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A Genetical Study of Human Mammary Cancer.
PENROSE, L. S., MACKENZIE, H. J., and KARN, M. N.
(1948). Ann. Eugen., Camb., 14, 234.
The role of hereditary factors in the aetiology of cancer

is most easily recognized in the case of mammary cancer
because the latter is more accurately diagnosed than
malignant growths at most other sites. Furthermore, in
the great majority of instances such tumours produce a
clearly defined range of pathological conditions.
The history of investigations into the genetic aspects of

mammary cancer was summarized by Jacobsen in 1946.
In spite of the evidence brought forward by a great many
investigators that mammary cancer frequently affects
several related females in a pedigree doubt still remains
whether hereditary factors play any significant part in its
causation. This uncertainty derives from the fact that
this particular disease is very prevalent in the population
as a whole, being responsible for nearly 3% of all deaths
in females. It is thus difficult to demonstrate that any
familial concentration is not merely the result of a random
distribution of cases.
In the present study a direct comparison is made of

deaths from different types of cancer in the relatives of a
series of propositae with the rates for the population as a
whole. The material was compiled in such a way that
if the results did show definite evidence of hereditary
transmission indications of the type of inheritance could
also be obtained. Particular attention was paid to the
possibility of transmission through maternal milk. All
patients suffering from mammary cancer and attending a
clinic were personally interviewed and family histories
including those of patients' parents, brothers, sisters,
children, grandparents, uncles, and aunts were com-
piled, 510 cases of mammary cancer in females being
collected. In 144 instances a relative suffered from cancer
of some type and in 118 instances one or more relatives
had mammary cancer. The mean age of the patients
when first interviewed was 55 * 2 years and they had on the
average lived 31 years since the first signs of the disease
had been recognized; 255 were affected first on the left
side and 253 on the right side. In the rest there was some
uncertainty on this point. Of the mothers of these
propositae 25 had died of mammary cancer and 51 other
mothers had died of some other form of malignant
disease. At the time of the investigation 104 mothers
were still living and of these 6 were known to be suffering
from mammary cancer. No similarity between age of
onset of breast cancer in the mothers and age of onset in
the propositae could be demonstrated. Some 365
sisters of the propositae had died, 23 of mammary

cancer and 19 of other types of malignant disease.
There was thus a highly significant increase in observed

deaths from mammary cancer amongst these sisters but
no significant divergence from expectation as regards
deaths from other types of malignant disease. Amongst
890 sisters still living at the time of the investigation 24
were under treatment for breast cancer and 7 for other
types of malignant disease. Only one death due to
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mammary cancer was found amongst the male relatives.
Amongst the propositae were 410 married women who
had had 387 livebom sons and 398 liveborn daughters
together with 28 stillbirths. The group of propositae was
therefore slightly less fertile than the general female
population from which it was drawn. The daughter of
one proposita was found to be suffering from mammary
cancer and 2 sons of 2 others had died of malignant
disease.
There emerged from this study, therefore, a strong

suggestion that transmission of a specific genetical factor
is a major cause of mammary cancer. The familial
incidence amongst sibs, however, was not sufficiently
high to suggest any simple Mendelian explanation of the
inheritance. - The search for evidence that mammary
cancer in the human female was being inherited through
maternal milk gave equivocal results, no significant
association being found between patients who were
breast-fed in infancy and those in whose families there
was concentration of the disease in the maternal relatives.

F. A. E. Crew

A Statistical Report on 2,529 Cases of Cancer of the
Breast. HARNETr, W. L. (1948). Brit. J. Cancer,
2, 212.

