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Crippe's Corner,
Foreat Row,
fuasex,

5#,5"' 1931.

¥y dear Filehar,

Here 1s a long letter, toc be resd at your lslsurs.
If it is a matter which you sre not now ineclined to tackle,
I should 1ike you to put thle letter apide and reconsider 1t
at a later date. In any cass do net reply t1l1l1 you feel
moved to do =so.

The Socliety 1s, I understand, likely to be conaider-
ing the guesticn of the advice which should be given by doo-
tora ccngerning marriege from the esugenic point of view, a
problem which hes thus far been quite inadequately dealt with.
Many mora facts ought no doubt teo be meought for, and untll
mora 1s known, the fisld of acticn may be much restricted.
In thes meantime, should not all thes guestlons involved be
thoroughly studled theoretically, 8o that when more facte
are kncwn, an advance can be made wlth ae much confidence
ae poselble? Without such & thecoretical ewrvey, we cannot
even gey what advice can now safaly be given.

In the firset place, might not certain broad
principles ba lald down? It sehould be & rule, I Buggest,
that advice as to merrisge should alwaye be given without
referenca te any particular spouse, Aocording to the
Mendelian thecry of heredity, the gemes supplles by cne
parent separate from the genes coming from the other parent
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quite unaltered by their umion. If this be mo, the
ultimate affects on the race of ths marriage of a
number of individuals would bes affected in no pra-
dictabls way by any different assortment of the
partrnera. Of coursee, to eelsot & good epouse 18
racially bensficial} but 1t 1a so only because that
good spouse might otharwlase go urmated. The deotor
should consider hia patient amnd his patisnt only.

If this decislon be accepted, it to & large
extent covare the guestion of cousin marriages; for
it implies that the avoldance of such a union would
not condone an objectlonabls marriage. If couaine
marry it may be all the woree for them, becauss tha
chances of bad ancestral qualitless apgain coming to the
gpurface in thalr children would thus be inoraassedj
whilat, as far as ths ramce 1a concerned, such unicna
ara sdvantagsous by iroresasing the probability of thias
bad blood being eliminated.

In order to understand the second broad rule,
we pust imagine all the individuals ferming the ratlon
to be arrangsd in order of merit in accordance with the
value of the inborn quelities whioch thay ars likely to
transmit to posterity. The birth of an additional
ohild in the upper half of this array would rales the

average racial value of the ratlen, and such birthe should

be ensouraged. An opposite rule appliee to birthe in
the lower half. The deotors firet alm should be,
thersfore, to determine in which half of the nation his



patient should be placed, and his advice about
parsnthood should be given accordingly. Heras is
the main gulding principle to be held in view.

No doubt there are some who hold that on
A& priorl grounds any additional birth should be re=-
garded with favour as adding ons to the ration. Those
who argue thus may perhape agree that this is not the
caed with regard to mental defectives, lunaticse, or
tha obviouely unfit; but, if so, whare do they draw
the line ae to where parenthood 1s not commendabla?
If any line should be drawn, can there be any logical
basis for 1t except that above suggested? A philo-
sophical problem may, no doubt, ba ralesd ae to whather
a larger mumber of pereons, &ll above a certain un-
definable minlmum in regard to welfare generally, ought
to be preferred to & emallsr mmber all in the aams
raspesot higher above thls pams minlmum. I see no
logioal anawer to thim question, amd T can only say
that I myself plump for the smaller and battar popula-
tlon, and on this arbltrary declslon the foregolng con-
clueion really resta. Ae regards military powar, feor
which numbers may be demanded, war is coming to ba more
and more decided by wealth and capacity and lese and
leaaa by mere numerical strength. When the drag on
our nation, which was caused by ocur C3 population, le
remambared, wa ahall not ask for additionmal numbara
without regard to quality.
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Aa to the problem on hand, let us begin
by conaidering insanity, this being the diseass about
which guestiona concerning marriasge are mosit often
agked, and let us first assume that nothing ls Imown
about the relatives of the patient. The firat thing
te de ip to ascertain by refererce to known facts what
ie the probebllity of a child of the patlent belng
inpans. According to Bfdin, when cne parent 1e
Sehizophrenic, from € to 10 out of syvery 100 children
born will be ineane alsc., Now thers ars probably not much
more than one per cent of the populaticn who are of hava
been ireane, and consequently We mAy mRssumé that in
this ona raspect the patient 1e cartainly in the lowar

half of the nation, and, consegquently, that on this
acoount parenthood should be dlecouraged. If wa ought

to look to the percentage of the population who are
suffering from this particular form of insanity, then
this concluelion would be aven more indisputable. On

the other hand, all valuable gqualitles, both of the
patisant himeelf and of his relativas, nught to be wealghed
in ths balance on the other side. As far as I can judge,
such coneldsrations could not poesibly turn tha scals

in favour of the insans patient, and gonaaquently we

may oome to the concluelon that mo 2chizophrenic patiant
ghould beccme & parent.

If the patlent is pane, but has insans
rolatime, the guestion becomes Iar more difricult, mo
puch so that some appear to hold that in such caesas not
snough is now known about the heredlty of insanity to
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make it possible for a doctor to give sound advisce about
marriage. If thias be 8o, which I doubt, and if the
foregoing conclusion about the marriage of insane patients
be accepted, then the dootor may put up his shutters as
regards advice concerning insanity and parenthood., If
he has dlagnoeed his patient to have any hereditary
fore of insanity, the ruling about marriage should follow
automatically. If the patient is diagnosed to be sane,
then on the above sssumptions the doctor also hae nothing
to say. But even if all this be accepted, yet we certainly
ought to study all the guestions involved from a theoreti-
ocal point of view, so as to be able to take full advantage
of every increase of knowledge as it is obtained.

