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degeneration, in which shape age oftentimes comes pre-
maturely, by diminishing the proper nutrition of the tis-
sues, will appear from a multitude of familiar considera-
tions.

Old age supplies us with by far the most abundant and
general instances of this form of degeneration, a fact, which
taken by itself alone, would almost prove to any one’s satis-
faction its dependence on a condition of atrophy or decline,
Middle age may present the arcus senilis, (the discovery of
the true nature whereof, by Mr. Canton, was a step in the
inquiry of the first importanee,) and youth even, nor do we
yet know the earliest age at which it may appear; but, it
is, generally speaking, seen at a later, feebler period, and
constitutes one of its most characteristic signs. But to the
fatty degeneration of extreme old age, which, doubtless, de-
pends partly on the decreasing virtues of the blood itself,
we can hardly affix the term abnormal or morbid; as well
might we apply both or either of these epithets to the fading
and falling of the leaves in autumn, which surely are not more
outof the regular course of nature than were their budding
and unfolding in the season of spring. Does the arcus
senilis oceur at this time, no one surely could speak of it as
a mark of disease in the sense that he would of a variolous
pustule. In the well-known representation of the seven
ages, the last is surely as natural as the first. But, physically
and mentally speaking, the time of old age, or rather the
state proper to it, is very capricious; and how can we
wonder at this circumstance, seeing with what different
constitutions men are born,—what varying hereditary in-
fluences affect them,—what unlike fortunes as to rest or
labour, abundance or destitution, successes or failures, to
say nothing of the effects of disease and accident, tend either
to spin out or contract their career.

I believe that the symptoms of the * climacteric disease,”
as Sir Henry Halford has deseribed it, (a) to be, not always,
but in many cases, the evidences of that form of degenera-
tion which occupies us. It is true, that he inclines to call it
‘*“ a disease rather than a mere declension of strength, and
decay of natural powers,”” but I dare to suggest, that the
contrary view will be found more correet, and, above all, by

(a) Essays and Orations, page 1,
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 soon, under the influence of this remedy, our patients
recover their natural complexion ; and a chemical analysis
of the blood explains this sufficiently. F. Simon gives a
case where, after a few weeks of treatment, the proportion of
blood-corpuscles rose from 32 to 95 in the thousand; Her-
berger, one where it rose from 38 to 98; Andral and Ga-
varret, one where it rose (in spite of two bleedings) from 46
to 95.” (a) .

In all circumstances where death happens subsequently
to repeated hemorrhages or an@mia, the heart should be
most minutely examined. Four examples of fatal chlorosis
have been spoken of by Dr. Marshall Hall.(b) How im-
portant to have known the state of the heart-fibres!

I have already mentioned, in a former contribution, the
case of a boy six years of age only, who lay long pale and
languid before dying, and in whom, after death, the most
marked degeneration of the heart was found. Dr. Ormerod
has detailed the history of a pale, bloodless boy, aged eight
who had suffered from profuse epistaxis ; he appeared to
sink from exhaustion, and died in convulsions; the heart
was found mottled by buff-coloured spots, composed of dis-
organised fibrils, which, in place of their proper striee, pre-
sented “ irregular rows of little granules of oily matter.”
A case was mentioned to me the other day, in which the
arcus senilis was seen in a man aged forty, who had suffered
from frequent nasal heemorrhage, and had been bled largely
likewise at different times. Without pretending to say
rashly that the arcus appeared as a direct consequence
of the loss sustained in this particular instance, we may
suppose with reason that the degeneration of the cornea may
be much promoted by repeated haemorrhage. The conversion
of this part must be caused by atrophy, before the latter can
beindicated byit. The frequentand often profuse hemoptysis
which occurs in phthisis must be considered in respect of
the relations of this disease to fatty degeneration of the heart
and other parts. Nor must the treatment of disease be
passed over in reference to the preduction of atrophy and

(a) Lectures on General Pathology, by John Simon, F.R.5., p. 42. Dr.
Marshall Hall, speaking of chlorosis, observes, ** I have observed the
blood which has flowed from the nose scarcely to tinge the sheets.”

(b} Lectures on Medicine, Lances, March 31, 1888,































































































































































































































