A statistical study is made of 2,152 primary and 377
recurrent carcinomata originating in the breast. The
civil state and age distributions are first shown and com-
pared with those in Lane-Claypon's series. As the
author's data include recurrences, the mean ages are
higher than those in Lane-Claypon's report which dealt
with patients coming to hospital for operation. It
appears that the interval between recognition of first
symptoms and consultation of a doctor was more than
6 months in 40 6% of the patients. Rather fewer than
a quarter of the patients, 24- 3 %, had growths in clinical
stage I, namely, growth confined to breast, no involve-
ment of axillary lymph nodes, and no infiltration of skin
or muscles. Of patients with stage-I growths treated by
radical mastectomy (236) 68 * 2% of those traced survived
5 years. Of those treated by radical mastectomy com-
bined with radiotherapy (69) the percentage was 64 -1.
Detailed tables, too numerous for abstraction, bring
into account age, duration of symptoms, and other
factors. There is an elaborate and valuable tabulation
of survivorship in which are shown the mean actual
survivorship, the expected survivorship (from English
Life Table No. 10), and the maximum possible for 5
years (60 months). This is undoubtedly the right
method of analysis. The conclusion emerges that the
5-year expectation of life after radical mastectomy ranges
from 91-03% of normal in stage I down to 68 4% in
stage IlIb (growth infiltrating skin or muscle or both,
and axillary lymph nodes involved).

(It is to be hoped that a similarly detailed analysis will
be made of data covering a further range of years;
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inevitably, sub-tabulation of even so long a series as this
ends in small numbers the statistical interpretation of
which must be difficult. The paper is, however, an
important one.) Major Greenwood

Childbearing in the Twilight of the Reproductive Period.
DAVIs, M. E., and SESKI, A. (1948). Surg. Gynec.
Obstet., 87, 145.
The authors point out that the function of childbirth is

a function of youth and not of middle age. They submit
a statistical survey of childbearing in all women of 40
years or over confined in the Chicago Lying-in Hospital
during 1927-1944. This comprises 1,011 patients out of
a total of 52,128 (1-94%); 16-8% of the 1,011 were
primigravidae. Among the parous patients, an interval
of 10 years or more had elapsed since the previous child in
18 %. The incidences of various complications of preg-
nancy were studied in the 1,011 patients and compared
with the general figures for the hospital. Abortion,
placenta praevia, and toxaemia of pregnancy were all
commoner. The actual figure for the last-named was
24%, compared with 7 *1 %. A higher proportion than
usual was delivered by Caesarean section (13 * 3% against
4-4%). This difference is partially accounted for by a
rate of 31 * 5 % in elderly primigravidae, although the rate
in multiparae (9- 5 %) was also above the usual figure.
'The Caesarean section rates for dystocia and dispropor-
tion did not differ materially in the two series, the increase
in abdominal delivery being due chiefly to the increase in
pregnancy toxaemia and ante-partum haemorrhage in
the older group. In those delivered vaginally, the pro-
portions in which delivery was completed by the natural
forces were approximately equal, but among forceps
deliveries there were relatively more mid-forceps deliveries
than low forceps in the elderly patients. There was a
striking increase in breech presentation (7 4% in primi-
gravidae and 5 4°% in multiparae, against 4-4% for the
-hospital). The weights of the children showed a wider
scatter in the older patients, with an increase in the
numbers of very large children and also of premature
infants. Six mongols were recognized whilst in hospital.
Foetal deformities were present in 2-7 %, against 1 %.
The total foetal mortality rate was 9- 5 % compared with
3-5%. Four mothers died, all before 1931. By present
day standards, the authors consider that three of these
deaths should have been avoided.
They conclude that their figures indicate a definite

increase in the hazards for mother and for child, but
emphasize that these figures do not reveal the whole
story, and that they do not include evidence of the
recovery of the women and their babies after delivery.
Their impression is that the middle-aged mothers recover
more slowly and are more likely to have persistent minor
complaints, but, on the other hand, they have been im-
pressed with the rejuvenating effect of motherhood upon
some of their patients. They have not been able to
evaluate the remote prognosis for the mother who
develops serious complications of pregnancy and labour.

