disease began te as-

sume epidemic prepertiens. At -Pfirst the majerity ef

5 e
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persons affected were hucksters, sailors and quay

[=

labourers, that is were of that class of the populatio:
which would earliest be exposed to contact with an
imported disease,

Reports of the prevalence of a similar disease in the
adjoining coastal villages of Venezuela had for some
time been circulated and early in February information
was received that several deaths had occurred and that
the disease was now stated to be Variola., With the view
of obtaining accurate information, a commission of two

medical practitioners,one of vhom had had extensive ex

perience of smallpox, were sent to Venezuela to inves-~
tigate and report upon the nature of the eruptive fe-

ver prevalent there, The commissisners visited Yrapa

and Guiria, The following extracts are taken from their
|

report.The diseaschad existed in Yrapa for nearly a
year and had not varied in character, that is, has al-
ways been a mild affection, Two deaths had ocourred in

the country around, one was that of a chronic alcohe- |

lie, the other died probably more from privation and

neglect than anything else, We visited Messrs,Fournelli

|
and Cottin, both Frenchmen long established in Vene- {
zuela, Thelr household had not been attacked and they i
i

were under the impression that Europeans were spared,

¥Mr Fournelli stated that in Carupano where there

| Was a large European community and where
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where this disease had been very prevalent, no Europ-

|
|
!
|

ean had been attacked, These gentlemen informed us

that no alarm was ever felt at Yrapa about the sick-
ness, that they ealled it "Lechina™ (Spanish for

Chickenpox), AS a proof of the mildness of the disease)
they referred to the attack of Guiria by the revolu-

|
tionary forces from Yrapawhere many of the troopers

though covered with the eruption carried their mausers

cheerfully to baltle, The commissioners came to the |
conelusion that the discase was exactly of the same

nature as that occurring in Port-of-Spain and was

not smallpox, They expressed the opinion that the

disease was imported into Trinidad from Yrapa, There is

|
'a 1srge dailly passenger and trade traffie between Port:
lof-Spain and the villages on the adjoining Venezuelan |

' |
iaoast and the voyage does not occupy more than a day,

juﬁder these c¢ircumstances and in view of the instances
‘above quoted, there seems to be little doubt that the i
i

disease was introduced into Trinidad from Venezuela, I

may here add the population of Yrapa is about 12,000

and is practically unvaceinated,
'So aberrant and misleading were the clinical features

of the disease that its real nature was unrecognised

exeept by a few, As I had chargse of the Isolation

Hospital for seven months and treated 564 cases of the

diseasel had the opportunity of studying c¢losely its



|
|
i
B !
various manifestations, I was also placed in charge ‘
of the Maternity ward where fifty one women who had had
|

the disease during pregnancy were delivered,

Three different theories were advaneed to explain

the nature of the “eruptive fever", At the commence- !
ment of the epidemic and indeed for a considerable
|
!
time after, many of the medical men in the eolony con-

‘sidered the disease to be chickenpox of an aggravated i

; 1
form, the co-existence of gyphilis and other constitu-
tional taints as well as the prssence of diathetie i

tendencies were put forward to explain the unusual

lseverity of many of the cases, This theory was event-

|
iually abandoned by all,

Those who could not countenance or aecept this

I

?ViﬂW of the nature of the disease and yet did not fbelI
|

|

Justified in comsidering it to be smallpox, suggested |

|
| the possibility of the existence of a hybrid between
|

once considered by Schonlein and other writers to be

|
§ Variola and Varicella in the same way as Rubella was!
: |
i
|
|
|

a hybrid between Searlatina and Morbilli, This theory,

; 4
however Wwas never geriously maintained but many were

Eof opinion that the disease was a specific entity,and |

gﬂalled it Varioloid Varicella owing to its supposed

[
[
|
i

ésimilarity to an eruptive fever which occurred in epi-

demic form many years ago in Jamaica, and was descriﬂ-

|



|new disease in the form assumed by this epidemic may

=

lexistence of the "Fourth discase”™ as a specific entity
i

9.

ed under that name by Dr Izett Anderson of Kingston,

I need not comment upon the name "Varioloid Varicell

reference as to the possibility of the existence of a

not be out of place here, It is well known that at

one time Measles, Searlatina, Rubella and the “Fourth
disease™ were included under one name and were regard-
ded as one malady, With the progress of medical scienc

they were gradually differentiated one from another,

sothat at the present day they are considered to be

perfectly distinct and definite diseases,
It was not until the elose of the 17th century that

Secarlet fever waé distinguished from Measles whilst

the differences between these ﬁwo diseases and Rubella
woere Ffully indicated only about the middle of the 18th

century when that disease became known as Roseola, The

which is wholly unscientific and misleading, but some

|

(1]

has been elaimed within very recent years,
Similarly smallpox was for a lomg period confounded

with measles and even in the 16th century when the !

|
|
former disease was generally recognised, errors of |
I

dlagnosis were not infrequent, English writers in tha?

early part of the 18th century mention Varicella as a |

|

rariety of smallpox but the end of that eentury saw the

differences between them clearly cstablishod .




|
|
10, | |
;

Can the eruptive fever which forms the subject of this

paper be regarded as the "thirddisease" in the second !

group of infectious diseases which I have mentioned
above, taking its place between Varicella and Variola?
I think not,

The evolution of the diagnosis of the infeetious

Pevers was no doubt in the main due to ecareful elin-
|

ﬁcal observation, but in those instances where inherent

l
hiffieulties of diagnosis existed by reason of very }
|
| l
close resemblances, the application of Cullen's law |
' |

ﬁas necessary, One attack of an eruptive fever entails
immunity from a second attack in the same individual
during childhood, This fundamental law in medicine

was the most reliable means of differentiating some

times the final test in their elucidation; even now |
|

|
|

;where the Bacteriologist fails to enlighten in such

of the very closely allied eruptive fevers and was some

%oases, it is a very valuable and certain test, The op-

a somewhat analogous and equally.convineing method of

differentiation which can be applied to distinguish
other-eruptive diseases from Variola, Vaecinia and

tion exists, as I shall endeavour to prove, between

present case has not arisen but we have in vaccination |
|
|

iportunity for the application of this prineiple in fh&
|

Variola are mutually protective and if the same rela—;

Vaceinia and the disease under review, it is reasonable
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t0 infer the identity of the latter with Variola. As

far as I am aware two epidemics of an eruptive fever

whieh closely resembled chickenpox and smallpox have
|

been described and regarded as neither Variela nor

Varicella. One of these epidemies broke out in Jamalea

|
|
in 1863 and was described in a paper read before the

Epidemiological Sceiety of London by Dr, Izett Ander— |

]

son in 1866 and published in the i{ransaetlons of that

Society in 1867 (on Epidemic Varioloid Varicella in

Jamaiea: Transactions of the Epidemiological Soeiaty

i
|
i
|
|

iof London,Volume 11 page 414). The other epidemic oc-

leurred in Glascow in 1898 and was reported in the Lanug

eot, October 22nd,1898 by Drs. Brownlee and Thomson. |

]
It appemrs to me that the disease described by Drs. |

Brownlee and Thomson is Varicella and that deseiibed b?
Dr, Anderson is more akin to Variola. Drs, Brownlee

and Thomson expressed the opinion that the Glasgow epi%

|
demie was identical in nature with that whieh occurred
|

in Jamaiea in 1863 and regarded the disease as a speci-

|
fie entity hitherto unidentified.. This seemed to have

|
lent some support to the " sul generis " theory here. !

Although some of the characieristics of the Trini-‘

dad epidemie were very unusual and aberrant yet the |
!
more salient features of the disorder were identical |

éwith those of smallpox, so that apart from the Vaooin4

iation test there are grounds for the belief that the i
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two diseases differed omly in type. In commection

with the theory that the disease was a new malady,
t+he recent volcanic disturbances in the West Indies

notably in Martinique and St. Vincent appealed to

the vulgar mind which promptly attributed to these

eonvulgions of nature the origin and source of the dis
order, The third view on the subject and in my op-
inion the correct one as I have already indicated was
that the prevailling eruptive fever was an irregular
form of smallpox. To Dr. Masson is due the honour of
having been the first o recognise the variolous nat-
ure of the disease. Early in November 1902 he was call-
ed to see in Dunean Street, Port-of-Spain, a few cases|

of an eruptive fever which ho\at once suspected to be

smallpox. inthls the Aeting Surgeon General of the
Colony and the Assistant Medieal Officer of Health
and others who saw these cases did not concur; they

held the opinion that the disease was ehiekenpox. In
accordance with this offlcial declaration no steps

wvhatever were taken to prevent the spread of the dis-
ease or to sipcumseribe its area of infeetion until

mich later on when 1t beecame so Widespread as to be
almost beyond control. On the other hand i1t must be

admitted that it would have been difficult to prevent

Iits dissemination in view of the extreme mildness of

& large proportion of the cases, In any ease the fail



ure on the part of the Health Department to recognise

the true nature of the disease led to its wide diffu-
sion in the town and its invasion of tha country dis-
tricts. This was a blessing in disgulse, for the dis-
ease not only retained its mild character throughout
the epidemie but it spread far and wide in the country,
so that a large proportion of the population have be-
come immune from smallpox ait a Very small sacrifice of
lives,through protection afforded either by an attack
of the disease or the operation of wvaceination which
the peaople largely availed themselves of. Fortunately
the clamour of the antivaecinationists has not yet
reached this colony nor does &"éenseie:ice clause" ex-
dst in our vaceination ordinance. Dr.Masson was not
satisfied with the deecision arrived at by the Health
Authoritiss. Early in December 1902 he visited Barbados

|
another West Tndian island whiceh was in the throes of

a smallpox epldemic of a more or less mild form,with
the object of studying its elinical Pfeatures and for
the purpose of comparing them with those of {he cases
Which he had seen in Pori-of-Spain. His observations
in Barbados only confirmed his views on the matter. Al

Pirst the medieal men in Trinidad felt great diffiaul—l
i

Ly 1n aecepting his diagnosis owing to the unusual and

variant features of the disease, but subsequently when|

they beeame more intimately acquainted with the epldemr-
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|

iic, many recognised the correcineéss of his view. In i
the meantime the disease which had spread very slowly
so slowly in fact, that it did not attiract any parti-g
cular attention,began to assume epidemic proportions

in the town at the beginning of the year 1903 and to

cause much alarm and anxiety to the authorities, as it

| was getting beyond contrel. Early in 1903 ceriain mea-

[
sures were adopted {0 repress iis growith. As many es |

ecases as possible were sent o the Isolation Hospitali

while for want of accemmedation the vast majority of {

i the patients were treated st their homes.In February

| 1903 two medical men were especially appointed for t

this purpose. Contactis were vaccinated and revaceina- |
I
|
tlon was encouraged generally.The disease continued t{o

|
spread and owing to its mild character many of those |

affected by it were seen in the street,in iis various

stages and in some instances were able to pursue their

daily labours. In order to Protect the publie health %
| f
!againat the so-called "Varioloid Variecella™ certain

iregulations were made by His Exeellency the Governor |
in Executive Couneil but these were never stiricily en;

|
Eforcad and the disecase followed unirammelled its own

i i
‘eourse and spread throughout the whole island.

|

From April 16th.1902,wvhen the first case was

|
I
idisoovarad to December 31lst. 1902 thers were only 60
|

cases reported. The extremely slow and insidious



spread of the epidemic was one of the clrcumsiances

which led the profession to persist in the error of ;
diagnosils. The negro race is known to be especially
suécaptiblo to the contagion of smallpox and when
their conditions of lifs in erowded barrask yards and
their ignorance of ordinary sanitation are consldered,
the slow advance of the disease 1s very remarkable.

It was only in January that the disease began 1o asF
sume epidemic form reaching iis maximum height in Mh&
and then gradually declining until its entire disap-
pearance in the town in November 1903,and in the coun-
.

try in January 1904. It must be borme in mind that al-
though the native population is a fairly well vaccin-

ated one owing to the rigidly enforced vaccination or-

dinance there is a large influx of unvaceinated immi- |

grants from neighbouring islands and Venezuela where

5apparantly vaccination 1ls not in great favour.For ten |
years ending in 1900 the average proportion of vaccin-

ation to births in Trinidad was 83.117.In the year 189
|

I
|
|
|

is not probably equalled in any other part of the BfitL

_|[the corresponding proportion was 96.48%. Such a result

ish dominlons. Among the 564 cases which came under
my obversation in the lsolatilon wards, only 118 wsre

Trinidadians; the rest being aliens and of these

254 hailed from Barbados. (See Table 1), The protect-

o afforded to the Colony agdinst an epidemic of
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émallpax will met be cemplete until previsien is made
f#r the suceessful vaceinatien ef the large number of
uaveccinated persehs eeming ffom the ether celenies
and the adjacent centimemat, Every immigrant sheuld be A
required te exhibit preef ef successful vacecinatien
befere being allewéd te land in this eoun$ry &8 is
dene in seme states ef America,

The slew spread ef the epidemiec was due te the
slight infectivity ef the disease., In many cases, the
centagien er virus seemed te require intimate centact
for its transmissien frem ene persen te anethcr and
even then it was remarkable hew frequently instances
were found in which sueh centacts escaped infectien.
The Assistant lMedical 0fficer of Hsalth in a pamphlet
already referred-ta,msntians that in several instances
in barrack yards persens in clese asseciatien with
these affected by the discase did net centraet it and

subsecquently reacted te vaeccinatien., Suech a case came

wader my ewn ebservatien. A large number ef patientsi
|
were admitted te the general wards ef the Celenial |
1
i

(Hespital in the incubatien er invasien peried and were

i
remeved to the Iselatien Hespital enly =z day or souc-i
times twe days after the appearance ef the rash and !

i

tyel ne fresh infeetien teek place in these wards. Twg

cases whieh develeped theé disease in the Hsuse ef Re— |

- f
|

fuge were transferred te the Iselatioen Hespital in thei
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vosieular stage and nene of the ether inmatcs centract:

ed the disease. TFeur cases semt to the Male and . . |

Femele Prisens in the ineubatien peried, were remeved
I

te the smallpex wards enly .after the rash had appearedi
i
and yet there was ne spread ef the disease in these '
institutiens, although therc was ne disinfectien ef an}

of these buildings. It was frequently ebscrved that

|

|
Ichildren bern ef methers in the invasien peried er E
early eruptien stage ef thc disease esecaped infeatian_i
when they were remeved frem the mether within twe er %
three days after birth, but when left until pustulatio%
or desquamatien had coemmenced they invariably centracti

¢d the disease, The igplatien wards were enly ninety |

mine feet frem twe of the nearest general 'wards of theo

Celenial Hespital and enly enec case in each.of these }
i
vards develeped the disease; ene was thirty days and |
|
the ether gixty five days in Hespital befere the ini- |

tial symptems ei smallpex shewed themselves. It may b%
f i
vemarked thet there were st thilis peried mere than a {

hundred smallpex patients in all stapes of the disease|
R |

under treatment in the iselation wards. Frem these eb%
| . |
servations it may be inferred that the infeotivity of |

the disease was slight, that the mest active peried of!
infeotien was during pustulatien and desquamatien, and!

1
:
lblse that acrial cenveetien whieh is held by semes re-—

cent ebservers te plaey an impertant. part in the
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lisseminatien ef smallpex was apparently no facter in
the diffusien ef this epidemic. [
The mede ef spread ef the disease te the ceuntry
distriets was alge very intereating. It .was enly in
January that the disease eccurred in twe distriects, - |
Taeaﬁigua and Blanchissuse—which are widely separated

fren each ether, The eases were derived frem Pert-ef-

Spain and eceurred en the 8th January in the ene and

lon the.24th ef January in ithe ether, The next cases ip

these distriets eceurred en the 12th and 5th Februaryi
respectively and ng further cases appeared until.Apriﬂ

!
i

l :
13p»d and May lst, The first case whieh eccurred in Blan-
chisseuse was thal ef a man whe arwvived en January IZlst

 frem Port—- ef-Spain where he had asseseiated with persens

suffering frem the disease, Three days after his arri-

val he develeped the initial sympiems ef the disease,

.« In Mareh several ether distriets became infTected;

|the diffusien of the contagien te the ceuntry districts

in Mareh is readly acceunted fer by the faet that E

|
there is always a large influx ef ceuntry visiters t@E
the tewn te wiitness the annual "Carnival® whieh is E

iHeld at this peried ef the year.

j
i
The Ffirst ecase whieh was admitted te the Iselationi
|

Hespital was that ef & weman whe was received inte one

i

ef the general wards ef the Celenial Hespital with an

L) < et

pinfant thirty five days eld en Nevember 22nd 1902, 0
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-

4

|Decerber 4th she develeped the predremal symptems of

I January 4th 1903 it was feund necessary en acceunt ef

jward with seventy five beds was then epened but in a

19.

smallpex and was then itransferred te an iselated reem
with her infant. I afterwards discevered that this

patient had ceme frem a heuse where there were several
cases of "eruptive fever". Her child develeped the dips
~ease en Deecember 21st 1902, that is, seventeen days

after the mether had shewn symptems ef smallpex. On

the number of cases secking admissien te Hespital, te |

previde further accemmedatien, Aececerdingly a ward cen
taining sixtcen beds was epened en thet day but at.the
end ef February it had beceme s¢ evercrewded that an-
ether with twenty twe beds was previded en February 28th

On Mareh Ist, ferty twe patients were under treatment.

