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niay be looked- for. The- fault lies not so mutchi
with the antiseptics theffiscives is. %'itli the un-jscientiie niethod in whic.hi tb.cy -ire oftcn emi-

Increase of Baldness.

Prof. T. Wesley MilIs criticiseý the theory
(Ppuiel- Scitwce il/ontz ) of Messrs Eaton an'

Govinilock, that the chief cause of halness is coni-
striction of the Ngood-ve. CIS of the hecad by tight
bats, and g'ives it ont)' a partial acceptance. 14e
considers thiat baldness i. one more of the niany
warnings of our day, one îfnature's 1)rotCsts against
the rrglrand e':cessivc -.ctiviy maintained 'nl
this restless age.

Terpin Hydrate.

In a coîmumniîcation on terebinthinates to the
Laiicet,. M.ar-ch io, i-888, Dr. iProsser James says
that terpini hydrate lias oniy a sihtseis rather
insoluble, has no odor, and is solid. It miai' be
seen as smnall needi.es whiex1 it spontaneously crys-
tallizes from a mixture of turpentine and water. or
inay be obtained in large .rhomibic crystals b)' allow-

* ing alcohol (threc parts), turpentine (four), and
nitrie acid (one) to stand ini shallow dislies .three or
four d1ays. lu is dissolved in only sirall. proportion
b)' colci water or turperitine, but is taken up miore
readily l)y hot w'ater,. alcohiol and ether. For this
reason it is best given in pis or wafer paper. For
smiall closes pis containing two grains each are
coiWenient, and one can be takený evcry threc
or four hours. For larger doses, wvhich shotild not
be repeated- so frequently, wafer paper is better.
An emnulsion hiay alsQ be mlade, but this is not ani

4agreeable method. The hiyd'rate.nIa, how'ever, be
desolved in glycerine, and after solution an equal

3quantity of.somne syrup may be added. Ut is well
to, begini first w'ith srnatlld'oses, as th4ese-arc sufficient
to act- upon the- bronchial. mucous membrane and
-Cs toafc t-ekcnys. It wvill be found usefuil

qin restra-iingi the-.cough and secretion-of broniixiiis,
* ad iistiiuatngthe membrane to miore ýhealthiy

acti.on,.perliapls. also disinfecting, the sputa. Ger-
main.Sec hias also found that fuill doses restrain thie
copions spput. of soine cases of phithisi.s,..andhe mlet

* with. no gastriç irritation after longý coitinuance of
the drùg ; but othersihave flot been equa.-lly-fortuïi-
ate. Ili some, instances smiall doses seeml' to, in-
ci-case bronchial secretion. It lias also been 'cmi-
ployed successfully ini hemoptysis.
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Notes on the Principles' of Craniometry.

Dr*< Fr',-deirick Pctcr-scî rcad a-papern theUi abovc
subject at a recent micii g"of the N'ev XYork Ncuro-
logical %ociety. 4AftOr a \ rev'ic% of craniomlctric no-
mienclature, the r'clder s ttd that, w~hile individuazl
con"ulisioîx, exertcd no ý4eific influence uipon the
bones of the hiead, the sfi ýpe of the skull %v'as nmoci-
lied in correspondence v 'ith Hic gros-. divisions
of the brain beneath it. Thie lcft tamporal bone
was said to bc depresscd ~n congenital aphasia. , Ini
inf.antile spastic hiemiplegih thiere wi's flatL1 n of
the skie of the skull opplsite the paralyzeci part.
Cerebral locali.a-tion had \becn. concernied mainly
with iiotor and sezisory, fuinctions. Idecationial
localization hiad yet to bc cdeveloped. Ini bis own.
opinion, the telpr-piiia lobes, and perha1 )s
thc occipital, cont ained coittical centres for depress-
ing emotions. Mu\[isical îdks and auditQry mcem-
ories hiad their origani in the temporal splienoidal'
lobes. i3enedikt had recl tceci cranionîetry to a
science. showvin-g tlîat the skull wv-as built up of
crystallographiec priîîciples. Mie nîcasurenients
taken slîould be sufficient t reconstruct thec skull.
Trianîgulationî of thîe skuil hould- be required in
theasylunîs ini thle case of every patient, anîd ini
p)risons ili thc case of every riniinal. We are be-
hind Europcaîî couintries in this mattWr. Even in
Italy,, fourteeîî imeasuremcîîit 1 are required forasy-
lirn'; records. Thîe reader tiiouglît that eleven
measurements at lcast shouli be made :i. The
circuniferen.e of tlic skull. 2. Tlhe naso-occipital

arc 3.lic îiasoýbregmiatic 1arc. 4.The breg
nmatic-lambdoid. 5. The býi auricular. 6. Mhe
antero-posterior diamîeter, tak n .fron-1 die glabella
to the maximal occipital poil t, 7ý Th'le gL>reltest
transverse dianicter. S. TDie bin'iurîcular diamne-
te.r 9. 'l'le tw'o-auricu]ar-bregmilatic radii. .1o. The
facial length. i i. 'lle greatcst lieighlt of.thle s<ull.
Only a pair ýof calipers, a'tape-ineasurc, and a strip
of lead two feet long wverec requn-ed. For miore de-
tailed nîciasuremencits othier inbtiuiumetis were n',.ýes-
sary. Beniedikt's cali)ers wlere, recomnîcnded.
The patliological and forensîc !nîportaiîce of sucli
inasurenients w'.s shown b)' te fact tbat minimlal-
and. mai lain .esions, wère more comm on
anîong the insnaiicaîd criin i nal..case thaîî anong,
.other. people. lîle bregnîatid-lamîbdoidý arc ivas