W. I. C. Morris

Abortion as a Factor in Sterility (L'aborto quale fattore
di sterilita). NOBILE, T. (1948). Ginecologia, Torino,
14, 528.
Study of the case records of 2,000 women treated in the

Sterility Clinic at Turin during the years 1939-1944
leads to the conclusion that abortion is an important
factor in sterility; 204 women were sterile after abortion

and of these 75% had had only one abortion. Pre-
marital abortion was veiified in 14%; 12% had had a
febrile 'abortion. The period of infertility after the
abortion varied from 1 year to 15 years, but 25% of
patients attended the clinic within the first 2 years after
abortion. Clinical signs of tubal infection were present
in 23 5%. Out of 60 women examined radiologically
there was evidence in 52% of tubal occlusion not suspec-
ted on clinical examination. Evidence that even a
single abortion can cause sterility is given by the fact
that 132 out of the 204 patients were aged from 25 to
35, normally the period of naximum female fertility.
Apart from subsequent infection, abortion causes serious
disturbance of function, while psychological factors are
also probably of importance. Josephine Barnes

Observations on the Problem of Perinatal Mortality
(Pfisp6vek k otazce perinatalnf umrtnosti). VACHA, K.
(1948). esl. Gynaek., 13, 264.
The author discusses the causes of stillbirth and of peo-

natal mortality in the Obstetrical Department at Usti,
Czechoslovakia, in 1946 and 1947. The causes of infant
death are divided into 15 groups. Debility in the pre-
mature infant was responsible for the largest number.
In 1947 prematurity accounted for 73 % of the stillbirth
and neonatal death rate. If we deduct these infants we
get the relative death rate of 1 - 8%. From this the
author comes to the conclusion that the infant death rate
does not depend so much on the conduct of labour in
obstetrical institutions, but that it could be considerably
lowered by improving antenatal care.-(Author's sum-
mary.)

Further Observations on the Medico-Social Aspect of
Venereal Diseases. MAcFARLANE, W. V. (1948).
Publ. Hlth, Lond., 62, 4.
The Venereal Diseases Department at the Newcastle

General Hospital is computed to serve a population of
approximately 1,000,000. New cases of syphilis seen at
the clinic totalled 798 in 1927, 350 in 1932, 390 in 1937,
720 in 1942, and 583 in 1947. The number of patients
suffering from gonorrhoea who attended in the same
years was 1,070, 859, 932, 874, and 1,033, respectively.
The author stresses what he calls the " medico-social
unit" which, in addition to the chief and two assistant
almoners and clerical staff working in the clinic, has
3 full-time and 3 part-time health visitors to undertake
domiciliary visits.
Of 2,855 patients interrogated by the unit only 58%

gave reliable iniformation concerning the contact, but
1,560 contacts were examined and 70% were found to
have venereal disease. The meeting places in the case
of 1,000 contacts interviewed about the source of casual
infection were public house (652), 'the streets (177),
railway stations (95), dance halls (67), private houses,
cinemas, cafes, coffee stalls, ships and docks, brothels,
theatres, hostels, and public parks. In 32% of cases
intercourse took place in the house of one or other
partner and in 16% in brothels.
The case records of 43 promiscuous women showed

that 52% had previously been convicted in the courts and
that 73% had intelligent quotients below normal. At the
time of examination 16 were working in factories, 8 were
in domestic service, 5 were waitresses, 4 were barmaids,
2 were shop assistants, and 8 did not work at all.

"Case-holding " is achieved by a combination of
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being, in London, " The Metropolitan Working Classes
Association for Improving the Public Health." Among
the objects of this association was the diffusion of infor-
mation concerning the need for cleanliness, ventilation,
drainage, and the importance of the nursing, feeding, and
clothing of children.
The work of the Health of Towns Association soon

bore fruit, and in 1848 the Public Health Act was passed,
embodying many of the ideals for which the association
had striven. The General Board of Health came into
being, and instituted inquiries into the prevalence of
infectious diseases, the disposal of the dead, water
supplies, and other essential matters which concerned the
public health. The first President of the Board was Sir
Benjamin Hall. With the passage of the Public Health
Act of 1848 the need for the association was no longer
felt, and its activities ceased. Nevertheless, the Health
of Towns Association, during its brief career, began a
process of health education which led to effective legisla-
tion. The fruitful results of its work illustrate the
importance of voluntary and unofficial efforts as a means
of preparing the ground for the improvement of the
general health of the community by well-directed laws.