Owing to the rapid spread ef the epidemic during this !

mentih betilh wards seun beeame evererewded, On Mareh
19th there were ne less than gixty six cases in Hes-—

pital se that enly the urgent ecases were admitted. . 0On

Mareh 271h the number had risen te eighty six, A thirgd
i

very shert time this increased accemmedatien was bare—

ly adequate, fer en April 2nd there were ne less t.ha.ni

ene hundred and three easss under treatment, In May a

gradual deerease in the mumber ef cases seeking admis—

sien began te take place and this centinued until Octe}
i

ber. The last patient wasg il_{ischarg&d en the 194h ¢f



that month. i
This eruptive fever, as already mentioned, was at its
onset offieially deelgared to be ehieckenpox but this
diagnosis was revised and altered in the menth of
Mareh 1903 by the same authorities and the disease
beeame known as"Varioloid Varieella", a name vhieh it
bore to the end.of the epidenie,

These diagnosés were aeeepted without demur by
almost all the medieal men in the island.

Barly in 1903, disquisting rumours and eonflictingj-
views om the subjeet of the"Trinidad Eruptive Fever®
determined the Government of Barbados to send Dr.

Bridger, the medieal offieer in eharge of their Small-

pox Hospital, as a spee¢ial eommissioner to investigate
and report upon it. |

He arrived in Port—of-Spain on February 2nd and
furnished the Govermment of Trinidad before his depar+4
ture on Mareh 8th, with a report in whieh he deelared
the disease to be smallpox of a very mild type. Two
days after the reeeipt of this eommuniecation, a meet—
ing of the Medical Board of the island was eorvencd

at the speeial request of His Exeelleney the Governor

for an expression of opinion upcn it. Thirty four

|
‘ i !
| members attended the meetings the report was read and}
|
| after a full diseussion on the i
|

%reaolution was passed with only three dissentients.

subjeet the following
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"That no such disease as mild smallpox exists in epi-
demic form, and that the eruptive fever now prevailing

in Trinidad is not smallpox,”Such then was the almost

ungénimous view of the medical profession in Trinidad

aQ
@

in regard to the epidemic at that period, The differen

of opinion between the Barbados Commissioner and the

Trinidad medical practioners gave rise to a bitter
controversy, the columms of the press of both islands

became the channel of much abuse and recrimination,

Severe comments were made in some of the British

Medical journals which reflected 1little credit on the

diagnostic acumen of the West Indian Medical practi-

tioners and much ridicule was levelled at the profes-—

sion,
= [
In Justification or rather in extenuation 6ft§6ubt*and‘

hesitancy which existed in the minds of the profession:

|
here in regard to the nature of the epidemic, it may i

be stated that anomalous and atypiwal forms of erupt—

ive fevers speoially in referenee to smallpox have, :

|
at all times, presented similar difficulties of diag—i
nosis, even to experienced observers, causing in meny‘

instances much diversity of opinion, Further on,XI ehali

refer to two epidemics of a peculiar form of smallpex!
L . I
Epopularly known as "swinepox®™ and "pearlpox" respectiﬁe—

Ay whichbccurred in Jenner's time, We find in the

proceedings of the Epldemjological Society of London
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;ﬁﬂich was read by Dr Izett Anderson before that Society
{in 1867, He describes under that name an eruptive fever
which occurred in epidemic form in Jamaica in 1863, He
;ﬁ@m&ea that in some cases the eruption was apparently

|that of simple Varicella whilst in others the"inexpe-

Iijnced'would have pronounced it to: be that of "Variola®,

The discase attacked young and old, the vaccinated as
' £w11 as the unvaccinated and even one or two persons
|who had had smallpox in 1852, that 1s, eleven years

| ﬁmeviously. There was no constitutional disturbance in
'hﬁhe majority of the cases and no necessity to confine
the patients to bed, Some malaise and feverishness but

no continued fever of any intensity preceded the rash,

ithe fever existed for two days and papules appeared oni
Mehe tnird day usually first on the face in the severer!
jeases and within twenty four to forty eight hours be-
Beiic veaaton itk siuotines & depression in their |

|eentre, The vesicles were then transformed into pustulps

p'ﬁha full development of the eruption was attained on

the fifth or sixth day of the disease and desguamation

owed, Macules and pitting resulted sometimes, The |
Arynx was occasionally affected and in one or two

_gktances the conjun@tivae. Secondary fever or anythin&
-hpproaching to it was almost always absent, In the

|
| mild cases the vesiclesaborted, The epidemiclasted !
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i

|
\vere influenza and also from a most peculiar enidemici
|

25.

four or five months and was apparently unattended by

any mortality, The discase originated in a Penitentiayy

and no source of infection from outside could be trac%d,
& Portnight after the appearance of the first case a |
Boy's Reformatory three miles away from the Peniten-
tiary with which therecwas: daily-commnication became
infected and forty of the inmates contracted the disease
About a fortnight after the first case appeared in the
Boy's Reformatory the disease broke out in the Girls
teformatory which was half a mile apart and thirty of
the inmates were attacked, The dissase apéarantly did »
not spread to any extent among the general publiec al-
though there was communication between the infected
institutions and the outside world, It would appear that

the disease was not invariably regarded as Varioloid

Varicella for in a memorandum Dr Bowerbank of Kingstow

writes in 1863 "we are at present suffering from a se-|

of Varicella, I suppose, To me it looks much more like
|

"Varioloid" or modified smallpox, Most of the vesiole%

suﬁpurate and in some instances are distinetly umbil-

icated and are sometimes confluent, I never saw Vari-

cella like this befordf'ln connection with this apide—%
! F

| mic in Jamaica it is intercsting to note that a fatal

‘|
| form of smallpox which was introduced from Colon 1
|
|
i
|
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followed in 1864,
It would be interesting to know whether those who

were attacked by the previous epidemic were affected |
by this fatal form of the dissasse,

The eruptive fever described by Dr., Anderson cer-
tainly bears very oclose resemblance to that which
broke out here but it appears to have been milder in
type.

Again more recently in the Léncet of October 22nd 1898,
Drs, Thomson and Brownlee record their observations on
an infectious disorder in Lascars, having close rela-
tions with smallpox and chickenpox, This infectious
disorder appeared to resemble both of these discases
in certain.respects and yet to possess symptoms alien
to both, After careful consideration the diagnos®s of
smallpox and e@hickenpox were ®¥xcluded and the disease

was regarded by these observers as a specific entity,

I do not share with these observers the opinion that
the Glasgow epidemic was identical in nature with that
which was reported by Dr Anderson, The differencesbet-
ween it and the Trinidad Eruptive Pfever are even more
marked,

In a pamphlet reprinted from the journal of the |

American Medical Assoeiation, August 3rd, 1901, Dr,

|
Heman Spalding, Chief Medical Inspector, Depariment of

Health, Chicago,discusscs the diagnosis of a mild |
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and irregular form of smallpox which broke out in the
United States in 1899, The following extract from this
paper indicates the diffsrence of opinion which existed
in various parts of the United States in regard to the
nature of that outbreak, "From Mareh 9th 1899 to June

1904 three hundred and ten cascs of smallpox have been
found in Chieage, sixty four of these in various atage%
) ¥ the disecase were imported into the eity from nineteen
of the surrounding states and the cases came as far

BEast as New York and as far West as California, In the

meantime I visited three of the neighbouring states
wvhere the diagnosis of this disease variously called |
* Impetigo Contagiosa™ ™Giant Chickenpox" "Cuban Itch"
or some other indefinite name, was in dispute, With
this opportunity of observing cascs from such wide-

speaad and various sources, I think, it is fair to

(]

issume that the disease we call smallpox in Chieago,
is the same disease which has been the subject of
controversy in all parts of the United Statast |
In the British Medical Journal of May 11th, 1901,
Dr . .Montizambert, Director General of Public Health

iDepartment, Ottawa,speaks of a mild type of smallpox

'which was undoubtedly of the same nature as that re-

l
|ferred to by Dr,Spalding and probably similar to that

;Which broke out in Trinidad, In this article which is

| |
ientitled "Notes on a mild type of Smallpox,(Variola !
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ambulans)",the author writes "The Dominion of Canada
is now being threatened with and in some cases,invad-
ed by smallpox from her neighbour, the United States.
Tt began on this continent several years ago in the

ted Statés, the southern states especially. It has -
gradually spread northwards. Its origin is difficult
to establish either as to time or place with any his-
torical accuracy. It has been atiributed by many to
soldiers returning from Cuba or from the Phillipines.
But it is certalin that it was prevalent in the United
States before the beginning of the war bstwesn that
country and Spain. The difficulty da# traecing back itis |
nlstory is due in greai pari te the unusual mildness
of the type. Many cases were diagnosed ﬁs chickenpox
many as German measles. In many of the lumber camps,
i1 went by the name of"Cedar Itch?

in the Lancet of July 4th,1903, page 65, a refer-

ence 1s made to an “Jutbreak of chiekenpox in Cam-

bridge” whioch appearaed Lo have caused some doubt and

mncertainty in the minds of the Health Authorities.

bwing to the severiiy of the cases,smallpox was at

first eonsidered as a possible diagnosis but the main

fealures of the disease seemed to be incompatible wiﬂhl

those of smallpox and the alternative diagnosis of |

chickenpox was made,but as the epidemie inereased in

|
|

peverity expert advice was sought and Dr,Wanklyn, the
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referee to the Metropolitan Asylum Board,who was in-
5'v1ted to examine the cases, reported the disesase to be

|
|
|

undoubtedly modified smallpox. From these few examg}.L

les it will be seen that sometimes irregular forms of

smallpox prasent great difficulty of recognition and
ereate doubt even in the minds of the experienced.

The strictures, therefore, which were passed by those
who were not eonfronted by this atﬁyieal variety of
smallpex were unmerited and unjustified. The nature
of the Trinidad epidemie was apparently similar to
that deseribed by Drs. Spalding and Montizambert. The

disease probably originated in the southern states of
North America and travelled northwards to Canada and

southwards to South America whence it was imported

to this island as already polnted out.

" The maln difficultles whieh presented themselves

in the diagnosis of the disease in Trinidad will best |

[ |
fba appreciated when the features and peculiarities ofj

.f
|the epidemie have been considered,

= 5
| YHE DISEASE. | -

gDefinitian:— A ecormunieable febrile dissase charactar]

|ised by definite periods of incubation, invasion and

|
-1oruptiqn; the lasi passing through sueccessive stages
1

|
of papule, vesicle, pustule and orust.

ilnflusnee oF (1) ageé, '(2) sex, (3) race, (4) season.
i
|
i

(1)« Age: (ses appendix, Table 11)
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the youngest attacked was two weeks old whilst the old-
est was eighty hine years of age. Adulis were far mors
frequently attacked than children, 56.20 £ of my eases
oecurkd in adults between the ages of twantyﬂaad thir-
ty four years whilst only 12.23 £ oecured amongst child-
ren under fourteen years of age . This 1s exactly

what one would expect in an epidemic of smallpox oe-

eurring in a vaceinated community such as exists in |

arinidad, where a vaceination ordinance which is striet-

ly enforced reguires the successful vaccination of all!

linfants before the age of thres months. Again amongst |

adults, more were affected during the quinguenniad

|
twenty~ twenty~four, than during any other and amongst!
|
twenty one children under five ywars of age, twelve 5

!

| .
Fere unvaccinated infants whose ages ranged from two

l

, i
weeks to Pour and a half months. ( See Tables 111 and |

i

1V)s These figures clearly indicate the role which

vacoination played in connection with the disease. ;

Even the foetus was sometimes attacked and the oarlios%
period at whieh this ocecurred was four and a half :

months of intrauterine life. Four such cases came

under my observation. Fifty one pregnant women were i

Pdmitte& to the Maternity Ward aftier recovery from

the dizease. Eleven aboried and nine were deliver-

ed prematurely. In the aborted cases, eight of the g

foetuses showed gistinct evidence of an attack of thoi
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|

diseasej and of the prematurely born, four showed ax—%
ternal manifestations of it, including a case of”twinsL
All those who were attacked were born in the eruptive
stage of the disease except one which presented the |

eharacteristic maeules on the body and a dsep sear on

the left cheek. The history of the i{win case referred |

to above is interesting. The moiher developed the in-

itial symptoms of smallpex on March 23rd. and the rashI
appeared on the fase on March 26th, Three days bafor;
+he onset of the invasion periocd she was vaccinated g
and both vaecinia and varioela ran their course consur%

: 1
rently; the vaccine vesicles were itypiecal and the

attack of smallpox was moderately severs., On April
17th, when she was in the desquamating stage of the i
disease she was delivered prematurely at the seventh |
month of twins. Both foetuses showed the eruption of
smallpox -~ white maeerated vesicles - sparsely scai-
tered on the scalp, face, and trunk and limbs ineluding

the palms and soleg?étﬁﬁgie was one large placental
|

mass which was partially implanted in the lower uter- |

ine segment. Fach"foetus was encloséed 1h a sepdrate |
bag of membranes. The Pfirst foetus was stillborn and;
Ithn second died a few minutes after birth. In this

case the fostuses were apparently infected simultan- |

eously or almost simultaneously with the mother. In

the other cases there was no correspondence as regards
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|
|
|
!
date of disease in mother and child, although allow- :

ances were made for the peculiar conditions which af-
foct the evolutions of the rash in the foetus, The ;
:
disease was much more advanced in the mother than in ‘
the foetus. It would appear therefore that either the

incubation period of the foetus is longer than that

In the adult or that the foetus becomes infected after

the disease has reached the eruptive stage in the :

| mothers The liability of the foetus to the disesase |
' |

Seemed io deerease directly with iis age.
The remaining thirty one pregnant cases were de-

i
|
|

livered gt #he term and of these one gave birth to a

!
ehild who showed evidences of having passed through a!

i

eomplete attack of the disease. In this case the . i
mother contracted the disease in May 1903 and was de—%
livered in the Pfollowing July of a healthy female ;
e¢hild with nine macules sparsely scattered on the 1ef£

|
cheek right lower eyelid,right arm,both forearms and i

the buttocks. (Photo 2). A similar case came under mg;
observation outside of the hospital. In this case thag
mother developed the initial symptoms of the disease :
on July 29th 1903, and was admiited“to the Isolation
Hospital on August 6th., She was diseharged well on
September ouh, and on the 2lst, of the same month gav;

birth to a full term infant with twenty seven maculesf

Scattered on the face, trunk and extremities and one
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mark with a depressed centre on the right cheek, The |

macules on the extremities were smaller than those on!
the face and trunk, In no instanece was: the eruption !
copious in the foetal cases, though the majority of E
the mothers were severely attacked, It was also noticé
that the face was not more affected than any othor
part of the body; this observation supports the theory|
that light influences the distribution of the rash in
the adult, In the cases where the foetus showed evi-

denees of an attack of the disease in utero, we must

assume the passage of the germs into the foatal-ciroulgw

tion, This would seem to require a breach of continuitﬁ

in the walls of the maternal vessels in the placenta, |

if this organ acts normally as & barrier to microbes,

The disease in the mother may undoubtedly produce a |
pgthologieal change in this organ,

Toxins and Antit@xins on the other hand probably
pass along with the nutrient matters by osmosis, Re-
eent investigations on the subject would seem to show
that the placenta has a selective power and is some-

|
ithing more than a mechanical or a biological filter,

In that case the existence of a placental lesion may
| i
‘not be necessary to explain the passage of the miero-

organism of smallpox and the transmission of its tox{

ins may take place in a more complicated way than by
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The proportlon of cases of foetal infections which

|
|
|
came under my observation jin this epidemic appears to!
be unusually high but the fact that in smallpox of or-!

