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" Moreau, of Tours, of nine-tenths; Martini of
. pearly one-third; Ksquirol of one-fourth in the
. pbor, of three-fifths in the rich ; Bergmann of

oue-thivd ; Emmert of 75 per cent ; Maudsley
"of *more than a fourth but less than a half;”

- ‘Marce of nine tenths; Leidesdorf of 25 per
cont.; Hill of one-fourth—making an average

- estimate of 52 per cent. of hereditary influence.

- With all due respect to the authorities quoted,
I am afraid one can hardly help being struck
with the fact that the majority of the *estima-
tes” begin almost where the “ fizures” leave off,
and continue onward and upward to perilously
near the pinnacle of 100 per cent., and that data

‘showing 25 per cent. are hardly a sufficiently

- gilid basis for compulations reaching over 50
per cent.; even though quoted as such. Would

"it not seem highly probable, upon even this

. meager showing, that our gemerally accepted

couception of the mischievous influence of
heredity in this important field is in need of
sarious vevision? The wider the range of in-

Cvestigation is made and the more completely

. local or personal sources of error are eliminated,
the smaller becomes the apparent importance of
heredity as a factor, while the commen estimate
of over 50 per cent of malevolent influence

- seems to bo supported by data to the extent of
~barely 10 per cent.

© . Of course, it goes without saying that these

figures by no means represent the total numbez

- of cases in  which suspicious or morbid family

history existed, for there must have been many

* others in which, from various causes, it was im-

- possible to elicit it; but, on the other hand, it

.must be remembered that the terms  hereditary

predisposition” and “family influence” are

. very losely used and in many cases really mean

. mothing more than that one or more of the

_ patient’s numerous relatives or ancestors has
*been ingane, or even epileptic orinebriate, a fact

. :whieh may have no connection whatever with

_'the case in question, excepting an historic one.
oIt ovéry family in which a case of mental aber-

" wtion can be ferreted out is to be regarded as
-predisposed, how mapy of us will escape

_.suspicion? The mere fact that one of the

- patient’s rolations or even ancestors has been in-

‘Bane i3 no more necessarily the cause of his

Jnsanity than would the fact of his grandfather

:Jy.!li}vin'g been lost at sea be the cause of his meet-

- ing death by drowning. Post %oc is by no means

<.always propter . hoe, although I think that we

. e ‘often apt to reganl it so in hereditary

« pathology. ‘ . '

5. When we come to consider carcinoma, the se-

“eond great morbid . process in which heredity

<~ ®declared to ke a factor, its apparent influence

~ushrinks to still narrower limits. Hardly any

. bw0 estimates agree, not even those given at dif-

ferent,"times by the ‘same authority, but their

Tange of variation is much less striking than in

the'case of insanity. Definite data of any kind

seem even scarcer and more difficult of discovery,
a tolerably extensive review of the literature of
the subject in the Library of the Surgeon-
General resulting only in the mere handful
which [. have to present. S. W. Gross finds
hereditary influence in 10.3 per cent of his cases ;
Lebert traces it in 10 of 102; Paget traced the
disease to other members of the family in 78 of -
322 cases, aud in another series of 160 cases
found hereditary tendency in 26; Sibley finds
34 instances of heredity in a collection of 305;

“West, 80of 49 cases of uterine carcinoma, and

Von Winiwater 5.8 per cent. in his list of cases
of mammary carcinoma; Velpeau finds an in-
herited predisposition in one-thivd of his cases,
while Patker found such family history in only
56 of 397 cases. I have succeeded in getting
a report of only one of the hospitals devofed -
specially to the treatment of this diseass, the
Brompton Cancer Hospital of London, which
gives the proportion of eases having relations
who arve affected with carciroma 10.3 per cent.
in their grand total of 28,638 patients in thirty-
seven years. ‘
A highly suggestive bit of collateral evidence
in the same direction is the fact given by Bran-
nan in his most interesting analysis of 2000
consecutive deaths in the experience of the
Washington Life Insurance Company, that of
the 56 cases having carcinoma in their family
history (41 of whom had lost a parent by this
disease), only one, or 1.79 per cent., died of
carcinoma, whils of the remaining 1944 baving
ne such history, 67, or 3.45 per cent., feil
vietigus to it. . This unexpected preponderance -
of mortality, of course, is probably accidental
and due to the small number of predisposed
cases ; bub it certrinly would not have been thus
were heredity a really appreciable and active
factor in the disease. - ‘ -
The evidence is scanty, but tolerably harmon-
ious so far as it goes, and I think it would be
safe to say that the tendency of the best thought
of modern authorities on this subject is decided-
ly in the direction of seriously doubting whether
heredity plays any appreciable part as a factor
in the production of carcinoma. Indeed, one
can hardly help wondering how .such a wide-
spread belief in the importance of hereditary in-
fluence in carcinoma came to be huilt up on
such an apparently slender basis, especially
when we remember that the figures given pro-
bably represent nearly the: full proportion of:
cases in which a ‘suspicious history actually .

‘existed. Here there is comparatively little ten-

dency to concealment or falsification, onthe
part either of the . patient ot of her relatives; on .
the contrary, we will be told af the outset of our
inquiries, with what seems almost like a morhid. -
pride, that ‘ there is: cancer in the family.”
Indeed,” I am half inclined to believe that we °
have unconsciously imbibed the major part of
our belief on this subject from the laity.- Merely



