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The Accused, during his second year at Cambridge, came across a letter, in a medical journal, written by the Dean of  the London Hospital Medical College, Dr Harry May.  The government, wrote the Dean, was forcing medical schools to accept pupils from state grammar schools.   It was well known, he continued, that “certain schools” produced “doctor material” (a term derived from army parlance, c.f. “officer material”).   The medical schools were the experts and the government should not interfere.

The Accused supposed that  Dr May must have been suffering from some stress when he wrote this.   Perhaps there was some internal politics that was affecting him at the college - perhaps criticism of  the policy of  student selection.   The letter had not been written in a rational state of  mind and it was cruel to the Dean to publish it.

The Accused had expected to commence his studies in London with the Clinico-pathological course,  an introduction to pathology, a feature of  their clinical course of  which the London was very proud, followed by an examination.    The Accused had supposed this course was necessary because he had studied no pathology at Cambridge (though he was to discover that the material in the Pt 1 Pathology Course was covered in G.C.E. Zoology and Chemistry and  Pt l Anatomy and Physiology).   The Accused was looking forward to this course, which he supposed would consist of  laboratory work, since he had spent most of  his twenty one years studying for theoretical examinations, felt he could not face more of  it, and was in the mood for more practical activity.   He also expected to do reasonably well in the examination and thereby demolish any discrimination.  However, he was informed at short notice that the Clinico-pathological course was to be deferred and that there would instead be an Introductionary Course lasting six weeks which began in mid-September.   Various reasons were to be given for this innovation - though it seemed that the combination of  the introductionary course and first firm was to be used a biased test to justify by non-objective forms of  assessment the expulsion or  hounding out of  students who did not have the required social backgrounds.

The Accused, when the course commenced, was still living in Chingford.   He found the corridor nd lecture hall of  the medical college patrolled by  older students,  described as “The Rugger Club” who intervened when any other student tried to speak to the Accused or the Accused tried to speak to another student,  yelling “Cambridge Student!  Cambridge student!”.   Cambridge students,  these gentlemen explained, “take our housejobs”.   London hospital house appointments and London Hospital facilities existed for London students and not for Cambridge students.  London students were not permitted to speak to Cambridge students.  Cambridge students were not wanted in the College.   One of  these alleged Rugger Clubmen, who may be called Colonel Essex,  appeared to follow the Accused wherever he went in the college, suddenly jumping into action as if from nowhere whenever anyone tried to speak to the Accused:  “Cambridge student!  Cambridge student!”.    The Accused was thus unable to discover how to obtain the compulsory white coats.   If  he asked anyone he would merely be told he was a Cambridge student and that “I wouldn’t tell you even if  I knew.  Cambridge students take our house-jobs.” 

The Accused mentioned to the College Registrar,  Mr Webb, that it stated in the prospectus that chess was played in the Athenaeum.   However,  neither did anyone from  the London Hospital play chess in the (highly upper class)  Athenaeum Club on Pall Mall, nor was there any connection with the Athenaeum Chess  Club which met in the library on Buckingham Palace Road.   Mr Webb revealed that in this context ‘Athenaeum’ was the name used for the common room in the Students’ Union building.   He also turned out to be Chairman of  the London Hospital Chess Club.   Mr Webb concocted an ambition to introduce the Accused with Bill Hartston,  who turned out to be son of  a London Hospital pathologist, supposing that because the Accused played chess, Bill Hartston,  would wish to play chess with him!   The Accused tried to explain that he knew Bill Hartston who certainly had no need of  so insignifant a chessplayer as the Accused as an opponent!   Mr Webb proved helpful to the Accused (and to the rest of  the students) and informed the Accused that the compulsory white coats could be obtained from a store in the basement into which they could also be handed in for cleaning (in exchange for another coat).    The Accused therefore descended to the basement.   The Accused supposed that the basement was deserted except for himself and the curator of white coats who was standing behind a counter on the other side of  a hole in the wall (which, when the curator was off duty or incommunicado,  could be sealed off with a door).  But as the Accused spoke, as if from nowhere,  Colonel Essex sprang to view, yelling “Cambridge Student!  Cambridge Student!” and lecturing the curator that he must not speak to or have dealings with the graduates of  that university.   The Accused was astonished however to find then or on some subsequent occasion that the curator took no notice of  this and, instead,  adopted a selectively friendly attitude to the Accused and provided him with a supply of  free white coats.   There was in general a contrast between the hostile and superior attitude of  the London students and the favourable treatment the Accused encountered from the working class employees in the hospital (and from the surrounding population).   Snacks were sold in the students’ union bar -  though the Accused supposed he could not afford this.   However, he would find, when he visited after four o’ clock, when there few present in the building and meal times were over, that the lady cook served him (without his ever making such a request) with a substantial heap of  free chips.    There were various part time jobs available for students who needed to supplement their income but it was universally claimed that these were allocated by The Rugger Club and  reserved for Rugger Club members.   The students were each allocated to a tutor with whom it was compulsory to attend tutorials.   The Accused was allocated to a junior registrar,  Dr Wassisname.    The Accused claims not have attended not even one tutorial.   The time and place of  the next tutorial was told to the students at the end of  the previous tutorial - and the students present  would not tell the Accused when or  where this was to be.   Or the Rugger Club prevented them.   Whenever anyone tried to be civil to the Accused, either The Rugger Club or some self-opinionated bully amongst his own colleagues intervened to impede him.

The original justification for victimisation of  the Accused, therefore, was “Cambridge students take our house-jobs”.   The medical schools in London had evolved originally a means of  supplying the eminent Honorary Consultants at the hospitals with junior assistants.   The hospitals provided only medical training and it was usual for students also study for degrees at Cambridge University.   In the l960s one London medical school, the Westminster Hospital, still had no pre-clinical school of  its own and recruited its clinical students exclusively from Cambridge and (the much smaller) Oxford University.   The other colleges now had preclinical medical schools and St Bartholemew’s Hospital (Barts, in the City, which was amalgamating with the London) had a premedical school preparing students for the equivalent of  G.C.E. A levels.   These colleges recruited their own students,  though these might, as the Accused did when accepted at the London, then enter Oxford and Cambridge competitvely, and return for clinical studies, though taking both a Cambridge degree and Cambridge medical qualifications.   Although some Oxford students trained at the university’s own Ratcliffe Infirmary, which had a traditionally progressive or non-prejudiced attitude (Accused-dad, for instance, during his early career was employed there),  Cambridge University had no teaching hospitals.  If if  had, it would have been the Addenbrookes where traditional medic attitudes prevailed.   The career of  the British medical graduate was believed to depend on the award of  pre-registration house appointments by their teaching hospital.   Cambridge University, since it had no teaching hospitals, had no house appointments of  its own.

Besides the Westminster Hospital, which had no preclinical students of  its own, there were  several, such as Guys and  St Thomas’s, which had a high percentage of  Cambridge students, but were very strongly Public School biased.   Had the Accused been aware of  the prejudices at the London,  he might have applied, while still at Cambridge, for a clinical place at one of  these (perhaps Middlesex or University College) or  at some other teaching hospital outside London or outside England or Britain.   However the Accused supposed that  London was compulsory.    Although other schools might have many Cambridge students,  other Cambridge medical students came from Public Schools and the medical colleges were strongly Public School biased.   The Accused expected that the London, in the impoverished East End of  London, with an alleged reputation for serving the local population and a longstanding academic association with Cambridge University (particularly in neurology), would be the least prejudiced.    The London Hospital, now the Royal London Hospital (because the Queen Mother was treated for her Crohn’s disease - she had a colostomy - in the private block), was unfashionable, in a district full of  Jews and  Foreigners with a relatively high proportion of  Jews and Foreigners on its staff.  Retrospectively, it turns out that the Accused had overestimated the historical liberality of  the London Hospital.   It is true that Dr Bernado, of  the London Hospital, whose descendants still worked at the hospital,  had set up the famous childrens’ home - but he had done so with a Degeneracy Theory attitude, supposing that the local population were congenitally degenerate.   There are suspicions that the Elephant Man was housed at the hospital as a scientific curiosity rather than out of  charity.   Langdon Down, who invented the term Mongolism and various similar names for alleged degenerates, on the assumption that foreign races were genetically inferior, was a London physician.   There was a long tradition of  Degeneracy Theory or  prejudice.    Nevertheless the London was considerably less prejudiced than other London Hospitals, some of  which were beyond the pale.