1

dinary severity the mortality amongst pregnant women

|is high, and abortions or premature labours occur more
|

|
I
- |
Jfrequently,\ and before the external signs of the dis-s
1
|

ease in the fostus declare themselves, explains thids

idifference.
|
(2), SEX. (see Table 11 )

Amongst my cases more males were affeeted than females

in the proportion of three hundred and fifty two to

two hundred and twelve, and the number of attacks was
greater absolutely among males than females at all |
ages except in the guinguenniad, ten-fourteen, the :
numpers being fifteen and nineteen respectively, i
(3), RACE, (see TableV ) ]I
!
The blacks were almost execlisively attacked; very fewf
among the white scotion of the community suffered fro@
the disease, This fact is in conformity with the ob- ;
servation that the negro race has a peculiar suscepti{
pility to smallpox, but in this epidemic the casse mor—%

tality was, contrary to all experience, exceedingly

dtow among this class, A very significant fact was the

immunity enjoyed by the East Indian population, This

is to be attributed not to racial influence but
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rather to the protection afforded by efficient vacci-
nation and revaccination; the “coolies™ as thsy are
| ealled here are particularly well vaccinated, Their
vaccination marks are numerous and large, There was

only one East Indian amongst the five hundred and
sixty four cases that came under my care, The esti-
lmated population of Trinidad is 280,000, and that of
the East Indian section of the community is 90,000,
Bne of the most populous subirus of Port-of-Spain is
peopled mainly by East Indians not one of whom con-
:tracted the disease although many cases occurred a-
nmong the blacks living in their midst, It is certainly
not the sanitary conditions under which these people
live that can account for this remarkable immunity, -
for their habits are primitive in all matters concer-
ning public hygiene, This consideration, however,

may be of little moment for it is a fairly well es-
tablished fact that while general cleanliness and

purity of waber: and food: are useful 8Bainst all di-
seages, the prevalence and spread of smallpox is not
affected by hygienic conditions as some of the other
| infoctious diseases are, though naturally overerowding

favours its propagation,

| (4), SEASON,
1

There are two distinet seasons in Trinidad, the wet |

ERRd dny . Anrrovimetole +he dne ancenn  avtends Proms
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January to May and the wet from May to Decemberjthere
is usually a spell of dry weather in September or
October which lasts two or three weeks and is commonly
known as the "Indian Summer®,

The disecase made its appearance in April 1902 and
showed no tendeney to spread during the ralny season:?

it was only in January, that is, the commencement of

the dry season that it began to assume epidemic Fform

and continued to inerease until it reached its maximum
height in May when the onset of the rains checked it,
It then gradually declined until it finally disap-

peared in the town in November 1803 and in the country

districts in January 1904, The scasonal prevalence of
smallpox in the tropiecs had long ago been observed,
As far back as the middle of the eighteenth century,
Holwell, in speaking of the ravages of smallpox in
'Bengal thus refers to the periodicity of the disease
;and the influence of the seasons on it,

"Every seventh year with scarcely any exception, the

smallpox occurred in these provinces during the months

of March, April and May and sometimes until the annual

|
returning rains about the middle of June put a stop to%

its fury®, (Table V111,) ]

INCUBATION: -

The determination of the duration of this period was

Surrounded with some difficulty on account of the un- |
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reliability of the patients who for the most part

were ignorant and also on account of other unavoidable
sources of errorj;it may however be stated with a fair |
amount of accuracy that this period lasted ten to

Pourteen days as is borme out by the following cases

L

which afforded a decided opportunity for judging of the

recise time of incubation,

CASE  }:-E.S, nursed a case of the disease in the iso-

|
!
|
lation ward for two days, viz:-December 24th and 25th,
1902, ten days after, fever and general pains lasting
three days developed, On January 7th, 1903 a rash ap-

peared on the face, Probable incubation period ten to

|

|
twelve days, é
CASE 11,:-M,P, came to Port-of-Spain from Arima, a i
borough sixteen miles from Port-of-Spain on February i
Rérd, 1903, and stayed in a home in which there were
hwo casesg of the disease, She returned to the country
on February 26th and developed fever and general painsI
on March 8th, a rash appeared on March 10th, 1903,

Probable incubation period ten to thirteen days,

CASE 111,:-N,W, admitted with a suspicious rash to
the eruptive fever ward on February 3rd, was dischargeh

on February 7th on disappearance of this rash,

Fe developed the disease on February 17th, Probable

|
incubation period ten to fourteen days,
|
i
|

CASE 1V,.:-T W, arrived from a neighbouring igland

|
N N
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which was free of the disease,on February 21st, and
stayed in Port-of-Spain with a Venezualan who was in
the pustular stage of the disecase until February 23rd,

whoﬁ he went to a country district which was not yoi
infeected, and ten days after he ddveloped the initial
symptoms of smalipox; the rash'agpoarad on Mareh 8th,
Probable incubation period ten to twelve days.

CASE V. =~ B, M. an unvaecinated infant three months
0old spent a day or part of a day on February 19th. in
a house where there were several cases of the dissase
and ten days afier, the child developed the disease.
Incubation period ten days.

CASE V1. - E. Bs nursed the smallpox cases in the
Isolation Ward on April 2nd, 3rd,and 4th, 1903 and
developed fever and general pains on April l14th. A

A rash appeared on April 18th.

Ineubation period ten to twelve days,

CASE V1l,:;- InPant of A. S. born on April 23rd, 1903

developed the disease on May 6th; the rash appeared

on May 8th. The mother of this infant was in the

vesleulo~-pustular stage of the dlsease when she was

delivered, The infant was removed to another ward on

!
‘the day of its birih. Ineubation period thirteen day#.
|

CASE V11l. :~ Infant of B, S. born on April 23rd, whex

the mother was six days ill with the pox. On the day |
|

|of delivery the mother was admitted to the Isolation




Ward and the child was left at home. On May 7th, 1t
devaloped the disease. TIncubatlion period fourteen days.
The history of the following cases does not afPford
the same definite data as the above for determining
the precise incubatlon perlod, but they ars of suf-
ficient interest and value to be recorded heras, i
CASE 1le :~ Male infant of E, S. born on March 10th,
when ihe mother was in the invasibn.pariod of the !

disease, became feverish and restless on Mareh <26th. '

and the rash appeared on March 29th. Probable incuba-
tion period not longer than sixteen days.

CASE 1l. := Je« B. lefi{ Port-of-Spain on hoard R.M.S.
®*Trent®™ oen Mareh 16th, 1903, returned on March 27th,
and developed fever and general pains on March 2Bth,l
the rash appeared on Mareh 30th. During the voyage thJ
ship had no commmunication with any infected port.
Incubation period not shorter than twelve days.
CASE 111. := E., R, born on March 13th, 1903, developed
the dissase on Mareh 23rd, and threse days after, the
rash appeared on the face. The father of thié child
was in the pustular stage of the disease whem it was |
|
born and oceupied the same room.

fneubation pericd not longer than ten days.

CASE 1V, :~ J. M. was admitted to the Isolation Ward

on February 7th, 1903,with a rash which proved {o be

[

|
measles; he was discharged on February 16th,and devel-

|

SRR N
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oped the initial sumptome of smallpox on February 22nd.

the eharaeteristie rash appeared on February 25th. f

I
Ineubation peried six to fifteenm days. |
Case V.t~ Child of C. M. born on February 9th, 1903

developed the disease on February 26th, when it was

i-
|
born the mother was in the invasion period of the i

- |disease, Ineubation not longer than seventeen days.. |

CASE Vlei:= Child of E« T. devcloﬁnd the disease on 5

‘December 21st, 1903 whilst it was im an isolated roqn!
| |
with the mother in whom the rash had appeared on Deceni-

ber 7th, after fever for three days.

i
Ineubation period mot longer than seventeen days. _%
CASE I, Child of M. L. borm om April 4th, 1903 when |

the mother was in the invasion period of the iiasasa;i
|
developed the symptoms of smellpox on April 27th. :

The ihild was in the Isolation Ward with its mother |
|
i

and other eases in all stages of the disease from the
|day of its birth until it developed the disease.

Incubation peried not longer than twelve days. i
In ecases ¥ & ¥I the ineubation period of seventeemn

'days is probably beyord the mark, as these ehildren
iWﬂPB born of mothers in the imvasiom stage of the .
;iiscase and at this stage the disease did not seem to
ibe very infeectious as I shall point out later on.
gINVASIOH.

' This period was hardly ever ushered im by rigors.

-;_._
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Headache, backache, fever and occasional vomiting or

nausea appeared without any warning. Constipation was
almost invariably the rule in adults, and giddiness

was often complained of.  This stage lasted from one
40 seven days but in the majority of the cases it was |

of three days duratlon.

1. Headache. This was not a constant symptom and wasl

|
not confined to any partlculsr part of the head; it |

was usually general and its intensity varled very much,
R Backache, This symptom was rarely absent. Sometimep
it was very. alizht but in goest of the cases it was

severs and in a few instances 1t was deseribed as

belng very violent.. In pregnant women 1i{ was freguent
ly mistaken for labour pains so that many of the cases
wore admitied to the maternliiy ward where the nature
of their complaint became at once apparent.

3. Faver. The fever developed usually without any
praliminary'chiil, at least i1ts presence was alnost

invariably deniedj in ehildren 1t was ofien ushered

iin by convulglons. The usual conditlens assoclated

with pyrexis were present , vViz:~ general malaise,

E]

: 1
anorexlia, thirst, furred tongue, quick pulse and dls-

iturbed sleep. 1

The {emperaiure rese rapidly and within {twelve

|
|40 twenty four hours of the commencement of initlal

symptoms i{ was #% 1ts maximum height, reaching from
i i
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102° to 105° F. even in the abortive cases; ( See

Temparature charis 1 = 9 ) The fofar
persisted with slight morning remissions as a rule i
during this period. Previous vaecination did not seem
|t influence the temperature at this stage. (See Tem-

perature charts 1 =4 . )» On the agpearahce of
the rash it fell suddenly to normal or subnormal in

the mild or abortive cases. (Sse Temperature charts

|
|
1 -6 ) in the severe discrege and confluent forms
defervescence was gradual bui in ths laiter the tem- ‘
|

perature seldom dropped to normal, (See Temperature

charts % .18 ). ]

4+ Vomiting. This was not a constant symptem but it

%&s obssrved in a large number of cases and was of

1
'gshort duration; in some instances it was however very

4
|
distressing and persistent, eausing muech exhaustion.

!In four of my cases 1i{ ceased only when the eruptive
:

istage was already far advanced.

5.Nausea.This gecurréd in a Pair preportion of the casps.

6. Constipation was almost invariably the rule in

adults whilst in children the epposite condition often

ob tain.d_. |
7. Vertigo. This was frequently complained of; most !
|
!

patlents in this siage reeled from side 10 side when- |
lever they attempted to assume the erect posture. '

8. Violent pulsation of the carotids was often observed
|
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;.at this perieds
3 There was ne relatien between the intensity ef the!
tinitial symptems and the peverity ef the disease ner
was.there any relatien between the durétian of this
yperied and the abundanee of ihﬂlrash._ Indeed,'a__
 severe invasien peried was semetimes felleved by &
very sparse and insignifieant eruptien, Similarly, a.
leng invasien peried semetimes ended in a very mild
attack. In infants, the initial symptems were as & |
Lrule se mild that the disesse was eften recegnised _;
enly in the eruptive stage. 3.2
INITIAL RASHES:- Ne prelinminary rashes ecourred as far
ps-I eculd asecertain in any ef the casss that cane
Lunder my eare in the iselatien ward. In ene casc a ru-
beoleid erythemateus rash appeared en the fremt.af.thq
ttherax ef a bey during the desiceatien peried of the
-disease; it was at Pirst very faiﬂi,th@n deepened in
rhue and gradually faded away leaving ne marks behind,
. ERUPTIVE 'PERIOD:~ On the appearance ef the rash all
the initial'sympt.ms of the disease subsided mere or
L 1less accefding te the abundanne_of the ¢ruptioen. The

L. sense of entire relief was experienced en the first i

day ef the eruptien in the aberiive and mest ef the

wmild eases but in the severe diserete this teek place

semewhat later, whilst in the cenfluent variety swing

-te the painful phenemens eof the eruptien en the




a

‘seecondary fever. The one form mergedg into the otherx,

a2, |
!muc@us_mambbanﬁs_and.mf.su@puratien,sit.h&rdly.ecduzr—
redﬂat.all. The same remarks held geed 2s regards the

ﬁﬁmperature. In the abertive and mild eases the fever
subsided at‘ancE'tQ;ncrmal or. subnermal eon the appear-

ance of the rash; (see Yemperature charts 1= )3 in

s

the severe discrete ferm this was generslly accemplish
¢d enly after twenty feur te seventy tws heurs se that
there was a shert intermission befere the enset ef the
secondary fever; (sce Temperature charts 7=13 ); in

i :
the cenfluent cases altheugh defervescense took plaee

it was slew and the temperature rarely fell te nermal
e;nsequantly there was enly a rcmissien which was ef
short duratien ewing te the early cemmencement of the
secondary fever. (See Tempcfature charts 15-18 ). In
seme ef the severe discrete cases there was no inter-

mission bul only a remission of temperature, (see

Temperature chart 14 ), whilst in some confluent casep
|
there was an intermission between the primary and the %

e

Generally on the fourth morning of the disease

ed
small papules appear on the forehead and.facey then on

{he back of the hands and about the wristsy the erupt=

ion gradnally extended to the arm, trunk and lower

extremitisg,

it did net ce-incide with the beginning eof the eruptiens

o T
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The rash on Lhe.face-ﬁas often shotty and ususlly a

day in advance of that on the trﬁﬁk and two or three
days in advance of that ‘on the thighs, whilst the legs
and feet beecame affected at a still later period. Dur-
ing the Pirstw two or three &ays espeeially in the
severe discrete and confluent ecases fresh papules kept
appearing, even on those parts which wefe.m&rg.or'less
thickly chvared, 'This.pxﬁbably‘accnunt3¢fcr the_slbw
and gradual £211 of temperature. These secondary ;. = |
papuales &s a rﬁl.e_ remained small and shrivelled up
rapidly, especially in the vaccinated, )
In the: great majority of instanses the rashhfirs£:
appeared on the faces the next most common site being
the.dgrsum.of the handsy a fact whieh T obhserved in

9.2% of my eases. OFf eleven eases in which the rash
first appeared on sites other than the face ow hands, _ E
the back, forearms, thighs and buttocks each furnished
two instances and the serotum, penis ond feet, onc eaeﬁ.
The papules gradually enlarged end beeame hard

and resistant to pressure and in about twenty four to
I

thirty six hours they were transformed into wvesiecles,

this change was observed to take place sometimes even

earlier than this., The vesicles were multiloeular and

i
-

 {thelr contents were expressed only with great diffiecul

ty. Those on the trunk and limbs were sometimes unbilf

icated iy the severer cases. (Fhoto 3, 5 and 93)e



Tie vesdeles dnereased in size until about the sixth
day of the disease when they became surrounded by an
inflammatory areola which appeared red or blaeck acecord
ing as the ecolour of the patient's skin was white or
|hlacks The contentis of the vesicles began to become
Jfurbid and the cenftral_.;iép.y@ss.ion to disappear at
about this time, Vesieles of.unequal sizes were mot
uﬂfrequeﬁtly seen side by side on the sémeiparts._¢0n
the seventh to eighth day of the disease the vesieles
oxn the face were fully converted into pustules and
this transformation gradually extended to those on thel
trunk and limbs. In abortive eases vhether cceurring
in,vaceinated or unvaecinatéd.persons, the papules
in.the instances vhere the papules had beeoume vesicles
desiceation took place soon after, before pustulation
had oceurred. The disecase ran a similar course in a

Pew of the mild discrete cases.

