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moccipito-frontalis muscle at its attaclinment to the extdernal occi-
pitl protuiberance, andi the adjacent parts of thc superior curved
Elles.

Tnie skini of the scalp, therefore, overlying the epicraîtial apo-
nieurosis, lias no uniderlyingç muscles to exercise it, and lias only to
{lel)eld upoîî the action of the occipito)-frontalis muscle, to wvhîch
it is closely adiierent, and oîily iîîoves wlien tliat muscle is put into
zactioîî. And lîow often îlîat muscle is mioved iii tweîîty-fotr 1 ours
1 leave any one to conjecture. Ini no other regrion of the body
is tliere such an extensive ai-ca of skiiî whlîi does zlot receive
a(lequate exercise eitiier tlîrouglî underlying or adjacent muscles.

The skin of the area of baldness is abundantly supplied wvith
bloocl; the scalp is very vascular. lucre is nothing anatonical
or mieciianical to interfere wvitlî or retard tue arterial supply, unless
it bc the p)roverbial construction of tlie liat assunied by the mnaie
portion of the population. As far as tlîis acts upon the arterial
trunks, it is infinitesinial, but upon the return flowv ii the lynîph-
.atics anîc veins, the liat lias its influence.

Tlie lynîpliatics and v'eins drain the area of l)aldness iii five
,different directions. On eitiier side of tlie iniddle hune, auîteriorly,
-thiere is a lyipliatie streami down the forelîead past the nose and
over the face to the submiaxillary glands. Latterly these vessels
lead to the lynîplîatic parotid glands; posteriorly, into the post-
-auricular and sub-occipital glands. The fifth is along the path of
the emissary veins, tlîrough the parietal foramina when present
in the parietal bones, into the superior longitudinal sinus. I have
-recently taken tue trouble to examine a nunîber of parietal bones.

'na great nîany of thiese t1he parietal foramen, which wvhen pre-
sent is generally situated about an inch or so aliterior to the pos-
-terior superior angle on either side o.; tue sagittal suture. xvas
-absent altogetiier; and it wvas in the snialler and thinner bones
-that it wvas present. It wvould be, perhaips. an interestin1g point to
'know whether this parietal foramen wîth ils emissary vein, were
more constant in women than in men, as ils presence must add
mnaterially to the draining facilities of tlîis region.

Wlîilst the skin of tbis area of b-aldness, and consequently the
bair follicles, miay hiave a good nouirishing supplv directed toxvards
them, the functions of the hair papilhie may be stiünted by the
slow ref.urn flow tlîrough the veins and lynîplîatics. Wliat is there
to accelerate that flowr? Nothing but the inactivity of the epi-
cranial aponeurosis, and, perhaps to a, slight extent, gravity.
Thiere is no active muscular exercise in the part whatever, to hurry
along the wvaste products and the deoxygenized blood in the ves-
sels. Thiese Structures being superficial,' and easily compressible,
tlîeir compression by the rim of the hat wvi11 further retard their

130


