Article IIl.- History of a» Epidemic of Rotheln, with Observations
on its Pathology. By Henry Veale, M.D., Royal Artillery.

T'he attention of the medical profession has occasionally been
directed of late years to the occurrence Of a peculiar form of eruptive
disorder, which has certain points of resemblance both to measles
and to scarlet fever, and which would appear to stand nosologically

about midway between them. 1In Germany it lias been regarded as
a distinct disease, and has received the name of Rotheln. Amongst

the English physicians who have written concerning it, DT
Richardsonl is said to be of opinion that, although it simulates
scarlet fever, it is really = different affection. He considers it to

resemble scarlet fever in its tendency to produce renal disorder, but
to be unlike that disease Ly being variable in its coyrge, ROt con-

tagious, and being probably excited by the irregular digestion ©f
some particular forms of food. The name which he proposes for it

is Rosalia jdjopathica. The late Dr Bapington,2 speaking °©f the
exanthem which he saw in London in 1864, describes it 44 a papular
eruption, " many respects resembling measles, Which = is ushered
in during several days by constitutional disturbance, headache, loss
of appetite, febricula, coryza, 2Pd gpeezing. When the eryption

appears," I continue the quotation, the papules are less distinct
than those of rubeola, are mnot arranged in crescentic clusters, and

appear ©n the face and trypk, but not upon the upper °©F lower ex-
tremities, or at most very slightly. The general febrile gymptoms
are somewhat relieved by the external eruption, which is most vivid

on the second day Of its yppearance, Put does not entirely disappear
until the third." From its general resemblance to measles, Dr
Babington proposed t° designate it Rubeola notha.

In thus referring to the descriptions ©f Drs Babington and
Richardson, my object i¢ to invite a comparison Petween the digease,
or diseasesr noticed by them’ and an epidemic which I had an
opportunity of observing a short time ago, and of which I shall
endeavour to give some account on the present occasion. It occurred
at Mount Aboo, = hill station in the Presidency of Bombay, and

* Half-Yearly Abstract of the Medical geiences, vol. xli.
 Op. citat., p. 293.
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chiefly affected the children belonging to the school instituted Ly
Sir H. Lawrence.

T ghall, in the first place, briefly describe a few of the cases which
presented the disease in the most distinct form, or those towhich I 4
have occasion to refer in the observations which I

Y
purpose t° append.

Case 1.?A. (r,, gj_r]_l alt. 12 yearg, was attacked on the 1st of

March 1866 with Slight coryza and febricula’ and with an eruption
on the face arms, @794 body, very similar to that of measles. No
cause whatever could be discovered to account for the rash. There
was no measles in the neighbourhood, and so far as could be ascer-
tained, there was nothing peculiar in the diet or habits of this child
which could be assigned as the cause of the disease. She had
greviously been in excellent heglth, and had slept well the Ilight
efore. Her bowels were regular, and her digestive powers were
generally good. Moreover, it was found on jpqujry that she had
already had measles. On the fOllOWiIlg day there was neither coryza
nor feyer, and the eryption appeared <= the legs, but was hardly per-
ceptible on the face. On the third gday the eryption w== rapidly
fading from the pody; and on the day after, it had entirely disap-
peared. During the last two gayg there was no gigny Of apy con-
stitutional disorder.

Case 2.?A. B, girl, set* 13, attacked on the 20th of March with
an eruption similar to that just described. There g4 however, no
derangement o©f the child's heglth, and the ragh after passing from
the face to the feet, had disappeared at the end of the third day.

Case 3.2J. (,, boy, 2it- 6. In this case the eruption made its
appearance °% the 6th of April, and was not attended with any <on-
stitutional disturbance. It passed from the face to the extremities
and disappeared towards the end of the third day.

Case 8.7H. g, oy, set- 15, was seized on the morning °f the
17th of pApril with glight coryza, feverishness, and paing in his
limbs. Towards eyening a» eruption, similar to that observed in
Case 1, appeared on his face. On the folloying morning the coryza
and feverishness continued, and the rash affected his whole body .
On the j9th, the feverish symptoms had left him, and the rash was
fading rapidly_ On the 20th, at 9 2.y, there was no trace of the
eruption, and the poy was quite well.

Case 9.2C. [, boy, set- 12, attacked on the evening of the 18th
°f ppril With coryza, slight fever, pains in his limpg, and sore throat.
On the next morping the rash gppeared o= his face, arms, and pody,

and there was glight swelling ©f the submaxillary glands 279 tonsils,
with increased redness of the fauces. These symptoms decreased

on the 20th and 21st. and had entirely disappeared’ along with the

eruptj_on, on tb' 2d. I should add that he had but very little
eruption ©° wer extremities.