—

The rash was generally very abundant on the face,

back of hands and forearms, dorsum of feet, buttoeks °
|
and thigha. TFrequently the baek was thiekly pepperedJ

1

L |
(?hotos%&,an@.19£3 The Pront of the theorax and abdomen

even in thc severc cases were often remarvkably free

from eruption, (Photos 6,.7, 8, 10~12)s the palms of

»the hends and the soles of the feet were invariably

affected even in.the mild cases. (Photos 1,4,9]9, ¥4,

T

e



.snfntum, penis and vulva wepre invaded espeeially in th

jeonjunctivae, nostrils and meatus urinarius were not

lsionally in the mild éisereie ones. Special symptoums

\depended on the muecous membrane affected. Thus sore-

jmueous membrane were smaller and they matﬁred,sarlier
[than those on th¢ ewtancous surface; they were white

_in“appearanca; in onc case where they were eonfluent

ithe case of an old man vho hed worn a truss for many

Jyears, The eruption followed closely the part that

45,

15459515, 19‘)Inla large proportion, the secalp, ears,

h1y

confluent and severe discrete varieties. The mucous

membrane of the lips, palate, fauces, uvula, pharynx,

unfrequently implicated in the severe cases and ocea-—

throat was often complained of, The vesielcs on the E

on the palate a dirty membrane was formed simulating
that of diphtheria. Again, these vesieles did not

maturatc and seab as on the outer skin from being con-

stantly kept moist by the secretlion of these surfacesg
for the same wreason the eruption on the foetus at birt$

presented a similar appearances The presense of the

eruption on irritated surfaces was well jllustrated in

had been chafed by the truss and formed a girdle round

the vesicles formed a distinet chain along the umargin

£

[
of the patches. (Photo A6). In the case of uleers, th

=t v/

J8ame ring-like arrangement was observed and in all i

the waist. Where ringworm was coexistent with the "pox®

L
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these situations the vesic¢iis_wereg-larger and more
advanced in development than those on other parts of
the body, There was a distinet shotty "feel" of the |
papules especddlly on the forechead in many cases, The
resisting power of the wvesieles and pustules showed |
that they were invested with more than the mere euticle

of the skinj morsover, pitting, vhich resulted in a
fair proportion of the cases indicated the depth of
the lesion, The bullous or pemphigoid character of the

pruption on the limbs more especially on the forearms

and legs, was remarkable and was observed in the con-

fluent cases and in a few of the severc discrgte va=’
' l
rietye (Photc 6, . This closely resembled the blebs

' of sealds or superficial burns, The contents of these

|
bullae were dark, watery and very offensive and the

temperature was, septic in character, These cases may
be called "Variola pemphigoides® from the aharacter.oé
the eruption, I may here remark that the odor emitted
from the cases generally was very slight except in {

|
those referred to above, The fully developed pustules |

were more or lesg of the same size in all the cases

|
|
|
but there was always a variation according to the parﬁ
affected in cach case, The pustules on the face were 1

invariably smaller than thoss on the trunk and those

on the trunk smaller than those on the limbs, The

largest pustules were gituated on £he back ofthe



47 o
hands and the dorsum of the feet; these were genersally

\
I
about five millimetres in diameter when fully maturedi
I
remarkably large everywhere, In the confluent form th

(Photos 5-10,13) In a few instances the pustules werz
rash on the face was small and fine whilst large bul—!
lae were invariably present on the limbs, i
MATURATION:- This progzces 3oulﬁ'hardlz_bé'snidhto’oc%
(eur in all the cases, even in what seemed to be sevaré
attacks of the diseasejit began in the vesicles vhich
had appeared first, that is, on the face, on or ahoutl
the 6th day of the disease and gradually extended to

those on the trunk and limbs in the order of their ap-
pearance, The areola whieh had begun to form around

the vesicles on about the sixth day became more exten-
sive and inflummd on the trunk and limbs; umbilication
wvhen present began to disappear and the pustules be-

came hemispherical and unilocular, espeeially on the

limbs on about the tenth to twelfth day, (Photc 5-19.)

On priecking them thoir walls collapsed and the fluid
which escaped was in some cases even at this late

|
|
stage c¢lear but on pressure upon them this eclear fluﬁm
!
i

was followed by sercpurulent exudation and some Bolid

'debris, The face was generally puffy at the commence-

‘ ment of the maturation period espeecially about the !

oyelids and 1lips in the severc cases} (Photos 9,

353%.¢)

_—L_._;
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The facial oedema inoreased as the lesions matured,
only subsiding when scabbing commenced, f
On about the twelfth to the Pfourtsenth day the feet
and legs sometimes Decame oedematous and less frequantL
ly the hends and forearms, (Photo #), These swellings
always caused cdnsiderable pain and discomfort and so
eauscs insomnia, Secondary fever was absent in the a-
bortive attacks and also sometimes in the mild dis-
crete cases and when present in these its intensity
and duration varied very much,(sec Temperature charts

19--36 Y. As a rule there was little constitution-

al disturbance at this period of the disease, In the }

severe discrete and confluent varisties hewewer, the
secondary fever was generally severe, but its severitﬂ
was not commensurate with the abundance of the les-

ions, In a few instances, however, the seeondary fever

was very severe and prolonged, (see Temperature charts
l 1

7-18, 37--43 ). It began with the process of

\maturation and its duration and severity depended

more or less upon the abundance of the pustules; it |
1
| lasted Pive or six days, but was not as high as that |

of the primary Pfever, The morning remissions were weﬂl
marked, At this period of the discase anthe severe ;

cases all the painful and distressing symptoms of the

prodromsl stage returned and to them were added pain |

iall over the body due to the tumefaction of the skin

|
e |
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|

especially on the face, hands and feet and discomfort

in the throat and other mucous membranes where the
vesicles appeared, Even in these cases there was, genc;“
rally speaking, little depression and the constitution-
al‘aymgtams were mild in comparison with the abundance
of the rash, In most of the cases the patients were
able to walk about and appeared cheerful, The only in-
ponvenience experienced by them was the pain caused by
pressure on the pocks in the sole of the feet whilst
walking, In a few casss however thers was grest pros-
tbpation usually associated with fever of a septie
naturs, (see Temperature charts 44-51 )Secondary
fever in smallpox is generally attributed to the ab-
sorption of pus into the system from the foci of sup-
puration in thes skin during the maturation of the
pocks, If this were the sole gause of the fever, it
would have been more severe and fatal,considering the

extensive area of cutaneous surface involved in many

of the cases that came under my cars, In some instancgs
thers was hardly any healthy skin left and yet the
temperature did not rise beyond 102 degrees Fahr,

It is also noteworthy that outaneous asphyxia® did

|
hot ensus in these sovere cases,
|
[ |

Anothsr theory regarding the cause of maturation

fever assigns the pyrexia to the absorption into the

!blocd, of the decompoded discharge from the pustules, |
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!
if this were so, one would expect the fever to be nord

or less within control but in spite of great cleanli-
nesg and the frequent use of antiseptic baths the tom-
perature was not cheeked; moreover, secondary fever

begins before the rupture of the pustules and termin-

ates before they are dpy. Thers seems therefore tobe

some other agency at work to produce the rise of tem-
perature at this period, It may be that a specific va-
riolous poison is evolved in the pustules and becomes
absorbed into the general eireulation causing this so-

called maturation fever, In this way could be beiler

explained the comparative mildness of the fever in
this epidemic even in the severe cases, on the pre-

sumption that the poison was less virulent than that

which is produced in the pustulss of smallpox of the
ordinary type,

DESICCATION:-This process began early on the face,
usually on about the eight or ninth day of the dis-

easejthe pustules burst and the exudation from then

|
|
§
|
|
|
|
|

icaked and formed moist yellow crusts.As scabbing com-

3 |
menced the oedema of the face began to subside, In onT

!13 two cases did the pustules on the face dry up with+
out first bursting, When the crusts dried up and the !

scabs fell off on about the eleventh or twelfth day,

i
|
the solid bases of the pocks remained as warty EIGVu—!

tions on the face.(Photo ). Little by 11tt1q




two weeks Were replaced by macules on a level with the

_palled_wartpox, was characteristic of this epideic

land was almost invariably present even in the mild

88E8Ss- It was confined to the face, In only three in-

small crater-like depressions were left at the botton

these smell pink excrescences, which were probably due
tto the persistent fLumefaction of the papillary layer

bf the skin, disappeared by absorption and in about

gkin, varying in hue but usually pink in the ecentre
pud dark at the periphery. In many ecases further = |
gbsorption took place until aetual pitting ocourred.

(Photos 15, -~ 18 , 19)., This peeculiar eondition, so-

L}

stances did T observe similar exerescences on the
exteusor surface of the forearms and once on the legs.
Pitting oceurred in one or two cases after the shed-
ding of the secabs, notably in a recurrent case without |
the proeess of absorption referred to above taking
place,

About twenty four or thirty six hours after the

coumencement of the desiccation of the pustules on the

: 1 ‘o H
facp, the same process oceurred on the trunk and arus |
: , |
and then on the forearms and thighs and later on ok the
logs. Those on the dorsum of the hands and feet were
very resistant owing to the thickened epidermls on
+ % e

these parts., After the rupture of the pustules on ihe

trunk and dirbs anl the esecape 'of their contents

S

|

‘_;..\\' ERS;?*
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-ually disappeared after several months. During desie-~

«eation itching was often a distressing symptom. The

<duration of this stage varied very much as it was de-

1n many of the mild eases the process was long and

‘ledious on the hands and feet.

N
(s}

h? fhese poeks. (Potos 7, B, 11). Oceasionally, the
rustules on the trunk and limbs dried up without rup-
turing and formed browaiskh eireular erusts vhieh on
falling off left a pink pale base whieh gradually be-
qaae.lighter in colour and eventuslly Pfaded away. The
pustules on the palms and =soles ncvér ruptured spontans
bouslye. Their contents-became-inspissateﬁ and were ab+
Lgnbai; the superimposed epidermis was shed later on,

As the pustnles began to burst, the areola around

them Paded away, The Pace was the first part to elear

D e s Thg seme order of suceession vas maintained in the
egiccation of the eruption as that in whiech it origins
2]ly appeared. Desiccation was rapid on the face,
trunk and upper part of the limbs, but very slow on
the forearms, hands, legs and feet even in the mild
cases. After the seabs had fallen off the trunk and
limbs, eireular macules were left on a level with the
skin, having a dark, pigmented periphery enecireling a
1ight eoloured or pinkish eentre, (Phofo 15-17) These

marks persisted for a considerable time and then grad-

pendent more or less on the severity of the attack, but
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CONVALESCENCE :~ Was short and rapid in the mild cases|
Ehilst in the severec diserete.and confluent forms,

eapegially when eomplieations arose, # was sometimes

uwueh prolonged. In the majority of the ¢ases, coavel-—

gseence was uﬁinterrupted. Hardly any ecmasiation re-
[ulted;ﬁxaept_in a few instances, The patients usually
eveloped a voraeious appetiie as soon as seabbing
cormenced on the facee. |
___The average duration of the disecase in the five
hundred and sixty four cases I had charge of, was

28°43 days but this is however below the mark for um-— |
fortunately at the beginning of the epidemic meny cases
trere diécharged before they ecould be considered "eured!

oving to the want of accommodation, The shortest case

i

lasted seven days and this oceurrcd in three instaneces

where vaceination performed during the ineubation

period of the disease caused its abortion. The longest

Ease remained eighty three days in hospital, but its

etention for such a long period was due to complica=lg

tions and sequelae,

TREATMENT :—~ This resolved itself meinly into serupu-
Lous eleanliness and judicious dieta

In the initial stage of the disease ealomel fol-

lowed by a saline purge or eastor oil was administer-
ed; a diaphoretic. mixture was then given untill the

ragh appeared.
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During the eruptive stage, carbolic acid or Fowler's
Solution was tried in several eases at first, but as
no.real benefit secemed to acerue from the use of thesq
drugs, they were discontinued., Arsecnic vhich has been
Jauded in the treatment of smallpox by some writers
proved positively harmful in some of my cases, as it
eaused mch intestinal irritation wvhich wag difficult

to allay. Internal medication was abandoned during the

eruptive and desiceation stages exeept in special eases

where the use of digitalis, ether, strychnine and. 1
other drugs was indicated, Cinchona proved very.benczi
fieial in the desquamation stage especially where
halaria wag a complisation, Mild preparations of iron
gave good results in the anaemic cases. Opistes re-
lieved pain and irritation and induced sleep vhen

most of the other hypnotics failled.

EXTERNAL APPLICATIONS :— Tepid antiseptie baths espa-_-v;.
elally Condy's fluid properly diluted, were used from{
the first in almost every case rmeh to the comfort E
and relief of the patients. These baths were continueF
until desquamation was quite complete. Boric or Zine
oinﬁmént and Carbolised vaseline or coconutl oil were
largely employed, but the application of Guaiacol in

|
1
!
|
1
|
]
l
!

olive or coconut oil (ome in cighty) gave the besi

|
results; it relieved itching promptly and appeared to i

hastean the desiecation of the pustules. This drug had;

e A
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heen recommended by Dr. J.J.Ridge in the British Med-
Seal Jowrnal of May 30th, 1903,

1 . Tn complieations the remedies used were simply

those for the diserders cccurring in uncomplieated

| states. The wards were well ventilated and although
thews was at times some overcroa%ng the death rate
did not seem to be affected thereby, as it invariably

'ig ia the case of smellpox of a virulent iype. |

| DYET :— During the invasion and early eruptive stage
- [

| o the disease there was,as in all febrile disorders,!

anorexia and only ligaid nourishment could be taken,

was restorsd sad & iiberal diet was allowsd. AL ‘l'.heI

.onset of the seeondary fever the appetite was again !
dmpaired neeessitating a return to low diet but as

_seabbing cormenced on the Pace the patient elamoured

for faod. Tun the abortive ané mild eases where there !

I
was no sceondary fever, the appetite was impaired onlyi
during the invasion period, Stimmlants were given in ]

the fex instzneces where its use was indicated; aleohol;
i
I
!

COMPLICATTONS :— Oeccurred in all stages of the disease)

proved very bemefieial in the old and debilitated.

and were in some instances of a grave character. i
A. TIn the invasion or early cruptive stage:

1. Respiratory systcmi- !

. . i, Ya oy
!(E)_. Dyspnoez oeeurred in five easesj in one of them

‘fg-soon &5-the cruption had fully appearcd the appetite

QT .
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1t was accompanied with rmch pain in the chest; this |

eondition was very disiressing while it lasted but in _
every case except one where there was haemorrhage in- .
0 the lungs, it subsided on the appearances of the
rash. In the other cases I was unable {o desteci any
pulmonary or cardiae lesion to account for it.

(b). Haemopiysis ilook place in the haemorrhagic case {
referred to above, whiech was ithe only one of this typlé
that oceurred during the epldemie.
2. Nervous sysiem:-

{a)e Delirium was ehserved in Pfive cases, in two of
which the disease ran a mlld course, whilst in the
other three cases the attack was severe and in two of
these metor aphasia was alse preseni, Delirium was
more marked at night than during the dayj 1t disap-
peared altogether as the eruptiive stage was reached;
in one case however it lasted ten days.

(b). Convulsions occurred in three female adulis, two
of whom had undoubtedly a hysteriecal tendency whilst

the third was an epileptie . In children ii usually

ushered in the initial symptoms of the disease and |

was often \a.ttributed at Pirst 10 worms or deniiilon ;
: |

This condition was of shert duration and was nsver an |
&larming symptom at this stage. ]
(¢). Aphasia which sometimes occurs in acuie dlsease |
|
!

and 1s generally considsred 4o be dme o the toxins
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engendersd by the specific bacilli operaiing upon the
gells of the cerebral coritex concerned in the preduc=:
tion of articulate speesch, occurred in {wo cases, in

both of which there was alse delirium during the inva-

sion and early eruptive stage. Both patients after the

cessation of delirium were able to understand spoken, .
.nrit'hen and mimie speech and te translate their

thoughts in writing but the power of articﬁlation was
lost,showing *hat the aphasia was purely motor. Al-
though some improvement toek place during convalescenc

the defect of spsech was still marked even afier thelr
Ldi.seharge from hospital, one, fority eight, and the
other, ;’.nrt.y three days after admission.

Be Alimentary system:-

(a) Diarrhoea developed in only four cases and was
not & serious accompaniment at this early stage ex- i
eept in the case of an infant who was already in a de-

bllitatied state. |

(b). Melaena and haematemesis oceurred in the haemor- |

rhagle case to which I have already referred.

4, Urinary system:-

(a) Albumiruria was preseni in 18. 087 of my cases |

in the stage of invasion and varied in amount and dur-—'i
atloni it vanished in the majority of the cases as

80on as the rash appeared and the temperature had

fallen; sometimes it persisted for a considerable
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period, disappearing in some instances only at the

end of six weeks from the cormencement of the disease.
In twenty four cases albuminuria oceurred in persons

suffering from chronic Brighti's disease, a very com-

mon malady in this’ colony, probably due to malarial

infectiony in these, the glbuminuria, of course,persisi-

28 after all the gymptoms of variola had disappeared,’
altogether. ' i

|
(b). Haematuria occurred in the haemorrhagiec casa,

5¢ Repreductive system:—

(a). The catamenia frequently appeared in this stage
of the diseasej in many instances it came on premat-
urely buit sometimes its appearance at this stage was
a mers coincidence. The period was often longer and

the flow more copious and bloody than normally.

