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FIG 3-A Pakistani village in Swat.

boy from a village 100 miles north had clearly got an acute
leukaemia, a potentially curable condition in London or
Memphis but not here, not yet.
The next few days were spent travelling up to Swat, a

province and kingdom in the North of Pakistan. The road north
soon began to climb towards the foothills of the Karakoram
range. We passed large groups of nomads on the road, driving
their herds of goats down from the mountains. At intervals
we stopped in a village (fig 3) to buy delicious pakoras cooked
at the roadside or to look at examples of the nomads' jewellery.
We also bought unleavened bread that was cooked by slapping
the dough on the inside of a hot stone well and tasted delicious
when hot but like cardboard when cold. The people were most
friendly, although the official government warning is that
camping out overnight may damage your health. We were
fortunate to be staying in dak bungalows, used by travelling
government officials, which provided curry in the evening,
rumble-tumble egg (scrambled egg) in the morning, bread and
jam in the afternoon, and pots of tea all the time. On the
second evening the cook, who had discovered I was a doctor,
asked if I would see his nephew, who had what sounded like
an uncorrected club-foot deformity. As my knowledge of
orthopaedics had never progressed beyond "if you can't pin it-
plate it," I demurred, suggesting that he should take the child
to Peshawar to be seen by a specialist. "I cannot go to Peshawar,"
he replied, "because I killed a man and if I go there they will
arrest me."
"When would you like me to see him ?" I said quick as a

flash, grasping the force of his argument. However, the following
morning the cook was not around, and we set off on our return
journey feeling slightly guilty and half expecting to be over-
taken by a bullet.
We were to be entertained to breakfast by Sher's brother

and father in their village. The purdah here is very strict, and
from the age of 12 or 13 the women do not appear in public at
all but spend their time indoors. We were entertained in a
guest room to a delicious meal. The flies were somewhat
troublesome and so a servant was stationed by the table to
keep them at bay with a piece of privet. Occasionally his
enthusiasm would get the better of him and the privet would
twitch across a piece of food one was just about to eat, earning
him a sharp rebuke from our host. After a filling meal of spicy
omelettes, chicken, and fruit my wife went into the house to
meet the women and receive gifts before we set off again.

Before leaving Swat we were to call on a local merchant with
an inoperable carcinoma. Although there was little of practical
value one could suggest, he seemed delighted with our visit
and insisted that we stayed to lunch. Another heavily laden
table was spread before us and despite the proximity of breakfast
we managed to clear our plates. We had, however, forgotten
that this was an indication of persisting hunger and in an
instant the servants had refilled them.

Finally we had to take our leave, as it was necessary to get
over the mountain pass into the valley before dark. The road
was very treacherous in places, and some of the other drivers
appeared to have a well-advanced death wish. Even in the
valley the drive was not without incident as night had now
fallen. There is no experience in British driving that quite
matches finding yourself bearing down on an unlit bullock cart
lumbering along at 4 mph, especially when the rest of the road
appears to be the domain of shadowy figures on bicycles, also
without lights.
We arrived at Sher's house in one piece to find he had

arranged a small party in our honour, complete with musicians.
Although very tired, it was the perfect end to our stay. We
talked and tried to remember all we had seen and listened to
the music of tabla and sitar and tried to drink in the atmosphere
of the country. We were a few miles from the Afghanistan
border and a million miles from the diabetic clinic. We were a
year from a time when the border would be closed and Peshawar
would be a city of over a million refugees. We were far enough
away from the present to make me wonder now if the evening
had been real or imagined; or so I thought until last week
when a young Pakistani doctor came up and introduced herself
to me in Glasgow. She had been the girl playing the sitar that
evening.

Delights of genealogy

A P JOSEPH

My enthusiasm for genealogy flowered early, and I had
already begun my quest for my family roots before I reached
my teens. The Society of Genealogists (founded 1911) seemed
very grand, and I joined it, as a life-member, while still a
schoolboy. I divided my preclinical student energies evenly
between attempting a grasp of the Cambridge University
medical course and the fascinating pursuit of ancestors and ever
more remote kin. Clinical studies then brought me opportunities
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to record detailed family histories, which were often to me more
interesting than the immediate reason for the patient's presence
in hospital. By the time I succeeded in qualifying I was already
fairly certain that general practice, with its emphasis on family
scope, would be the most appropriate niche for me. Besides, by
then I had established the trunks of my own family tree (and
that of my wife, who was a distant cousin). Our roots were in the
Midlands, and I had been offered a chance to join a practice
near Birmingham. This presented me with the inviting prospect
of exploring many twigs and some foliage of my own tree,
perhaps even while at work-surely too good an opportunity
to miss.

