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The Accused formed the impression that his colleagues were learning, on the Bomford and Ellis firm, not techniques of  observation but pretences.   He felt that their habit training would intensify their tendency to see only what was taught or what they were told to see and not to see what was not taught.   They would be effectively trained to be doctors but, in the long run, would be unable to think or  observe for themselves, unable to tackle new problems, to make objective observations when they occurred and unable to tell fact from fiction.   They would be technicians and salesmen rather than scientists.

While there may be some general truth in such allegations when applied to the medical profession,  it is not clear to the author how they applied to the Accused’s colleagues on the Bomford and Ellis firm.   He claims to have been victimised by this Dr Marsh and by these two misguided students, Mr Plantagenet and Mr Harvey..and by the ward sister ..but the other students on the Bomford and Ellis firm seem to have been innocuous enough.

There was a young lady on the firm, Margaret Stewart, daughter of  J.I.M.Stewart, who wrote detective novels under the name Michael Innes.   The Accused would have liked to hear more about this famous writer but she claimed that she hardly ever saw him or spoke to him.  He spent his time typing in his study.   Accused-mum would not have tolerated that.   Accused-dad was fortunate not to be a writer of  detective stories (but perhaps he had such a secret ambition).   The Accused reports another lady, a Katharine Keogh, the daughter of a surgeon in the hospital.   There was a tall lady, a Miss Minerva, an Oxford graduate, and perhaps another lady of  similar appearance, also Miss Minerva.   There was a beauteous fair-haired young lady, Miss Aphrodite who shared a flat with and always appeared with a very similar looking young man, Mr Aphrodite.   There was thus an unusually high concentration of  women students on the Bomford and Ellis firm.   There may have been others whom the Accused has forgotten or have merged into each other during the Accused’s recollections.   He recalls only two other women medical students in the college when he was a student there.  One, Miss Cinderella, was younger.   The other,  Rose Byrom, daughter of  a pathologist at the hospital, not greatly known to clinical students, but eminent in scientific circles and co-worker with Clifford Wilson in their studies of  the kidney.  Miss Byron was epected to get married to another student in the same intake.  The students listed so far, and Simon, believed also to be on the firm,  can hardly be described as hostile to the Accused.   They were, as the terrible trio conducted their campaign against the Accused and, indeed, in general, absolutely quiet - and the high drop out rate on the firm suggests that they were not amused by what they witnessed.

There was also a young lad, Mr Young,  who had a degree in psychology awarded by the London Hospital.   As such he attached himself as a manner of  research assistant to the psychiatrist Dr Crown.  When they first met on the firm the Accused congratulated him on his degree, mentioned that he had studied psychology himself, explained that the Cambridge psychology course was not medically orientated,  that he himself was more inclined towards behaviour theory and wondered what were Mr Young’s interests.   This attempted introduction turned out to be a blunder  which the Accused has made on other occasions when taking at full value the fact that some acquaintance has in some subject a degree, indeed with first class honours.   The Accused took a long time to realise that London Hospital degrees were somewhat rudimentary.  Mr Young stammered that he knew nothing about the topics to which the Accused referred.  Of course he did, naively continued the Accused....   In retrospect it seems that Mr Young may have supposed that the Accused was trying to humiliate him,  trying to demonstrate the pretended superiority of  the Cambridge degree over the London Hospital degree.    The Accused was himself at fault in not realising the nature of  the London Hospital B.Sc..  The London preclinical course,  whih is intended as a preparation to the clinical, is described as taking eighteen months.  Students may then spend another year being educated in some subject and may then add the letters B.Sc. after their names.   This would be akin to Cambridge graduates being awarded an extra set of  letters (which they are - M.A. in addition to B.A.) on the grounds that an extra year of  study is required before they enter Cambridge, in fact a more arduous year of  study than a London Hospital B. Sc..  The London Medic B.Sc. thus gives an introduction to a subject in which, possibly, the graduate engages in further work or study later in his career.   The Accused had no wish to precipitate any argument over the ‘standards’ of  these degrees and it was the London Students themselves who were perpetually chiming that “Cambridge students are no more intelligent and educated than we are” (Some Cambridge students, particularly in the past, may not have had claims to be more be intelligent and educated than London students), which expression would be openly coupled with “Cambridge students take our house jobs” or understood to be so.   It was the London students who found it necessary to imagine that  were, after taking their B.Sc.’s (or not taking them) already more intelligent and educated than graduates in similar subjects elsewhere, who overestimated their own level of  knowledge to the point of  dogmatism and ignorance and refused to learn from others - and considered it necessary to find ways of  demonstrating their intellectual and educational superiority.