Case G., boy, set. 13, was seized with slight fever on
the 18th pril at 3 p.M. On the following day, at 2 p.u., the

eruption =~ denly showed itself on his face. On the )qth, at
9 ALM., the eruption was visible on his face, body, and arms, and
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slightly on his legs. On the )igt, the fever was rapidly decreasing,
hut he had some tenderness, redness, @nd gyelling of the fauces.
On the 224, at 3 p.m., he was quite free from eruption, fever, and
sore throat, and seemed to be quite well.

Case 11.?T. A, Doy, set- 15, was seized with slight fever on
the evening of the 18th of Z-\pl‘il. On the 19th, at 7 5 ., he was
still rather feverish k& but towards evening all symptoms ©f fever
left him. On the 20th, at daybreak, he observed a rash on his
neck, arms, 304 pody. On the 31t it appeared o= his legs, whilst
it was fading from the body, etc. ©On the 23d of April, there was
no t}lcace of the eruption o» hi3 body; but it was still perceptible
on his Jegs, On the pgth, it had entirely disappeared.

Case 17.2T. J, poy, et 14. AN eryption appeared suddenly
on his face, body, and extremities, @bout 9 a.M. on the 20th
of april. The gybmaxillary glands and tonsils were glightly
swollen, and there was increased redness of the fayceg, but there
were no perceptible symptoms of fever or other constitutional de-
rangement. ©On the »34, the eruption and redness of the fauces
had almost gjgsappeared along With the gyelling of the glands.

Case 18.2C. S.I boy’ set. 13. The eruption appeared on his
face on the 20th of ppri], without sy premonitory symptoms.
On the 715, it came out on his hody also, and he had glight coryza
with some swelling of the gybmaxillary glands, and a little tender-
ness of the fauces. On the 334, all these symptoms were declining,
and on the folloying day he wa= quite well.

Case 19.7J. g boy, %t 8, was seized with nausea and vomiting
at about 10 a.m. of the 21st of April. At poon, the eruption appeared
on his face and body. Next day, the boy felt quite well, and the
eruption had disappeared o= the morning of the 24th.

The next six cases were Of a yeyy Mild character.

Case 26.?J. ] boy, s 1, is subject to glight attacks of
malarious fever occasionally. Felt feverish on the 1st of May,
also on the 3d, and again at 6 a.m. on the 4¢th when he experienced
some sickness at the stomach. Half an hour after tpig having
taken some exercise in the meantime, = copious papular eruption
appeared o= the face, body, and limbs. The gybmaxillary glands
were glightly swollen, and tender on pressure; but there was no
soreness Oof the throat. On the g5th at 9 5y  the eruption was
less distinct. On the gth it was fading rapidly, and the tender-
ness of the Submaxillary glands had ceased. On the 7th, he was
quite well, and there was no trace of the eyyption remaining.

All of the preceding cases occurred in the school; the following

came under my notice inl a private .fa.mily.: 9.
Case 27.7?A. B., = mild case, similar in all rt "~?cts to No. 2.

Case 28.7?The same.

Case 29.7H. A, girl' set. 13. A slight eruptr eared on
her face, without p, premonitory symptoms, o= the Df May.
On the following day there was slight fever, and the ri®: extended
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to the body. ©On the Tth, the eruption was visible on the face,
arms, an<I:1 body, but not on the legs. It was of a bright scarlet
colour, like that o.f scarlet fever, but papular, each papule having
an areola whose tint was darkest towards the centre. The fever
was decreasing_ On the 8th, the eruption was less vj_vid; on the
9th, there was pranny desquamation , on the 1gth, all redness had
dlsappeared as well as the fever. In this case there was no coryza,
and only slight sneezing; nox was there any sore throat; yet, =t the
first gight, 1t might easily have been mistaken for scarlet fever.
The convalescence was rapid and complete

Case 30. A. p  ait. 18 was attacked at the same time as the

preceding, P eruption appearing e= her face without ,pn. premo-

nitory symptoms. O the second gay it gpread over the arms and
body , on the third it was still visible ., on the fourth it was fading

rapidly ; and on the fifth day there was not a trace of it remaining.
In this case there was no coryza, Bor V\IIaS there any sore throat;
and although there was a feeling of lassitude and weariness for two
or three days, there was 110 actual fever. The rash bore a general
resemblance to that of measles.