B. In the pustular and desiccation stages:-
1. Respiraiory sysiemi- !
Apart ffom a faw mild cases of Bronchitis and one of {
Gatarrhal Pneumonia, this system was remarkably free

from complications.

| 2+ Nervous system:-

(). Low muttering delirium occurred sometimes in the

0ld and debilitated and usually signalled a fatal

termination of the attack.

(b). Paralysis of the bladder was met in one case aib

the end of the desid%ting stage.
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(e)s Peripheral neuritis was cccasienally obssrved in
this gt._a.ge but this condition was more in ths nature
of a sequela than that of a complieation,

3. Alimentary system:-

[ 4

(2). Biarrhoea occurred in iwenty iwe cases ai this
late stage, two adults succumbed to itj in ehildren
_‘it wvag a frequent eomplication but no deaths remltaé
from 1t. | L
(b). Salivation was observed in only one casej it be- |
gan in the sruptiive stage and persisted during the

maturation of the poeks; there was not much enlargew

ment or tenderness of the salivary glands nor was

there any erupiion in the mouth. ) I may mention that
no medieine containing mereury in any form had been :
administered to this patient.

(6). Vomiting which occurred in only one casec at thils
period was very persistent and diffieult to cheek.,

4. Urinary system:- Pyuria oeeeurred in one case.

S5+ Integumentary system:-

(a)s Boils or small abscessas were by far the most

I
fragont of all the complicationsy they occurred in |

forty six per cent of the cases and developed during |

desquamation usually in the axilla, on the back,thighs

and butiocks and kept on appearing for a considerableé

time in some cases. They va.riad in size from that ]

of & pea 10 a walnut. and caused 1little constitutionﬂi
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|disturbance. In one case foriy two small abscesses

formed on the back of the patient.

(b). Carbuncles occurred in two cases and produced
is@vnra.ganeral sympioms and -also mueh exhgustion,
(6). Gangrene of ths toes Ffollowed in a very anaemic
and pregnant woman.

(d). Skin eruptions appeared in many instances at thi4
stage espeeially acthymg’ aene . gustulosg, rupia and
pustular scables.

6. Reproductiive sysiom:-

(a)e. Orehi{is gcourred in thirieen cases and was ac-
Gompanied by effusion into the sae of ths tunica vagin-
alis in gix insiances: +the fluld was always.iurbid.

Both testicles were affecied in ones case and in an-

other an abscess formed. ,

(b) Ovaritis was diagnosed in two instances. !

7. Cireulatory system:-
No complication eould be assigned to this system ex-

espt a case of phlebitiis of the brachial vein.

8s Locomotory system:-
Synovitis of the knee and ankle joints oeeurred in

a fow cases but the efPusion was never purulent and

it was rapidly absorbed.

9. Lymphatic systiem: -

Enlargemsnt of the inguinal glands and more rarsly ;

| those in the neighbourhood of the elbow was chsarved



3 '-'Jﬁc-umually of short imumms
*bent For a: lmng;:timee.

tis was a rether fraguagt_spmpiigﬁﬁiggi

he neturation _stages

g of the eye ‘occurred in 'thrae pati

ory system:— i
. Pulmonary tuberculosis developed in two.
n after desquamation was aomplete and ran a
id course. This discasc is gormion hoere and

68 ends fatslly in a remarkably short time.




o
~e

9, Nevvous system i=
{a)s ._?erip_hera.l Neuritis was not an uncommon sequela

A y - . - W{
of the diseasej it affected usually therextremitie

(B)s Myelitis occurred in one ease whieh is still in
thospitals.

i(e)s Jdnsanity. A young woman who had just Yecovered-

IFrom-the disease developed seute maniea..

|3s  Urinary sysicm

_(_a-)';
voman during convalescencej she had smallpox when she
Her urine was then

was five or six months pregnant.

£
L7}

free from.albumen. I

labour and found to be loaded with albumenj this per-
sisted for three months after which time I lost sight

{of~her, The persistent presence of albumen in the

urine in this case points to some oduse other than
preguancys at any rate the albuminurs of pregnancy 1is

&

@8 2 rule temporary; it usuvally disappears after labot
4.

{a).

Integumentary system :-

Pitting showed itself in a

o 1 Y
PR | = ]

4he severe and in a fow of tho mild cases; i

fined to the face and

a

eheeks and nose, [Piwto:'. 15-19) .,

(B)s Pigmentation, After the seabs hmd dropped off,

ntre and & dark

Hatules were left with = pale pink ce

cradually faded aws

-Pi‘_? 2ented 1:.{;-113'_1)1-‘_0

Chreonie Nephritis appears to have developed in a

was agein examined shortly befol

considerable nunber o
[sffoyatey

ffeeted especally the forehead,

|

i

|

|

i

1

|

|

|
]:I:' .

i

!

|

ol
o
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1§ after recovery éisappeared entirely

1b.i7.- 19:¢)

_ Tn two severe cases the hair dropped

8 was cast off emtire like a glove or a slips

‘bains af:ﬂeated T LEE

the nails. In several of the _mvg-z: é

. i
of labour may possibly have been preeipitsted J

l
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I.Qﬁ_ﬁ&ys by the initiel fever or it may have been a
_g;g&inéidﬂﬂce in the regular course of pregnaney,

the reuaining twenty six women who had not_completeé
full term of gestation, two gave birth to prematuré
ts and one aborteds The further history-of‘twent&
g . remaining twenty three, who were diseharged Weli
L the disease, was traced, Sixteen ecarried the fbetué
}grm,'three_cnnfined prematurely and one aborted.
‘age of the foetuses in the cases of interrupted

fation ranged from gix to eight months and the date!

-

delivery with reference to the disease in the mothel
‘our to twelve weeks after the commencement of pro+
N l sy,mpt OlllS e

Cases admitted to the Maternity Ward :

-one wonmen who had had the disease during pregnangy
ad reeovered from it were admitted to the maternity
Iy Gare. Thirty-one had reached the full period

* the children showed evidence of having passed .

stie macules. (Photo 2). OFf the remaining twenty
, eleven aborted and nime gave birth prematurely.
ould appear that the disorder in the initial and

I-.eruPtive stage had little or no immediate effect )

i
i
1
!
!
1
!
:
i
i
i

\ pregnancys it was ugudlly four to twglve weeks

. the mother had developed the prodromal symptoms i



i ijthG disease that 5ostati§n Ve s intcrfupted in its
';gourse. This was due either to the death of the foétu.
leaused by an attack of the diseage in utere or to fat-
-_fﬁy'éegeneration of the placenta - a econdition frequent

"1y observed in these casess In the majority of instan-
. Ges, pregnency ran 2 normal and an uninterrupted coursq.

|T.may here remark that Potassium Chlorate was adminis-

”e §;ready been deseribed.
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L tered to a pregnant case as soon as desquamation began

and was continued until delivery vhem a healthy child

was born, The effeect of the discasec oéa the foetﬁs hag

f s =
53 .Vacecinated Uavae,.8
E ome. two ~three .four mota) Total) Crand
=", mark marks marks marks total
r jbortive 6 6 3 5. .20 ok 2 41
2L 3Q 4 5. B8 ] 268 | 516
: 14 6 : | 2 23 165 188
lconfluent 2 0O 0 0 2 | 16 18
5 “ h:’:gg" T 0 0 0 3 1
| 43 42 THEAGE T g PRI 564
.Ehe“abova table shows the large proﬁortion of mild and
gbortive eases vwhich oecurred both in the vaeeinated
. Bnd unvaceinated, The proportion of mild to severe
?3565 among those who were treated in théir homes was |
EVen greater than is shown-by this table for as a rule
au-&;$he worst cases were removed to Hospital. I
g S
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These mild cases presented well marked irregularitiseis
|

not only in the initial symptoms but also in the evol;
‘mtion of the ermption,

The main irregularities in the symptoms were:
1, The occasional absence of headache or backache and I

iin three instances of fever,

- Be The almost entire absence of constitutional sym-

' i
ptoms in many 1nstances;these patients baing able to
pursue their daily labours without discomfort or in-

eonvenience,

3, The complete absence of secondary fever or when pre
sent its extremely short duration as a rule lasting i
.only a8 few hours;
Irregularities in the evolution ofthe eruption showed
themselves in the abortive development of the rashjthe

Papules often shrivsiled up pefore being transformed
into vesicles and even when the papules became vesdcles
these frequently desiccated without previous pustula—}
tion,These cases may be salled "Variola Variecelloides™.
On account of thesc peouliarities occurring in such
& large proportion of the cascs in the vaccinated as
well as the unvaccinated,phe epidemic may be consider-

~|ed the mildest which has yet b en rocorded, The anxi~|

ety and alarm usually apprehended in the more familianr

form of the disease was coﬁspiouously absent in the

Cormunity during this epidemic.
s
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Comparison of vaccinated and unvaceinated cases in

respect to liability of attack (see Table pagd, 65)

VYaccination had a decided influsnce upon:the diseaaeﬁ
§f the five hundred and sixty four cases that came é

|
under my care, one hundred and thrsee occurred in vac-|

cinated and four hundred and sixty one in unvaccinate$

persons, The patients' word as to the success of

grevious vaceination was not accepted without verific-

gtion by careful examination of the scars, Among the

acecinated, the proportion attacked was in an inverse i
ratio to the number of vaccinia marks precsent, Thus |
forty three cases gccurred amongst those who showed
one eicatrix whilst there were only eight cases among |

those with three scars, The percentage of mild or abar+
tive cases was greate@ in the wvaccinated than in the |

unvaeeinated and no confluent or hacmorrhagic case was
Iﬂhsarved in the former class, All the desths-thirteen |
|
in number-occcurred in unvaccinated subjects,(sce Tablal
%E)i . These facts indicate clearly the role played by
Vacecination in relation to the disease,

Observations on the incidence of the disease among

the nursing staff afford a striking confirmation of the

previously stated facts regarding its relation to wac-

Bination, Thirty six nurses, eight wards-maids and i

: |
three wards-men were employed in the Isolation Hospital

r
fin the course ¢ the epidemic (see Table T1i) !
it |
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0f the thirty six nurses, only three contracted the

discase, and these three had never been vaccinateds

0f the remaining thirty three, seven who were success-
fully vaccinated a week to four yecars previous to

their joining the staff escaped the contagion; {
|

0f the remaining twenty six, fifteen were suceessfully

revaceinated one week to four years previous to theiri

attendance on the smallpox patients and did'not 'takeﬂ
|
the disease, Of the remaining eleven five were revac-

pinated without success and were not attacked by the

disease, Three of the remaining six were revaceinated
after they had been ten, fifty two, seventy seven days,

respeetively, in the Isolation wards, but only one of

these reacted to the operation, One nurse had been vag-

¢inated three times without success, another was vac—l

einated at the age of twelve years successfully and

suffered from an attack of smallpox the same weekj3in

June 1903 she was revaccinated with nagative'result:

|
another who had never been vacoinated contracted the |
disease before she joined the staff, |

As regards the eight wards-maids, the only one vho

was never vaccinated took the diseasejof the seven

%
|
|
f
‘others, two were vaceinated, four revaccinated success-
{
fully shortly before their services were engaged and |
4

one was vaccinated in childhood and showed a very larje

Cicatrix on the arn.
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Of the three male attendants who showed doubtful vac;
gination marks, one was successfully revaccinated a j
|

few days after he was already in the ward; five days

after this he developed the disease in an abortive

form, vaceinia and variola running their course concuﬁ—

rently, Another was vaccinated three times with sueceis
[

and did not contract the disease whilst the third had

already contracted the disesse before he was taken on,
|

Reference has already been made tothe immunity enjoy4
|

¢d by the East Indian population, The evidence, thereﬁ

fore, of the influence of vaccination upon the diseasg
is strong and is in conformity with the experience of

21l obsarvers,

Five cases of the disease desopve separate notice on

-acgount of the special features which each presented,
CASE 1, Haemorrhagic case:-
B, I, & well nourished and muscular negro, aet. 30 un-

vaceinated, began to complain of general malaise on

fune 8th, 1903, but was able to perform his usual work

on that day; on the morning of the 9th he felt worse f

pnd took to bed; he then had fever and severe pain in

the back; these symptoms with the addition of headach#

from the 10th continued unabated until the 12th when

I
he noticed what he desceribed as prieckly heat (lichen !
|
|

tropicus) on the hands and-feet. On the appearance of

this rash the general symptoms subsided, Oa the 11th
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purie rash on the trunk and limbs, which was rather a-

florsum of the feet and also on the beck, The conjunct-

fvae were injocted and the lips swollen and bleseding,

| great difficulty in swallowir:; even liguid nourish-

| perature at 7 a,m, was 100.2 F. WHe expired at 9,45

Vs

his eyes had become very bloodshoti on the 13th he be-
gan to pass blood in his urine and to expectorate blood

gptained sputum and on the evening ofthat day his mo-

tions were observed to be black and tarry, [

|
He was admitted to the Isolation Hospital on the 14th

Et 4 p.,n, in a very eritical conditionj his face was

puffy and covered with an erythematous blush, but no

distinct eruption eould be detected, There was a pur-

tundant on the back of the hands and forearms and the

On the palate was a pseudo-diphtheritic membrane, The
tongue was coated with a thick dark fur, The sputum was
bloodstained and dyspnoea urgent, The patient'’s mind
was perfectly clear, His pulse was small and gquick angd
his temperature at 5 p.m, 102 F,and at 8 pem. 100,2 F|
He had no sleep during the night and experienced very
ment owing to pain and soreness in the throat, fhe E
vesicles on the limbs were observed on the morning

of the 15th to contain dark ccloured blood, The tem-

|
a.,m, and shortly before death vomited a large guanti- |

ty of bright red bhlood.

Post Mortem notec.of this case. ‘
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Post-moriem notas:

4.

ﬁbll nourished, -;1;, mascular neiro. Petechial rash i
on face, tLrunk and }imbs. Petechiae contained blood!

of a dark colour. The blood generally was dark and

fluiﬂ - i

Lungs:- Boih bascs were congested,nurércus hiemor-
rhages into the lung tissue: the right lung was bounA

‘down by old pleuritic adhesions.

|
|
Heart:~ Slightly hyperirophisd, valves healthy. |
|

No haemorrhages into its substance or into paricarﬂi&i
|

S4C.

Liver congested. Haemorrhages into iits substance.

Welght 5 pounds, 9 eunces.

Spleen:- Very congested, not enlarged, capsule thiok—i
ened substance firm, i
Ridneys: - Large; substanne;pala;'in&austafa”of:fatty i
‘dsgeneration: haemorrhages intc the polves and ealico+

Right kidney welghed nine ounces, left kidney ien andI

8 half ounces.

Bladder:~ Contained bloody urine but the mucous mem— |
brane was pale and normal in appearance.
Stomach:~ Contained some blood-siained fluld; haemor-

rhages into its mueous membrane.

Larynx:- Intensely congested; of a purplish hue: well

narked vesscles on base of tongue containing blood. j
i
|

CASE 11, Peeuliar form of confluent smallpox: -



iﬁﬁ. feet and legs were swollen: the mind was elouded,and !

724

6. L. aged forty two years,unvacelnated; was admit-

ted to the Isolation Ward on Mareh 30th, 1903 with
the hilstory of having had fever, headache and backache!
followed by an eruption whieh appeared first on the !
Pace and hands and then spreaé over the body general-
ly. The date of the firsi appearanee of symptoms
sould not be ascertained with precision but judging
from the erupilor, ithe patient when first seen by me
was prebably in the sixth or seventh day of.the dis-
ease,

Condition on admission:~ A rather weak bui fairly
nourdshed woman with a very copious, vesieular erup-
tion on the face, trunk and extremitles. The face was
‘ gsovered with large flat vesicles having a dark centiral
depression but ill-defined edges: there was ne subcu-
taneous oedema, not avaﬁ of the eyelids. The skin
érasented the appearance of coarsse parchment. The
vesicles on the trunk were more or less of the same
character as those on the face bui wers larger and in
paris bleb-like; those en the legs and dorsum of the
|Peet and back of hands were still larger and more
bullous, There wefe a Pew vesicles on ths pharynx
and palate. Ths tongue was coated with a yellow fur.
|The pulse was rapid and weak: temperature 99. 49 F.

