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Obituary

J. P. LOCKHART-MUMMERY, M.B., F.R.C.S.
F.A.C.S.

Mr. J. P. Lockhart-Mummery, consulting surgeon to St
Mark's Hospital for Diseases of the Rectum, died at
Hove, in his sleep, on April 24. He was 82 years of age.
John Percy Lockhart-Mummery was born on

February 14, 1875, the son of J. Howard Mummery, a
distinguished dental surgeon and research worker and
former president of the Odontological Society. From'
the Leys School, Cambridge, he went on to Caius
College, Cambridge, where he took second-class honours
in the Natural Sciences Tripos and where for a time he
was assistant demonstrator of anatomy in the medical
school. Like so many Cambridge students at that time
he went to St. George's Hospital for his clinical training,
where he won the Thompson gold medal and qualified
in 1899. After qualification he held the posts of assistant
house-surgeon, house-physician, house-surgeon, and
.assistant in throat department at St. George's, took the
F.R.C.S. in 1900, and graduated M.B., B.Ch. at Cam-
bridge in 1901. For a time he worked as demonstrator
-of operative surgery at St. George's, but his first
honorary appointments were at the King Edward VII
Hospital, St. Mark's Hospital, and the North-East Hos-
pital for Children (now Queen Elizabeth Hospital for
-Children, Hackney). Lockhart-Mummery soon made a
name for himself as an able surgeon, and it was not long
before he began to specialize in rectal surgery, though
for many years he maintained an interest in the surgery
-of children's diseases. In 1904 he was Hunterian
professor at the Royal College of Surgeons, his
Hunterian lecture being on " The Physiology and Treat-
inent of Surgical Shock and Collapse." He was also
Jacksonian prizewinner at the College in 1909.
Lockhart-Mummery wrote easily and well and was in

-demand as a contributor to textbooks. In 1903 he pub-
lished a paper on the diagnosis of tumours in the upper
rectum and sigmoid flexure by means of the electric
-sigmoidoscope and four years later he described in this
.Journal an operation for removal of the entire rectum
and neighbouring lymphatic area for carcinoma. Con-
tributions from his pen appeared in Allbutt's System of
Medicine and in the Index of Treatment. The first book
te wrote himself, Diseases of the Rectum and Anus, was
published in 1914. He also wrote Diseases of the
Rectum and Colon, first published in 1923, and The
-Origin of Cancer (1932). His writings were not con-
fined to technical subjects, for he was the author of two
-collections of essays, After Us (1936) and Nothing New
Under the Sun (1947) : the former of these contained
some highly controversial suggestions on improving the
,'human race by eugenic methods, but it was a book by
-one, as we said in our review, "who has obviously
-devoted much thought to the problem of the betterment
of the human race."
Lockhart-Mummery was appointed assistant surgeon

-at St. Mark's in 1903. He became senior surgeon there
-in 1913. On retirement at the age of 60 in 1935 he was
.appointed emeritus surgeon there with charge of six beds.
In 1940 he became consulting surgeon and was elected
vice-president of the hospital. During the first world
war he worked as special surgeon for diseases of the
,bowel at a number of military hospitals in London. At

the Annual Meeting of the B.M.A. in Newcastle in 1921
he was president of the Section of Proctology and he was
also president of the same Section at the Royal Society
of Medicine. An active supporter of the British Empire
Cancer Campaign, he was for some time honorary secre-
tary and chairman of the executive committee and he
was also honorary editor of the Annual Reports of the
Campaign. In 1937 he was elected a Fellow of the
American College of Surgeons.
Mr. Lockhart-Mummery was twice married, first to

Cynthia, daughter of R. A. Gibbons, and secondly to
Georgette, daughter of H. Polak, of Paris. There were
two sons of the first marriage.
We are indebted to Mr. W. B. GABREL for the following

appreciation: The death last week of J. P. Lockhart-
Mummery represents the loss of a great figure in proctology
and the last member of that grand trio-Ernest Miles,
Lockhart-Mummery, and Sir Charles Gordon-Watson.
They were very active in the late nineteen-twenties and
early 'thirties, and in their genial picturesque way contri-
*buted so much to the discussions held in that'period, especi-
ally on cancer of the rectum. No one who was there will
forget the impressive International Conference on Cancer
held in London in July, 1928. Lockhart-Mummery contri-
buted an important paper to this conference (Report of
the International Conference on Cancer, 1928, p. 117) and
described his clinical classification of cancer of the rectum
into A, B, and C cases, which was the forerunner of Dukes's
more accurate pathological classification presented some
years later.