In order now to give a clearer conception of this disease as a
whole, it will be necegsary for me to describe the gyyntopg more
in detail, and particularly P appearance ©f the rash. In some
cases this was of a dugky red colour, similar to that of measles,
whilst in others it was of a Jright =ose colour more like that of
scarlet fevyer, and between these two extremes the hue varied with-

out any perce}pltible cause. It was always distinctly papular, the
elevation of the papuleg being appreciable even to the touch. As a

rule the papules were distributed evenly over the surface, and were
hever seen in clusters of a crescentic or any other form. Their hue

was most vivid on the first and second days’ and when the face
1

body, arms, and legg were attacked in gyccession, the eruption faded
in the same order, and was followed by mere ox less desquamation
of the cuticle.

There did not appear
the rash and the existence of coryza °F cynanche_ In the case
where the gryption most resembled that of scarlet fgyer there was
no throat affection; and, on the other hand, where there was the
greatest amount of coryza, it did not allways‘ happen that the rash
looked most like that of measles. Whilst it existed on the face

to be any connexion between the colour of

. ; ith suffusi - -
there was often some gneezing, Wi hu usion of the oopjynctive;
but these symptpms never preceded the raSh, nor were they accom-
panied by pain i the eyes, nose, or frontal sinuses, or followed by
catarrh. When .the throat was at all affected, there was generally
some uneasiness in swallowing ; Put there was never 5. ylceration

i 1 ¢
nor dl(.i I observe the tongue to assume the strawberry" aspect ©f
scarlatina. In a few ipgtances, there were nausea and a little
Vomiting before the eruption showed itself. These, hOWeVer, were
the only signs of gastric disorder. The heat of the body was never
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much increased, and certainly never to the extent that it is in scarlet
fever, or even in measles. The convalescence was always rapid;
and although circumstances did not admit of my making a chemical
examination of the urin.e’ I could perceive no Signs of renal disorder.
In none Of the cases did I consider it necessary to have recourse to
medicinal treatment, @8RAd I am not aware that the natural course of
the disease was interfered with in a single instance.

In the following table, all the cases that came under ., notice in
the school are entered in the order of their occurrence, and their

principal features, Poth positive and negative, are so arranged == to
be easily available for reference.

Measles. Symptoms. Durationof
No. Date
of Sex. of
Case. Attack. Premoni-  pryp-
tory stage. tion.
Yrs. 1866. Days.
A. G. F. 12 Mar 1 3
A. B. F. 13 . .20 3
J. c. M. 6 Apl”il 6 3
L. s. F. 9 6 3
J. C. F. 10 6 3
c. cC. F. 11 6 3
K.S. F. 8 8 2
H. §. M. 15 17 12 2 to3
9 C. L. M. 12 18 12 3
10 Gr. Gr. M. 13 18 23 2 to 3
1 T.A. M. 15 18 24 to 36 6
12 K. H. F. 11 19 3
13 H. H. M. 12 19 3
14 J.C. M. 9 19 3
15 W. H. M. 6 20 2
16 J. S. M. 6 20 2
17 T.J. M. 14 20 3 to4
18 C. S. M. 13 20 3
19 J. s. M. 6 21 3
20 J. L. M. 21 2
21 A. C. F. 15 21 3
22 Gr. M. F. 8 21 3
23 A. C. M. 6 22 3
24 R. H. M. 15 22 3
25 P. C. M. 11 24 3
26 J. J. M. 16 May +4 2 to 3
27 B.A. F. 4 April 19 3
28 P. A. M. 6 - 19 3
29 HA. F. 13 May 5 4
30 A. A. F. 18 - 5 4

Whilst this epidemic lasted, the average number of children in
the school was sixty, of whom nearly one-half were attacked. As

= rule, the hoys @re kept, =s separate from the girlg as poggible;
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still, a certain amount of intercommunication in the school is un-
avoidable, @nd it is poggible that ome child gy thus have caught

the disease £TOM apother, accidentally, == it were; bPut a careful
consideration Oof the circumstances which I shall now parrate Will
be moxe likely to lead to the conclusion that it did not gpread
exactly in that yay. —The first 5q0 as I have glready mentioned,
occurred on the 1st of March’ in a girl She was at once placed in
a geparate room, and was thus isolated for o week, after which she
returned to the school. On the 20th of March, the second case
. \ , . 1
appeared, na gll’l who occupl.edl in the common dormitory’ the bed
lying next but one to that which the first girl returned to. In this