The Accused mentioned that he had one Saturday afternoon (indeed, every Saturday afternoon) to play a match for the university chess team.   How did the Accused arrange that asked Bomford and Ellis colleagues - assuming that if  the Accused  could play for the university chess team so could they.   The Accused said he had just arrived at their first match and been asked to play in the team.   They could do that too, they opined, and greatly resented the Accused’s privilege.

Mr Webb insisted that the Accused enter the Crawford Cup, the college’s internal knock out chess competition.  He tried to talk Mr Webb out of  it.   He felt that if he entered such a tournament and took it seriously the outcome would be to deter anyone else from entering it.   He was cajoled into entering but nevertheless retained great misgivings and felt that he was obliged not to win or, at least, to give opponents an equal chance.   Eventually the Accused found himself paired against Mr Young, the psychologist.    Mr Young had brought with him a great crowd of  supporters who made a great racket throughout, as if they were attending a football match.   Mr Young  played with confidence - and well.   He played the advance variation against the Accused’s French Defence with an early f4, with the aim of  pushing this eventually, or not so eventually, to f5 with a sacrificial attack.   According to chess theory and folklore this should lose for  White.   But it is not so easy.   Mr Young won - to the great delight of  the crowd.  Unfortunately, however,  the gathering assumed this was proof of  the Accused’s ineptitude at chess and obliged him to win this Crawford Cup over subsequent years - with the effect of  deterring entries.

Miss Aphrodite kept suggesting that the Accused come to her flat (shared with Mr Aphrodite and probably some other students)  to play chess.   The Accused felt that he suffered from the inferiority of  being too adept at chess,  that this allegedly unequal match would be of  no interest to Miss Aphrodite and he therefore declined.   He declined also because he was inpecunious and did not fancy walking great distances in the middle of  the night.   Miss Aphrodite pointed out that this hardly mattered since he could sleep at her flat.   But this still did not allay the Accused’s anxieties.  After all, it might not prove to be so.   During a war round while the Accused was standing behind her Miss Aphrodite groped his testicles and flashed a packet of  contraceptives reposing in her open handbag.   Still the Accused was too timid to come to her flat to play chess.   The reader may suppose that this ceremony in the ward round has some coded significance which can be found in a footnote for advanced theorists in the works of  Professor Desmond Morris.   Nevertheless the Accused (who could hardly have competed with the comely Mr Aphrodite) retained his own inevitable belief in his own inferiority,  in being a person whom nobody wanted to be his friend - and perhaps also the fear of  the maternal eructations should be be caught out testing the veracity of  this assumption.   As it turns out  both Mr and Mrs Aphrodite were to be hounded out of  the medical school, in the Accused’s absence.   It would have been better had the Accused been less affected by the bullies that took advantage of  the weakness and vulnerability of  the non-psychopaths at this early stage when they were still disunited and disorganised.   The Accused should not have feared humiliation and instead of  thinking about himself considered the interests of others, risking humiliation, and should have accepted the invitations to play chess.

The Accused also persistently rejected the attempts of  Simon to extend friendship.   The victimisation of  the Accused, he averred, was an inevitability.    There existed only two possible reactions to him - to love him or to hate him.   The Accused,  who was not impeded from theoretical  clarity by the considerations that affected his conduct,  replied that the two amounted to the same.   Simon shared the basic London Hospital attitudes - such as ‘Cambridge students are no more intelligent and educated than we are’ and  ‘Cambridge students take our housejobs’.   There was regular Nazi whining on Bomford and Ellis about the Bolshies who were threatening the country as a whole as well as the medical profession.   The righteous would get the last laugh,  they averred, because employers would refuse to give the Bolshies jobs. [In this case the term Bolshie predominently meant students at non-medical colleges,  many of  whom were not educated at Public Schools].