The urine contained a trace of albumen and bile. The

1



I1the the patient was somewhat restless.

Progress of case:- Prosiration inereased and the minJ
 |besame more confused; large bullae formed on the truidk

land extremitlies] some of Zhe vesicles on these parts

|presembled very much vaceine vesicles., Thelr contsnts!

r
=

were serous and bright yellow in eolour; the skian gen-

erally became jaundiced. Extensive areas of apidenmié
: |

exPoliated leaving raw surfacss on the chest and 1imb§

T T B T T ey T

such as oeocur in superficial burns. The skin on the

puttocks sloughed away %en masse™ and the patient suo-

cumbed om April 4th, 1903, (See Temperature chart 03 |)

P. M, Notes:~

Bedy fairly nourished and covered with a vesiculo-pustu-

L  ~ — %

lar eruption, large and flat, containing brighti yel- |

|
low seropurulent fluid. Large bullae evaryvhere, |
formed by the coalescence of adjoining pustules. The%

|

sontents of these were for the mosi part serous and

i W I e T
I L

;”' bright yellow in colotir. The superficial layer of thei

8kin was coming away from almest the entire surface of

é. _ | the body and in some situations espeecially the buttoc%s
there were gangrenous ulcers.The feet were swellen. i
Liver:~. Large: very soft and fatiy.

Spleen:- Slightly enlarged and soft.

Gall bladder:- Distended with thick, yellow bille.

Heart:~ Flabby.

i
i
|
|

Eﬁi_;ﬂidnaya:- Congested and fatty.
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This was the only cass of this kind which came under

|
mg_dbssrvatian. 'i

CASE 111, Case of smallpox with secondary oruptionsi

"

V., W. Aged twenty three yesars, vaceinated in infaney;

_greaenta§ two good vacecinia scars on the arm,admitteii
on April 14th. to the Isolation Hospital with the his-
tory bf havingihad fever on April 13th, followed by

a rash en the face, neck and back on tha mbrning of
the 14th,

|Conditien on admission:~ Fairly nourished young womaﬂ
4

 yith a diserete papular rash on .the face, neek, back !
and limbs. Tongue furred; temperature normel] urine
free of albumen, '

Progress of case:~ During the following nine days
fresh papules continued to appear; some of which

|developed into vesicles then shrivelled up whilst [
 hthnra dried up at once. Boils formed in the axilla.i
On May 14th, a month after admission, 2 peeculiar soal%
rash was gbserved all over the body but this disappaaén
ed very rapidly. The original papules on the face, - |
ineek, trunk and limbs were replaced by small wart—lik+
8Xerescences. These varisd in size from a pin's headE

t0 a small pea. Desguamation vhich followed the Pirst

erop of eruption continued and on June 4th, & fresh E

!Parular rash appeared on the face and was intarapor304

. |between the above describad warty elevations,; This é



_jeration was unsuccessful although ii{ was performed on

{those on the {trunk and limbs persisted until June 20th

Ay occurs after desquamation".(Osler's Prineiples of

from smallpox. She refused revaccination and on Aug-

dasted three days but no rash appeared. On Aug.3drd. sh&

ohild was also vaecinated at the same time but the ep-

flar to that recorded by Curshman and referred to in

rash was very evanescent; within forty eight hours it
|
had entirely disappeared lsaving no trace behind. The
wart-like exerescences were gradually absorbed; on

June 1R2th, those on the face wers no longer visible;
-

ithe skin then presenied a smooth and normal appear-

lance everywhere. This may possibly be a case similar

to theose to which Osler refers when he says " -a remark

:able séoondary eruption (recurrent smallpex) eccasional-

deiaino}yﬁEdition,.page 65 ). (see Temp.chart 5. )
CASE 1V. A case of "Variola sine erupiione”.

4. Y. Aged tweniy seven years, vaccinated‘in infaney
and showing five large cieatirices on the arm, was ad-
tied to: the Tsolation Ward on July 23rd. but was re-

moved from that ward next day as she was not suffering

ust lst. developed faver, headache and backache, which

|

was delivered of a full term childjafier the birth of

the ehild she was revaccinated bui did noi "take, the

three successive occasions. This may be a case sim-

|

Fagge's Principles and Practiice of Medcine,™ thus
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. ”'i_:_@'aurshme,n tells of a woman vwho was seized wiith shiver—
ing, Fever, headache and pain in the back, so that as
e |Variola was opldemie at the time, she seemed without
doubt to be passing through the initial stage bui on
%& fourth day defervescence ocourred, no rash could
be deteetod and by the tenth day she feli practically
IE:I;I::.QJ::_QJ_],; however she gave birth {o an infant which was

. govered with the erupiion of smallpox. "(Fagge'!s Prin-

|eiples and Practice of Medieine. Rndiedit.Vol.T,p.520 )f
B . he suse of A. Y. the initial symptoms of mmalls.
j:‘_;p*ax gecurred nine {to ien days afier exposuwe Lo infeciy-
{ion in a ward more or less crowded with smallpox pa-
xiant.s in all stages .01' the disease. She exhibkied

the symptoms of the invasion period of smallpox and

:._.f:.' gave birth to an infant whieh although showing no ex- i
tarna.l manifestations of the disease proved insuaoept—[
ible to vaceinia; the mother was also refraetory o

.' | revaccination.

: GASE Y. A case of recurrent smallpoxi-

E' W. Aged eleven years, unvaccinated; was admitted

, g 40 the Isolation Hoapité.l on Aupgust 6th. with the his-
| |tory of having had fever on August 2nd. followed on

the 3rd. by an eruption on the hands then on face,

A trunk and 1imbs. She stated that she had had an at- |

| ‘ack of the"prevailing erﬁpuvo fever® in April 1903,

|that is Pour months previous to this.
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fondition on admisgsion:- A well nourished girl with

numerous maeules on the face, trunk and extremities |

| |gimilar to those observed in the eases which had re-

eovered from the prevailing disease. There was alse
: |
{a fresh sparse eruptlon on the face, back, chest, ab- |

|domen and upper limbs ineluding the palm of e hands;
the lower extremitlies were only slightly affectad.

The eruption was already drying up and on removal of |

the scabs which were thiek and about four millimetires

I
in diameter, an uleerated base was exposed to view; |

on the back a ring of desieceaiing puatulas had fonmud!

.~ lalong the margin of a pateh of ringworm. The aruptioq
in this case aborted, only the papules around the E
edges of the ringworm patch reached the pustular stag%.
‘The brown, cireular erusis which had formed on the fa%a

{1eft "pits" when they dropped off." Conyalescence wasi
short and the patient was praectieally well on August

.out success. (see Temperature chart 55, ).
Post mortem Noies of {en eases:-

Naked eye appearances:-

|
or |
26th, Before leaving hospital she was vaccinated w tn
|
|
|
|
I
L e Aged fifty years, unvaccinated, dled on ;

I

l

| twelfth day of the dlsease.

Heart:~ Museular wail softened.

Lungs:- Healthy.

mwﬁ_L1VQr:- Healthy.
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Spleen:— Slighily enlarged; soft, substanee studdad
with small infaretis.

Kidneys:- Swoellon; capsule siripped &ff easily. Cor-

tex enlarged and hyperaemie.

2. J. A. Aged sixieen yesars] unvaceinated; died on
ninth day of the disease.

Heart:~ Normal.

Lungs:- Congested.

Liver:- Large; sofi; congested.

Spleen:~ Slightly enlargsd; congested bui firm,

Kidneys:~ Large and hyperasmiec.

Intestines:- Peyars patches swollen and mucaus mem-

brane of small intestines injeeted. ' !

This case was complicated with Typheld fsver.

3. T.IP. Aged thirty years; unvaccinated: died on
slghteenth day of the diseass.

Heart:~ Flabby.

Lungs:- Congested al bases.

Liver: - Slightly enlarged and fatiy.
Spleen:~ Large but substance firm. E
Kidneys:~ Large, capsule slightly adherent. Cortex
slightly enlarged and congosted.

4. E. A. Aged forty years, unvaceinated; died on twanﬁ

ty third day of the disease. |
Heart:- Flabby. @

ELW‘-H.S !~ Healthy.
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wer:- Large, pale, fatﬁy .

- Large, congesied, sofi.
neys:~ Sligh{ly enlarged and congested.

. E. Aged seventiy five years, unvaccinated, died
ghteanth B8ay of the discase.-

b:~ Flabby.

+— Congested at basaes. |
!
Soft, "spangy" and of a pedullar brick red |

s 3 —HE - i A= AL e

~

oys:- Small, tough, capsule adherent, surface very

nular, eoriex very small.

6. P. Co Amed Fifiy years, unvaecinated, died on the
! venth day of the disease.
partt~ Normal.

it
| JL» Normal.

Wil
é ver:~ Enormously enlarged but firm.

| Spleen:~ Enlarged, very sofi, subsianee very dark.
;iﬁ-’idneys:- Small, tough, granular, capsule adherent.
. [7. J. G. Aged thirty three years, unvaeeinated, died

g {
j{on elghteenth day of the disease.

|Hoart:~ Flabby.

. |Lungs:~ Congested,

Liver:- Congested.

Spleen:- Enlarged, soft, substanes dark,

Kidneys:~ Congested.,

sen:~ Large, very seft, almost diffluent, el
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| smallpox may be said to remain at least to one half

80,

8o Je L. Aged thirty five years; unvacelnated, died

on seventh day of the disease.

Hearti~ Mitral valves thickened (eondition of long-

standing).
Lungs:- Congested and bound down by old aghesions

Liver:- Large, congsstied and fattiy. :|
Spleen:- Large:and sofi. |
Kidneys:~ Healthy ;
9. Bs L. Already descy:}bed. (page 69 )
10+ Gs L. Already described (page gg )

ATTACKS QN THE RECENTLY VACCINATED: -

In their standard work on the.theoryj and-praectife of

hggiene, Drs Notiiter and Horrieh remark that ™much

valuable evidence has besn collecged of late years

in regard to the duration of the pretection whiech

vaccination gives againsi smallpox. This evidenee

indicates that although the sueeptibility to the

operation of vaccination returns comparatively soon

ter primary vaceination, the sueeptibility to
smallpox returns but slowly, so slowly in faet, that |

the pewer of infantile vaocination against attack by

of its original extent at twenty years of age? TIi 1s
interssting therefore, to note that among the first

{four thousand and nine¥ cases which were reported, the

Assistant Medical Officer of Health had observed the |
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year of vaceinations eight within three jaars and four
Iwithin four years and eleven from four to éight years,
|T also observed the diseass in a young married woman,
aged eighteen yoars who had been vaceinated Pfour weeks|
;r_eviously and who showed three good recent vaccinia ‘
scars; in this instance the initial symptoms wers se-

'
i,

pody including the mucous membrane of the pharynx and

ginated personsj four cases had occurred within one l

lyere but the rash was sparse although every part of the

tongue was affected; the disease ran a rapid course;

imost of the vesicles shrivelled up whilst a few be-

¢ame pustular, The next most recently vaccinated case

which contracted the discase amongst those that were
treated by me was & man who had been vaccinated Pour
years before and who presented four good vaceinia
gicatrimes on his arm,

411 experience goes to show that the duration of the

protection afforded by vacecination is limited and is

|
dirsetly proportionate to the number and size of the ‘l
|
vesieles produced but it is very remarkable that t.his%
|
Protection was so fleeting and transient as the above |

6ases indicate, I do not think this unusual acourrencei
l

0an be explained away by assuming that the vaccine

|
|
|
lymph was not ePfficacious or that the diagnosis of |
|
E

Smallpox was Pfaulty, for thc ¥occinis marks were
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urmistakable and the course of the disease typical of |

parioloid; at any rate in the case that came under my :

observation, Might the local manifestations of vaccinia

bave been produced in these instances without the ab- ' |

| sorption into the system of the imzdnising substance

glvhich is suppossd to be evolved in the growing Vesiclesr?
| !
| The fact that the disease was modified , at least in ny

case, is a proof that a certain degree of immunity wa.gl

conPerred, Does the durstion of immunity depend upon

"_"lf"'“"_'

tthe nature of the lymph, the individual or both? It 15
itme that at certain seasons of the year, during the |
| hot months, vaceine lymph suffers deterioration but
%then such lymph would be inert and would produce no

action, Por the last seven or eight years glycerin-
%ﬂted ¢alf lymph has been used in this eolony; previous!
iﬂio this,vaceination was practised from arm to arm, 'l'he_;
I lymph which we now employ here is obtained from the |
ILTenner Institute for Calf Lymph and is kept in refri-

lEez'aa.'l'.(:n:'s until required for use, 4 fresh supply 1s re-|

ne:lved every fortnight but the results are not always

Eatisi’actory. It would appear that the duration of t.he
mﬂi‘ty afforded by vaccination depends to some &x-
;‘Lt'ent on the potency of the lymph employed., Voight of

i
Emmg in 1881 succseded in inoculating 2 calf with

,Luman smallpox lymph and after twenty removes in

- ealves, used the lymph in 1885 as a vaccine on childrc:ﬁf.
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Tn 1893 when the time came round for revaceination of

the same children, the failures were more numerous than

rith children vaccinated in 1882 with ordinary lymgh,
owing greater potency of the Hamburg lymph, (Edwards) |
'he strain of lymph thercsfore determines the duration

of immunity, In my experience humen lymph gives a

greater reaction than calf lymph; the Pormer often
succeeds where the latter has failed, The vesicles are
1ar‘ger. and the resulting scar better marked and more
persistent in those vaccinated with human lymph than

in those vaccinated with calf lymph; it would appear

therefore, that the former is more potent than the lats
ter, This may partly account for the occurrence of the
disease in some of the recently vaccinated in whom
@lyecerinated calf lymph was used, Idiosyncrasy or ex- |
ceptional individual susceptibility to the contagion
of the disease was probably also a factor in determin-

ing this condition,

SECOND ATTACKS:- The possibility of second attacks

vas recognised as far back as the tenth century by

Bhazes,"The Arabian Galen®, and his experience has
been confirmed by many observers up to the present day(l:.
Dr,Edwards in his admirable and instructive book on
"smallpox and vaccinstion", ssks the question "Can

!
|
|
the same person have smallpox twice within an inter- |

|

o O e e |
Val of some years between the attacks and answerc it
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in the affirmative, He.adds, however, that such casec-
fully established-are very rare and that the froquenc:
of such second attacks in former times is suspicious,
beeause measles and various kinds of false smallpox
were mistaken for variocla, The following extract is
taken from his book,

i1;31". Kubler, a high modern authority on the subjeet (offf
second attacks) says that the once suryvival of Bmall__i;

pox afforded perhaps no perfect protection but &

strong »ocsisiines against a fresh attack."

®The German vaccination commission of 1884 debated g

well this point, Dr Koch said that second attacks were

certainly rarejin the great epidemic of 1871-2in 12, odo

'f
| cases in South Germany, no sccond attacks occurred,

Dr, Roisner pointed out that in old times,all second |
|

attacks appear to have occurred in children, never in

|
adults; this pointed to error in diagnosis, Dr,

Crossheim, who represented the army, had only met
with one peculier case out of 22, 641 in military hos-
fpitals; & man had a light form of variola three months

‘after the Pirst sttack, Von Kerchensteiner (for Bavaria)

i!had never heard of an early second attack, but he be-

;Ilieved in the occurrence of second attacks and he him-
;

i2e1? had seen a third attack, Prof ¥Webra of Viemnna hzd
| treated the patient in the first tvo zttacksj he died

|
in the third. Dr, Krugcr had seen one certain second
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attack in 500 cases of smallpox observed by himself,
Dr Thierfelder had never heard or seen a second at-
tack, Dr, Von Koch had met with two in Stuttgart,
both fatal, in each case the second attack was many

years after the first,'a long interval of time",

Dr, Siegel stated that Tunderlich found twenty two
gecond attokks in 1727 cases in Leipzig in 1781, six

were fatal and one of these six patients had had small-

pox already in the same epidemic,
Dr, IMgildberg eited by Lotz, reported an extraordinary
case from near Breslau, during the severe epidemie of
1871-2, A child had smallpox and the attack left scvs-

ral cicatrices; the child was vaccinated suecessfully
some months afterwords and then contracted smallpox
a second time one month after the vaceine crusts had
fallen and the second attack was fatal!