Within the hospital senior staff  felt that they had lower status (though, if employed as doctors, higher wages) than Cambridge academics and efforts were made to represent London students as provided with an education and degrees equivalent to those at Cambridge.    London students felt that the entire senior staff at the London were Cambridge-educated and that Cambridge students were given preference when it came to the award of  house-appointments.   Senior staff forever lamented the “low academic standards” at the hospital and the lack of  imagination of  the students.    This criticism itself fuelled paranoia.

When the National Health Service was set up it became compulsory for newly qualified British medical graduates, before they could be fully registered, to undergo two six months pre-registration house appointments (which, in most hospitals, included the option of  two weeks’ holiday - though usually the doctor would work six months and then take the holiday, which, in most hospitals, meant two weeks’ extra pay for the six months period).   One post was to be in Medicine and the other in Surgery.   Specialist forms of  medicine or surgery  could substitute.  A post in gynaecology and/or  obstetrics could substitute for either medicine or surgery, but not both.   The Obs/Gynae post, after which a diploma in obstetrics could be obtained, was supposed essential for future General Practitioners  (though probably not really that essential and even a means of  evading necessary training in medicine and surgery).   As a matter of  fact, this was not the law.   Any post in the relevent speciality of  appropriate duration in an ‘approved hospital’ sufficed (in law, though not necessarily in practice).   The politics surrounding this little known alternative becomes relevent in the evolution of  the story though, at present the reader may assume that for British graduates the pre-reg posts were compulsory.   The great majority of  these house appointments were in teaching hospitals, hospitals closely associated with teaching hospitals or were awarded on the recommendation of  a particular teaching hospital (which would regard the post as one of  its own).   These appointments were said to be made by the Dean of  the teaching hospital, but actually by a committee.  In theory there were some sixty house appointments in the U.K. which were independent of  teaching hospitals - though this assumption too will prove misguided. 

London students were apt to have a narrow view of  the world that did not extend beyond the hospital itself.   They saw their future careers as within the hospital.   For this the hospital house appointment was necessary.  Once the candidate had reached a junior registrar post he was assured of  automatic promotion within the same firm to consultant or professor.   Posts at the London Hospital were not even publically advertised.   This may not have been official policy but there were psychological forces or bullying that determined traditions.  If a doctor intended to enter General Practice and had already been assured a post in a practice then, surely, all he needed was a driving licence - and house posts anywhere!   Such students however had either forgotten this or, more likely, were not vocal.   What was operative was the noise, not people’s personal opinions.   It was assumed that the career of any person who took a pre-reg job outside his teaching hospital was doomed.   The supposed reason was the low standard of  medicine in peripheral hospitals.  Although such careers were doomed, that does not turn out to be the reason (or not in the sense that such doctors obtain inadequate experience or training).

The Accused in future weeks was to hear repeatedly in addition to the slogan “Cambridge students take our house-jobs” the rider “Cambridge students are no more intelligent and educated than we are”.   The London Hospital, or the medical profession, had its own internal standards and considerable efforts were made to prove the aphorism.

Additionally the Accused was to hear several times a day the vernacular version of  the spiel concerning state school pupils which Dean Harry May had recorded in a medical journal.   “Socialists like Mr McMillan force medical schools to admit Bolshies”.   This was always recited verbatim.   The myrmidon would then say that the medical schools were the experts and knew better than the government.  Mr McMillan was the conservative Prime Minister who had recently lost an election.   A Bolshie was a grammar school pupil, a non-fee paying or eleven plus pupil at a Public School, a person proceeding via his own efforts rather than money and class or any student or all students other than medical students.

The medical profession, or, at any rate, those jobs reserved for British graduates or  the career structure commencing with the London teaching hospital house-job,  was the private property of  a social class or subclass.   There was a terror of  what was seen as a potential invasion by the Bolshies.   Without being free to establish and protect their own system of  values - the social class criteria - they would have been unable to compete.   The government and population at large might even prefer the Bolshies.   There was a terror of  a mass invasion and displacement by the Bolshies (which was feared also by some of  the more senior nurses).   It was seriously believed that the Accused was the first grammar school pupil ever to have set foot in a London medical school.   He was the “thin edge of  the wedge” it was constantly repeated.  If  the edge of  the wedge was eliminated, the saying went, there would be no wedge.

Anyone who came from the Midlands or further North was apt to be a Bolshie.   However, the term ‘Bolshie’ is not synonymous with ‘working class’.   The Working Class also came from North of  London.   There were were two students who were openly labelled and labelled themselves as ‘working class’.   One was in the army and obtained from that source a princely grant of  £40 a week.   The other was an Association footballer (which was respectable.   The Dean himself had, it later turned out, been captain of  the college footaball team).   There was a third student who was Welsh, presumed to be working class (since that is what Welshmen were), and the organiser of  the Association football club.    The required Working Class stereotype closely resembled that of the Public School.   However, they were designated by spending greater amounts of  money and drinking more alcohol than the Public School (or, at any rate, they forever claimed to do so).   It is not clear that the Welshman did so - and he was also arguably the most brilliant student in the hospital but managed somehow to conceal this or permit it to be overlooked and was respected as a great hero.   Anyone who was atypical and survived became a hero. 

Critics have expressed incredulity that students at the commencement of  clinical studies should be greatly concerned with house-appointments.  Students occupied these after qualification and applied for London Hospital jobs shortly before taking finals,  the appointment being conditional on their passing the examination (which, if  they were awarded a job, they would do).   This was at least eighteen months hence.   The Accused however insists that students at that stage were obsessed with the subject of  house-appointments to the point of  psychosis - or, at any rate, those who were so obsessed were so vocal and repeated their conversations so often (verbatim) that nothing else was heard and it appeared to be the only subject with which anyone was concerned.

The paranoia was aggravated by a talk given to the Accused by Dr Ellis, the future Dean, who was an advisor to the Ministry of  Health.   The ever-smiling Dr John Ellis asked the students to gather round the table.   They were not to take notes, he declared.   The Accused had a note pad on which he recorded memorable jokes.   The Accused was reprimanded for having such a pad though he was the only student not dedicated to taking notes.   The subject was medical manpower.   The Health Service, he confided, would need a greater number of  doctors.   The students, however, should not suppose that there existed a shortage of  doctors as far as they were concerned.    The number of  junior posts was limited by the number of  senior posts.   It was not possible to increase the number of  seniors overnight.   There were, in fact, insufficient house-posts for the number of  medical students currently being trained.   Within the next four months, he predicted, the number of  the students in the present set would be pared down to the number of  house-posts that were available in the Group.    The Group was the London Hospital and a collection of  hospitals mainly in the East End of  London (such as Mile End Hospital) or Essex (such as Epping Hospital) which were associated and provided house posts for London Hospital graduates.   This would be, Dr Ellis added, because those excluded were “square pegs in a round hole” - an expression belonging to the l930s army and invariably used as a justification where there was class prejudice or discrimination on grounds of  irrelevencies [though in the medical profession it appears more that exclusion is not on the grounds of  irrelevency but but on grounds of  having, rather than not having, the relevent attributes].   It was obvious that social class criteria were to be used and that there would be no objective method of  assessment.   Dr Ellis later denied that he spread this message - but certainly thus it was understood.

“Who has to understand more”, asked Dr Ellis, “ the doctor dealing with general medicine or  the specialist?”.   The Accused said nothing.   Clearly the answer Dr Ellis had in mind is that the narrow specialist needs a very narrow understanding and aptitude while the generalist has to understand everything.   But it depended on the individual.   Some specialists were also very able general doctors.   The theory was that a doctor had to reach a certain (above average) standard of  general competence before specialising.   Some specialities required extensive knowledge and skill or, at any rate, the option existed.    Dr Ellis however indeed had in mind the modern concept of  education for a particular job - people given a very brief and narrow education to perform some specialised procedure (which is precisely what Cambridge graduates are not supposed to be!).    These rapidly trained specialists would fill in the gaps in the expanding Health Service.    The thought horrified the Accused!