J. P. Lockhart-Mummery was appointed to the honorary
staff of St. Mark's Hospital in 1903, and he proceeded
steadily to build up the reputation of the hospital. He
raised the specialty of proctology until it was recognized
as an important subject worthy of special study and train-
ing. He was the secretary of the British Proctological
Society when it was founded in 1913, with F. Swinford
Edwards as its first president, and later that year or early
in 1914 it became the Subsection of Proctology (Section of
Surgery) of the Royal Society of Medicine. It was through
Lockhart-Mummery's efforts that proctology at last became
an independent section in 1939. Lockhart-Mummery's work
at St. Mark's Hospital and his writings attracted visitors
from all over the world. His method of perineal dissection
of the rectum by blunt-ended straight scissors was quick
and accurate; it was greatly admired and is current prac-
tice to this day. His mortality for perineal excision of the
rectum as a two-stage procedure was remarkably low-3.4%
in 117 private cases is recorded. He did original work in
teaching the importance of antiseptic technique in ano-
rectal operations, and his method of scrupulous local
cleansing with ether soap and "lysol" solution was cer-
tainly a great advance; it led to improved results and has
been used ever since.

Lockhart-Mummery was a wise and far-seeing man in
committee, and early saw the importance of pathology and
x-ray diagnosis. He was largely instrumental in interest-
ing the British Empire Cancer Campaign in the work done
at St. Mark's on polyposis and cancer of the rectum. His
impressive list of publications is recorded in the Collected
Papers of St. Mark's Hospital, Centenary Volume (1935).

It would be fitting here to record the terms of a resolu-
tion passed by the committee of mangement at a meeting
held at St. Mark's Hospital on February 20, 1940:

"The Committee of Management wish to place on
record their sense of the inestimable services Mr. J. P.
Lockhart-Mummery has rendered to the Hospital during
his terms of office as Honorary Surgeon and Emeritus
Surgeon, and as a member of the Committee of Manage-
ment.

" Over a period of 37 years his brilliant surgery, judg-
ment, and skill have enhanced the reputation and
usefulness of the Hospital. His wise counsels in the

administration of its affairs have been of great value,
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and his work an inspiration to all who have come into
contact with him.
"The Committee of Management unanimously elected

him an Honorary Consulting Surgeon."
In the following year Mr. Lockhart-Mummery was elected

a vice-president of the hospital and continued to serve until
the inauguration of the National Health Service in 1948.
Lockhart-Mummery must have been the most senior
Honorary Fellow of the American Proctologic Society,
having been elected as far back as 1910.
We, his colleagues who survive him, would like to record

our appreciation of his great services to St. Mark's Hos-
pital and to proctology in general, and our pride at having
served under him.

C. E. D. writes: J. P. Lockhart-Mummery was appointed
to the staff of St. Mark's Hospital in 1903. He became
senior surgeon on the retirement of Mr. Swinford Edwards
in 1913 and held this position for the following 27 years,

during which time he became well known as a surgeon of
exceptional skill and experience in diseases of the rectum
and colon, both in this country and abroad. In the smaller
world encompassed by the walls of the hospital in which
he worked he was equally esteemed and respected for other
qualities also, such as his administrative ability and far-
sighted plans for the development of the hospital. He made
his influence felt in every department of the hospital life, and
his colleagues who worked with him in the years between
the first and second world wars will always retain a vivid
impression of his inspiring leadership.
zLooking back through the vistas of nearly twenty years,

perhaps one's first recollection would be of the eager way
he hopped up the steps of the hospital punctually at 2 p.m.
(or even before this) each Monday afternoon to begin his
operating session. He literally " hopped," because, as is well
known, one of his legs was amputated when he was still a
student in his early 20's: but perhaps it is not so well known
that the surgeon who performed the operation was none
other than Lord Lister and that it was carried out with full
antiseptic ritual in a nursing-home in Cavendish Square.
Lockhart-Mummery very seldom referred to his disability
and did not let it debar him from sports in which he was
interested. Thus for many years he played golf regularly
with a handicap of 9. He was a keen fisherman, and became
a devoted follower of dog racing, and was immensely proud
when one of his dogs won the Dog Derby. After retire-
ment from hospital work he took to bowls and quickly
became proficient in this pastime. If he met any of his
former hospital friends he would tell them with boyish
enthusiasm of this latest achievement.
Another memory which those who worked with him at