If the pedigrees of patients are drawn up going baock
for only three generations and merely indiecating which
of the relatlves are sane and which insane, including all
e8ibs in each generation, it will be seen that there are
several thousand poesible combinationa. And here I want
you to consider whether a table could be drawn up, in-
cluding & suitable seleotion of thege poesible combinations,
and giving in each case a figure by means of which the
probablility of a child being insane could be ascertained.
This figure would have to be combined in some way with
the figure indicating the hereditary correlation oco-
efficlent for the particular form of defect. Could this
be done? The results in regard to combinations not in-
cludéd in the table might be estimated by interpolation.
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I am strongly of the opinion that tables are necessary;
for if the Panel Doctor la given any formula at all
gompllicated, he will not, as a rule, work it out. The
aystem must De very widely used if it 18 to have any
appreciable eugenic effeoct. When the patient's own
health 1s not eoncerned, in many cases even if well-to-do,
he will not go to a specialist.

Unfortunately the more these problems are considered,
the more complicated they seem to be. Presumably a
correlation coefficlent should be known for each kind
of defect shown in the pedigree under examination. FHow
are they to be comblined in estimating whether the child
is likely to be above or below the median? Rldin gives
the percentage of insane offepring when one parent 1a
insane and aleo when both are s¢. Would it be possible
from such figures to say that here we have &4 case when
the selection of a certaln proportion of a total number
of recesslve factors in existence 1s neceasary to produce
insanity? Many other problems will doubtless present
themselves for solution.

Many different kindas of rare hereditary defecta will
cccasionally have to be consldered by the doctor. In
such cases, if the parent 18 defective, and If nothling
ia known about the relatives, _peranthood would certainly
be condemned on the above princliples; because jhe chances
of the defect reappearing in the child of the defective
would certainly be greater than the chances of its
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appearing amonget the general public. But where the
defect in the parent is not very seriocus, and also
in many caees where the defect, including insanity,
appears amongst relations only, the guestion whether ite
harmful racial effects sre not outwelghed by the
eéxistenoe of quallities sbove the average in the parent
or his relatives ought to be oconsidered. Here 1t
should be remembered that the mere willingress to con-
alder whether parenthood should be barred is a etrong
indication of the possession of good qualities by the
prospective parsnt. And from this fact it follows
that 1f no account im ever taken of good qualities,
medical aedvice is on the whole guite as likely to do
harm aa to do good to the race.

Then as to this question of good qualities,
how are they and thelr hareditary effectas to be
estimated? Galton held that one in 4,000 of the
population might be described az eminent. But such a
high standard would be useleas for ordipary pedigree
work; Tor perhaps not more than onme in a hundred
pedigrees lald befors doctors in regard to marriage
would contain a single eminent individual, It would
be much more useful to take into account an arbitrarily
Beleoted clase of useful ocltizena, to include all whoae
absence would be in any way oclearly disadvantageous,
and to estimate their proportioen to the whole nation.
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If the pedigrees showed all who were held to fall
within thie category, the above-mentioned tables
might be useful in eatimating the probeble value
to the nation of ths child.

Granted that we are able to estimate the probability
of offepring being defective on the one hand, and
usaful to the nation on the other, how are we to
relance these opposing reeults? We must get some
poale by which to compare the defects noted with the
advantage of beilng & useful clitlzen. For thls purpose
we must 2ek ourselves how many useful citlizene we should
be willing to dispenee with if by so doing we could
rid the world of cne man with s deformed hand, for
gxample. It ie conoceivaeble that in some such way
defects could be balanged sgalnst merite.

In engineering conetructlon there is what le
called = faotor of safety, each part of & bridge belng,
for example, say,five timee as strong ae theary demands .
In somsewhat the same way unless the child ie twloce
or thres times as likely as the average child to be
insane, for example, the dootor might decide to
recommend marriage but only if intended to result in
a small family of one or two ohildren.

When &ll theme complications are held in view,
some mey be inclined to say thet all thie theory had
better be meglected, and that the doctor should truet
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to his unaided common sense. Little faith should,
however, ever be placed in decieloms thus arrived at.
Dootors were at cne time just as sure that absence
of 21l fresh air and frequent bleeding should be the

treatment of consumptive patients as they now are
that such procedure would be 1diotic. Millions of
pereona in the past, apd & good many nowW-a-dayE, |
sonelder that astrologioal satimates of & ghild's future
caresr are in no way condemned by common BenNse. I am
inclined to believe that common sense ia 1ikely to
make us undersstimete the chances of an insane patient
having an insane ¢hild, to overecetimete this risk in
the case of the grandchild, and to greatly over-
estimate the additional risk of an lnaane inherltance
because of insane relstives when the parent le insane.
But here I am relying on what you have told me at times.
Unless the doctors' estimates are built on & Toundatlion
of both fact and theory, they will ba often worse than
useleas from the racial point of view. And Af common
senee only is to be the gulde, why sonsult & dootor at
allf

1 think Pearson has glven some figures in the

annals of Bugenice., Are they of any use? How about
the herediscope, 1f that ie what 1% le galled? Is it
conceivably poseible teo deelgn a machine eo &8 to
welgh probabilities by putting different welghte on
oppoaite sldes.



All thie letter has had really only one aim -
to Inclte you to write a book onm this subjeot. It
would teke some yearse' work. If you wont do it,

I do not know sny ome else who gan. Do think over
ltl

Ioure slncerely,

sl Darwis
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