Dr Ellis, however, also ordained that modern doctors or medical students should be scientifically trained.    As the only scientifically trained medical student in Britain the Accused opined that Dr Ellis had no understanding of  what science was.   Dr Ellis recited a definition of  scientific method which he attributed to the mathematician Whitehead (formerly of  Trinity College, Cambridge).  Dr Rushden, at Cambridge,  had emphasised that scientific observation and calculation must be accessible to all, not the property of  experts or specialists, that experiments,which could be reproduced, were devised to eliminate all possibilities (except, eventually, one) and that theories were to be confirmed by fulfilment of  predictions.   Dr Ellis’s account appeared no more than the confirmation of  a predetermined theory by an experiment.    Although he seems not have misrepresented Whitehead,  when the Accused quoted Dr Ellis back to himself in l968 Dr Ellis denied ever having said anything of  the sort!   Dr Ellis also appeared to mean narrow specialist or  trained expert when he said ‘scientist’.   Dr Ellis was impressive, but the Accused felt that there was in his approach too much of  the master/student relationship,  that his approach was too dogmatic, simplified and naive.

There appears therefore to have been a deliberate policy by medical schools to appease the government and con the public by admitting the occasional student who did not - the grammar school pupil or the woman or  the person with an unusually high recorded I.Q.   These would be the representatives of  their particular subclass and their selection would promote within that subclass the belief that unusually high standards were required for medical school entry rather than no standards whatsoever being required for the son of   doctor who had attended a Public School.   It also enabled the medical profession to claim on the basis of  these one or two temporary students that they had in their number those with the highest measured I.Q.s or that they all shared such brilliance (whereas medicine is more a matter of  intensive training than I.Q.).  These eccentricities are then hounded out and the medical practice (for British graduates) is restricted to the class stereotypes.   This was not a deliberate policy by any Dean or  Academic Board at the London Hospital but it appeared to be how matters evolved nevertheless.    The bullies rule and nobody stands up against them.   The persecution did drive out a high percentage of  the women and  the non Public School stereotype males.    It established a hierarchy which determined the eventual allocation of  house appointments.   Although supposedly The Dean allocates the house appointments, this was actually done by a committee.   In medical circles (as elsewhere) selection by committee means that there is a Nazi or social class representative with the power to blackball candidates.   The same is true of  medical finals where there is a panel of  examiners.   Such a representative portrays Not Public School as a potential abonormality or disease - threatens the others that they will be blamed for appointing a Not Fit person should there be any mishap.    The result is that incompetence is never a ground for exclusion, whereas competence is!

The Accused’s medical school contemporaries were young, naive, inexperienced, and had been brought segregated in the public schools, with no knowledge of  the outside world  - or of others than their social class - and, like some animals, saw what was outside their ‘territory’ as unknown or frightening - and when it was vaguely moving, would try to eliminate it.   They were not necessarily overtly rich, but they were unfamiliar with the deprivations and difficulties faced by the Accused.  To them their own restricted social system -  The School - had a mind of  its own, imposed edicts and values from above but was not seen as a personal or human authority.    It came down from the sky.   The students had been transferred straight from the Public School to the London Hospital, another Public School.   Their species always retained the concept of  The School, though giving it some other name perhaps such as The Country  (their own social class) or  The Rugger Club.  Some 60% of  the students played Rugger.   They would gather round the notice board in a great crowd to discover ‘who had been selected’ for the teams and for which team.   To the Accused, who had had to post up team lists of  a school chess club with more members than the London Hospital Rugger Club,  this seemed bizarre.   The lists had been written out by some person or persons.   They did not have a passive or  non-human origin as implied by ‘has been selected’.   Although the Rugger Club was universally seen as the Supreme Authority,  this did not appear to consist of  any known committee or decision making process.   The authority of  the Rugger Club came merely from above.   It is not even proved that the individuals who patrolled the college were connected with the Rugger Club or even that they were London Hospital students or graduates.   They had merely to say so.  Nobody would know any better.   They were markedly older than the students of  the Accused’s year.   The Accused supposed they were around twenty seven years old.   They would have attitudes more appropriate to their own age group (The reader has been informed that those born during the war and subsequently were progressively less militaristic).   Accused supposed they were individuals who had been refused house appointments and blamed Cambridge students.   In retrospect  Colonel Essex had a personality typical of  the junior army officer brought up at a minor  Home Counties Public School.

  Each social class, subclass or grouping has its own internal norms or values.   Thus there was knowledge restricted to the London Hospital inmate or common to all such inmates.   Local judgement would depend on this, not on any eccentric understanding the Accused might have which did not belong to the London Hospital.   As with (male) members of  all social classes,  experience of  life and social status was measured in consumption of  alchohol and, supposedly, in the screwing of  females, who were assumed to find class members or master-race irresistable.   It is possible that even the drinking was little more than talk.   The term Rugger Club was taken also to mean Drinking Club (and perhaps Drinking Club rather than actually the Rugger Club or people who played in or organised Rugger teams).   This drinking was said to take place in the Good Samaritan Pub, the ‘Sammy’, wedged into the London Hospital site,  on the corner of  Stepney Way and Turner Street, ten yards from the front door of  the Medical College, on the way to the Students’ Union and Dental School.   From the talk it would have seemed that the entire student body spent its entire spare time in consumption of  alcohol (in the ‘Sammy’).   However, either the alcoholics had the monopoly or noise or conversation or this was an overestimate.   The Accused dropped into the Sammy on two or three occasions,  when under instructions to look there for somebody.    He went into the Public Bar and was astonished to discover that locals inhabited that bar while medical students, and only medical students, inhabited the more expensive saloon bar.   This was contrary to the Accused’s ethics.   The Saloon Bar however was visible from the  Public Bar and the accused also dropped into the Saloon for a few seconds seeking to locate his quarry.    Although there might be as many as a dozen students there on a busy day,  they were not students whom the Accused had or was to encounter anywhere else and the numbers were insufficient to confirm the drinking frequency suggested by the talk.   Nevertheless in retrospect those who victimised the Accused might have been alcoholics.    The possibility that his more ideological extreme colleagues (and seniors) were suffering from alcoholic psychosis did occur to the Accused...but he was too polite-minded to allocate to this a high probability and,  at that time,  he had little experience of  the effect of  alcohol on personality.

The Accused was never criticised as a person.   No mention was made of  his personal inadequacies nor even of  his inadequacy as a medic.  When communications took place, he was on good terms with everyone in the hospital.   It was purely that he was a Cambridge student, had entered via a ‘competitive’ route and had attended a state grammar school.    Mysteriously he appeared to be recognised immediately and known to be these things in advance.   The Accused was puzzled how this came about.  Maybe he had remained as a legend at Brentwood - as the native who had escaped the Public School.   The Accused wondered however whether his mother had already descended on the hospital and precipitated victimisation as she had done at Wyggeston and at Cambridge.    There was in the Accused’s set no real threat of  Cambridge students to house jobs.   The propaganda was not directed against Oxford graduates - and it is believed that indeed the senior staff were all Cambridge graduates and none Oxford.   There were two Oxford graduates - who will be encountered later.   Besides the Accused, who was not intending a medical career,  there were two other Cambridge students, shy unassuming characters who had probably chosen the London to avoid the snobbery of  other London medical schools, who had not taken Pt ll’s and were intending to become General Practitioners, one in his father’s practice and the other,  who had studied theology,  in a practice of  Christians.   Neither was ever publically recognised as a Cambridge graduate.