St. Mark's will always retain is of the way in which he
relaxed after his operating list on Monday afternoon or after
his regular round of the hospital on a Thursday morning.
He never hurried away from hospital: in fact, he would not
allow his secretary to make appointments for private patients
which might in any way curtail his operating sessions or his
weekly morning round. At the end of these he would sit
down for a spell, and, if he had an audience, he greatly
enjoyed expounding his views on the world in general, in
picturesque language seldom free from exaggeration. He
was an eager talker but also a willing listener, and if any
colleague wanted his advice or help this was the time to
approach P. L.-M. He interested himself in every depart-
ment of the hospital life, particularly perhaps in the patho-
logy laboratory, which he visited regularly at least once a

week. He liked to know all that was going on, and, if
there was any way in which he thought he could help, out
came his notebook and he jotted it down at once. One
could be quite sure the matter would be attended to and
reasonably sure also that he would get what he wanted,
even if this exceeded estimates, because P. L.-M. had a most
persuasive way with hospital management committees. He
attended to his committee obligations regularly, and if he
took anything up one could rely on him to see it through to
the end.

Finally his colleagues at St. Mark's will always remember
Lockhart-Mummery's absorbing interest in anything related
to the diagnosis and treatment of cancer. This found expres-
sion eventually in the plan he made for the founding of the
British Empire Cancer Campaign. His main motive in this
was to bring cancer research back to the human patient.
He felt that existing cancer research organizations were
divorced from the realities of human cancer and that what
was necessary was the encouragement of research work in
hospitals where cancer patients were being treated. He
might be described as the real founder of the B.E.C.C., and
in due course he became the first chairman of its executive
committee and the editor of its annual reports.

If as a young man he had taken up cancer research as
a career he might well have made some notable discovery,
because he had originality, plenty of imagination, and in-
defatigable energy. Even in the odd moments of a very
busy professional life as a consulting surgeon he found time
to initiate at least two important advances in knowledge
which will always be associated with his name. The first
was his operation of perineal excision for cancer of the
rectum, which was published in 1920 and became widely
adopted for some years. The second was his paper on the
inheritance of familial polyposis, which was published in the
Lancet in 1925 under the heading "Cancer and Heredity."
In this he gave details of three families he had personally
investigated, and drew attention to their high incidence of
intestinal cancer. The publication of this paper initiated
a research into the inheritance of familial polyposis which
has since been continued with the aid of a grant from the
B.E.C.C. As a result more than 60 polyposis families have
been investigated and family pedigrees prepared. These
families now include approximately 1,200 members, amongst
whom no fewer than 241 are known to have suffered from
polyposis and 169 have developed intestinal cancer. This
is one example out of many which might be mentioned to
illustrate Lockhart-Mummery's influence at St. Mark's Hos-
pital. His colleagues and successors have reason to be
grateful to him and to cherish the memory of a versatile
and colourful personality, a stimulating companion, and
loyal friend.

W. L. HARNETT, C.I.E., M.D., F.R.C.S.
Lieutenant-Colonel W. L. Harnett died suddenly in
London on April 24 at the age of 76. After a
distinguished career as a surgeon in the Indian Medical
Service, he became well known for his work as medical
secretary of the Clinical Cancer Research Committee of
the British Cancer Campaign.

Walter Lidwell Harnett was born on June 7, 1879, the
son of Dr. W. J. Harnett, F.R.C.P.Ed., of Barnet, Hertford-
shire. From the City of London School, he entered
St. John's College, Cambridge, where he was a scholar and
an exhibitioner. He obtained a first-class in the Natural
Sciences Tripos in 1899, and in the following year went on to
St. Thomas's Hospital with a university scholarship. He
graduated M.B., B.Chir. in 1903, was admitted to the Fellow-
ship of the Royal College of Surgeons of England in 1904,
and proceeded to the M.D. in 1929. After graduation he
held the appointments of house-surgeon, dermonstrator of
morbid anatomy, and assistant pathologist at St. Thomas's
Hospital. Harnett entered the Indian Medical Service in
1907, taking first place at the entrance examination and
being awarded the first Montefiore Prize for Military Surgery
at the Royal Army Medical College. While in India he held
the appointment of surgeon to the Governor of Bengal, and
was superintendent of the Campbell Medical School, Cal-
cutta, from 1925 to 1930. For the last four years of his
service in the I.M.S.-he retired in 1934-he was professor
of surgery at the Medical College, Calcutta. His earlier
appointments included those of civil surgeon, Gauhati (1911),
and resident surgeon at Calcutta Medical College (1914).
During the first world war he served in India and Salonika
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and with the Army of the Black Sea, being mentioned in
dispatches. He was appointed C.I.E. in 1933.