Douglas Guthrie

Socio-emotional Factors Accountifig for Growth Failure
in Children Living in an histitution. FRIED, R., and
MAYER, M. F. (1948). J. Pediat., 33, 444.
The authors, working at Bellefaire, the Jewish

Children's Home at Cleveland, Ohio, claim that by using
the Wetzel grid technique (a specially designed growth
chart) they have shown that socio-emotional factors tend
to affect physical growth adversely. They also claim
that psychiatric evidence and observations of behaviour,
combined with medical findings on health, support their
contention. They believe that the best conditions of
shelter, food, schooling, and medical and social super-
vision are in themselves insufficient to ensure normal
growth in the presence of psychological disturbance.
They claim that the grid technique, besides serving as a

control chart on physical growth, has proved valuable in
co-ordinating the work of the specialist workers-social
workers, psychiatrists, paediatricians, nurses, and super-
visors-at the home. Quarterly readings of height and
weight are part of the routine supervision of every child.
Failure to develop normally is taken as a signal for
monthly observations, and also for a search for the
cause, physical or psychological. Two types of growth
failure-simple nutrition and obesity-are recognized.
Children newly admitted show measurable growth
failure (usually malnutrition) in 75 to 90% of cases.
Four case records are included, illustrating: (1) pro-
longed initial adjustment; (2) delayed and intractable
maladjustment; (3) recurrent failure; and (4) interrupted
care, with recovery on a second admission.

(Although the numbers of cases in this paper are too
small to be of statistical value, they serve to emphasize
that children, being composed of psyche and soma, will,
if chronically unhappy or unsettled, fail to develop
physically as normally happy children would.)

A. T. Macqueen

The Physical and Mental Development of Premature
Infants. A Statistical Survey with a Five-year Follow-
up. HIRSCHL, D., LEVY, H., and L1TVAK, A. M. (1948).
Arch. Pediat., 65, 648.
Prematurity is still the chief cause of infant mortality.

Infants admitted to a nursery for premature babies

personal letter and home visit; the latter has been found
to be very successful, the ratio between successful and
unsuccessful visits being 1: 1. It is, however, con-
sidered that if there is no response after two visits and
two letters little further can generally be achieved. The
corrected defaulter rates for male and female patients
with syphilis and gonorrhoea vary from 6 to 13%. Of
3,478 women who had defaulted for more than 2 years
2,032 were brought back to the clinic as a result of these
measures; of male defaulters no less than 70% returned
to the clinic after one or two letters only, but 36% were
regarded as completely irresponsible. The introduction
of penicillin with its more rapid apparent cure, has led to
a marked increase in default; 54% of patients default in
the month immediately after treatment.

(This clinic is one of the very few in Britain which
publishes its statistics, and these are therefore read with
considerable interest. It is 'idle to suggest that the
continued high rate of new cases is no advertisement for
the preventive measures of the area, because it can
always be claimed that this is the result of better case-
finding. However, more attention might be paid to
case-finding than to case-holding, which, in these days
of penicillin therapy, can no longer be said to be a
problem of public health proportions even if it is a
pressing one for a few unfortunate individuals.)

R. R. Willcox

The Health of Towns Association in Great Britain 1844-
1849. An Exposition of the Primary Voluntary Health
Society in the Anglo-Saxon Public H%ealth Movement.
PATERSON, R. G. (1948). Bull. Hist. Med., 22, 373.
At the present time, when health legislation is so

widely discussed, it is interesting to recall the pioneer
effort of the " Health of Towns Association " a century
ago. Founded by Dr. Southwood Smith on December
11, 1844, the movement may be considered as the proto-
type of the many present-day health organizations in
Great Britain and the United States. This essay in
health reform was one of many such efforts made
in various fields about this time.
At the end of the eighteenth century a virulent outbreak

of typhus fever among the mill-workers of Manchester
led to an investigation of their conditions and to the
inception of various means to improve them. Another
powerful impetus to sanitary reform was the cholera
epidemic of 1831-2. The close connexion between
poverty and disease came into sharp focus. A further
step in advance was the registration of births, deaths,
and marriages, which became effective in 1837.

