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3tetterzs, 4otez, atttt Atn5hterz.
As, owitng to printing difficulties, the JOURNAL mnust be sent to press

earlier than hitherto, it is essenztial that comnmnunications intentded
for the curret issue should be received by the first post on
2;uesday, and lengthy docunents ont MIonday.

ORIGINAL ARTICLES and LETTERS forwvardedfor 2mblication are
usnderstood to be offered to thte BRITISH MEDICAL JouaNAL alone
tinless tMecontrarv be stated.

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

AUTHORS desiring reprints of their articles published in the BRITISH
MEDICAL JOURNAL are requested to communicate with the Offioe,
429, Strand, W.C.2. on receipt of Droof.

Is order to avoid delay, it is particularly requested that ALLT. letters
on the editorial business of the JOURNAL be addressed to the Editor
at the Office of the JorRNAL.

TEE postal address of the BRITISH MEDICAL AssocIATIoN and
BRITISH MEDICAL JOURNAL Is 429, Strand, London, WY.C.2. The
telegraphic addresses are:

1. EDITOR of the BRITISH MEDICAL JOURNAL, Aittologg,
West ranid, London; telephone. 2630, Gerrard.

2. FINANCIAL SECRETARY AND B-USINESS MANAGER
(Advertisements, etc.), Articutlate, Westatncd, London: telephone,
2630, Gerrard.

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

QUERIES AND ANSWERS.

MRS. E. M. HENDLEY (Caxton) writes in reply to "Alember
B.M.A. for twenty-five years": We have been using a
kitchen range, not stove, made entirely for anthracite for just
a year aInd find it excellent. We installed the smallest size,
and it is ample for cooking all meals and giving continuous
hot water day and night. The bath tank is immediately over
the kitchen, and supplies hot water to two lavatory basins-
the bath and scullery. With care the fire never goes out,
being banked up at night and all dampers shut. It is very
clean, there is no smoke or dust, and it is labour-saving as
there is no fire to light every morning. The difficulty is to
get anthracite, and after various experiences we eventually
purchased a truck-load by rail.

PERSISTENT HEART BEAT AFTER CESSATIOIN OF
RESPIRATION.

DR. D. S. CLARKE (Park Royal Hospital, Willesden, N.W.10)
asks for information as to the longest interval during which
the heart's action has continued after studden and apparently
complete cessation of the respiration. He mentions a period
of 8 hours 10 minutes.

INCOME TAX.
-"E.6 "Ibas been taking post-graduate courses for the D.P.H.

while holding an appointment as resident in a hospital. Can
he deduct the class and examination fees "as necessary
expenditure " in his income tax return? He also inquires as
to the method of returning fees for locumtenent work.

*** He can deduct only expenses necessarily incurred "in
the performance of his duties," and the fees in question seem
to be incurred outside those duties. A return for locumtenent
work should be made under Schedule D, for the first year on
that year's earnings, and for the second year on the same
amount.

"0. G. C." asks for a reference to the authority for a recent
reply to the effect that a salaried assessor of the Ministry
of Pensions can deduct subscriptions and the cost of books
necessary for keeping up his medical knowledge.

*** Rule No..9, applying to Schedule E, provides that where
a person is necessarily obliged to expend money wholly, exclu-
sively and necessarily in the performance of his duties the
expenditure can be deducted. We assume that an assessor is,
impliedly, obliged by the Ministry to maintain his medical
knowledge at a proper standard, and for that purpose must
keep abreast of modern m'edical science.

LETTERS. NOTES, ETC.

BIR JAMES W. BARRETT (Melbourne, Victoria) writes: My
attention has been directed to statements appearing in Great
Britain to the effect that I gave evidence on the subject of the
prevention of venereal disease before an Interdepartmental
Committee in 1919. The Committee may have had some of
my publications in front of th~em, but I write to say tha;t I
was neither asked for, nor hav-e I giv-en any evidence in
connlexion with that inquiry. It is therefore nct correct to
say that my evidence hiad -been consideredl.

