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As, owing to printing difficulties, the JOURNAL mnust be sent to pressiarlicr than hitherto, it is essential that communications intended
for the current issuie should be received by the first post on
Tuesday, and lengthy documents on Monzday.

ORIGINAL ARTICLES and LETTERS forwarded for publication
are understood to be offered to the EBRITISH MEDICAL JOURNAL
alone unless the conztrary be stated.

CORRESPONDENTS who wish notice to be taken of their communica-
tions should authenticate them with their names-of course not
necessarily for publication.

AuTHoRs desiring reprints of their articles published in the BRMsH
MEDICAL JOURNAL are requested to communicate with the Office,
429, Strand, W.C.2, on receipt of proof.

IN order to avoid delay, it is particularly requested that ALL letters
on the editorial business of the JOURNAL be addressed to the
Editor at the Office of the JousLRA.

THE postal address of the BRITISH MEDICAL ASSOCIATION and BRITISHMEDICAL JOURNAL is 429, Strand, London, W.C.2. The telegraphic
addresses are:

1. EDITOR of the BRITISH MEDICAL JOURNAL, Aitiology,
Westrand, Lonidon; telephone, 2630, Gerrard.

2. FINANCIAL SECRETARY AND BUSINESS MANAGER
(Advertisements, etc.), Articulate, Westrand, London; telephone,
2630, Gerrard.

3. MEDICAL SECRETARY, Medisecra, Westrand, London;
telephone, 2630, Gerrard. The address of the Irish Office of the
British Medical Association is 16, South Frederick Street,Dublin (telegrams: Bacillus, Dublin; telephone, 4737, Dublin),
and of the Scottish Office, 6, Rutland Square, Edinburgh
(telegrams: Associate, Edinburgh; telephone, 4361, Central).

QUERIES AND ANSWERS.

INcomn TAX.
" J. W. S. C." gave up his practice at the end of March or begin-
laing of April, 1916, subsequently earned a few fees as locum-tenent, and joined the R.A.M.C. on September 7th, 1916. Hehas recently received an application for payment of £21, incometax assessed on his earnings as for the year 1916-17.

*,, Provided the assessment was made by April 5th, 1920, the
tax is legally recoverable. But it may be assumed that the
authorities would be willing to make any adjustment necessary
to bring the amount down to a proper figure. "1 R. W. S. C."
should therefore ask for full particulars as to the precise amount
of income assessed and supply a statement of the fees earned by
him from April 5th, 1916, to September 7th, 1916. He might
also take steps to ascertain what was his assessable military pay
and what allowances were made to him when that was assessed
to tax, as there may be some balance of allowances to be set
against the assessment on the civil earnings.

"SENEX" is in receipt of retired pay from the Government and
income from various taxed and untaxed sources. He has been
medically advised to reside on the Continent, and inquires what
abatemeilt he would receive if he left the United Kingdom andestablished his ordinary residence abroad.

*** Ie would be entitled to exemption from tax on income not
arising from this country and on interest from most of the war
issues-for example, 5 per cent. War Loan. On the other hand,
the allowances which he receives at present would be restricted
to the proportion which his liable income would then bear to his
total income.

"A. B." has an income of £500 a year, all of which is taxed at its
source. How will he benefit by the £225 allowed him?

*** Taking the year 1922-23 as an example, he is entitled to
repayment of

£225 at 5s. ... ... ... ... .. £56 5 0
£225 at 2s. 6d... ... ... £28 2 6

£84 7 6
He can claim repayment of this amount through the inspector
of taxes for the town in which he resides, on the usual official
form of claim which the inspector will supply on request.

LETTERS. NOTEs, ETC.