Simon spoke to the Accused.   The fundamental problem was, said Simon, reflecting the anxieties generally held at the London Hospital,  that a Bolshie in some matter might by some accident be proved right.   This would lead to the public in general gaining an undeserved faith in Bolshies.   The Accused  spoke little but felt that this misunderstanding had to be corrected.   Allegations, he replied, should be treated on their own merits.  What mattered was what was right and what was wrong, not who was the author or propaganist of a particular opinion.   However, it had been shown in past history and would continue to be shown that Bolshies were invariably proved right.   They had to be right to survive.   There was no point in burning a witch if  she was not right.    At this,  Simon, who was not  devoid of  Public School naivety, was astonished!

In addition to the Senior Registrar, Dr Marsh, there was the Junior Registrar, Dr Junior.   The Accused did not like performing tasks by rote or routine in someone elses’ language (the London Hospital language) with which he was not confident he was familiar and which he was not certain he knew how to use.   The Accused would write the required notes even though he had fears that somebody someday might accuse him of  being a monkey.  But he also wrote notes of  his own or relevent to his own interests.  The aetiology of  many common diseases or syndromes (or common in teaching hospitals or particular wards) is unknown.   The Accused therefore might ask a further range of  questions in the hope of  deciphering mysteries.   The accused would therefore regularly inquire whether patients kept or had contact with animals or pets.   This was to the Accused, with his more vetinary style background and London Medic B.Sc.level knowledge of  animal diseases perhaps more natural than for other students.   Dr Junior called the Accused into his office, or into a sideroom, and informed him that he needed ‘guidance’ in the compilation of  notes.   He objected to the Accused’s additional notes.   “There is no connection between nephrotic syndrome (or whatever) and domestic animals”, asserted Dr Junior.   “How do you know?”, asked the Accused.   This is reported to have been one of  his favourite expressions.  Medics appeared to have no spirit of  inquiry.   They could not be dissuaded from their attitudes.   “The notes as far as you are concerned”, said the Accused, “end here and recommence there where there is a new date.   My private bit is clearly demarcated.   You do not have to read it.”   Dr Junior and the Accused disagreed to differ.

Dr Marsh, although Senior Registrar, was actually employed as a research worker.   During one of  his teaching rounds (deputising for an absent consultant), armed with a large syringe, he explained his research project.   This turned out to be an investigation of  the diagnostic potential of  suprapubic puncture of  the bladder.   Bacterial infection of  the kidneys is a threat to the patient.  Not only does the patient need kidneys (Perhaps he can surive on one or part of one, but it is hardly ideal.   Disease of  the kidneys causes ‘malignant hypertension’,  raised  (diastolic) blood pressure which precipitates disease of  the arterioles, heart attacks and strokes.   It is important, therefore, that any such infection is eliminated with suitable antibacterial drugs.   This kidney infection may manifest itself by the presence of  bacteria and particles of kidney or ‘casts’ (and increased levels of  albumen and/or blood) in the urine.   That is bad news.   A theoretically more reliable and sensitive procedure is to pass a catheter into the bladder and etract therefrom urine for pathological examination.   Dr Marsh pointed out that this procedure had in recent years incurred much criticism particularly from an American gentleman who had  published a paper (pronounced by Dr Marsh in an American accent) ‘the case against the catheter’.   Numerous cases had been allegedly uncovered of  catheters pushing infection into the urethra and bladder, both to the detriment of  the patient - and to that of  the diagnostician, who might misinterpret the origin of  bacteria obtained in his cultures.   It was possible that suprapubic puncture constituted a more foolproof method.  The Accused felt very nervous at the thought of  this procedure, particularly if  performed repeatedly.  However,  he felt more worried by the research project focussing on the concept of  ‘asymptomatic bacilluria’.   Traditionally,  patients had some relevent complaint before there were investigations leading to diagnosis of  infection of  the kidney.   However,  there were, it had now been found or alleged,  occasions where bacteria were found in urine in the absence of  any complaint by the patient (or signs on examination). On being quizzed by this by the Accused,  Dr Marsh  averred that these bacteria had to come from somewhere and that wherever they came from they should not be there and such cases were to be treated ‘prophylactically’ on the assumption that kidney infection might be present or that antibacterial treatment might prevent it.   Might the bacteria be contamination?   That would be an argument for using suprapubic puncture instead as a screening procedure.   Dr Marsh went further.   There might be case where bacteria were found in the bladder even there were not enough to be detected in the urine.   The research project, therefore, was directed not so much to investigation of  patients known already to have or to have had kidney infection but to detect these cases where there bacteria were found on suprapubic puncture though none were found in urine voided via the urethra.   These were then to be treated with antibiotics.  The author apologises to Dr Marsh if  this account of  his research is a misrepresentation.