HERPES ZOSTER ANTD VARICELLA.
DR. H. LAWRIE fRamsbottom) writes: The following case (a
coincidence at least) may be worth recording. There is no
chicken-pox in the district at present. It was notifiable up
to the end of May, and the last case was notified early in May.
The family could have had no connexion. On May 27th last
Mrs. W. brought to my surgery her daughter, aged 12 years,
suffering from a well-marked attack of herpes zoster. This
girl had an attack of chicken-pox when she was 5 years old.
On the morning of June 12th the two youngest members of
the family, aged respectively 15 months and 5 years, were
observed by their mother to have a rash on their face and
body. This proved to be the rash of chicken-pox.

THE SQUATTING ATTITUDE IN LABOUR.
DR. NORMAN H. JoY (Theale, Berkshire) writes: Dr. N. Beattie
writes: " The great point is, not to leave things to nature."
Here I disagree with him. The less we interfere with nature
the be-tter things will go up to a certain point. We have got
into the habit of interfering with nature in the second stage.
What is the really natural way that a woman should be
delivered? Like the natives of Africa, squatting down as if
defaecating. What are the advantages of this position? Dr.
Beattie writes: " One may sit for two hours watching the
head bobbing into and out of the vagina" ; "the last pain
gets the head through far enough to begin a tear." Why is
all this? Let her squat down; what happens? The head
does not bob in and out of the vagina. When it gets into the
vagina it stops there, or rather only retreats a very little way.
The woman of course only squats during the pain, bat on
standing up the child, by its weight, is still pressing towards
the vagina. When lying down the whole tendency is for it to
retreat. When the head begins to stretch the perineum it
keeps it still dilated somewhat between the pains, gradually
overcoming the resisting muscle, etc. Then again, all the
muscles of the perineum are relaxed as much as possible,
because the knees are as far apart as possible-a position many
of us try to get the patient into when lyiing on a bed during
the last pain.
My experience of this form of delivery dates from some

years ago. I attended a woman in a cottage and watched the
head bobbing in and out of the vagina for a long time. Then
she said to me: " Please, doctor, the doctor I had before, in
Wales, used to let me squat on the floor." I promptly spread
a sheet on the floor and the woman squatted right down so
that the vulva was a few inches from the floor. The child
was born in the first or second pain on the floor.

I was knocked out of practice for some time, but the other
day when acting as locumtenent Iattended a former midwife
who was having her first baby. Things went very slowly.
I suggested that she should try squatting, and she con-
sented at once, leaning against the bed. The labour was
soon over; I let her have her last pain on the bed, taking
care to keep the knees wvell apart. There was not the
slightest tear in the perineum, although it looked like one
that would require some stitches in it when the head was
beginning to stretch it. The patient was very pleased with
the result.

VACANCIES.
NOTIFICATIONS of offices vacant in universities, medical

colleges, and of vacant resident and other appointments at
hospitals, will be found at pages 29, 30, 34, 35, 36, and 37
of our advertisement columns, and advertisements as to
partnerships, assistantships, and locum tenencies at pages 32,
33, and 34.

THE appointments of certifying factory surgeons at Milngavie
(Dumbarton) and Pitlochry (Perth) are vacant.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THU
BRITISH MEDICAL JOURNAL.

a 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
MWhole page ... ... .,, .. ... 20 0 0

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

the British Medical Association at the General Post OffBce, London.
No responsibility will be accepted for any such remittance not so
safeguarded.
Advertisements should be delivered, addressed to:the Manager,429, Strand, London, not later than the first post ou Tuesday morning

preceding publication. and, if not paid for at Ilhe time, should.beaccomrpanied by a reference.'
?ToTr..-It is against the rules of the Post Office to receive post9estante letters addreEsed either in initials or numbers.

ERRATUM.
IN Dr. Charles Singer's letter on "What is Science?" pub-

lished in last week's JOURNAL (p. 954) there was a printer's
error. The word " neuristic " in line 17, column 2, should,
of course, be " heuristic."
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