In 1838 Edwin Chadwick persuaded the Poor Law
Commissioners to inquire into the physical causes of
sickness and mortality, and the consequent reports acted
as a stimulus to further effort. -Dr. Southwood Smith,
who had been an active participant in some of the earlier
reforms, decided to take measures to influence the public
and Parliament in the direction of health legislation.
The new association, which held its first meeting at
Exeter Hall, London, was not a charity, but aimed at
preventing the evils which charities endeavoured to
palliate. " It would substitute health for disease,
cleanliness for filth, economy for waste, justice for
charity." Provincial branches were soon formed. One
of the most active was that of Liverpool, which published
a monthly periodical, The Liverpool Health of Towns
Advocate, which appeared from 1845 to 1847. Support
to the movement was also given by those who were at that
time known as the working classes, and thus came into
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between 1942 and 1946 were studied. Their weights at
birth varied from 694 g. to 2,000 g. The mortality rate
was 241 %, and was higher for males than for females.
The death rate varied inversely with the weight groups of
the babies. The causes of death included- cerebral
haemorrhage, atelectasis, erythroblastosis foetalis,
haemorrhagic disease of the newborn, intestinal obstruc-
tion, aspiration pneumonia, and bronchopneumonia.
The authors point out that the physical and mental
development of these children is slightly delayed but is
ultimately normal-for example, the males reach a
normal weight by the end of 3 years and the females by
the end of one year and they are all slower in walking and
talking than are full-term infants.

(In spite of recent advance in the care of premature
infants the death rate has not decreased. The very small
babies weighing 1,000 g. present the greatest problem.
Abrahamson has grouped the causes of mortality into:
diseases of the mother; duration of labour and obstetrical
procedures; use of drugs in labour; disease of the baby;
and after-care of baby. It is emphasized that the obste-
trician and the pediatrician have each their part to play
in bringing about a decrease in the mortality rate.)

B. S. P. Gurney

Growth of the Preschool Child in London. GoRE, A. T.,
and PALMER, W. T. (1949). Lancet, 1, 385.

This investigation was undertaken to supply the
medical officers of clinics with data on weights and heights
of children under school age, until a comprehensive
survey could be made of the country generally. Measure-
ments were taken in four London boroughs, and it is
thought from evidence obtained of social conditions
that samples representative of all London have been
obtained. The survey included 2,881 boys and 2,803
girls and the measurements were taken from records
kept by the four borough medical officers. In a table
graduated mean weights are given and the authors state
that data extracted from this table would be more useful
for clinic work than a normal single curve of average
weight. (At one year the weight for boys is slightly
below that of a 1940-2 Glossop survey (23 13 lb.;
10- 5 kg.) and slightly above that of the girls in the
Glossop survey (20-56 lb.; 9 3 kg.).) Another table
gives the actual averages of the measurements of. height,
but the authors consider the number measured (921) too
small to be of any great value; however, as reliable
height measurements are not readily available for very
young children, the figures should prove useful.
(Workers in clinics will find these tables valuable for
reference purposes.) E. H. M. Milligan

The Recent Trend of Diphtheria in England and Wales.
MARTIN, W. J. (1948). Mon. Bull. Min. Hlth, 7, 232.

Before the introduction of widespread immunization,
mortality rates from diphtheria in England and Wales
fell from 888 per 1,000,000 children under 15 in 1901 to
301 in 1930. In 1940 the Government offered a prophy-
lactic free to all local authorities. Since, then the
mortality has decreased more rapidly than the incidence:
in 1946 deaths were 15% and notifications 30% of the
pre-war levels. As -a cause of death at ages 1-5 diph-
theria was the third highest in 1937-8 and sixth in I945;
at ages 5-10 it was first in 1937-8 and third in 1945.
The decline in attack rate has not been uniform through-
out the country; London has had the most rapid fall,

and the northern, south-western, and west midland-
counties and Wales the least. Urban districts show a
slightly greater decline than rural. -There had been a
change in the age distribution of notifications, and in
1947 the pre-school child and adult were relatively more
often attacked than in 1944, whereas the attack rate for
age group 10-15 was in 1947 one-fifth of that in 1944.
This is in direct contrast with the experience of preceding
decades. A. Michael Critchley

Job Performance of Physically Impaired Persons in
Industry. FELTON, J. S. (1948). Occup. Med., 5,
466.

