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that "necessary," in power, typei or accommodation. One or
two of "A. B.'s" figures-that is, the "purchase price of car
£570 " and "selling price £225 "-differ from those in his
covering statement, but the above considerations apply in any
case.

". S." has to live In a house by virtue of his appointment as M.O.
to a charity; he may not sublet it and must give it up on relin-
quishing his appointment; he has to pay for the internal repairsbf the house but not for the rates.

*** On the facts the charity appears to be the statutory
occupier of the premises, and the annual value forms no part of
the "sincome" of "J. S.," inasmuch as the benefit of residence
i's not convertible into money (Tennant v. Smitlh).

LETTERS. NOTES, ETC.

THE 7UNPLEASANT TASTE OF POTASSIUM BROMIDE.
DR. S. P. CASTELL (London, N.6) writes to suggest that the

difficulty about the taste of potassium bromide can be avoided
by using sodium bromide, the taste of which is the same as that
of common salt. Thirty grains in a cup of meat extract, he says,is scarcely deteoted. Dr. Castell adds that a patient who per-sistently refused potassium iodide in various disguises took
sodium iodide without any suspicion.

DE MORGAN'S SPOTS AND MALIGNANCY.
DR. GEO. A. PEMBERTON WRIGHT (Southampton) writes: Recently,on examining a man suffering from bronchitis, I noticed sometwenty of the reddish or crimson raised spots known as De
Morgan spots scattered all over the skin of the chest, with fourfairly large ones within a radius of 1 inch from the region of
the ensiform cartilage. I have noticed many cases before, but
never so many spots on one man. In most of the cases noticed
(over fifty in number) the spots have been single) rarely two or
tbree together, and the sites have been in order of frequency:(1) Area of ensiform cartilage. (2) In the nipple line, mostly
within a radius of a couple of inches or so from the nipple itself.(3) Near the umbilicus. I have not noticed them in other parts ofthe body. We were taught that these spots were related in some
way with malignant disease and were found generally on personssuffering from such maladies. Of the cases that I have noticed,
only one-a woman, aged 56 years-suffered from malignantdisease. She had cancer of the stomach and one De Morganspot near the left nipple. The last case I have noticed-the manwith twenty spots on his che3t-is very healthy excepting thetemporary bronchitis. It seems unlikely that there really canbe any connexion at all between the appearance of these spotsand malignant disease. There must be some other explanation,and I should be very interested to hear it.

SERUM BY THE MOUTH.
DR. T. M. ALLISON (Newcastle-on-Tyne) writes: Some time ago inthe BRITISH MEDICAL JOURNAL there were recorded somelaboratory experiments made at Cambridge on guinea-pigs,throwing doubt on the efficacy of antidiphtheria serum whenadministered by the mouth. The method in human beings inmy experience during the last thirty years has given excellentresults, and the following letter from a practitioner in East Kew,Victoria, Australia, is interesting as confirming that experience.

A' Dear Sir,-With reference to your letter In the BRITISHMEDICAL JOURNAL of November 18th last, it might be of interestto you to know of another Australian experience. Some yearsago I was in a health resort in the mountains near Melbourne,aud as an epidemic of diphtheria broke out it became necessaryto stamp out the outbreak. I considered the plan of swabbing allthe school children, but thought I would try a clean sweep as theeasiest and possibly the most effective metbod, and this took theform of the administration of antidiphtheria serum by themouth. In all about one hundred aiin seventy State schoolchildren and about fifty convent school children were treated.The children were given about one thousand units each of theantidiphtheria serum by the mouth from a small china egg-cup;about one dozen egg-cups were used, and sterilized by boilingafter each batch of one dozen children received their dose of theserum. Each child was told to sip the serum and hold it under-neath the tongue for a minUte or more before swallowing it. Thelocal action on the mouth, throat, and tonsils may have been thechief factor, but after dealing with all these children in oneafternoon there were no further cases of dipbtheria, and nopossibility of anaphylaxis if the serum had to be injected at alater date.-R. A. JARKER."

TREATMENT OF ACNE VULGARIS.
DR. M. AZER (Cairo) writes to recommend the following methodfor treating obstinate cases of acne vulgaris. All the casestreated were of over a year's duration and other treatments,'including that by auto-vaccines, had failed. He gives an intra-'muscular injection of collosol manganese every fourth day, oneteaspoonful of levure de bi6re in water before every meal, andthe following lotion dabbed on the parts night and morning:
Pulv. calamini 5 iij, pulv. zinci oxridi5 iij, pulv. tragacanth 3 j,;sulphur ppt. 5 ij, aq. calcis 5 lii, ag. rosea ad 5 viij. Dr. Azer
gives a brief history of four cases: (1) A lady in whom the face,
chest, and back had b'een affected (comedo and pustular stage)
fortLwo years; after seven iniections great improvement was

noticed. (2) A policeman in whom the distribution was the
-same; he had stLffered for one year; after six, intramusculas
injections he recovered. (3) A student with lesions on the face
in the pustular stage; he had suffered for fourteen months and
improvement followed eight injections. (4) A student with
lesions in the pustular and comedo stage on face, back, and
chest for one year, was somewhat improved after six injections.