The Accused, it turns out, was alarmed by this research project.   He feared that nothing was being demonstrated and that it had no purpose.   He feared that Dr Marsh had been misled and that this procedure was a waste of time.   The Accused recalls that he had numerous queries about this research project at the time - though the author is unable to ascertain what they were.   To the Accused it seemed that there might be a case proved by experience for treating symptomatic bacilluria.   It did not follow that there was any value in treating asymptomatic bacilluria or in not waiting until there were symptoms.   The antibacterials used could be toxic.   The Cambridge doctrine is that no bacterium is resistant against antibacterials if a sufficiently high doze is administered.   However, perhaps increasingly  toxic doses might prove necessary and it was often alleged that antibacterial drugs become ineffective if  therapy is prolonged.   It was even less proved that there was any value in ‘prophylactic’ treatment where only suprapubic puncture demonstrated the bacilluria - and it was unproved that this bacilluria had or would have any pathological significance.   Could it be proved that the bacteria in fact came from the bladder?   Were there not potential mishaps with this suprapubic puncture procedure and dangers in creating a mass phobia or neurosis that might outweight any alleged or potential benefits. The Accused felt it was not the function of doctors to hunt for diseases instead of waiting for them to present.   How were sufficient volunteers to be found for this experiment.  As matters stood they were all London Hospital patients, not a group necessarily representative of  the population.  Whatever the Accused’s objections were,  Dr  Marsh insisted they were quibbles which no reasonable person would bother about while the Accused felt it was necessary to run checks for every possibility however trivial.  The Accused was genuinely convinced that this research project was seriously flawed and was trying to be helpful -but Dr Marsh may have supposed that the Accused was trying to bully or be critical - which may have been a motivation in his persecution of  the Accused.

The Accused recollected that the cinema boy had  been described at St Clement’s Hospital as ‘mentally subnormal’.   However, it was more realistic to describe Dr Marsh as mentally subnormal.   The cinema boy was aware of  his own limitations whereas the Dr Marsh.   ‘Subnormality’ was relative - relative to environmental requirements or relative to self- assessment.   Mssrs Marsh,  Harvey and Plantagenet thought they were incapable of  being wrong,  were not even aware of  the possibility of  their being wrong.  

No doubt Dr Marsh would have had no difficulty in demonnstrating the Accused’s ineptitude at medicine.   Indeed, in the London Hospital, where it was assumed that a senior was infallible, he could have demonstrated his ineptitude in nuclear physics and in anything else.  But  the author is referring to demonstration that would be convincing to anyone not aware of  the infallibility of  Dr Marsh.   Dr Marsh insisted on demonstrating his infallibility in topics which he knew nothing about whereas the Accused was well informed.

Dr Marsh decided therefore to devote a ward round to the subject of  psychology -which ward round inevitably took place around a bed.   Occasionally hower the students stood in the passage way, in a ring around an invisible bed containing an invisible patient.   The essential  fact of  psychology according to all medics is that medics have a  higher I.Q. than anyone else.   It is universally believed in the Cambridge University psychology department that medics register lower I.Q. scores - markedly so - than students and graduates in all other faculties.   The Accused, therefore, pointed out to Dr Marsh that his assumption was not correct.   I.Q. scores were perhaps more relevent to aptitude for  mathematics rather than Medicine  and the medic perhaps requires some intellectual or other capacity not reflected in I.Q. scores, but  medics were notoriously incompetent at I.Q. tests.   The proof in the pudding is in the eating.   Dr Marsh replied that the ‘I.Q’s and intelligence of  medics had to be higher than the rest of  humanity because there were more applicants per place in medical schools than for anything else.   This meant that the standards must be higher.