After his retirement from the I.M.S., Harnett returned to
London and began to take an active part in the work of
several medical organizations, including the B.M.A. He
served on the Council of the Association from 1938 to 1942
and on the old Naval and Military Committee from 1935
to 1940, and his work as a member of the Committee on the
Organization of the Medical Profession in India (1935-9) and
the Committee on the Relationship of the Association to the
Profession in India (1947-9) was particularly valuable.
Earlier, in 1934, he was president of the Calcutta Branch, and
from 1950 until his death chairman of the Chelsea and
Fulham Division. During the second world war he served
as an additional member of the India Office Medical Board,
and for a good many years he was chairman of the Hammer-
smith branch of the Invalid Children's Aid Association.
From 1938 to 1951 he was medical secretary to the Clinical

Cancer Research Committee of the British Empire Cancer
Campaign. His work for the Campaign culminated in the
publication in 1952 of his Survey of Cancer in London.

Colonel Harnett married Miss Nellie Bartingale in 1909.
There were no children.

We are indebted to Sir HENEAGE OGILVIE for the following
appreciation:

Others will speak of Harnett's position in surgery, of his
work in the Indian Medical Service and at the Postgraduate
Hospital, and of his long and honourable service to Masonry.
I came to know him in connexion with the compilation,
analysis, and publication of the results of the investigation
into cancer in Greater London conducted by the British
Empire Cancer Campaign. After two years spent in pre-
liminary planning, the registration of cases was begun in
April, 1938, and, in view of the amount of work entailed,
Colonel Harnett was appointed to take charge of the investi-
gation. He visited several centres in the United States to
study their recording systems and methods of analysis, and
finally drew up a code for each of the 31 types of sheet
intended for recording cancer of different regions.
Harnett was uniquely fitted for the exacting and onerous

task of analysing the enormous mass of information that had
been collected, a task to which he brought the experience of
a life-time devoted to clinical surgery and surgical teaching,
and to which he applied himself with unselfish devotion.
though not a statistician by training, he was at pains to sub-
ject the figures in each group to an actuarial estimation of
the normal life expectation of that group. It is an index of
his zeal that of the 15,201 cases entered on the records all
but 2.63% were traced.
Between 1942 and 1950 Harnett published in the Annual

Reports of the British Empire Cancer Campaign analyses
of cases of cancer in 15 different regions of the body.
In 1952 the Campaign decided to publish a report on
the whole survey. All the previously published analyses
were revised and brought up to date, and statistical analyses
of cancer in regions of the body not previously dealt with
were included. The whole of this work was done by
Harnett, and the volume that he produced is something
unique in scientific literature. Never before has so large a
series, entirely unselected, been got together. Never before
had an analysis so detailed, so carefully checked, and so
impartial been presented.

Harnett was a man of great personal charm, and un-
common modesty. His industry in the statistical analysis of
the immense mass-of material over so many years, and his
advice at all stages, were greatly appreciated by all those
members of the British Empire Cancer Campaign who had
the privilege of working with him. A Survey of Cancer in
London will remain an enduring tribute to his memory in
the profession he did so much to adorn.

V. B. G.-A. writes: After holding several house appoint-
ments at St. Thomas's Walter Harnett was lured to the East
at a time when India beckoned only the very best men from
every medical school. After a short spell in Assam as a
civil surgeon he went to Bengal, where he quickly made a

niche for himself as a very skilled genito-urinary surgeon,
but it was his administrative ability and quick grasp of
financial problems that most endeared him to the Govern-
ment of Bengal and earned him a C.I.E. Walter quietly
pursued the things that attracted him, such as Freemasonry,
fishing, and his own special branch of surgery, together
with the study of statistics, which held for him a peculiar
attraction. During the 20 years we lived so close to each
other in Calcutta I do not think he ever played any form of
game in club or private house, but nevertheless he was
always happy and made great friends. After retirement he
closely followed the rapid progress of surgery, and particu-
larly the prognostic side thereof. He took a special part
and interest in B.M.A. affairs, though fishing, Freemasonry,
and high reading absorbed him. To me it was always a
joy to meet him on a Saturday and talk of cabbages and
kings, for he could be great fun with those he knew well.