case isolation as Dbefore was not grtempted; the gir] was perely
confined to her bed for three or four days However mno other

cases followed until the 6th of April, when four children were
attacked simultaneously; and Of these, three were girls Who occu-
pied the beds ]ying nearest to that F>f the gir] seized on the 20th of
March. The fourth child was a little boy, ast- g, a brother of one
of these girls, who lived and Islept on the girls' side, ,bUt who, from
local circumstances, w== permitted ©© pass £rom one side to the other
whenever he pleased, and whc? thus associated with the other boys
whilst the* rash was upon him. Exactly eleven days after the
commencement of his attack a case occurred on the boys' side. On
the day fo]_]_owj_ng, ViZ., on the 18th of Aprj_]_, three more bOYS were
affected . on the l9th, three more . on the zoth, four . on the 21st

i ! 1
two; on the 22d, two; @nd on the 94th onme. After this there was
an interval of tem days, and then anothelr case, No. 2g, occurred
amongst the bOyS. Oon maklng lnqulriesl it was found that this bOy
slept in one of the smaller rooms of the establishment, along with
H. g, No. g and R. g, , No. 24, who were attacked, the former on
the 17th, the latter on the 22d of I-\pril. During this time, on the
girls’ side, ome case occurred on the 8th of April; one on the 19th ;
and two on the 21st.

I have been quite unable to discéver in what way the first
case originated. I could not trace it to gpy peculiarity in the diet,
dl”il’lk, clothing, o= indeed any other circumstance. There was no
measles nor scarlet fever in the neighbourhood, so far as I could
learn, nor was any similar disease prevalent amongst the natives of
the adjacent bazaar. But this does not exclude the possibility of
the diseése having Peen importedl from one of the surrounding
villages i seme manner, perhaps simple enough, only mot detected:
Except ° the hypothesis ©f 1S being contagious, it would be equally
impossiblle to account for the extension of the disorder; but if we
accept this view, the explanation becomes .55, and the cases can
be divided 1into separate groups, thus,?a, Case No. 1, source un-
known ; pj Case No. 3, infected by No. 1. . Nos.3 4 5 ¢ and

. 1 1 1 1 1 1 !

1, infected by No. 2, 4 from No. 3, all the boys from No. 8 to No.
25 inclusive caught the disease; e, from one of the group °© origi-

nated the remaining cases gmongst the girls; £ finally, No. 26
caught the disease either from No. 8 or No. 24.
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The cases which occurred in the private family already alluded
to, will also tend, I think, to show that the disease was contagious.
On the 7th of April, five of the school girls spent the afternoon with
this family; and, amongst the fiye, were the two gjy]g who had
already had the digease, and a sister of the little boy, MO 3, upon
whom, == ! have already related, the eruption had appeared o= the
previous day. Now, o= the twelfth (ay after thig yiz,, on the 19th
of April, two children in this family were attacked , and then, after
an 1nterval of sixteen days, other two of its members suffered.

There is so much difficylty always attendant ypon investigations
into the properties and effects of morbid poisons, that we can
scarcely wonder if considerable obscurity still surrounds the sub-
ject °f contagion. Much light has been thrown y,on it, however,
of late years, by those wTho have experimented upon the inocula-

tion of gyphilig and other eryptive diseases; and the gpinion may
now be safely held, that there are periods in the course of the

inoculable and contagious diseases when their morbid pOiSOIlS are
more active and more abundant than at gtherg; and that there .o
likewise, certain periods when their rate of elimination is greater than

ordinary; and hence one pight not unreasonably infer the propa-
bility of these diseases pheing influenced, == to geverity, by the states
of the poisons producing them. It has been frequently noticed, for
example, in reference to yaccination, that the virus produced o= the
seventh dgyv is more active than that produced = the eighth; that
on the gjghth than that on the pinth; and se on; and, in practice,
ene may raise the gtandard, so to speak, of the vaccine yegicle, by
taking advantage of this circumstance. Moreover, it is = matter
of common obgervation, that in nearly all epidemics the worst cases
generally occur immediately after the gytbreak, and that the disease
gradually grows less severe.