Dr Marsh’s argument (which is heard repeatedly from medics) was obtuse.   Any club when left to its own devices restricts its membership on social class closed-shop criteria, for which there are various names such as ‘suitability’ and ‘doctor material’.  Social class suitability inenivitably correlates negatively with intelligence.   The born club member has to abide by the rules and dogmata, not think for himself.   This social class bias can be corrected only by imposing preliminary selective criteria which are outside those of  the club.  In fact any criterion will do other than congenital class membership, which produces the lowest intelligence as the term is generally understood outside the club.   There has to be a preliminary narrowing of  the available candidates that even if  all the class members are selected (which they will be)  there are vacancies left over.   Thus mathematics which has highly restrictive criteria limiting the available candidates (they have to have qualifications in mathematics) or, for that matter,  the criteria required for medics to enter Cambridge University,  is associated with higher I.Q.s than medicine in which the pool of  available candidates is so large that it is possible for every person selected to be Doctor Material.

The impression of  medics gained by the Accused on  the Bomford and Ellis firm may have been distorted.   He was surrounded by a community of  people  who were incapable of  uttering a single sentence without some inherent absurdity or  error of  logic.  Within a year the Accused was no longer to notice this intellectul dysfunction.   Assuming the Accused’s observations to be accurate then it is possible that the students, because of  the anxieties afffecting their careers, in Novermber 1964, were suffering from a psychosis whereas a  year later either because anxiety was no longer so pronounced or because of  the Accused’s influence,  the psychosis had abated.  Or they may have been different students.   The Accused considers all three factors as operative and mental dysfunction to have been markedly greater at other London medical schools.   Alcoholism has also to be considered a possible factor in explaining the l964 group behaviour.  On the basis of  such observations it might be expected that not only are I.Q. scores amongst medics  not, on the average, the highest in the world,  but  this reflects dysfunction rather than some adaptation not reflected by I.Q. scores.   Medics however are notorious for their dislike of  mathematics.   They might be expected, therefore, also to dislike I.Q. tests as encountered in the l960s,  though they might peform more adequately on modern tests which more concern footballers,  pop music and television soap operas.

There has however been at least one survey published amongst university students in the USA which does confirm the picture of  medical students being clustered in a distribution of  their own below that of  the rest  - but the lower distribution has a long tail, with the highest IQ score belonging to the medics.   It is not clear whether it is score or scores.   In either case,  the number of  students with these world record scores is small.  These, surely, will be the sons of doctors who are obliged to stray into medicine but are more inclined towards mathematics.   The survey was of students.   The present story suggests that those students who might be I.Q. specialists at the time of  university entry either never qualify in Medicine or else do not practice medicine.   Members of  the medical profession have excelled in non medical directions and it is not a general finding that they are universally stupid (or congenitally superior).   Nevertheless there has to be a suspicion that those who feel it is important to claim that they have this I.Q. superiority are those who were not during their private education adequately trained for performance in I.Q. tests and that they are then trying to claim for themselves the scores of  those to whom they wish to prove themselves superior  who, in turn, are branded by them not clever enough to practice.

The Accused habitually divorced scientific theory from all personal considerations.   By denying that there was I.Q. test demonstration of  the superiority of  the medic,  he was not intending this to refer to any particular people or to this particular gathering.   But it did not occur to anyone, let alone to Marsh,  that it might be an insult for Marsh to lecture the Accused on psychology.

The Accused was under the impression,  perhaps because of  the anti-Cambridge propaganda in Bomford and Ellis gossip,  that Marsh was a London student with a  B.Sc in Physiology.   He doubted that any London graduate would, with competition on an equal footing, have been appointed registrar but supposed that there was an antidiscrimination scheme on Bomford and Ellis whereby London graduates were given preference.   Those who benefit from generosity pay back by becoming Nazis and setting themselves up as the master-race.   However,  there was in the l990s a Professor Marsh on the Medical Unit at the London Hospital - and he was a Cambridge graduate.   The Accused supposed that the reason for Marsh’s antagonism was that there was another, younger, Marsh at the hospital, with whom the Accused was reasonably pally.   Marsh, supposed the Accused, was jealous of  his less boring  younger brother - and of  his friends.   However, there is no evidence that Registrar Marsh was related to any of  the other Marsh’s at the hospital.   Accused-mum, it turns out, came to the belief that the Accused was rightfully victimised because he was supposedly ‘homosexual’, that those who did so were invariably Jewish and did so because Jews hated homosexuals (and loved mothers).   She felt this alleged misbehaviour by the Accused (that is, being victimised), damaged her reputation amongst Jewish friends.   (German) Jews did regularly victimise the Accused, perhaps because they supposed him to have a German name or because Germans victimise Austrians,  but the Accused was in l964 unaware that Marsh was a Jewish name and we do not know whether Marsh was Jewish.