TREATMENT OF DIABETES.
DR. C. MUTHU (Mendip Hills Sanatorium) writes: I am glad Dr.Cammidge, in your issue of May 5th (p. 787), bas raised a note ofwarning with regard to " optimistic forecasts " of insulin in thetreatment of diabetes. May I relate my experience during myrecent vi.sit to India? I had the privilege of seeing and exammin"J5 cases of diabetes in different parts of India which were curedby simple fasting. One of these cases was a meidical man prac-t;ising in Nepal, who fasted the first week, taking nothing but
butter milk, anld durin2g the siecond, third, anld fourth weeks

fasted two days a week and reduced his diet on the other days to
a fourth of what he took before. At the end of the month he
completely recovered and was none the worse for his fasting
experience. I am sure that diabetes, at least in India, is due to
an over-indulgence of rich foods and to an excessive meat diet
with little or no exercise whereby the gastric organs-the liver
and pancreas-get overworked and fatigued; and the abstinence
from food gives them time to recover their exhaustion and
renew theirnormal metabolism. I have seen o-ther cases besides
diabetes do well by fasting treatment. I myself got rid of com-
mencing dysentery by fasting two days and taking nothing but
orange juice. I saw a case of paralysis agitans in a fat purdah
lady in whonr both her weight and the tremors of head and
hands were considerably reduced on a diet of nothing but
oranges. Another case was a lad of 14 with a voracious appetite
who got rid of his asthmatic attacks when his diet was consider-
ably reduced and his bowels attended to. There is no doubt that
civilized man, by over-indulging in eating and drinking and thus
overworking his digestive organs, invites diseased conditions,
and that in partial or strict fasting and regulation of diet the
medical profession has a simple but efficient remedy in the
treatment of diabetes and many another disease.

THE INFLUENCE OF INTESTINAL BACTERIA UPON THE
THYROID GLAND.

"K." writes with reference to Dr. Harries's paper on disease of the
thyroid gland (BRITISH MEDICAL JOURNAL, March 31st, p. 553):
I had a case regarded as early exophthalmic goitre by a con-
sultant and another doctor. Laboratory reports on specimens
of urine were: first, "indican-a trace "; secondly, "indican-
none." After four weeks of the usual treatment, without
improvement, the patient was put on thyroid, 1 grain daily,
tincture of iodine, 5 minims thrice daily, and decided improve-
ment ensued. The question arises as to what other conditions
are associated with absence of indican in the urine, interferitig
with its utility for diagnosis and prognosis in exophthalmic
goitre.

THE DETERMINATION OF LABouR.
DR. HEYWOOD SMITH (Chichester) writes with reference to the
discussion on the legal period of gestation before the Medico-
Legal Society on April 17th (BRITISH MEDICAL JOURNAL, April
21st, p. 691): Is not the menstrual cycle the determining factor
in the calculation of the commenicement of labour? I used to
calculate for my patients that labour was due at the beginning
of the tenth "period," reckoned from the first day of the last
menstruation, and it usually proved correct within a week. For
instance, if the last " period " began on January 1st, labour was
due on September 10th, and would probably take place before
the 17th. May I draw attention to a mistake that is not
infrequently made by authors of communications in using
the word "pubis" instead of "pubes"? "Pubis" is the
genitive case.

CUPPING.
DR. J. R. KEITH (Driffield) writes: In the intereating communi-
cations which have appeared recently in the JOURNAL with
regard to cupping I see no reference to a very effective and easy
method of carrying it out-namely, the vacuum glasses which
have been devised by A. Bier and B. Klapp for the treatment of
various inflammatory conditions. These glasses, which were
originally manufactured by Bschbaum of Bonn, may now be
obtained from makers of surgical instruments in this countrv.
A convenient glass to use is one 2i inches in diameter, which,
held in position by an assistant, is exhausted by the operator
by means of a suction pump which is connected with the glass
by a short piece of rubber tubing.

VACANCIS.
NOTIFIATioxs of offices vacant in universities, medical colleges
aud of vacant resident and other appointments at hospitals.
will be found at pages 30, 31, 34, 35, and 36 of our advertisement
columns, and advertisements as to parnehip asuislaniships,
and locumtenencies at pages 32 and 33.
A short summary of vacant posts notified in the advertisemenk

columns appears in the Supplement at page 207.

SCALE OF CHARGES FOR ADYERTISEMENTS IN THA
BRITISH MEDICAL JOURNAL.

£ s. d.
Six lines and under ... ... ... ... 0 9 0
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 poate restants

letters addressed either in initials or numbers

CORRECTION.
DR. D. MONTAGUE B. SNELL calls attention to an error in the
qualifications printed after his name in the JOURNAL of May 12th
(p. 809 and Contents page). For M.R.C.P. read L.R.C.P.
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