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the past six years at the Marylebone Rheumatism Super-
visory Centre (J.F.H.D.) insufficient calcium intake appLars
of significance, an adequate supply of milk being found to
decrease susceptibility to muscular pains and nervous
hypersensitiveness. With reference to flea bites it is
known that children with too little lime in their systems,
and therefore with urticarial tendencies, are the ones upon
whom fleas delight to batten.

Expressed more technically in terms of disease resistance,
one may say that the more stable the tissue colloids the
less the liability to disease, and that this stability depends
upon a condition of acid-base equilibrium. The pH of the
tissues and tissue-fluids can be varied by adjustment of
diet, a large protein dietary deviating the acid-base
equilibrium in the direction of increased acidity, whilst
a lacto-vegetarian diet will cause deviation to the alkaline
side. At the Marylebone Rheumatic Centre all the chil-
dren manifesting cardiac involvement-that is, enlarge-
ment of heart or murmurs-had in the blood a lowered
alkaline reserve and in the urine a deviation of the acid-
base balance in the direction *of increased acidity.-
We are, etc.,

J. F. HALLS DALLY,
London.

G. ARBOUR STEPHENS,
May 24th. Swansea.

SIR,-I fear that Dr. Bernard Schlesinger has not
grasped my idea of the cause of rheumatic fever; I must
point out that Norway is not the country of origin of
Rattus norvegicus. It undoubtedly comos from tem-
perate Asia, and was introduced into Western Europe by
the Russian fleet which visited Copenhagen in 1716. The
history and habits of this animal are described by Mr.
M. A. C. Hinton in a pamphlet on " Rats and Mice as
Enemies of Mankind."

Dr. Schlesinger states (Journal, May 20th, 1933) that
rheumatic heart disease is relatively uncommon in Scandi-
navia. But according to the late Dr. Carey Coombs most
of our knowledge of rheumatic heart disease comes from
Great Britain, Scandinavia, France, Germany, Nort|h
America, and Australia. This statement, as was another
by the same author, of the uncertainty of the race
incidence, was written in 1924. In spite of this, Dr.
Schlesinger quotes from (apparently) Sir William Church
of 1896. 1 have pointed out in an article on the geo-
graphical distribution of rheumatic fever that Sir William
Church himself wrote that the returns were very un-
satisfactory. The late Dr. Carey Coombs obviously did
not accept them. My opinion still is that it' is place, not
race, that matters.
- I do not know whether allergy is affected by climate,
but asthma is not uncommon in the Tropics, and when a
case of asthma is benefited by transfer from one country
to another it is probable that the result is due to removal
from a particular protein rather than to a change of
climate. As regards Holland, I am afraid that I cannot
look on differences in that country as other than local, just
as there are differences between agricultural and industrial
town areas. My whole argument has arisen from the
immense geographical difference between the Tropics and
temperate climates. I agree that there is something more
in the aetiology of rheumatic fever than " a rat, a flea,
and a haemolytic streptococcus." The whole cause of a
disease is not disclosed by the discovery of a bacilltus,
though it may be by finding some defect of sanitation.
Dr. Schlesinger agrees that " improper sanitation is at
fault." Analysis of the significant environmental condi-
tions of rheumatic fever given in Report No. 114 of the
Medical Research Council shows that they all lead to the
environment of the rat. The most important environ-
ment of the rat is water. Rats in a hotuse almost certainly

indicate th3 presence of a broken drain. It is therefore
not easy to understand why it has become necessary to

direct attention from the germ on to the patient " or
why the relation to rheumatic fever of this one particular
item of defective sanitation should not be considered
worthy of investigation.-I am, etc.,

J. TERTIUS CLARKE,
Late Health Officer and i\ledical

Harrow, Alay 28th. Officer, Perak.

Treatment of Impetigo
SIR,-I should like to endorse completely the claims

put forward by Dr. Newman (Journal, May 13th, p. 823)
for the use of elastoplast in impetigo, having employed
it both in school and in child welfare clinics for the past
three years in some hundreds of cases with great satis-
faction to patients and resultant gratitude of my nursing
staff-a matter to which I have drawn attention in my
annual reports for 1931 and 1932.
At the outset I used an initial soak of peroxide of

hydrogen, but soon found this quite unnecessary in facial
cases. Having regard, however, to liability to extra in-
fection, etc., in the knee region, I retain the peroxide,
my routine in cases which are not definitely inflamed-
these are always first subdued-being to clean surround-
ings with petrol, soak in peroxide, then apply elastoplast.
This treatment is carried out also wvith abrasions. Since
the beginning of this year I have had four inguinal
abscesses to open, following impetigo of knees, but in none
had elastoplast been available, all having arrived too
late. I have never seen a case where this could in any
way be connected with the use of elastoplast. The same
trouble, noted by Dr. Newman, with a few parents, of
pulling off the elastoplast and applying sulphur ointment,
has been my experience. With regard to his suggestion
of the possibility of non-infection with this treatment
I can assure him that he need have no fear whatever.
I never now exclude from school for impetigo, except'
where parents decline treatment by elastoplast. The
disease is disappearing from my schools, and would he
very seldom seen were it not for infection from children
under school age, who are being attacked with coupon-
captivating soaps and sulphur in their homes.
The great drawback to general acceptance of Dr.

Newman's treatment will be found, I fear, to lie in its
simplicity. Without a more or less elaborate ritual it
seems difficult, in my experience, extending over thirty
years in the clinical field, to persuade professional
brethren to give a trial even to a well-tested method'
of treatment.-I am, etc.,
Neath, MIay 22nd. J. M. MORRIS, M.O.H.NethMy22d

Motor Function of Ilio-inguinal Nerve
SIR,-My recent article (journal, April 1st, p. 561) on

the efferent fibres in the ilio-inguinal nerve and their
relation to the incision for appendicectomy was written on
purely anatomical grounds, owing to the brief descriptions
of that nerve given in anatomical textbooks.
The relation of the ilio-inguinal nerve to the McBurney

incision was referred to, and it was suggested that, should
the nerve be damaged, whether by scar tissue (where
drainage is employed), involvement in sutures, or bad
surgery (namely, section), then muscular weakness in thc
transversalis abdominis and internal oblique muscles will
be produced. This weakness will predispose to the occur-
rence of an inguinal hernia.

I regret I am not in a position to discuss the aetiology
of inguinal herniae, but I suggest, on purely anatomical
grounds, that muscular weakness will predispose to thber
occurrence (particularly the direct type), -but that the
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