
Plates – 1 

Addendum II: List of Plates 

Frontispiece:  (Colour) The official parchment certifying the global eradication of smallpox, 9 December 
1979. 
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of the River Ambulance Service of the Metropolitan Asylums Board, London. His book on the 
clinical features of smallpox was based on the personal examination of many thousands of 
cases of variola major. .................................................................................................................................. 3 

Plate 1.2  Ayyagari Ramachandra Rao (b. 1917). Formerly Superintendent of the Infectious Diseases 
Hospital, Madras, India. His book on smallpox was based on the personal study of nearly 7000 
hospitalized cases of variola major. He also made important contributions to the understanding 
of the epidemiology of smallpox in India ..................................................................................................... 4 
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Plate 1.11 (Colour) Eighth day of rash. This case is now clearly classified as discrete ordinary-type 
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confluent on the face and forearms (see Plate 1.18); in the semiconfluent subtype they would 
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Plate 1.15 Section of a skin lesion on the 6th day of rash. Ballooning degeneration of the cells of the lower 
part of the epidermis has produced a loculated vesicle which is becoming pustular. The 
keratohyalin and horny layers form the roof of the vesicle; at the base the dermis is undamaged-
there will be no scarring after healing. The central depression associated with the hair follicle on 
the extreme right would produce loculation of the lesion. .......................................................................... 20 

Plate 1.16  (Colour) A. Lesions on the sole of the foot on the 14th day of rash. B and C. Palm of the hand 
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Plate 1.20 Confluent modified-type smallpox in a vaccinated adult male. A. In the papular stage but 
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died on the 4th day of illness. Besides the rash illustrated she bled from many other sites, with 
subconjunctival haemorrhages, a bloody enanthem, epistaxis, haematuria, blood in the faeces 
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Plate 1.24 (Colour) Variola minor in a 30-year-old unvaccinated Somali woman, 12 days after the onset of 
rash. The patient was not very sick and was ambulant throughout the disease. The lesions on the 
face were sparse (A) and evolved more rapidly than those on the arms and legs (B and C). ........................ 36 
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Plate 2.8 Viral morphogenesis. A. Infected cell showing viral “factory” area with immature particles on 
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poxvirus infections, he became head of the WHO Collaborating Centre in the Centers for 
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Chapter 3 The Pathogenesis, Pathology and Immunology of Smallpox and Vaccinia 

Plate 3.1 Frank Fenner (b. 1914). Formerly Professor of Microbiology in the John Curtin School of 
Medical Research of the Australian National University, Canberra. He is shown here inoculating 
eggs on the chorioallantoic membrane, a method used for assays of orthopoxviruses and 
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Plate 3.10 The “anti-comet” test. Strains of virus which produce substantial numbers of extracellular 
enveloped virions produce “comet tails” from the initial plaques when suitable dilutions are 
inoculated in monolayers with a liquid overlay medium (A). Addition to the overlay medium of 
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Chapter 4 The Epidemiology of Smallpox 
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many years and was Professor of Pathology at Calcutta Medical College from 1900 to 1920. 
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