Trousseau in his book on c¢linical medieine tells of a

|
medical student who was three times attacked Dby smallT

pox and mentions the fact that Diemerbraeck had scen

several persons attacked three times within the short

1 space of three monthsj he also alludes to the death
of Louls XV of France from confluent smallpox fifty
years after the first attack which occurred when ﬁhatg
monarch was fourteen years of age,

Dr, Savill (Warrington epidemic, 1892-3) reports a

voman, aged thirty years. vaecinated in infaney,
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successfully. revacecinated in 1873,that is at the age
of ten yecrs, contracted smallpox about probably the
gsame tlme and yet twenty ycars afterwards had a severe

attack of confluent smallpox (April 1893) which result

ed in her face being badly pitted,

In the Lancet, August 1lst, 1903, Dr, Pieree records a

case of recurrent Varioloi§ rash following vaccinationyg,
he states that a poy aged fifteen yecars whose primary
vaccination took place at ten years of age and was

said to have been normal, was revaccinated on December
5thy 1901 successfullyjon December R24th, that is,nine-
teen days after fevaccination, smallpox showed itsalfﬂ

being ushered in by febrile exeitement with increass

of temperature, etc, The eruption developed Ffully and

followed the normal course; the general symptoms were

lmild, On March 6th, 1902 he developed thrse or four
ivesicles of large size about the upper lips and also

of nose, which were taken Pfor Herpesj the main part of

the eruption appeared on the 7th, A diagnosis of modi-

fied smallpox was made, In this, three experiencedmed-

ieal men . concurred, He further says that from the

data avallable it was probable that the two attacks,
wvhatever their nature, wers identical, Even allowing

that the attacks were dissimilar in character, one

|
][
|

being e.g, Varioleid and one a manifestation of Vaﬁgié-

ia, the oxplanation of the attacks in view of the
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almost equal immunity against recurrence mutually ex-
hibited by the two infections would be none the less
difficult,
In Cliffard Allbutt's system of Medicine (volume 11,
page 578) reference is made to thisz suBbjeét by Dr,
J¢D, Aeland in his exhaustive article on vacecinia,
®Great variations® he says®may be met with in suscspiy
tibility to vaccinia as well as to smallpox, or any of
the acute-exanthens, It is commonly recognised that
one attack of smallpox renders the individual more or
less immune against contracting the disease again, “and
similarly that one successful vaccination protects,
at any rate for a time, against the probability of a
second successfi Inoculation, But it would seem that
in some persons, one attack is no safsguard against a

second, This is well illustrated by a case that came

under the notice of Dr C,Allbutt, in which a woman

had smallpox three times, and was alsothree tinmes
successfully vaccinated, Such a cass seems to set at
defiance all laws deduccd from ordinary observation,
and may be regarded as the exception which proves the
rule,”

It 1s generally recognised therefors, that second at-
tacks are very unusuél and their occurrencc within a
ghort period of a first attack is remarkably rars,

It is 1interesting to note therefors, that from April
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1902 to May 1903, when 4029 cases of the disease had |

been reported the Assistant Medical OfPficer of Health

was able to record twelve cases of second attacks oc-

curring, one to seven months after complets recovery

|from the first attack and running a course identicsl
with that of the primary infection, Two such cases came |
under my observation, One was treated by me in the

second attack in the Isolation Hospital and the other

was seen by me in company with her medical attendant

|
|
at her own house, Both cases presented unmistakable |

evidence of a recent (primary) abttack; they showed

characteristic macules which were scattsred over the

face, trunk and limbs including the palm of the hands
and the sole of the feet, Furthermore the account
given by the patients themselves was in accord with
the facts observed by myself, In both instances the |
second attack ran a mild coursej; the prodromal symp-
toms were slight aﬁd the eruption desiceated rapidly,
In one case marked pitting of the face resulted after
the second attack, This ooﬁparative Prequoncy of re-
infection in this epidemic was another of the many
peculiarities of the ®Trinidad Epidemic®, I have al-
ready pointed out some facts to show that the duration

of immunity from Vaceinia depends in some degree upon

the potency of the vaccine lymph used, It is reason-

able, I think., to infer that severe types of small-
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pox afford gréeator protection against recurrences than|
mild forms of the disease, Individual susceptibility

is undoubtedly an important factor in the determin-

ation of this ceondition,

It is not likely that faulty diagnos@s were made, mhe

identity of the attacks in the same epidemic could I
hardly have been mistaken, especially as great care i
was exereised in the examination of these cases so asf
to exelude any possibility of error, knowing the :
rarity of such a condition under normal circumstanceaj
I may here mention, however, that five cases were sanﬂ
to the Isolation Hospital which proved not to be caseﬁ
of smallpox, Two were cases of ordinary acqo, one of E
malarial fever accompanied with gudanina and two of f
syphilitie rashes, (Pustular syphiladerm), The last {
two are of some intersst and demand speeial notiee, |

M,S, Aged twenty one yoars, Vaccinated succossfully iﬂ

January 1903, and showing four large vaccinia scars on

|
|
the flexor surface of the left forearm, was admittsd |
to the Isolation Hogpital on April 9th, 1903, with the;

1

history of having had fever and sore throat for three

days beginning on April 5th, and the appearance of a |

rash on the face on the second day of illness,

iCondition on admission:- A fairly well nourished man

‘with a measly rash on the face, trunk and 1imbs§ gysg

iinjected, throat ceongested, small ulcer with dirty
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greyish base and angry margin situated on left side of]

uVula.'Tongue furred, Temperature normal,
-Progress of caset~ The rash which was at first papular
became vesicular here and there on the chest and pus-
tular on _the thighs, The size of the lesions did not
invrease eoven when the v&icular or pustular stage
was reached, The ulesr in the throat rapidly grew
larger and involved almost the whole of the uvula, For

& long time the measly appearance of the rash was re-

tained and then it became scaly everywhere except on

the chest and thighs, Under large doses of Pot, Iodjde

and Mercury, the rash disappeared and the ulcer healed
The patient also developed keratitis but this yielded
to persistent antisyphilitic treatment, General aches
and pains were often complained of but there was no

itching in the course of the disease, Fever in this

case began on April 12th and continued with irrequiar

remissions until April 24th, I was aﬁle to.;:ace the
past history of this patient and found out that he had
been admitted on February 28th to the sybiiilitic ward
of the General Hospital "with a single induratéd ulcer
on the under surface of the glans penis®; a well mark-

od cicatrix was left to tell the tale, This case when

irst sent to the Isolation Hospital was pointed out bq

hose who held the view that the “prevailing eruptive |

ever® was not smallpox, as a proof of the correct-



i
]

iness of their opinione. This man was unsuccessfully

pseven yearsy showed thrce good stigmata on the armg wa

 successfully vaccinated by me on July Rlsss (see

I

91.

vaceinated by me during his stay in hospital. (see

Temperature chart 56 ),

=0y

Aes Fo  Aged twenty one years, vaeeinated at the age o

L 44]

sdmitted on July 3rd to the Tsolation Hospital with
the history of having had fever and slight headache on
the preceding two days and the appearance of a rash on
the hands and feel on July 2nd,

Condition on admission :- Well nourished man with papﬂ
ular rash on the baecke chest and limbs. Face gquite ;=L'
free of eruption. Some of the papulcs were dpyiang up |
and others were capped with a tiny drop of pus. He had
a chanere on the glans penis.
Progfess of ease :~ The papules mever inerecased in size
nor did they vesiculate] several acquired pustular gum- '
nits§ most of them beecame secaly and were very péfsist—
ent. The patient suffered from fever until August 4th]
he developed iritis of the right eye on July R1st

vhich yielded to antisyphilitie drugs. Phe rash dis—i

appeared entirely at the end of August. This easec was

Temperature ehart 57. ).
The history, the presence or remains of chanere, the
existenee of pyrexia throughout, ‘he eharaeter of the

eruption whiech did not develope into the large full
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pustules which are eharacteristie of Variola, the want

L}

of uniformity in the gize of the lesions and their

Polyumorphie charaeter, the slow eourse of the ervuption

i

the presence of general pains and the absence of itch-
ing, 21l marked out these two cases from the "prevail-
ing eruptive feverd

RESULTS OF VACCINATION performed during desquama-—
tion or socon afier recovery from the disease,

Owing to' the uncertainty whieh existed in the

pind of the profession in regard to the nature of the

o

epidemic, every conceivable means was adopted to arrivs
at a eorrect diagnosis and I thought some light might

be thrown on the subject by applying the vaeecinalion

]

test to & certain number of ceases. Accordingly T under

took a series of experiments with this object in views

The results which T obtained confirmed the opinion

which I had alrcady entertained of the variolous natur

L)

of the discase. I performed two hundred and four
primary vaecinations among adults and ehildren who

were in the desquamation stage of the disease, or who

had practieally recovered from it, Of these thirteen

did not return for inspectione Of the one hundred and

ninety one ecases that were inspeected, one hundred and
thirty three failed to react; fifty four reacted

slightly to the operation and four seemed to be fairly

successful, The "slight reaction" referred to above

i



eonsisted in the delayed appearanece at the site of ino-

pulation of small red exerescences without any areola,,

resembling tiny, mulberry growths which dried up withui

out further development. Therc was no vesieulation. i
|

In those in whom the reaetion appeared * fairly succesd—

ful" the vesieles were late in appearing and were ill-

?eveloped; there was an absenee in these eases of the
anlammatory zone around the vesieles and also a laek
of genmeral symptomse On prieking these abortive ves-
Files a little viseid serum followed by blood exuded
%rom them; on drying up a thin seab was formed whieh
Ln falling off left a small red exereseence,vhieh grad-

pally beeame absorbed until no traece of it was left be-

ind., These vesieles therefore differed from the normal

aceinia vesieles in size, eontents, evolution & involu—

kion. Among the one hundred and ninety one ecases, four
Fare vaceinated twiee amnd three eases thriece with negaT

kive results. I also revaccinated during convalesecenee |
;

From the disease twenty five ecases whieh exhibited
i s i
iistinet evidenee of previous vaceination. Sixteen of

these gave no reaetion whatever; four reaetcd slightly,

ebortive vesieles of the same charaeter as already des-
eribed being produeed and one gave a normal reaetion. !
The others were mot available for further observation.

The ease whieh gave a typieal reactiom was that of a |

ohild, Romana Herrera, aged thirteen years in whom
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Lthe loeal manifegtations were normal and attended with
some constitutional disturbances The child contractecd
the disease on June 15th and was vaceinated success-—
fully on the 27th-of the same month when she was
practieally well owing to the mildness of the attack.
This.ehild had been vaceinated in infaney and showed
three good vaceination marks on the arm. Besides thesg
two hundred and twenly nine cases, one patient was vag=
¢inated in the invasion period and another in the early
1vasieular stage of the disease, and both gave a very
slight reaction whieh was much delayed. Four cascs
yere vaeeinated in the papular stage two of which gavg
negative results, onc reacied slightly and the last ex-
Jibited an abortive vesiele: . Thus two hundred and
thirty five vaeeinations were performed at various
periods of the diseasej the large majority of them .
being done during desquamation with praetiesally only
Lone successful reaetion, The vaeeinations were per—
formed in twenty nine different series and in Tourtcen
of tﬁese "eontrols™ werc used whieh comsisted of forty
eight adults eleven of whom had never been vaceinated
beforee. All the primary vaceinatioms were successful
amongst the "eontrols" both as regards loeal ané
general manifestations whilst there were twelve fail-

ures amongst the revaceinated. These experiments

.demonstrated clearly the variolous nature of the
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disease and the possibility of.vaceinia running a nor-
mal eourse even afte: a recent attaeck of smallpox. It
may be argued that the cage of Romana Herrera was not
of variolous nature but I have not the shadow of a
doubt in my own mind that this c¢hild passed through a
mild attack of the disease.

I have not heen #ble to obtain mueh information
on the subjeet of vaccinmation after smallpox, Indeed
it.would seem frmom an artiele in the British Medieal
Journal, January 5lst; 1903, page 265, that observatio
lon this subjeet are scaniy and vague, The following
gxtraet is taken-from that paper.

"The influence of a previous attaek of smallpox on
the sucecess or Pailure of a subsequent vaceination is
a question which has engaged the attention of several
authorities, Beginning at the fountain-head. Jenner
: Rimselfy, in his third publieatiom - A continuation of
Faets and Observations relative to the Variola-Vaceina

or Cowpox, writes as follows :— Although the suseept-

~iibility of the virus of Cowpox is for the most part
lost in those who have had the Smallpox, yet in some

constitntions it is only partially destroyed and in

eds By far the greater muiber om whom trials were

nade, resisted it entirely, yet I found some on whose

others it does not appear to be in the least diminish-y

arms the pustule from inoeulation was formed completely

15

112
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but without produeing the cormon effloreseent blush
around it.or any comstitutional illness whilst others
have had the disease in the most perfeet mamner. Frox
the figures in a Table in Dr, Seaton's ﬁan&book on
Vaceination, it appears that something like ome third
of the adults who had suffered from smallpox were
suseeptible to the loeal results of vaccination in a
perfeet manner. In this Table it is interesting to
note that among the soldiers in the British Army, not
reeruits, the proportion of perfeet sueeess was four
hundred and fifty ome per thousaﬁd, while among re-—
eruits the corresponding proportion was omly three

hundred and forty five, The differenece suggests the

element of time, The likelihood is that the interval
between attaeck of.smallpox and subsequent vaccination |
wvas shorter on the average in the reeruits then in the
soldiers, the former being younger men, These statist-
ies do not state the actual interval between the attaek
of smallpox and suceessful subsequent vaecceination”.
The writer of the artiele referred to above, states
that vhatever may be said about execeptional suscept-
ibility of individuals, this gemeral eonclusion is
quite safely dedueible from various receorded’ facts
viz: that loeal reaction of the skin either to inoeu-

lated vaceinia or inoceunlated variola does not in any .

way prove ithat the inddvidual is suseeptible to atteek|
|
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by smallpox in the ordinary way. The system may be
protected though the skin ean still be used for the
eultivation of the virus; this prineiple applies both
toc smallpox inoeulation and to vaeceination, In the
epidemie under review, the large proportion of roqur—g
renees goes to prove that evem after an attack of
sm&llﬁox the individual may yet be left in some rare
instances, suseceptible to reinfection and in the case
of Romana Herrera it also shows that efter an attack |
of smallpox, the individual may, though rarely, be
left susceptible to vaceinia,

In the Laneet of October 22nd, 1898, Drs. Brownled
and Thomson in an artiele already referred to, write
as follows on the relation of vaceination and ante-
gedent smallpox to an infestious disease which closela
regsembled chickenpox and smallpox. %A certain amountl
of weight was given in the deeision to the faet that
three of the patients hed already passed through an
attaeck of severe smallpox; two of them comparatively
reeently, The smallpox in at least two of the eases,

was unmodified, Four of the patients were revacein-

atod sueecessfully during the crusting stage while the

others hod been revaceinated with success from two tol

four weeks before the first appearance of Qymptoms. ik

|
may be supposed that comparatively little value shoulél

be attached to this point but successful vaecination o%
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smallpox econvalescents as well as the oeceurvence of
smallpox so soon after sveeessful revaceination is en—:

tirely contrary to the experience of smallpox in Glas—

gowe An examination into the question among the eases%
treated in Hospital during the last five years shows !
that Lifty two smallpox patients were vaccinated at i
various periods during the stage of eruption and eon- i

valescence, some twiece or even thriece, but in no single

instance was any reaction manifested exeept in some :
i
|

cases a slight redness of the skin such as might oceur,

in the neighbourhood of any superfiecial wound®,

Reference has already been made to the ecase repor
ted by Dr. Pieree in the British Medical Journal and
algso to the remarks of Dr. Acland in Clifford Allbutt'%
System of Medieine on the subjeet.

The eonclusion deducible from my own observations

is that in rare instances vacecinia or variola may occu%
in a person recently attacked by smallpox and run a i
normal eourse. This subjeet is surrounded with dif- E
Pieulties sceing that we have to deal with faectors so

variable as the human body and the variolous discase

and also with vaceination performed so very different-
ly as regards degree of effieienay.