A CAUSE OF LIFELONG HEADACHE.
DR. REGINALD COCK (London, E.2) writes: About two years ago
a patient of mine, G., aged 74 years, wrote me the following
letter:

Dear Sir,-As I have often been under your kind treatment for my
health and the bad pains and the dreadful sensations in my head
through losing my hair when a child, for which there was no apparent
cause whatever, not even illness-which has always been a mystery-
I shall indeed feel extremely grateful if you will open my head after
death, should you outaive me, whereby you, perhaps, may be able to
find out the cause of my poor head being so greatly afflicted, causing
me at times such acute suffering for over sixty years. As I get older
it gets worse. I cannot describe wbat I suffer so often. I thought it
it could be opened it may be a very great benefit to others who suffered
like me with their heads if the cause of all my head afflictions can he
found out, which you warmly approved of. I can assure you, dear Sir.
iI will be a very great relief to myself and relations to, know and to be
sure that my most urgent and last wish will be fulflled in having my
head opened after death."
My patient having died on April 14th, I carried out a poet-
mortem examination on April 16th and found the following con-
ditions most worthy of note: (1) The hair on the scalp was very
thin and scanty. (2) There was marked atheroma of the shitral,
tricuspid, and aortio valves; ilso of the ascending arch of the
aorta. (3) The under surfaces of the frontal and' arietal bones
were much thickened, even to the extent of half an inch 'in
some places, and pressing downwards on the brain. The last
condition was also, in my opinion, of congenital syphilitic origin
and no doubt the cause of the headaches.

CONSTRICTION OF THE PENIS IN AN INFANT.
Dst. T. WILSON AIRD (Margate) writes: The case of a feather
in the parotid duct reported by Sir Dundas-Grant. in the
JOuRNAL tof March 10th, p. 416, reminds me of an unusual
case which came under my care while acting as M.O. on an
Atlantic liner years ago. One day I was asked to see the six'
weeks old infant son of a German couple in the steerage. The
mother informed me that for several days and nights the child
had kept up an almost continuous murmuring cry whenever it
was awake as if it'was in constant pain, and that she could find
no cause for this. On the child being undressed I observed that
it wais-in a very dirty, uncared-for condition, and that 'the penis
was deeply constricted in the middle as if a ligature had been
tied round it, with the result that the distal half wvas swollen and
inflamed to twice its normal diameter, while the proximal balf

- appeared to be normal. With some difficulty I was able to partly
separate the sides of the constriction and discoverea the
extremity of a hair pointing from left to right. On seizing this
with dressing forceps and carefully unwinding I found it to be a
human hair about 12 inches in length-presumably from th-e
mother's head. The parents seemed as much-surprised as I was.
On further examination I found that the -skin of the penis in its
entire circumference had been completely severed down to,the
subcutaneous tissue, but fortunately the deeper structures had
escaped. I was afraid lest the urethra had been damaged but
events proved that this was not so. The' hild made a rapid and
satisfactory recovery. I imagine that the hair had become
attached to the infant's nightdress, then to the penis, and the
natural imbrication of. the hair set up and carried on the
"encircling movement."

VACANCIES.
NOTIFICATIONS of offices vacant in universities, medical colleges,
aud of vacant resident and other appointments at hospitals.
will be found at pages 30, 31, 34, and 35 of our advertisement
columns, and advertisements as. to partnerships, assistantships,
and locumtenencies at pages 32 and 33.
A short summary of vacant posts notified in the advertisement

columns appears in the Supplement at page 191.

SCALE OF CHARGES FOR ADYBRTISEMENTS IN THI
BRITISH MEDICAL JOURNAL.

£ s. d.
Six lines and under 0. ;.. ... ;.. 0 9 6
Each additional line ... ... ... ... 0 1 6
Whole single column (three columns to page) ... 7 10 0
Half single column .. ... ... ... 3 15 0
Half page ... ... ... ... ... ... 10 0 0
Whole page ... ;.. .., .. ... 20 0 0

An average line contains six words.
All remittances by Post Office Orders must be made payable to the

British Medical Association at the General Post Office, London. No respon-
sibility will be accepted for any such remittance not so safeguarded.
Advertisements should be delivered, addressed to the Manager, 429,
Strand, London, W.C.2, not later than the first post on Tuesday morning

preceding publication, and, if not paid for at the time, should be
accompanied by a reference.
NOTE.-It is against the rules of the Post Office to receive poste restente

letters addressed either in initials or numbers,

CORRECTION.
IN the Contents page of the JOURNAL of May 5th the lettere
" F.R.B.Ed." were, through inadvertence, printed after the
name of Dr. J. Argyll Campbell in place of D.Sc.Ed.
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