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cicuse(l scflsitivencss -of flic surface of thec body. Tliroughoîît flicdiseu2,e there is Imirked depression of the vital pow'ers, flot iinfrc-
qîettk collapse, and iii its course an erlîption of vesicles, 1)teiif
or jai rpuric spots, or inottling of tlic skin is apt to occur.- Ifthe diseuse tend to rccovery, the symptoins gru dii ally subside wîvtlî
ouit ny ('ritical phenomena, and conivalescence is pr'otra(,ted, if
to a fatal termninatioîî, dcath. is alînost iiîvariablv prccdcd 1bNcolna. After dcath flie enveloping miembranes of the brain andspinal cord are foünd in a morbid state, of whicli the most notable
sigils are engorgement of the blood vessels, îîsually excessive, andan effusion of sero-purulent matter into the meslhes of tlie pianiiater and bcneath the arachInoid.'" Local jirevalence of illnessdistîuîgnslied by the foregoinig features would, n10 doubt, attraot
atteuifion and wvouid, if may be presimed, lead to early recognition
oï ifs truc nature. But while these features are cbiaractcristi(. of

tpelvsevere ccrebro-spinal fever, experience shows iis fua t ifmaY and tloes appear in milder or in anoinalous forins whiobý reu-
der identification difficult, and which lead to its bein, nistukenfor other ailments of more common occurrence in tbîis oulnti.v.Iliustration of this is afforded b v certain localîsed ouitbrcaks 'ofcerebro-spinal fever in tlie eastern couinties in 1.890, wvhere tbisdiseuse was generally mistaken for sunistroke or for entcric fever,or wvus looked upon us a ncw forni of illncss ; bY tlic prevalence <<fxvhat would seem to have been cerebro-spinal fever iii Nort.hampu.tonsliire in 1890-91, where flic malad 'v was for tlie most part diag-nosed us pneumonia or as sore throat; and Lv tlic occurrence ofcerebro spinal. fever in Irfhlingborouglh ii 1,901, xvhcre inanv offlic persons uttacked were regurded us stuffering from influcnzu.
[n these unlomalous forins of eercl)ro-spinal fever, manýy or eve.)imost of the symptoms associated with the recognized type of tlicdisease maY Le absent, while in înild cases theyv may Le s0 sliglit

or of snicb brief duration as to escape notice. It is necessarv to licon the oitlook for sueli cases when cerebro-spinal fever occunrs ina loca]îty or when illncess uiot clearly referuble to definable cause
prevails in a particîuiar neighborliood., (erebro-spinal fever is aptulso to escape recognition wlîen it is of tlic " fulminant " variety
ini which death ensiles rapidly. TIn fhese instances the disease hýsbeen mistaken for t * phus fever, idiopathie tetanus, malignant
measles, or other diseases.

2 In a very considerable number of instances, however, no eruption of anykind is present.
1 To the clinical 'manifestaýtions of the disease indicated in the above -de-scription may be added the presence of Kernig's sign and of tache cérébrale.