It may @also be regarded == almost certain that some morbid
poisons, those of gyphilig and rabjes, for instance, exist gply in the
fluid gtate; whilst others, like those of peagleg, scarlet fever, etc.,
are always aeriform: certain others again, such as that of gmallpox,
being capable °f assuming either condition; and, With respect to
their elimination from the body, there would seem to be a certain
relation between the facility with which this process 18 effected,
and the contagiousness of the disease. The marsh poison, for in-
stance, clings = the gystem With extreme pertingeity, and if ever
eliminated, 1s probably first decomposed and rendered inert. The
diseases which it produces are, therefore, mot contagious; but that

they would be so if their poigion were eliminable, == such, cannot
for a moment be doubted. The contagiousness of diseases may,

then, be said to be in direct ratio with the virulence of their specific
poisons and the extent to which these are eliminated, == such, from

the body; and if this be gqpitted, it must be of great importance
to determine at what periods such pOiSOHS attain their maxima of

intensity and abundance. I have g]ready expressed my Pelief that,
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in the case of cow-pox, the vims is most active rather before the

eighth day. I also incline to the opinion that, in smallpox, the
virulence of thel poison is greatest just before the maturation of the
pustules; @7d 1N measles, scarlet feyer, an$ the like, during the
period WhiICh precedes the decadence of the eruption. The quantity,
however, 'S probably greatest whilst the r5cegses Of scabbing and
desquamation 2r¢ going o=-

I am not aware that jpy one has hitherto succeeded in determin-
ing how long the eliminative period may last, °r how 1ong the
various morbid poisons may retain their subtle poyey; buf the
circumstances connected with the introduction of smallpox into
Australia, of scarlet fever intoMgdrag, and with the transmission of
yellow fever, point to the conclusion that although seme morbid
poisons are longer lived than others, they are all more pergistent
than we frequently imagine_ Itlls possible, alSO, that their elimi-
native periods =< °f longer duration than we have been in the habit
of believing. ~There 18 no reason, however, £°f sypposing any
disease to be contagious during 1tS period ©f incubation, == the fol-
lowing case may show. A child was vaccinated on the 11th of
February. On the 18th, from the only pustule that had formed
another child was vaccinated. On the 54 the first child was
seized with convulsions and feyer; and on the pight of the 24th,
the eryption ©f smallpox began *° appear == its face. After this,
the second child was carefully examined and watched; but, mot-
withstanding that the vaccination was gyccessful, »e sign of small-
pox could be detected either then or subsequently, Hence it may
be concluded, that o= the eighth day of incubation the poison was
not being ejected by the skin.

It j5, moreover, hardly probable that a disease is ¢ontagious
during the febrile gtage, Which precedes the eruptive; but the proof
of this pIOpOSitiOI’l, being less direct, would necessitate a longer
digression than I am now at ]iherty to make.

Returning mow to the disease gpeciglly under congideration, I
shall next endeavour to determine its period of incubation, taking
the hypothesis ©f its contagiousness £or granted., It will be remem-
bered that the School_girl in whom the eruption was first seen was
kept apart from her fellows for a yeek, and that the second case
occurred twelve days after her return to the common dormitory.
Hence it would gppeqy that the disease was communicable on the
eighth day after the outbreak of the rash, and that the period of
incubation could not have exceeded twelve (y g, but it is evident
that if the disease be contagious still later than on the eighth day,
so may the incubative period be less. From the group Of cases
which occurred on Ihe 6th and 8th of April, nothing positive can be
deduced, except that the peripd of incubation 5., have extended
to sixteen and eighteen days; bPut this is hardly probable, because,
although there was ne pogitive isolation in the second case, the girl
was kept in bed for three (ayg, and gply mixed freely with her

VOL. XII.?no. V. 3£
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fellows on tlie fourth. However, there would be no difficulty in
admitting that the incubative period may have been twelve dayg in
this group. There can be little dOU.bt, I imagine, but that the little
boy, Case No. 3, carried the disease to the other boys; and as only
eleven days elapsed from the jppearance Of the eruption upon him,
until the first case on the bOYS' side occurred, we must regard the
period of incubation as being, in this instance, eleven days at the
most, and even then the disease must have been communicated on
the first day of the eruption, From the fact, however, that only
one case happened so goon, it is possible that it may have been
somewhat eyceptional. AS regards the cases which jmmediately
followed, it is impossible to ascertain their period of incubation
because their date of infection cannot be determined. still, if we
suppose twelve days to be the normal period, it would appear that
three were infected on the first day of the eruption, three on the
second, four on the thiyd, four om the fourth, two on the fifth and
one on the seventh, and thus the third and fourth days ©of the
eruption would seem to be the period when the chance of infection
is greatest. In the case of No. 26, it will be admitted as most
probable that the lad caught the disease from one of the boys who
slept in the small room with him, either No. 8 or No. 24. If he
were infected by the former, the incubation might have lasted as
r'nuch as sixteen days ; if by t'he latter, it could not exceed ten. But
if we look to what happened in the private family above mentioned,
and suppose the infection to have been conveyed by ene of the school-
children on the 7th of April, the incubative period would be fixed at
twelve days for the first two cases, Nos. 27 and 28; but as regards
Nos. 29 and 30, nothing would appear certain except that it could not
have exceeded sixteen days. However, as we have seen reason to
believe that the chance of infection is greatest on the fourth day of
the eruption, if we suppose them to have caught the disease on that
day, there would be exactly twelve days left for incubation.

