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ages o i  one and two years. After two years 
of age the frequency of its occurrence rapidly 
diminishes, but it is still common up to the age 
of about five years. The primary tuberculous 
lesion is extremely small, and the infection of 
the meninges may consequently have all the 
appearance of a primary infection. ” 

Sjwzptoms.-We learn that though very fre- 
quently the symp- 
toms of meningitis 1 

’ 

ache. He lies with his face f roq the  light, and 
is irritable if disturbed. The pulse, which in 
the premonitory stage is often rather quickened, 
now becomes slow and irregular. The child 
wastes, localized paralyses frequently develop. 
“ Champing ” and grinding of the teeth are 
common symptoms. A tremor of the limbs 
and spasmodic tmitchings are frequently pre- 

sent. The facies 
I is characteristic : 

lysis, coma-and 1- ___ - -__-.-..-i spirition become 
rapid, and the 

the course of a Child aged 8 months. tache cdrdbrale 
few days. But in marked. Optic 
the great majority of cases the onset of the 
condition is very insidious, whether the child 
is apparently robust, or whether he is weakly. 
For a varying period-it may be a few days 
or a iew weeks-he is vaguely out of sorts.” 

he succumbs in CEREBRO SPINAL MENINGITIS. 

neuritis is present in the later stages. . 
MENINGOCOCCAL MENINGITIS. 

Acute cerebro-spinal meningitis, or spotted 
fever,’ is a disease due to infection with the 

He suffers from 
malaise. Men- 
tally he is un- 
like himself, 
his ntiture is 
changed, he is 
Fretful and irrit- 
able, He eats 
b a d l y  a n d  
sleeps badly. 
He apparently 
suffers from 
diarrhcea, but, 
as the pre- 
monitory stage 
passes and the 
condition be- 
c o m e s  d e -  
veloped, usual 

TUBERCULOUS MENINGITIS. 
To show retraction of abdomen. Note  also the squint. 

m e n i n gococ- 
cus. . . . It  ap- 
pears probable 
t h a t  t h e  
method of in- 
f e c t i o n  i.s 
through t h e  
n a s a l  a n d  
faucal mucous 
membrane. . . , 
About 50 per 
cent. of cases 
are those of 
children under 
five years of 
age. ’) 

The onset of 
the disease is 
sudden a n d  

an.d^\rery important symptoms are vomiting, 
constipation, and retraction of the abdomen. 
This combination of symptoms is unusual in 
simple indigestion. 

fontanelle is still open, it is found to be bulging, 
and if the child is older, he complains of head- 

acute. In some cases the child dies within 
fortyeight hours, with all the symptoms of 
toxaemia. Symptoms of the disease are head- 
ache and pain, high fever, vomiting, convul- 

Later the child becomes drowsy. If the sions, stiff neck, hyperaesthesia, emaciation. 
Death occurs from exhaustion or broncho- 
pneumonia. 
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