Even ab initio there were students, perhaps even the majority, who tried to defy the Rugger Club and to converse with the Accused in public.   The Accused, however, routinely retreated when the Rugger Club or bullies intervened.    The reader may suppose he should have taken a more aggressive approach.   After all, the Accused was not a Public School Boy and did not believe in opinions and attitudes of  societies as supreme authorities and independent entities in the manner of  the Neobowlbyites.   He could handle the bullies adequately, surely?   Did he not have a responsibility to fight against prejudices which affected not merely him but the student population at large and the population of  Britain at large.   If  that is what it was, then he had such a responsibility.   But the Accused’s personal position was vulnerable or even indefensible.  He was too shortsighted to be a doctor, too poor,  not naturally a very smart person,  with no prospects of  a driving licence, without the necessary knowledge of  the medical school and medical profession and without the vocabulary and knowledge (including that in medicine) which all London Hospital students had in common.

 The  Accused’s personal appearance was also dubious.   The Accused wore clothes that were lightwieght and practical.  He regularly rode to the college by bicycle (though sometimes travelled by tube or bus -though these modes of  transport tended to be slower and unreliable).  Bicycles may be obliged to ride through muddy puddles and the rider is apt to be sprayed by the wheels of  environmental motor vehicles.  The Accused had discovered when riding from Cambridge to Leicester that motorists resent finding themselves behind a fast moving bicycle and  will overtake then they have insufficient speed and cut in directly in front.   To avoid a crash with the delinquent car, therefore, the Accused developed a technique of  swerving sideways, with or without jumping from the bicycle, which would in these circumstances topple over.   When travelling down Whitechapel Road, a bicycle was faster than the cars, which were caught in a perpetual traffic jam.   Nevertheless there would still be such unrealistic overtaking by humiliated motorists and motorists coming from a sideroad would routinely cut in front of  an oncoming bicycle.  So prophylactic crashes were necessary.  A lounge suit would have been inappropriate garb.  The Accused, instead, regularly wore the outfit he had worn during the 1964 Whitby chess congress -  polo neck sweater, a white plastic imitation leather jacket, slacks and what are known as blue (i.e. black) suede shoes (picked up for twenty five pence).   Other London students lived in the vicinity of  the hospital in flats which passed from student to student and if they lived a little further travelled in a car driven by themselves or one of  their flatmates.   The practicalities affecting the Accused were to them unknown.  Therefore the Accused’s appearance was at fault -though some of  the customs of  the Public School are incomprehensible to ordinary mortals and perhaps not even to themselves and it would have been impossible for such mortals to detect in which way, say the haircut of a Bolshie differed from the haircut of  Doctor Material (though it is true that youthful doctor material never had wavy or curly hair and never worse spectacles.  Dental students had longer hair than medical students and often had fair hair, which medics did rarely and most of  those who did rapidly left..).

The Accused was to suffer during lectures during the Introductionary Course also because of  hunger.  This precipitated abdominal pains and a feeling of giddiness or of  the room swimming in front of  his eyes.   The Accused  tried to overome the difficulties created by this inconvenient lecture course by procuring a cheap plastic tape recorder (about 9”x 3” x22, with narrow tape) and leaving it on the bench while he read in the library (the written word is absorbed much more rapidly than the spoken word and it is possible to restart, refer back or refer elsewhere when the train of  comprehension is interrupted - and for the student to work at his own speed or to rest when convenient).   This use of a mechanical aid, however, was not appreciated!

Although the values and delusions of  societies are a chimaera  which do not belong to individuals and can be dispelled simply by challenging them,   they nevertheless exist.    The person who does not conform with his class mores loses his class privileges.    Therefore the Accused did not wish to encourage his colleagues to speak to him when prohibited from doing so by the Rugger Club.   He also, at this early stage, was not certain what the psychology or politics at the London Hospital was

The Accused had an accurate anticipation of  how the situation, under variious circumstances, would evolve.   The passive approach was not miscalculated - except that the bullies supposed that the Accused’s failure to respond was a deliberate ploy and defiance - a means of  outwitting them which they resented and countered with even greater bullying and conspiracy!    The  Accused felt he had to bluff it out and that perhaps eventually he no longer be seriously inadequate relative to other students.   The longer he remained, the weaker the position of  the bullies was likely to become.   In terms of  cognitive skills,  the Accused conceitedly supposed (though he never said this) the other students could not compete.   The danger was that Accused-mum would intervene and the less ripples the Accused provoked,  the less likely  was such a secret intervention.    The Accused, however, was living in perpetual fear of  such a secret maternal intervention.    Against that, he felt, there existed no defence.

The most politically motivated of  the London students most resembled the animal trapped in a territory.    They were never to be seen outside the hospital building.    Groups of  students were to be seen travelling on  Turner Street and Stepney Way travelling to and from the Students’ Union (or Sammy) to and from the Medical College, but, otherwise,  Whitechapel Road, Stepney Way,  Turner Street and the surrounding roads were relatively denuded of  medical students and the territorial Public School species was not to be found there at all     During his early days of  the Introductory Course students made attempts to befriend the Accused when walking, alone, on these peripheral streets.   Such attempts were abortive - much on the lines of  attempts made by a young lad who may be called Simon.   Simon knew the Accused from Brentwood and was acquainted with Jeremy Nightingale - but the Accused felt so humiliated.   Simon met the Accused on Stepney Way and suggested that they retreat to some Public House not frequented by London students.   The Accused confessed that he could not afford to buy a drink, but Simon said he would buy one for the Accused and that no further drink would be consumed.    He suggested a pub a short distance further East on Stepney Way in which, he assured the Accused, no other London student ever entered.   But when the drinks were bought and they sat down a third person, whom he supposed to be a London student acquainted with Simon, sat down with them.   Then this person insisted that the Accused buy a round of  drinks.   The “round” is a device designed to keep the working class permanently poor   alcoholised and pliant to brainwashing which they suppose is a self ordained custom whereby they assert their individuality and independence.   So if  ten go into a pub,  one buys a ‘round’, ten drinks,  one for each.   This obliges the other nine to follow suite and  each person ends up paying for and drinking ten pints instead of  one.   The Accused therefore felt he had been subjected to a trap or conspiracy, bought a drink for Simon and the interloper - all the money he had - and without another word, immediately walked out.    A few days later, again on Stepney Way,  Simon asked the Accused  what had upset him but the Accused felt too humiliated to explain (and was ashamed of  his poverty).   Simon nevertheless persuaded the Accused, on the same terms, to depart with him this time to the Blind Beggar where certainly no London Hospital student was expected to set foot!  Nevertheless the same third person appeared and the same thing happened.   The Accused was not familiar with the world of  alcoholics and therefore did not realise that this person was likely to have been no London student,  no acquaintance of  Simon,  but a person who went round playing this con-trick on everyone available.  Thereafter Simon would make attempts to speak to the Accused, and, indeed, did speak but  the Accused remained cold and unresponsive, never recovering from the pain of  the humiliation.    The Accused had been brought up to consider himself at the base of  a social hierarchy - that nobody would want his company if  any alternative existed.   So  a series of  students on Stepney Way or  Turner Street arranged to meet the Accused in the evening for further discussion but when the Accused subsequently saw them in the company of  many friends (though they denied having any friends) he defaulted the appointment and when asked why was too ashamed to explain.      

Simon however did speak to the Accused regularly during the Introductionary Course, even though he did not receive much reply.   The Rugger Club had, after a couple of  weeks, evaporated.   He had entered a medical career,  he said, because he admired Dr Christopher Earl, a neurologist at the London (and known elsewhere it turns out as Professor Earl of  the Royal Hospital for Nervous Diseases) whom he described as “the best doctor in the hospital” (perhaps correctly so).   Dr Earl was treating a relative who had some chronic disorder.   His ambition was to be Dr Earl’s houseman.   The people responsible for the victimisation of  students, and he included in this the victimisation of  the Accused,  were The Freemasons.   Their leader was the medical consultant Dr Kenneth Perry, who was Grand  Albatross of  the London Hospital Masonic Lodge.   Harry May, the Dean, had been appointed only because he was a Freemason and really he took orders from Dr Perry.   The opposing faction were called The Catholics,  so called because their leader,  Dr Earl was a Roman Catholic.   In addition to this there was a band of  reactionary and persecutory nursing sisters to whom he referred as “frustrated Lesbians” (though the Accused felt it was possible to be either Lesbian or frustrated but not both).   They suffered from a copulation deficiency and this made them resentful against all men.   The term “frustrated Lesbians” and this explanation for these nurses’ behaviour was also regularly produced by other students.    The Accused had not been educated to suppose that women had a desire or need for copulation and was throughout his life biased towards the view that they did not.

