
small " cottage" hospital near to the relatives of the patient, where
the family doctor can continue his attendance. But this type of
hospital is not commonly found in large towns and is not always
present in the smaller: resort has to be made to the " geriatric
units "; forbidding when viewed from the distance, and still known
to older people as " the house ", often these former public institu-
tions have been transformed imaginatively inside by enlightened
hospital management committees, but yet the long wards with their
regular lines of closely placed beds, oddly mimic the silent mounds
in the neighbouring cemetery.
Old people removed from their familiar surroundings to a hospital

or institution often die quickly. This happens so frequently that
we may infer that the move to strange surroundings has been the
cause. Separation from the old familiar objects, from the sight and
smell and above all from the feel of things-for touch is in the aged
the most acute and trusted of all the senses-is a wrench sorely hard
to bear. Is it not a manifestation of some primitive belief that things
belonging to a person are part of him, and that he may be influenced
for good or evil through them? The very word " belonging"
is redolent of that belief. Men and women, when the time of
departing draws nigh, wish to be where they belong-amongst the
things they own.

This report on Terminal Care makes many useful suggestions, but
we are somewhat chilled by the opening sentence of the section on
Recommendations, " To achieve worthwhile results it is necessary
to undertake an orderly sequence of planning ". Planning is a mod-
ern vice as inescapable as death itself.

SURVEY OF CONGENITAL ABNORMALITIES

"Is it all right, doctor? "-" Yes, it seems to have two of most
things ". How comforting the assurance in the hour of her relief,
and how agonizing the dilemma for doctor or midwife on the less
frequent occasions when some abnormality of the new infant is
immediately obvious. With so much that might go wrong, we must
all at times have marvelled that developmental defects are so in-
frequent. Yet we can all count one or more such children among our
patients.
A year ago the College started a survey of congenital abnormalities.

Up to October of this year only 200 members and associates out of
a possible 4,700 had notified details about such patients to the direc-
tor of the Epidemic Observation Unit. The number of replies is
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disappointing; even so reports have been obtained about 750
children with a variety of congenital defects, constituting the second
largest series about which any information exists. How much more
impressive this information would be if our series totalled ten times
that figure, which it could if every doctor in the College reported
the few necessary details about only two of his affected patients.

The object of the survey is to search for regional and seasonal
discrepancies in the distribution of live or stillborn children with
developmental abnormalities. Apart from identification details,
the only information required about each child is its date and place
of birth, and a brief description of all the defects present.

So far the number of reports received are insufficient for a useful
analysis on a regional basis, but significant seasonal differences are
appearing in the frequency with which children, affected by different
groups of abnormalities, are born in the four quarters of the year.
For example, among children with the most frequently reported
defects-those of the central nervous system-births in the third
quarter of the year outnumber those occurring in other quarters.
This is but one of the many puzzling pointers now appearing in the
series already collected by the College.

Because the subject of congenital abnormalities is assuming added
importance in many fields of research, Council has decided to extend
its support of the College survey, jointly organized by the Public
Health Laboratory Service and the Epidemic Observation Unit.
A personal letter will be received by every member and associate
of the College in the United Kingdom, enclosing a form on which
he can summarize information about any or all of the children in his
practice affected by a congenital defect. To aid the memory a
list is enclosed of defects about which more information is required.
Every fully reported case will help to swell the survey total and no one
need feel unable to contribute something, just because he cannot
notify every defective child in the practice. Finally, a pre-paid
addressed label is enclosed with each letter in the hope that everyone
will be stimulated to use it, but on this occasion nil returns are not
welcome!

After the 1st January 1961, congenital abnormalities of live or
stillborn children will continue to be notifiable as they occur, but
it is hoped that those affecting older children will no longer be
required. The present survey, if successfully supported, could
be the greatest contribution made by the College so far to the col-
lection of new knowledge.

" Is it all right, doctor? " Please tell us your answer.
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