MAUD CHADBURN, C.B.E., M.D.
Miss Maud Chadburn, consulting surgeon to the South
London Hospital for Women and to the Marie Curie
Hospital, died at the Elizabeth Garrett Anderson Hos-
pital on April 24. She was 89 years of age.
Maud Mary Chadburn was born at Middlesbrough, the

daughter of the Rev. James Chadburn, and was educated at
Milton Mount College, Crawley, and at University College,
London. She studied medicine at the London (Royal Free
Hospital) School of Medicine for Women, qualifying L.S.A.
in 1893. Obtaining the London degree of M.B. in 1894, she
proceeded to the M.D. four years later, and took the B.S.
in 1899. At the Royal Free Hospital she held for a time
the post of curator of the museum, and after qualification
she was resident anaesthetist there.
She then held senior and junior resident appointments at

the Clapham Maternity Hospital, from which she went on
to the New Hospital for Women (now the Elizabeth Garrett
Anderson Hospital) as senior house-surgeon. After this
impressive series of house appointments she became an
assistant physician at the New Hospital for Women and
surgical registrar at the Royal Free. In later years she
worked as assistant obstetrician, surgeon to out-patients,
and, ultimately, senior surgeon and obstetrician at the Eliza-
beth Garrett Anderson Hospital, where her devoted work
and interest helped to build up the obstetric department.
From 1902 to 1916 she was surgeon to the Women's Settle-
ment Hospital at Canning Town.

Miss Chadburn also had a long association with the
South London Hospital for Women, which she founded.
She became senior surgeon there in 1912, just before the
first part of the hospital, the out-patients department, was
officially opened in April, 1913. She was largely instru-
mental in the founding of another hospital in 1928, the Marie
Curie Hospital, at Hampstead, being its chairman from that
year until 1934, and chairman of its cancer research com-
mittee until 1951. She was president of the London
Association of the Medical Women's Federation in 1926-7,
and for 63 years she was a member of the B.M.A. She was
appointed C.B.E. in 1934.
We are indebted to Dr. MARY GILMOUR for the following

appreciation: Miss Maud Mary Chadburn was a pioneer
and one of the most prominent women who have worked
for the advancement of women in medicine. As a medical
woman holding senior posts while in her early years, she
appreciated that many of the younger women at that time
were not having opportunities of holding responsible posts,
and it was for this reason that she resolved that there should
be another general hospital created in London and began
working in 1911 for the establishment of a women's hospital
in the south of London, staffed entirely by women. At the
commencement of this venture, a very disparaging letter
about it in The Times evoked from Miss Chadburn a reply
which was published in the same newspaper. As a result
of her letter Miss Chadbum was invited to meet and discuss
her project with the representatives of certain anonymous
individuals. These latter became the anonymous donors
to the South London Hospital of £35,000, which not only
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defrayed the cost of the hospital but also established a
trust, the income from which was to be used towards the
working expenses of the institution. It was in Miss
Chadburn's house at 16, Harley Street, that the first meeting
of subscribers was held. She was the first surgeon ap-
pointed to the hospital, and she remained vice-chairman
until the implementation of the National Health Service
Act in 1948. Miss Chadburn liked to recall how notable
a part her lifelong friend, Miss Merrilees, in the capacity
of honorary organizer of the Patients' League, played in
the smooth running of the hospital throughout the earlier
years. In 1947 the College of Arms granted the hospital
armorial bearings. The cross in the crest is the emblem of
Chad, a man who died in the seventh century, noted for
his merciful outlook. Chad, along with a sun, which also
appears -in the crest, suggests Chadburn. The motto Et dato
gaudetis-" and in giving you rejoice "-is a worthy tribute
to the honoured founder of the hospital.