Simon also repeatedly, both on the Introductionary Course and the firm of  Bomford and Ellis went out of  his way to explain to the Accused that the victimisation and bullying at the London Hospital was sexually orientated.   He assumed that the Accused knew nothing about Public Schools and could not work this out for himself.   Public School Boys,  Simon insisted,  were because they were isolated in all male communities,  all ‘homosexuals’.   This ‘homosexuality’ took on a sadomasochistic form because they were continuously beaten.   The homosexuality consisted of  the senior castigating the junior.   The Accused felt however that there existed no distinction between homosexuals and heterosexuals outside communities which artificially created such a concept.   In communities where there was no separation of genders young people were at least as actively homosexual as in Public Schools, probably more so,  but they did not identify themselves as homosexuals and did not enter into any permanent homosexual self-identification or lifestyle.   In fact, outside the Public  School the term ‘homosexual’ or any synonym was hardly ever used and it meant a person who was not fancied.   Public School Boys used the term continuously and the oft asked question “Are you a homosexual?” which in the Accused circles would be extreme abuse meant instead “Come to bed with me”.   The Public School persuaded  pupils that their normal behaviour was “homosexuality” and created a sense of  guilt or  shame which had to be cured by the beating, which became the alleged homosexuality and was a necessary aspect of  the militaristic personality.   The Public School Boy then also came to regard Woman as the ultimate boss whom he was defying and entered,  because they felt compelled to so so,  what proved to be unhappy marriages.   

Dr May,  Simon reported,  was identified with the policy of  selecting students from Public Schools.   A high percentage of  pupils came from Brentwood School, which the Dean himself had attended.   The Accused was to discover that the hospital’s consultants were not snobs, except perhaps for one (and there were two others who perhaps were not exceptionally perceptive).   They nevertheless had elevated family pedigrees and had attended the most prestigious Public Schools!   By comparison,  Brentwood School was a backwater and Dr May could even have been regarded as being inferior in the snob hierarchy to his colleagues and to be fighting a war for the underprivileged!   Nevertheless, the Catholics felt that the students selected were exceptionally dull.   There was thus a battle royal over selection policy - the Catholics claiming that the Dean’s policy of concentrating on social criteria and Public School personality had been proved wrong.   The Accused was being used a symbol for the new selection policy (the current preclinical students being more Bolshie than their predecessors and indeed although the Accused was now identified with these,  his own set were less militaristic in character than the Colonel Essex generation.   The London Hospital had recently introduced a years’ course which led to B.Sc.’s in various subjects - such as biochemistry, psychology and physiology and, although a high percentage of  first class honours degrees were awarded,  the academics were complaining that the standards of  the students was woefully inadequate and several professors were resigning or threatening to resign on that account.

This analysis was not totally inconsistent with the Accused’s observations and deductions at the time except that the reactionaries were numerically in a small minority even though in decisions they appeared to be at least as many as the progressives.   This is in the nature of  social class politics and bullying.   The Nazis are regularly a small minority yet forever in power and their views apparantly an overall consensus.    Dr Perry, the alleged leader of  the reactionaries,  appeared to be well disposed towards the Accused.   He would grin and laugh every time he passed the Accused in the corridor.   Dr Perry would complain that students were “all the same”, incapable of  thinking for themselves and  forever repeating what they had read or  been taught by rote.   When students reported such remarks,  made by Dr Perry and others,  to the Accused they did not appear to understand them.   The Public School education discouraged  the future army officer from thinking for himself,  encouraged him to absorb and repeat what he was told.   The lack of  individual opinion at the London was bizarre.   Whereas at Cambridge it was expected for students to discuss or comment or express their own opinions,  at the London this was regarded by students as unpardonable  challenge of  authority.   When students were accused of  being inadequate in ‘intelligence’ therefore,  they  reacted by supposing they were inadequate in the cognitive or pseudocognitive processes which they had been taught to respect,  became neurotic or psychotic and behaved even more extremely iin the manner which the professors were trying to discourage!   The Accused was under the impression that Dr Perry was hoping to fuel a confrontation between the Accused and the reactionaries because he believed that the Accused was certain to win.   The  Accused regretted that Dr Perry, and others who subsequently tried to use the Accused in the same way, were unaware of  the ways of   Accused-mum!

The Accused was seriously believed to be the first state school pupil to set foot in a London medical school.   Simon however then began to doubt this.  The accused, he had heard, had attended Wyggeston School.   There was another older student at the hospital, a Mr Revell (a London, not Cambridge student) who had been educated at Wyggeston.   Mr Revell confirmed the belief that Wyggeston was a Major Public School.    The recent Wyggeston School was that of  Garth Pratt and the Accused.   Its pupils now emphasised that it was a state school with a high percentage of  its pupils brought up in ‘working class’ areas.   It purported to be the leading school in terms of  new criteria.   It was better than a Public School!  There did indeed exist an ambiguity.   Wyggeston was the largest school in the country, had been one of  the thirty schools represented on the Headmasters’ conference and had or claimed to have other historical credentials.   It was one of  the ‘certain schools’ which produced ‘doctor material’ and in the past it had been described in Leicester as ‘equivalent to a Public School’ and may well have been claimed to be so by candidates for medical schools.   In the academic snob hierarchy, assessed in terms of  Oxford and Cambridge Open Scholarships per annum it was in the top seven.   The London Hospital was recruiting students who were from Public Schools in the sense of  being all male, residential and without any state intake.   Such schools were in any case academically dubious and these were not the well known schools whom the hospital’s consultants had attended but were (more snobbish) little known local schools, more the Military Officer Class equivalent of  secondary moderns (which were unrepresented at Oxford and Cambridge).   The Accused, paradoxically, was required not only to represent the Bolshies but to be give academic respectability to the Public Schools!   He was also, as Mr Laird had put it, son of ‘senior physician of  this country’ (and a former regular army officer) and even more Establishment or  well-connected with the corridors of  power than his peers (but retained a unacceptable foreign name).  He was more, in the manner of  the Tiberius Gracchus after whom Hooker Holmes had named him, a patrician nominated to represent the plebs.

Simon also informed the Accused that nobody should worry about being expelled from the hospital.   Contrary to the impression that might have been gained from the speech of  Dr Ellis,  the Academic Board was primararily interested in money.   If  they lost a student they lost a fee.  It had been decided that nobody under any circumstances would be expelled.   The Accused had already worked this out for himself!   Although a high percentage of  students, in fact, were driven out,  they were so through humiliation or through being made to feel they did not fit in - they appeared to conform but really felt highly unconfortable.   They left voluntarily.    They were not expelled.

Although the Accused ‘officially’ was ostracised and persecuted,  he was also the only student whom the senior staff  treated as an equal, colleague or another human being rather than a subordinate in an authoritarian setting.   Several of  the more senior lecturers on the course,  and most obviously so the retired physician Donald Hunter,  throughout their lectures looked continously at the Accused,  addressed the lecture directly to him and engaged in conversation with him while ignoring everyone else!   The exception was Dr Wassisname.   Whenever Dr Wassisname was to introduce some Latin medical term,  Dr Wassisname would call out  the Accused’s name and ask him what was the Latin word for such and such.   Perhaps he was trying to discover which student was the Accused.   The Accused never knew the answer.    The words were never in the Accused’s Latin vocabulary and were medieval rather than classical Latin.

So Dr Wassisname knew that the Accused was a Latin scholar.   But had he consulted the Accused’s personnel file he would have discovered that the Accused was also a Greek scholar,  probably the only medical student in Britain who was,  whereas even medical students educated at Public School might have some smattering of  Latin.   He was also a mathematician - almost certainly the only numerate medical student in Britain!  Besides that he was the most highly educated medical student in Britain in just about everything!   (His most senior colleagues did - because they had had a similar old fashioned polymath education themselves).   So why pick on Latin?   The Accused feared that this was a sign that  Accused-mum had visited the hospital.   We do not know at what point Dr Wassisname began asking these questions but it may well have been after the Accused had left Chingford - which fits into the final reconstruction of  what his mother appears to have been up to.   In subsequent persecution,  the college authorities appeared only to be aware of  Accused-mum’s mispresentations and not of  the information which they actually had in their own files! 