In confirmation of the opinion previously expressed relative to
the possibility of the Contagious diseases being rendereld more or
less yirulent, according t° the periods when the morbid poisons
which produced them may havle been generated or eliminated, I
may refer to what took place in this epidemic; but I must first
state that the notes from which the preceding table of cases was
compiled were made guite independently ©f any theories what-
soever, @nd that it has only recently occurred to me to ascertain
thelr hearing upon this particular point. O examining the table,
then, it will be seen that in the first case there were both fever and
coryza; Whereas, in the geqond, there were no gymptoms Of consti-
tutional disorder. How the first case originated I am unable to
state, but I have shown reason for believing that the second was
caused by the poigon eliminated at a late period of the disease.
Tn the next gerjeg, the cases (Nos. 3 to 7 inclusive) wexre probably
produced by the poison eliminated at the middle period , and they
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werel all of a I.nild description. But the group immediately suc-
ceeding were infected, there can be little goypt, ac the earliest
eliminative perlod, and it will be observed that they were not Only
more severe than any of the others, but characterized by 2 more
marked premonitory stage. The last cases that occurred were
again comparatively mild.

From the fact that so .., children were attacked who were

aécertained to have already had measles, it is clear that this affec-
tion could not have been measles. It is almost as certain that

: - Sca ‘because, although they had none of them
had jt, this digease, I believe, has never been geenm in the Bombay
Presidency. There are sufficient points of distination, however
between these three (igegses, == the fOllOWing COntrast,will el
abundantly clear:?

it was not scarlet fever;

Period of Eruption Eruption Character of Coryza and Sore
Incubation. appears. fades. Eruption. Catarrh. Throat .
Measles. 10 to 14 Oné4thday On7thday Papular, Putmore Common. Un-
of fever. of fever. or less crescen-

common .
tic, affecting the
whole body, and
followed by des-

quamation of the

cuticle.
Scarlet 4cto8days, On 2d day Onsthday General efflores- Un- Common .
Fever. of fever. of fever.” cence without dis- common.

tinct papules, af-
fecting the body
and the flexor sur-

faces of the limbs
chiefly, followed

by desquamation
and exfoliation of

the cuticle.

Rotheln. 10 to 12 Onlstday. On3dday‘ Papular, but not CorYza oc- (.)cf

crescentic, affec- casional , casional.
ting the body, and Catarrah
the extremities in uncommon,
a less degree; ©oc-
casionally sue-
ceeded by slight
desquamation.

I much regret that T have not the means in this distant region of
consulting the original papers ©f Drs Babington and Richardson,
so as to be able to distinguish mexre clearly the principal features of
the diseases described by them. I am inclined, however, to think
that the epidemic which I have endeavoured to portray differs
from that noticed by Dr Babington only in degrees and that
the variation in the gymptoms may have been” attributable to
the difference of climate. But I am quite unable to reconcile

Dr Richardson's views with the description given by P¥ Babing-

ton, or with what has come under ;, own observation. Nor
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can I agree with Dr Richardson with reference to the etlology
of the 'disease. The only evidence that I have been able to
obtain is of a purely negative kind, and I am forced to the
conclusion that the disorder is produced by = SpElelC morbid
p01son whose or1g1n is at present as obscure as that of the views
of smallpox.

The name 0f a disease is always a matter of some importance_
It should be short for the sake of convenience in writing, and
euphonious for ease in propynciation. It should, if possible, be
capable °f gerving only == = sign, °r mark, whereby to indicate a
deflnlte group of pathologlcal conditions, and it should not be a

question-begging appellative." Rotheln is harsh and foreign
to our ears. Rubeola pgothy, and Rosalia idiopathica are too ]ong
for general use, and are certainly expressive of conclusions which
have yet o be proved. I therefore venture to propoge Rubella as a
substitute for Rotheln, or, 2t any rate, 2° 2 name for the disease
which it has been ry, object in this paper to describe.