Since her early days as an obstetrician and gynaecologist,
Miss Chadburn had maintained a lively interest in the treat-
ment of cancer in women, and this interest later crystallized
in the founding of the Marie Curie Hospital in 1928. When
the need arose of finding money to secure a site and a
building to centralize the research work, the money was
again found by Miss Chadburn. During a conversation
with Dr. Elizabeth Courtauld Miss Chadburn described the
work and the needs of research on cancer of the uterus-
work which she had so much at heart-and Dr. Courtauld
promised to give £10,000 towards the cost. In this way the
establishment of the Marie Curie Hospital in Hampstead
was secured. (Miss Chadburn often remarked to me that
people had frequently said to her that she was a " good
beggar," but that this was not so. She would meet and
talk with people describing the work in which she was
interested, but she did not ask for money. It was always
offered spontaneously.) She became the first chairman of
the Marie Curie Hospital, relinquishing this post in 1934,
when it was put on record that. " it was mainly due to her
unfailing personal care and wise judgment that the hospital
had steadily grown and prospered." She continued to be
vice-chairman, retaining also the chairmanship of the cancer
research committee and of the medical committee until her
retirement in 1951. Throughout the last war, and indeed
until her retirement, she continued, as always, to be a pillar
of strength to the Marie Curie Hospital. Her energies
and devotion were given wholeheartedly to safeguarding
the research nature of the work done there. When the
National Health Service Act came into force Miss Chadburn
was the sole surviving member of the foundation committee
of the hospital still on the active medical staff.
As a chairman, whether of boards of management, or

cancer research or medical committees, she possessed in a
most extraordinary degree the qualities of impartiality and
sincerity, sound judgment, and wise guidance.

Vital Statistics
Acute Poliomyelitis

A feature of the outbreaks of acute poliomyelitis in recent
years has been the rise in the number of cases towards the
end of the second quarter of the year. The week of the
peak incidence has varied between the 29th week (1951)
and the 41st week (1949). The curve of the peak has varied
in shape, but generally the incidence has fallen rapidly by
the middle of the fourth quarter. With the exception of the
seasonal rise in incidence there has been no well-marked
periodic characteristic in the distribution of the cases. As
the figures in the table show, it is not possible to estimate
the approximate size of the summer epidemic from the
returns of the first quarter.
Apart from 1957 the largest number of notifications in a

first quarter was in 1950, and the total of cases recorded that
year was almost as high as in the initial outbreak of 1947.
The number of notifications in the first quarter of 1948 was
the next largest to 1950, but the number of cases notified

Uncorrected Notifications of Acute Poliomyelitis in Enzgland and
Wales

Yer 1st 2nd 3rd 4thYear Quarter Quarter Quarter Quarter Total

1947 125 273 6,263 2,593 9,254
1948 417 263 768 728 2,176
1949 245 306 3,085 3,224 6,860
1950 512 723 5119 2,345 8,699
1951 339 468 1,398 888 3,093
1952 288 518 2,514 1,184 4,504
1953 345 672 3,063 1,171 5,251
1954 332 340 1,055 661 2,388
1955 208 367 4,060 2,670 7,305
1956 366 465 1,701 1,321 3,853
1957 516

during the year was the lowest for the 10 years. On the
other hand, the number of notifications in the first quarter
of 1955 was, except for 1947, the lowest for any first quarter,
but the total for the year was next highest to 1950. Conse-
quently, though the number of notifications for the first
quarter of 1957 slightly exceeds that of 1950, it is impossible
to forecast from that what the incidence of poliomyelitis
will be this summer. If a forecast is attempted, one feature
of the recent returns may be relevant. It is that the loci of
infection are few, one-third of the cases in the past fortnight
having been notified from one county (Essex). Whether this
presages a relatively restricted summer outbreak will be
worth studying.

England and Wales in First Quarter 1957
The infant mortality rate of 25.0 per thousand related live

births was the lowest recorded for a first quarter. The
previous lowest for this quarter was 28.4 in 1956. Live
births numbered 183,676, giving a rate of 16.7 per thousand
population. Comparable rates in 1956 and 1955 were 16.2
and 15.4. Deaths numbered 134,621, giving a rate of 12.2
per thousand population, the lowest ever recorded in this
country for the first quarter. The previous lowest was 12.3
in 1948. The rate in 1956 was 15.3. 4,246 stillbirths were
registered, giving a rate of 22.6 per thousand live and still-
births, which compares with 23.4 in 1956.
The deaths of infants under 4 weeks of age during the

year 1956 numbered 11,780, giving a rate of 16.9 per 1,000
related live births. This is the lowest annual rate recorded
in this country; the previous lowest was 17.3 in 1955.-
Registrar-General's Weekly Return, No. 16, 1957, H.M.S.O.

Graphs of Infectious Diseases
The graphs below show the uncorrected numbers of cases

of certain diseases notified weekly in England and Wales.
Highest and lowest figures reported in each week during the
nine years 1948-56 are shown thus- , the figures for
1957 . Except for the curves showing notifica-
tions in 1957, the graphs were prepared at the Department
of Medical Statistics and Epidemiology, London School of
Hygiene and Tropical Medicine.
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