The Accused was aware that victimisation in the Public School was apt to be an act and ambivalent.   Had his mother not intervened there would have been no lasting trouble (unless the Accused had genuinely failed or his failings were found out - and the Accused cottoned on that there was a conspiracy not to discover real failings).   There was a sense in which the Accused was the officially nominated Black Sheep but at the same time,  the  Accused was regularly consulted by the hospital’s senior physicians on all manner of  topics.   He was the official representative of  everything that did not regularly belong to the medical profession.   The Accused can specifically recall only a professor stopping him the corridor to ask him what was the explanation of  a patient’s complaint that when moving a bishop on the chess board he ended up depositing it on the wrong diagonal.   Was this the sign of  a neurological lesion or a psychosis?   The Accused replied that regretfully he had come across this phenomenon.   There might be other explanations, but one that readily came to mind was that there were two visual images, one for the right eye and one for the left.   When there was a squint or  the two images were not in phase nevertheless the perceptive processes did not, as was claimed in textbooks,  recognise two images but, instead amalgamated the two images into one.   Similar was amalgamated with similar, as in solving a crossword puzzle.   When the patient viewed a chess board, or part of  a chess board,  he might unwittingly have amalgamated the proximal part of one black diagonal with the distal part of  the next diagonal.   So he moves the bishop from one diagonal to the next without realising he is doing so! 

The Accused applied for a room in the London Hospital Students’  Hostel.   He had been under pressure from Accused-mum (whom, addmittedly,  he saw only three times during his first six months in London) and he felt he should go through the motions, knowing that he would not get a room.    Mr Webb took down his name, but reported that he had been told that the Acused had a low priority because he was a Cambridge student.   The hostel had been built for London students (actually, it hadn’t!).   Every now and then the Accused would ask whether his name had moved up the list.   Mr Webb would report that his name was not even on the list.  He could not have applied.   So the Accused would apply again - only to discover the next time he asked that he had again not applied.

Simon reported that the claims that the hostel was full were nonsense.   The hostel, he averred, was half empty!   Students commonly opted to stay in the hostel at the beginning of  the academic year but rapidly moved out because the charges were too high.   Mr Webb then confided that he believed that Miss Phipps may have objected to the Accused.   The domestic supervisor of  the hostel was an ex-army lady, a Miss Sturdee.   She had imported her live-in girl friend and army commanding officer,  Miss Phipps, who assisted her in her work, though she was not an college employee.   Mr Webb did not use the word ‘Lesbian’ used by students in this connection but confided that  Miss Phipps and Miss Sturdee were of  a pesonality type that was somewhat narrow in its outlook and inimical towards the provincial Bolshie.   Whether or not this was true is open to question.

The person who was responsible for hostel allocations was the medical subdean,  Mr Crawford,  who was also President of  the Chess Club,  though the Accused had few dealings with him.   Mr Crawford was suffering from Parkinson’s disease and was to die while still in office.   The Accused added him to his list of  neurologists,  neurosurgeons and psychiatrists who died from this disease - evidence which made him suspect that Parkinson’s disease was viral and infective (with a delayed incubation period).   Psychiatrists regularly died of  Parkinson’s disease and Parkinson’s disease was apparantly common in the lunatic asylums in which they worked.   Accused-dad on the basis of  other evidence had come to the same conclusion.   Some claimed however that Parkinson’s disease,  at least before the introduction of  tranquillisers, was no more common,  in any age group, in lunatic asylums than elsewhere but more regularly diagnosed.   Similarly, in later years,  the Accused came to suspect that his theory (and Accused-dad’s) was flawed in that neurologists were more likely to diagnose themselves as suffering from Parkinson’s disease - and then dose themselves with drugs which were supposedly curative but actually caused mental disturbance and Parkinsonism.    Whether it was the drugs or the Parkinsonism  the Accused came to suspect that Mr Crawford’s personality had changed so that he was apt to take prejudices seriously and, in the manner of  Accused-mum, assumed that Miss Phipps  was prejudiced and thereby performed the heterosexualist male role of  artificially creating the persecutory female heterosexualist role (as regularly occurs in the relationship of  doctors with mothers).

Mr Webb also repeatedly suggested to the Accused that he attend the post mortem demonstrations that took place daily in the mortuary - provided that anyone had died.   They usually had.   There were at least two deaths every week from carcinoma of  the lung.   At first the Accused was reluctant to attend.   At that time the Rugger Club was still patrolling and the Accused expected to be told that, as a Cambridge student, he was not permitted to attend the demonstrations.   There was however no Rugger Club in the mortuary.    Cancer - carcinoma or sarcoma - arises from a primary growth in some organ whose cells the cells of  the cancer resemble.   Offshoots of  these primaries then spread via the blood or lymph vessels to other locations where the form secondaries,  with similar cellular structure.  It has been assumed that when a person suffers from ‘cancer’ he is afflicted with a single primary tumour with or without seconardaries.   The Central European Professor demonstrated that this belief was due to preassumption and insufficient dissection.   In every case there was not just a single primary, but multiple primaries, though these migght be small and without any significant effect at the time of  death.  On only one occasion was there a dissection by the forensic pathologist,  Francis Camps, a friend of  Accused-dad who was a fellow-member of  the British Institute of  Forensic Science.

There were a number of  contradictory explanations given for the inception of  an Introductionary Course (then held for the first time).   One was that previously students had been required during the course of  their clinical studies to attend compulsory lectures, which took place several times a week.  Instead all of  these would now be put together prior to commencement of  clinical studies and further lectures and demonstrations would be optional.   Dr Ellis implied that the objective was only to provide an outline of  medical and surgical theory and that the main purpose was to train the students in habits,  in particular the routine of  taking a history and examining the patient.   The Professor of  Medicine, Clifford Wilson (amongst those who lectured directly at the Accused)  claimed that one objective was to inculcate into the student a classification of  diseases.   If they were aware of  the list,  they would not make omissions in differential diagnosis.   The Accused had been brought up as a mathematician or logician.   To him classification was into exclusive categories or  there was a tree of  classification with no entity or group of  entities overlapping any other entity or group.   In medical classification however diseases may be recognised or classified from different points of  view.   There may be a series of  symptoms,  or  definition may be on the basis of  anatomy, physiology or  morbid pathology.   Diseases may be classified as congenital or acquired, or metabolic (biochemical),  infective, degenerative,  inflammatory, neoplastic,  neurological, mental or hysterical (and unknown).    Not merely do these categories overlap but there may be alternative definitions of  the same named entity according to the nature of  the evidence available.   This to the Accused was confusing.   It took him years to recognise the rationality in the approach of  medics.

Although there were claims that this course was indeed  ‘introductionary’ some of  the courses of  lectures were unrealistically detailed (such as that in neurology) or others were not only unrealistically detailed but seemed premature at this stage of  the students’ career or material which the student never would have cause to memorise.   That was true of  the lengthy course of  lectures given by Dr R.R. Bomford on diabetes which included detailed treatment schedules (which were in any case, it turns out,  printed in his chapter in Price’s Textbook of  Medicine,  then edited by Donald Hunter, with most of  its contributers from the London).   Professor Wilson claimed that the objective was for students to compile their own textbook of  medicine.   But this was not how the Accused operated.  He was unable to learn from lectures and lost train of  them.   They were a waste of  his time.   The Accused preferred a printed textbook (or a library of  textbooks).   This provided a basis which could be elaborated or  if reread other memories were also invoked.   