Several cases were vaececinated in the ineubation

i
!
|
I}
I
'
I
i
I
|
|
:
}
I

period of the disease when they appeared tocbe in per-

fect health] the results were very interesting and
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showed the influence of vaceination in modifying the

course of the disease when performed within a ecertain

period after exposure to the econtagion., T have a reeord

of nine ecases. Three who were vaceinated in the morn-
ing developed the initial symptoms of smallipox in the

evening of the same day and both vaceinia and veriola

ran their course coneurrently without the one or the _|
other being modified. (Photo "4). One case was vac- %
ecinated two days before the onset of prodromal symp-—
toms and both diseases ran a normal eourse, Ia four
eases the invasion symptoms of smallpox appeared at ani
interval of four to eight days after vacecination and
in all these vaceinia ran a typieal course but the
varioclous attack was modified. In ome instance there
was an interval of eleven days between the Vaeainationi
and the onset of initial symptons of smallpox and yet
the latter disease was modified,

A ecase which at first sight appeared to be one of i
generalised vaccinia came under my carc in the course |
i

= < - 1
of my obseryations; J. J. aged five months was seen by

me on Oetober 10th; he had two small uléers on the lef

arm evidently following vaccination which the mother

— ._._.,_.._._._‘q-._.

stated had been performed at least three weeks before

in St. Vineent. The child arrived in Trinidad on Octo

ber 4th and on the next day he developed fever vwhich !

wos followed on Oet. 6th by a rash wvhich was first o'b—i
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served around the two uleers on the arm. When the

ehild came under my ecare there were several small ul-
cers around the two referred to above and a few papules
of varied gizes on, the forearms, right arm, chest and ja
abdomens, The papules beeame transformed. into vesialeﬁ
vhich on rupturing discharged a elezr, serous fluid

and subsequently uleers were formed and these continu-
ed to exude georous fluid for some time and then bcoamq
eovered with yellow crustse. I inoeulated a healthy
infant with lymph obtained from the vesicles on the

thigh of this child on Oectober 13th; the result at the

gite of insertion was an abortive vesicle whieh rapid-
ly dried up.leaving no traece behind, No general symp-
toms were preseat during its evolubién and no areola
around the vesiecle. On November I11th T révaccinated
the same infant with glycerinacted ealf lymphiamd two i
typieal vaeceine vesicles developed, accompanied by the
usual constituiional reaction, This showed beyond

1

doubt that the eruption in the first child was not a

genuine "Vaceinide".

VACCINATION of children born of variolous nmothers:

i
1
(a)e Children born of mothers in the invasion e¥. very
| early eruptive stagei= EfEE Y e MR Wit ;
|

Two ehildren born of mothers in the invasion stage ofi
|

the disease were vaceinated soon after birth and bota!
|

i

"took" well; I observed that children boram of-mothers
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in this stage of the disease when exposed to the con-
tagion contracted the disease. I saw six such ecases
(b)e. Children born of mothers in the late stage of the
disease,during desquamaiion pr convalescence:-

Thirty six children born of mother& at this stage_of
the disease were vaccinated within a few days of their
birth, two of these showed external manifestations of
having passed through an attaek in utero.

Of the thiriy six cases, twenty five failed Lo reacti
to the operatlon, that 1s, 69.45%, and eleven "took",
that is, 50.65.%4. Two of the eleven sucecessPul cases
did not exhibit quite typical vaceine vesieles. of
the twenty five unsucéessrul cases, eleven were revac-
cinated, four unsuceessfully., I vacecinated five of
the remaining seven for the third time and obtained

a successful reaction in two cases. I again vacein=.
aked one of the three unsuccessful caseé for the fourth
time with sueccess.

All the ehildren were vaceinated in groups of four or
five and in every series L.mused controls.There were in

all 72 controls; five adults and sixiy seven infants
of ths same age as the above cases, Sixtiy controls wene
successfully vacelnated,that 1s,83.34%,and twelve werd

unsuccessful, that is 16.66%. I revaccinated nine of
the twelve unsuccessful casos and obtained a typical

reaction in five.I again vaccinated the four refrac-
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tory cases and two of them reacted to the operatlon. |

i
normally. !
I observed that children horn of variolous mothers

at this latie siage.of th¥.disease were not attacked

though exposed to the contagion. T{ would seem there-

fore, that children bora of variolous mothsrs at this,

stage enjoyed a certain degree of immunity but the
further history of the cases showed that this immunity

was ondy temporary; vaccination performed at a later

perlod proved successful in all thsse cases.

T was also able 4o observe the effect of revaccina-

E
tion during pregnaney en the foetus in two instances.!

Two infants born of mothers who had been successfully|
|

revacelnatasd in the later pari of their pregnancy were
used among my "controls™ and both were refractory to i
vaccination. They were vaccinated a few days after
birth. Three months after, they reacted in a normal

manner to revasecination. Two women who had the dis- 1

ease vhen one month and two months pregnant raspect-

ively gave birthh (o full term healthy children who
reacted normally Lo vaccination.

The above observations show that besides the pro-
. tectlom afforded by contracting tha disease in utero,

the foetus may asquire a certain degree of Immunitly

from the mother without itself passing through a rag—‘
|

ular attack of the dlsease. This must iake place &~
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elther by simple transmission of the already dew:lopadI

immunity substances from the mother to the foetus by
way of the placenta or as a result of a reaetion in
the foetus to the immunising agenti passing through the

same channel from the mother. By the former method,

fluids which are already endowsd with properties upon |
i

whieh immunity depends are introduced into the foatus,{

|
wvhereas by the latier method these properties must i

first be elaborated in ths Pfeetus befors immunity is %
|
conferred, The shori duration of the immunity confer-
i
|
!

ed in my eases would seem to indicate that the first

methed was the one which was operative; the children

remaining protecied only as long as the immunity sub- |
i
stances which were transferred from the parent to thamj

were retained. i

|

Dr, Masson and T ingeulated two monkeys with matter
from twe patlents under my care in ihe Isolatian‘WardE
in July 1903. Both monkeys were vaceinated with the E
same lymph, one by Dr. Masson and the other by me. ly E

case gave only a slight reaction whilst Dr. Masson

1

obtained a very suecessful result whieh he recorded in
the British Mediecal Journal of September 26tih. 1903.

(page 779) (Photo 20 ).

|
|
|
|
{
|
!
|

Bacteriological Examinations:-

!Cultures on Agar-agar made by Dr. Dickson, Asslstant

i
'
I
]
|
[

Medical Officer of Health and Dr, Lassalle, from ves-~ |
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icles 6th. to 8th, day, shewed typical growths of the

sireptococeus pyogenes.

Microscopiec examinations of the contents of the ele-
-|ments shewed:-

lst.to S5th. day: Lymphoeytes and polymorpho-nuclear
noutrophiles in inersasing numbers.

6the to 7th. day:~ Cloudy swellling and commencing dis%
|

integration of the cells.
7ihe Lo 9th. day: More completies disintegration.
After this the contents were purulent.
VARIATIONS IN VIRULENCE QF EPIDEMICS
AND MDRTALITY RATE:-
Smallpox 1like othar epidemic diseases varies in its

intensity in different outbreaks. Sydenham states
that "Smallpox has its peculiar kinds which take one

form during ene series of years and another during
another®, Mild outbreaks have been observed in all

ages even in prevaccination times and have occasion-

ally we are told been mistaken for chickenpox.

The intensity of smallpox epidemics is manifested
as stated by Dr. A. Newsholme by:
(1). The extreme diffusiveness of the disecase.

(). Tts attacking in unusual proportion persons who

are repgarded as protected against the disease whether

by previous smallpox or by vaceination.

(3). The occurrence with quite remarkable frséuenoj of

|
i
|

1
i
|
)
]
I
|
i
|
'
!
|
'
!
i
i
!
¥
|
|
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| the slight diffusiveness of the contagion, the insig-

cases of a malignant and haemorrhagic iype and a con-
sequent high ratio of deaths io attacks. (ses British
Medical Jourmal, July 5th, 1902, page 25).

In the great pandemic of 1871 - 2. this colony

suffered seversly; like all pandemic extensions of i

[+]

dlsease 1t was charaeterised by its great virulence.
During that epldemic 12,531 persons were attacked and
2,449 deaths oeccurred. This high death rate,(19.5%)

bore out the experience that in the negro and coloured
races, smallpox 1s a severe affeciion and attendsd
with a high mortalilty.

In this epidemie the mildness of type was shown in

nificant symptoms exhibited by a large proportion of

other hand, a large number of vacclnated persons were

attacked even more severely in some instances than

1

the unpretected. .. This eartainly appeared to be a

very anomalous occurrence but the term "vaccinated"

|
|
cannot be consldered eguivalent to "protected"™ and i
i

lthis apparent anomaly may perhaps be explained in the |

i
majority of instanees by the fact that in these per- E

sons the original protectlon afforded by vaceination |

had worn itself out. There were some cases, however,

E
|
|
|

where vaccination was of compairatively racent date an%
i

vyet the protective power was inoperative, &t any
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the proteetive pa%er was inoperavive, al any rate a-
gainst attack by the disease., This epidemie maintain- |
¢d a degree of mildness whieh has naver before bEen

witnessed in this 1sland sinee the troduetion of the

disease by the Spaniards in the early part of the six-

f
Leenth century. Indded the cass moriality is the

Lowest that has ever been recorded in any eouniry.
Fhat only twenty sighi deaths should occur during an
ppldenic which-attaekai 5154 persons consisting

ghiefly of negroes is & result which is without paral-

lel in thes recorded history of the disease. And the
Pact that the diso;der anmong infants and childresn was E
rarely fatal is alse very remarkable. (Tableslll & 1V),
Among the five hundred and sixiy four cases thal eame
under my cafe, thirteen deaths occurre&: when it is
borne in mind that the worsi cases were treated in the
Isolation Hospital, such a result is almost lucon= -

eelvable. No small wonder that mueh doubt and he-~

sitaney was felt in the diagnosis ofﬁﬁgianomalous form|

of smallpox especlally when cases literally covered
all over with pocks escaped death. It would appsear

that a8 fatal termination in Smallpox is not determined

solely by the outward manifestatlons of the disease,
but ehiefly by the virulences of the poison whiech at-

[tacks the system. As the virus in thls epidemiec was

|
|
|
|
|
|
1
':

mild, few deaths oceurred notwithstanding the abund-
|
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ance of the sruption in many cases.

Dr. Montizambert in an article already referred

to says in regard to the mildness of the epidemiec

which visited Canada in 1900. "™ T{ has been suggest-

ed that the mlildness of iype 1s due Lo some meieerolog:

iecal condition. Against this theory is the fact that
during the perled since iis commeneement, we have had

at least one intercurrent outbreak of a very virulent

form of the disease, introduced from the Orient. Tt

was guieckly limited and stamped out. But in the scorp
or so of eases that occurred the mortallty ran up to
over 50 Z."

Anomalougs forms of smallpox were not unknowa in
prevaceinatien times though they were not invariably
regarded as of a varioclous nature. At ons time an
almost unanimous belief‘was held by the medieal pfo-

Pessiom that an attack of smallpox was an absolute

I
and Ilfelong proteciion against another atitack seo that

when a person who presented the traces of a previous

attack became again aff=cted the disease was called

" hornpox," " waterpox," &.

G

Mild epidemics of smallpox have also been deserdbe
under various namas.' I shall refer to two classical

outbreaks which ocecurred in Jenner's time.

At the latter end of 1789 an eruptive fever which

was known to the common people as ™ swinepox" broke
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put in various parts of Gloustershire and appeared to !

=

have greatly puzzled the medical men there, Jenner
cut the Gordian knot by inoculating his own child then
about ten months old with matter taken from iis nurse
who was affected with this mysterious malady; this

inoeulation was successful and the test of variolation

which was afterwards applied on several gecasions show:

ed that the child had been proiected against smallpox.

eruptive fever wam variolous in its nature.

In the year 1807, Dr, Adams of the London Smallpox

Hospital took matter from an outbreak of what owing to

the white appearance and small size of the vesicles,

was called ™ Pearlpox " for inoculation Purposes. -

tical with that{ from the usual type of smallpox, show-

|

ing that the disease was undoubtedly variolda. !
|

The mildness of {ype is due either {0 aitenuation i

in the virulence of the exeiting cause, 10 a haightene+
resistance of the individual affeeted or to a combina-
tion of these factlors. We know thai all organisms ars
suscepilble of variation espeeially with chanped con-

dltions of environment. Attenuated forms of bactieria

virulence may be secured under favourable conditions.

Most of the variations with whieh we are Ffamiliar are

From this experiment it may be safely concluded that that

The resuli which he obiained with this lymph was idenv.’

are preduced under injurious influences whereas exalted
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temporary and soon disappear after a reiurn to the
normal condltions but some become permanent and herit-

able even after such & return and thus give origin to
new varlieties. If these variations in attenuation or

exaltation of virulence can be produced by artifieial
means there is no reason o suppose thai spontaneous |

variations do not occur, especially as we know that

influences capable of affecting virulenece in the la-

boratory are operailve in nature, TIndeed we meei

with varying degrees of virulence under natural con~

ditions in the case of some pathogenic bacteria,e.gz.

bacilli diphtheriae and pyogenic cocel. In this way
may be explained pefhaps the varying characters of :

epidemies.

These variations are not confined only teo miero-

organisms; the zoologist and botanist by removing

animals and planis {o differont climates and different
soils , have shown that the natural forms and specles

1

are capable of alteration. !
|

|

From ¢he experiments of Guillou, Thiele of Kasan,%

Trousseau and Delpech,and others, it would seem that |

|

there is a possibility of attenuating the virus of 1
smallpox without the interveniion of the cows
Jenner always looked upon Variolsa and Vaccinia

as modifications of the same distemper and Somering

i
i
|
|
i
oxpresses very well the identity of these two diseaces
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thus: "Wariola et Vaecinia sunt morbi, non sua natur

sed gradﬁ, diversi®. The most recenti scientifie in-
vestigations of the subject strengithen the theory e-

nuneiated by Jenner and supperted by Somering. Moét

of those who have worked in this field claim {to have
obtained positive resulis as regards ihe produetion
of typieal vaccinia after one or two removes as the
result of variolation of the calf. It may be pre-

sumed therefore, that Variola and Vaceinia sprang

from a common steck; the former departed from the

original type and by sucecessive reproduction in man u |

under eonditions favourable to its propagation and

?activity, acquired itis well-known virulence. It may

be that the organism of smallpex in this epidemioc

had desgeneratied or reverted to its anecestral type

owing to unfavourable influences.

Prefiisposition is also another factor which must

ba considered: but ii plays a less imperiant role

especlally in reference te smallpoxi though there is .

a marked raclal suscopitibiligy to the disease, pre-

dlsposition as applied to individuals of the same

race 1s of minor conseguence, When ordinary small-

pox attacks a mixed population of whites and negroes

|

a

1}

the latter are more Pfreguently attacked proportionate+

1y and the attacks are more severe in this elass, for |

the degree of susceptibility influences not only the
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capacliy to acquire the disease, but also the savsritﬁ
of the disease. Predisposition in mild varietiss of
smallpox may however be a more impertant facter in the
conslderation of this subject than it is in the usual

type of the disease. [
|
Probably to the combination of these two Pactors |

is due the mildness of type in the preseni epidemie
Essentlally this erupiive fever and smallpeox are

alike; they differ rather in degree than in kind,

The abgence or almost entire absence of eonstitu-

tional symptoms in ecomparison with the abumdance of th

eruption§ the absence of secondary fever in a large

proportion of the cases] the facti that & greal num-

ber of unvaccinated persons had mild of ghoriive attac
whilst some of the vaceinated suffered severely; the
frequeney of recurrences within a short period of the
first atlack or after recent vaccinaiion j the bullous
character of the eruption in some severe casesj the
appearances of the rash in suceessive ergps in many
instaneces) the apparently slight infectivity of the
disorder and its slow spread among a black population
largcl& leavened with unvaceinétcd immigranis; the

oceasional vaccinal reaction during eonvalescence or

after recovery from the disease and the extremely low

case mortality especlally among infants and childran,i
i

are facts which are diffioult to explain in associa-

ks
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tion with smallpox, but in the face of Ihe other and
more important and salient features whieh T have des-

eribed, these amémalies must be regarded as of litile |

welght in the diagnosis of the disease.

When one considers the history, ihc gge. Iincidence,

the initial symptoms, the distribution, order of ap-

pearance, eharacter and course of the eruption in the
|
ma jority of the cases, the frequenecy and nature of the

complications and sequelae, the oceurrence of a typi-
¢al haemorrhagie case during the epidemic, the infac-

tilon of the foetus, the influenee of vaceination and
other facts mentiomed in Ahis paper, I think, T am
warranted in coming to the comelusion and in record-

ing the Paet that the Trinidad epidemic of 1902 - 1904

|
was a mild and irregular form of smallpox.
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