The Oak Ridge National Laboratory employed 452
(11 1 %) people with phsical limitations. The per-
formance of 300 of these is compared with that of 300
normal controls. The classification of applicants for
work were as follows: (1) any work; (2) any work, in
spite of minor defects; (3) certain jobs, with specified
restrictions of activity; and (4) no employment. Those
with limitations were " placed " after reference to
analyses of job requirements; 59% fell into category (2)
and 13 % into category (3). Their performance was
measured on the opinions of their supervisors, a separate
rating being given for quality of work, quantity of work,
knowledge of the job, adaptability, judgment, depend-
ability, attitude, attendance, punctuality, and ability.
In the hope of getting greater objectivity, supervisors
were given a standard form to complete in which reasons
for each rating were set out.
Each group comprised workers in many trades. The

groups were fairly comparable as regards age, sex, race,
marital state, and length of employment. The disabled
men had all manner of abnormalities: 32 * 6% had hernia.
An assessment of emotional adjustment, based on the
answers given to significant items in a questionnaire
consisting of 200 queries (Cornell Index), was made for
comparison. Accident rates also were compared. The
average scores of the two groups did not differ as regards
punctuality, attendance, or attitude, but the quantity of
work done appeared to be greater in the " impaired "
group, despite the variety of jobs, while scores for ability
and quality of work were rather better in the unimpaired.
The impaired workers had a slightly higher average
Cornell Index (that is, they had a greater tendency to
neurosis). The physically normal group had a signifi-
cantly higher accident rate, but the number of injuries per
worker was the same in both groups. The total scores
suggest no significant difference between the job per-
formance of the normal and impaired groups, nor between
the larger subgroups of the impaired, for example, those
with cardiovascular disease, hernia, or tuberculosis.
There was a low correlation between the Cornell Index
scores and the supervisors' ratings; the former gives
little indication whether or not a man is adjusted satis-
factorily to his job. The author concludes that these
performances reveal the fallacy of applying rigid physical
standards in industry, and that disabled persons are
valuable, productive, and safe employees. (Physical
impairment and disability are confused here. The former
was determined at pre-employment examination, and all
varieties seem to have, been included, regardless of
whether a worker was handicapped in the job he was
given. Measurements of job performance take no
account of individual workers' problems. Many
workers left before their performance could be studied.)

J. N. Agate
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ABSTRACTS
Some Notes on Suicide. O'CoNNoR, W. A. (1948).

Brit. J. med. Psychol., 21, 222.
An explanation of suicide is worked out on the basis of

Freud's theory of the conflict between Life and Death,
Eros and Thanatos. Eros is constantly active in main-
taining life but there is at the same time a conflicting pull
towards death and rest, and it is suggested that the
longing for immortal life, which can only be reached by
death, may belong to this side of the conflict. The
frequently observed calmness and complacency of a
patient just before he commits suicide may be due to a
solution of the conflict in favour of Thanatos. Obviously
church and state condemn suicide more fiercely than can

be justified by the infinitesimal danger to the biological
survival of the human race. This condemnation is
quite disproportionate when compared with the indiffer-
ence of those institutions to poverty and disease. The
explanation of such official severity would seem to be
the fear that individuals may too easily succumb to

the demands of the death instinct, although this fear is
inconsistent with the reverence for martyrs and monastic
self-flagellators.
The death wish is certainly not conscious but is deeply

buried in the unconscious, and so it is only when the
ascendency of the conscious mind is disturbed in severe
mental illness that suicide is likely to occur. In this state
phantasy can become dominant and the wish may become
a command. Suicide may become a certainty when the
reality principle falls entirely into the background.
Until this happens real suicide is unlikely. Reality
worries are not usually responsible for suicide, and how-
ever devastating the viscissitudes of life may be it is
doubtful if they should ever be looked upon as liminal
stimuli for actual self-destruction. The author quotes 18
cases which came under his own observation and con-
siders that 90% of suicides had led an unsatisfactory
sexual life and that 50% had homosexual tendencies.

R. G. Gordon
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