The Accused was astonished that London Hospital students all looked intent and interested when attending lectures and were continuously taking notes.   The Accused had long ago discovered that there was no point in his taking notes in lectures.   What he understood he remembered,  what he could not understand - there was no point in taking notes.   The taking of  notes was a distraction which impeded understanding.   Also, whatever were the students writing?   They surely had to wait until the end of  a sentence or paragraph to know what to write.   Were they really still able to follow what these detailed lecture courses were about after several  lectures had already taken place.   These, after all, were the supposedly not so bright London medical students.   So he would look over his shoulders at what the students were writing.    They all had a system of  taking notes with numbered paragraphs,  a few words written and then a list of  items each preceded by a low case Roman numeral.   Thus:-

                                     B Teacup
                                     (i) Trunated pyramid

                                     (ii) thin waterproof shell

                                     (iii) coelom

                                     (iv) handle

                                     (v) withstands heat up to 100 degrees C

                                     (vi) maker’s trademark

                                      (vii) tea 

While the lecturers were speaking the students were writing down these lists.  However,  the Accused noticed that the students included items which the lecturer had never mentioned,  or, regularly,  the student was taking down notes on some topic which bore no relation to what the lecturer was talking about.   The Accused presumed that students had attended tutorials,  had memorised lists provided at the tutorials and were now using the lecture for revision, repeating the originally learnt notes, even when the lecture was about some totally different topic!   However, when making inquiries the students turned out to be completely unaware that they were not taking notes on the lecture,  denied that they were recording previously learnt notes and had no explanation to offer!

In a day there would be a succession of  fifty minute lectures interrupted by breaks of  around twenty minutes during which the students repaired to the students’ union and played bridge, gossipped and drank tea.   To the Accused this waste of  time was highly unsatisfactory.   He had other matters to which to attend besides these lectures and, indeed,  setting up some practical means of  survival had higher priority.   He tried to read an old edition of  Price’s  Medicine in the college library (though this had the defect that every disease could have any sign and any symptom.   A shorter textbook would have more readily have delineated the ‘essential’ features).   To his irritation the library closed at eight o’ clock in the evening.   The Accused’s dismay at this caused surprise.   From his point of  view, if time was wasted during the day with lectures it was necessary to compensate with all night study sessions and he would have preferred to commence after midnight when he had dealt with his other affairs.   However, the college presented the Accused with its redundant ancient books,  with the explanation that he was the only known person who would have a use for them!      

The Accused continued to travel to Leicester overnight to play in Highcross chess matches.   The team was to win Division ll of  the Leicestershire league during its first season (as Highcross) and Division l the following year.   Peter Killick, then fifteen years old, appeared at the club and the Accused was much impressed by his play during friendly games.   In the present day knowledge of  opening theory is required by even the humblest chess player.  But in the l960s it was not so.   It was not the streonger the chessplayer, the greater the theoretical knowledge.  It was rather, the weaker the chessplayer the greater the theoretical knowledge.   There is a tendency for this to be the case in all walks of  life.  In chess it might be that the player had memorised in detail some obscure, complicated and, in the ultimate analysis, dubious opening full of  traps - which his opponents regularly fell into.   There was however a version of  this called, paradoxically, ‘avoiding theory’.   There were a number of  popular ‘avoiding theory openings’ - amongst the most popular being the reply the Sicilian Defence 1 e4 c5 2 c3.   The Accused had discovered this for himself in earlier years indeed perhaps to ‘avoid theory’.   However, it turned out to be already an avoiding theory opening, or became so, in the sense tha t there are not a great many alternative variations, black meets difficulties if  he does not know the published theory, brief though it may be, which he doesn’t, whereas white has acquired a specialised book and knows it all.   Black also knows that White knows it all, whereas he does not, and plays some inferior ad hoc innovation out of  fear.   The Accused had learnt, but kept forgetting, that in the Leicestershire Chess League it was necessary to calculate in detail three moves ahead - since oppponents’ moves might be so absurd as to be overlooked but contained traps no further ahead.  The Accused nevertheless assessed the potential of  players more on the basis of  an overall reasonable style of  play (developing pieces, putting them onto useful squares and so forth) and the ability to see through lengthy tactical calculations.   The Accused decided that Peter Killick should play on the top board for the Highcross first team next year.   The Highcross team was then on top of  Division ll and although nobody proclaimed it to be a forgone conclusion.  There was a suspicion that the team had already won the division, but no assumptions were openly made.  Nevertheless,  it was not usual for an unknown ungraded  fifteen year old boy with no prevoius competitive experience to be offered top board in a first division team.

The Accused was in favour of  the club being independent of  the Leicestershire Chess League.   The main reasons for this were economic.   Other clubs had small memberships composed of  people earning wages who could afford to pay high subcriptions.   His club had a much larger membership who could not afford or would not pay high subcriptions.  This could be attributed to them being younger, to living in the city rather than the county or to the discimination and denial of  equal rights and opportunities that befel what the Accused called the classless - those born without some congenital means of  survival within some social class, many of  them condemned to enter grammar schools and universities in the vain hope of  countering the discrimination.   Or  the club could be taken to represent the more intelligent or the more honest.   It all amounts to the same.   They were not privileged.   In the l960s the club still was able to secure free accommodation.   Neretheless, the privileged always paid rents,  evrything was eventually taken over by the privileged.  The privileged earnt more and more and money and paid and squandered more and more money.   The time would come when accommodation was available only to the privileged.

In the long run, the Accused felt that there would be no chess clubs in the city of  Leicester at all unless some permanent accomodation was secured for chess.   The Wigstonites curried favour with the British Chess Federation by extracting from league players an annual capitation fee from league players.  Although this was concealed from these league players,  the Accused knew from Peter Simmons, the B.C.F. Secretary, that Leicestershire was the only county which paid these fees.   Not merely were the fees beyond the amount the club could charge members without drastically cutting down membership but it was money which the Accused felt was needed for necessary local developments.   The Accused continuously promoted the proposal within the league organisation that the money should instead be used for a development fund to buy accommodation before prices became intractable but although this proposal had perhaps majority support amongst players - certainly so in the City - the ruling Mafia would not cooperate.  He considered this Mafia unrepresentative, undemocratic, incompetent and corrupt - a British master-race concerned only with itself and unresponsive to any long-term challenges because they themselves felt themselves unaffected.  The Accused mentioned one likely location for a future chess centre, Regents Road, together with details on how it should operate, to Cyril Naylor who was later, privately, to attempt a similar venture (with the club’s cooperation) on Regents’ Road.

It was necessary to bypass the capitation fees by providing matches outside the Leicestershire League.   Accordingly the Accused proposed the setting up of an independent league and arranged a meeting for those who might be interested.   The name originally proposed was Leicestershire and Rutland League.  The Accused felt that his club was the legitimate successor of  the Leicestershire Club (which still existed) and had a right to the Leicestershire name.   The Leicestershire League, however, protested that there might be confusion and the name District League was adopted instead.

The meeting was attended by Mr R.W.Edington,  personnel manager at the British Unitied Shoe Machinery Company, which had its own chess club (known as B.U.).   The Accused was surprised that Mr Eddington (known as Eddy), whom he had not previously met, assumed that the new league was intended as a mechanism for recruiting and poaching players intended for Leicestershire League teams.   This came to fruition with Eddy annexing Peter Killick initially for his B.U. team.   The Accused had mentioned to Eddy his assessment of  the otherwise unknown Peter Killick and the attention to play Killick on Board l.  However, since B.U. was a works team Eddy instead eventually set up an independent club, Gambit, which effectively was a replacement for the rapidly fading out Cedars team (with ex-Cedars members).   The club was to be run on the same lines as  Highcross - in pub premises. which prior to Highcross was not merely in Leicester but in England previously unknown.   This did not please the Accused.  He felt that there was room only for one large club run on the lines of  Highcross,  that the single organisation was necessary to cope with the anticipated economic problems and that the likely result of  this new club, which was essentially a purely Leicestershire League club which which poached players from Highcross and had no recruitment platform of  its own and had no long term hopes of survival, would be to drag down both clubs.