Meanwhile, however, necessary further training had to be
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pursued and my residency in obstetrics, perhaps not surprisingly,
gave me the maximum expression of genealogical intent. We
were in Sydney, and I availed myself of the opportunity to
explore many antipodean ramifications of my family and also to
learn of interesting genetic manifestations. Jet-black scrotal
pigmentation of a newborn infant, in pronounced contrast to
the Caucasian appearance of the rest of the child, occurred not
infrequently; it was due to Aboriginal ancestry a few generations
ago. Later, on the one and only occasion I have seen the
phenomenon in England, I reported the case (and the flurry of
genealogical research the parents carried out) in the BM7,' but
the ensuing comments cast doubt on this explanation.
By then I had joined the practice in the West Midlands, and

the genealogist just as much as the clinician surfaced in me when
I was caring for an infertile couple becoming ever more
desperate about their childlessness. All investigations at the
fertility clinic had proved negative, but, as so often in such cases,
conception stubbornly refused to occur. I tried to disguise my
increasing irritation with her on her almost fortnightly visits
insisting that this time she had to be pregnant, but the message
must have come across to her for eventually she ceased to attend
surgery. I forgot the matter until some months later a startled
health visitor informed me that our patient had had a baby. I
was then regaled with the same extraordinary story as had been
the police, social services, and other interested officials. The
couple had decided that only self-help would work for them
when she "really" became pregnant. They alleged that this new
method had successfully taken them as far as her giving birth
a few weeks previously to a premature infant. The child had died
aged a few hours, and they had cremated the body and destroyed
all traces completely. Examination of the "mother" was incon-
clusive, as there were some bodily changes compatible with a
recent pregnancy but by no means proof of such an event.
Neither offer of psychological help nor threat of penalty for the
irregularity of their behaviour, if believed as reported, could
persuade the couple to alter their story. The matter had been
brought to official notice when they had attempted to claim a
death grant on their infant, but of course they could not support
the claim with any medical evidence. They had attempted to
register both a birth and a death, and the registrar's office had
instituted inquiries. The couple refused any suggestion that
they needed psychiatric care, and I rather hoped for a police
prosecution as a means of ensuring such attention. The police,
however, declined to take any further action once satisfied there
had been no infant birth or death, and I have to admit that my
motives for wishing further pursuance of the couple were largely
to prevent the Registrar-General being obliged to record fiction
in his returns. Those of us who use these sources for genealogy
have enough on our hands with them already, and we do not
welcome false data.

"The chromosome"

My patients began to accept that my knowledge of their
genetic status and kinship patterns often exceeded that of their
current clinical problems. There was a tragic occasion when the
twin triumphs of a young solicitor qualifying and his wife
simultaneously producing their second child were sadly marred
by the baby's death two weeks later from congenital heart
disease. By coincidence an unusual chromosome was discovered
first in the child and then in his father. I collected blood from
many other relatives, several of whom showed the chromosome,
but no other serious health problems emerged and certainly no
other heart disease. To this day my professional relationship
with many other members of this clan is for a discussion of "the
chromosome." On another occasion emergency intravenous

diazepam to an epileptic, administered via a dorsal vein on his
hand, gave me the oportunity to study an unusual ring he was
wearing. Inquiries of him after he had recovered from the fit
disclosed that the ring had been passed on to him from his late
mother, who had died in giving birth to him. His father had
never told him much of his mother's story, but he thought he
had been born in Melbourne. I inquired very thoroughly in
every Australian State Registry but I never solved the mystery:
not all genealogical searches yield results.
A few years ago an agitated and grimacing woman asked me

for advice about some other members of her family (not all of
them my patients). She was particularly bothered about a
younger sister, aged 35, who was already attending a psychiatrist
for behaviour problems, and about a younger brother aged 40;
both siblings were apparently displaying oddities. She herself
was the eldest of six, and she had not sought medical advice very
often in the past. I was able to gradually discover that her
anxiety lay rooted in her late father's arrest on a charge of arson
some 15 years previously, his committal to a psychiatric hospital,
and his subsequent death there as an inmate. Checking the
deceased father's notes showed that her cause for concern was
well founded, since a positive diagnosis of Huntington's chorea
had been made, and a careful family history taken at that time
suggested that numerous other members of the family might be
at risk. I now set myself the task of updating the family tree and
following all its ramifications: a formidable undertaking, since
fertility had not been impaired in any way and the latterday
descendants were prolific. Many were our patients, but many
others were not. Some certainly gave me the impression they
were probably affected, but others were clearly safe. At the end
of the exercise I was at least able to give helpful information to
the psychiatrist in charge of my patient's sister, and I was able
to alert several other local general practitioners of the potential
risk to which some of their patients were exposed. The human
genetics department at Birmingham University took an active
interest in the extended family, interviewed numerous members
of the clan, and produced a magnificent pedigree. My patient,
the original propositus, denied any personal anxiety for herself,
but I thought she probably was affected. She enjoined me
specifically not to discuss it with her own daughters, now in
their early 20s and as yet without any children of their own.

Search for "roots"

The growth of interest in genealogy in recent years has been
phenomenal. Since I joined the Society of Genealogists in 1954
its membership has grown from just over 1000 to over 5000
today. During the past 20 years many smaller local societies have
sprung up in different parts of the world and are now mostly
inter-collaborative under the umbrella of the Federation of
Family History Societies. The Birmingham and Midland Society
exemplifies this growth well with a membership of under 100
in 1963 and over 2000 today. The last conference of the
federation was held in Birmingham in April 1981 and was
attended by over 200 devotees. The published outpourings of
the various groups are now a major industry. Perhaps nostalgia
for the past and a search for "roots" are a reaction to the loosening
of family ties today and uncertainty for the future. Many of my
patients have now themselves joined this trail. They are no
longer surprised when I ask them if I may look at their family
Bibles or any other documents concerning their family histories.
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