John Robinson offered to play on top board for Highcross when and if  it gained promotion to Division l.  He repeatedly promised the Accused that if  he did so he would score at least 80%.   The Accused did not suppose that such a score was possible.   He was not aware how strong a player John Robinson was, supposed there was an inevitable custom of a high number of  draws amongst all Bd l league players (except for himself), recalled John’s youthful nervousness when playing against the Accused in the past and did not suppose that John would do better than his own likely 70% (the Accused always scored 70% in the Leicestershire League, irrespective of  opposition).   However, at that time he had already promised (with the team and club’s agreement) this board l spot to Peter Killick.   He explained this and added that were John to play there would be no requirement to score 80%.   The objective was, once in Division l. to remain there.  This meant obtaining at least eleven points in a season - and that must be the objective, rather than winning the league.  Teams intended to win the league, such as Cedars and Gambit, had no long term viability and relied on guest players who would not remain rather than their own.   There had to be a sufficiently large local base of  players and opportunity for these to play in first team matches.   Nevertheless, it was necessary to have the strongest team in the league and to be capable of  beating all opposition.   Highcross was victim to so much cheating, victimisation and persecution that merely to remain in division l it had to have a strong enough team, indeed a strong enough reserve team, actually to win.  For Highcross to remain in Division l was difficult as it was for any other team to win the league.  Nevertheless, it took only three and a half game points to win a match and the Accused anticipated that were John Robinson to score only fifty per cent on first board, indeed, even if  he scored less, the probabilities were still in any match of  scoring three and a half game points.   Certainly there was an above evens chance of  doing so in half the matches!   Therefore John should not set himself what might prove to be an unfulfilled target thereby causing unnecessary anxieties which would impede his performance.   There would be no performance targets imposed on any player.   Winning matches he regarded as his responsibility and not that of  the players.   He had to make calculations prior to the start of a season and make sure at that point that there was an adequate team, but that done the players were not themselves to feel under any pressure.  If  the club did not win any matches he would have to think up some means of  survival nevertheless.   However, the Accused underestimated John Robinson.  Killck was in l965-6 to play for Gambit, in Division ll.   He said he had done so because he was unaware that Highcross was to be promoted to Division l.  John Robinson not merely played during he l965-6 season regularly on Bd l for Highcross in Division l and he exceed the promised 80% score!

The reponse of  Eddy to the District League, though there was such a league for a season, was such that the Accused abandoned the idea.   He did not wish to set up a mechanism for poaching.   There also developed a somewhat antagonistic attitude between Highcross and Gambit.   The Accused had previously discussed his plans freely.   But he gained the impression that Eddy caught on to these plans and put them into effect for his own club rather more rapidly than did his own club.  However, the Eddy scheme, based on the ambition to set up a league-wining team, with no long-term formula of  recruitment and survival, was certain to fail - and, the Accused supposed,  damage the Accused’s club while doing so.   Highcross long term plans thus became more and more secret and more and more known, in their intended long-term evolution, only to the Accused.

The Highcross Club met at least three times a week throughout the year, while no other club other than the Leicestershire Chess Club met more than once a week in autumn and winter or met in the summer at all.   Nevertheless,  the Accused claims that Eddy, when recruiting, would try to make Highcross members feel humiliated at belonging to their club, asserting that Gambit had better facilities.   Gambit, after leaving B.U., met in the lounge of  some supposedly luxurious pub, possibly the Barley Mow (two hundred yards from the Dover Castle.   The Accused felt that this was exploitation of  false or workingclassified values, putting appearances before long term viablity.  It was aimed at setting a club that was not so much available for oncomers but intended for a clientelle that were for the most part waged and able to afford subcriptions,  though a few members who were poor but likely to win leagues were subsidised.  Eddy when recruiting would try might be subsidised or offered some bribe to join.  The Accused felt that this creamed off  those who were richer from the pool of  members available.   Eddy’s favourite expression, we are told, was “I mean this most sincerely” and he would in dulcet tones sympathise with the Accused for being so universally despised - a spiel also played to intended recruitees.   The Accused felt that Eddy made people impressionable through the administration of  alcohol, that he planted phrases and fables into the alcoholated and tht these then spread from person to person in a manner that could be traced - and traced back to Eddy.   The Accused therefore printed and distributed a ‘circular on brainwashing’ to familiarise potential alleged victims with the technique.   The Accused  regarded Eddy as a dishonest person, though it might be correct to say that he was not atypical of  the normal person or the person with a job and that that the high level honesty that the Accused found amongst his companions was eccentric.

Bill Tyers would approach the Accused for donations of  ten shillings.   In exchange the Accused would be told the gossip or secrets of  the Gambit club.   Actually, he could work these out for himself and he knew very well that he had obtained another ten shillings from Eddy (who did not deny this) to be spy on Highcross and to carry to Highcross planted information.   Nobody must ever be deceived, the Accused would tell his companions, nobody must tell lies,  engage in dishonest subterfuges or fail to cooperate as an ally with those they suspected of  being saboteurs.   But he also would tell them that the best way of  deceiving people was to tell the truth - which was never believed - and that the cunning and disreputable could be relied-upon, without any active intervention, to hoist themselves with their own petard.   When another person gave information,  the Accused would claim, it was necessary not merely to take this as statement of  alleged fact but to ask oneself: “Why is he telling me this?”.  To some (such as Mick Miller) this political theory that did not require a  moral judgement but others, such as in later years, Mick Broadhurst (then a former Cedarsite who had transferred to Gambit) , who were pillars of  moral rectitude, considered even such an approach dishonest and unacceptable.   So Bill Tyers would be employed in turn by Highcross to transmit what he overheard or was told to Eddy and the Accused would calculate what was the actual circumstance that would lead to alleged information about Gambit reaching Bill Tyers.  Highcross increasingly took on the features of  an intelligence agency or secret society!

The Accused felt that local chess administration was untrustworthy and inimicable to the club (and it continued to be so when nominally it had a majority of  members on the League Committee).   Highcross and the Leicestershire Chess League, he opined, were different organisations.   Therefore no Highcross official should be on the league committee.  It created a conflict of  interests and exposed the Highcross official to inducements.   Mick  Stokes, however, was on the league committee.   This lead to agreements with the club that for the purpose of  any dispute involving the club and league committee, Mick Stokes was not club secretary or, during some years, he was, on paper, not club secretary at all (that is, for internal purposes he was club secretary but for outside purposes he was not).   This would give Mick the impression that he was not fully supported by the Accused and that the Accused did not want him to be secretary.   It also proved necessary to give the Accused the image of  being the backwoodsman or nasty guy who was stubborn and would not agree to  terms in any negotations, while Mick Stokes was the nice guy - but league committees tended to insist on Mick Stokes representing the club in any disputes and the accused felt that  Mick’s being on the league committee led to disputes being invariably lost - for which Mick wa s greatly praised, it being alleged that the uncompromising Accused would not have been so succesful.

The Introductory Course was supplied also with talks by the Professor of  Social Medicine,  Professor Morris, and his assistant, Dr Arie.   It is not known whether the smartly dressed Professor Morris was the same person as the Desmond Morris of  the London Hospital who later wrote best selling texts informing readers that a lady sitting opposite spreading her legs apart wants to groped and that, which is even more surprising, a yobbo who shakes his fist is displaying aggression.

Another speciality which was not to be encountered again was that of  sexually transmitted diseases, represented Ambrose King,  director of  the Whitechapel Clinic, the largest unit treating sexually transmitted diseases in Europe.   Some of  the information is relevent to future discussion.   Ambrose King repeated the tale that syphilis is preferentially found in Pakistani immigrants and homosexuals.   He admitted however that this belief arose from there having been discovered a single alleged family of  homosexual Pakistani immigrants which distorted the statistics.   Only in later years was the Accused to discover that this much quoted story was already doing the rounds in the l930s and that, indeed, it was believed to be a racist fabrication!   “Homosexuals” with gonorrhoea were, on account of  their ptotential syphilis, treated with penicillin injected into the buttocks instead of  taken orally (sic).  Ambrose King suggested also, though perhaps not very strongly, that serum hepatitis is injected by homosexuals (into other homosexuals).   This belief  later became prevalent, but in Britain in the l960s (and subsequently) hepatitis was not such a contagious disease and more transmitted by syringe.   It has to be considered whether the apparant contagion arises from medics considering it unnecessary to clean reused syringes when dealing those who have not attended Public Schools but are nevertheless supposed to be homosexual.  A similar consideration affects the promotion of  AIDS in New York in the l980s.
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