Marsh then (this now the second or third week of  the Bomford and Ellis firm) decided to display his erudition in ‘physiology’, to wit the thyroid gland.   So Marsh, to prove his cleverness began by laying into the Accused.   Where was ‘endemic goitre’ found asked Marsh.   The Accused was very relunctant to comment - partly because there are problems relating to the theory of  endemic goitre which have already been discussed and partly because he was in any case reluctant to answer questions.   The Accused suspected that endemic goitre was not found anywhere,  that the theory  regularly repeated in school and university textbooks dates back to the beginning of  the twentieth century  (Chamberss’ Encyclopaedia of  l907 gives the usual story that endemic goitre is found in the Derbyshire Peak District,  Switzerland and the Himalayas).

Marsh insisted that the Accused answer, however.  So the Accused anwered ‘Derbyshire’.   That was incomplete and evasive - intended to be so - but it was not wrong!

“Derbyshire!”, raged Marsh.   Derbyshire was apparantly a distant, unknown, comic place in the eyes of  the Southern Public School.   Marsh incited the gathering into jeering and laughter.   The Accused  was amazed.   Every twelve year old at state grammar school knew that  endemic goitre was known as Derbyshire neck.   Surely  Marsh was not so obtuse not to realise that  if  the Accused gave such a specific and to him unexpected answer he was likely to be correct.   The Accused, after all,  had  lived in the East Midlands for over a decade.  He was likely to know!

So Marsh repeated the question.   So the Accused volunteered Switzerland.   Marsh again supposed that this was highly comical and incited the gathering into more jeering, howling and laughter.   The Accused continued to be astonished.   It had undoubtedly been alleged to have occurred in the  Alps.   Again, every twelve year old boy at state grammar school knew that.   It was therefore found either in Switzerland or not far off.   Was not Marsh aware that he could not prove it had not occurred in Switzerland (or whatever entity was described as endemic goitre:  the Accused’s researches suggest misdiagnosis).   Since the Accused’s ancestors came from Austria, which was not far from Switzerland and intruded into the Alps he was likely to know!

The Accused expressed his surprise at Marsh’s reaction.   He said it was well known that endemic goitre had been reported in Derbyshire and Switzerland.   This was an allegation, said Marsh, unknown to all humanity,  to everyone else in the gathering.   If  the Accused knew of any written evidence that  endemic goitre was found in Derbyshire or  Switzerland he should produce it.   The Accused had sold all his physiology text books.   Possibly there was some reference in the college library but the Accused could not cart it to Marsh.   The Accused again was astonished at the allegation that this general knowledge known to him when two years old was unknown to not only Marsh but all the students on the Bomford and Ellis firm.

So  Marsh repeated the question.   It occurred to the Accused that perhaps Marsh did not mean by ‘where?’ in what place but in what areas.   Endemic goitre was said to have occurred, said the Accused, in areas supplied by hard water that was carried down mountain streams.   The theory was that dissolved iodide ions ombined with calcium ions to form insoluble calcium iodide, which is precipitated.  Therefore,  the story went,  the iodide was not absorbed in the gut and was not available for formation of  thyroxine.   The deficiency of  thyroxin was alleged to stimulate secretion of  the pituitary thyrotrophic hormone which in turn stimulated the growth of  the thyroid gland which became a visible goitre despite it not producing adequate amounts of  thyroxine.

“Hard water!”, yelled Marsh.   “What is hard water?  Ice?”.  There was ten minutes of  hooting, laughter and jeering.   At this point the reader will suspect that Marsh was putting on an act.  Surely Marsh had heard of  the expression  ‘hard water’.   It appears however that he had not.

Marsh then informed the gathering that the correct reply to “where is endemic goitre found?” is “alpine climates”.  The Accused did not comment.    Marsh apparantly did not notice that “alpine climates” is not a place.   Alpine climates are found predominantly in the Alps.   The Alps consist mainly of  Switerland.

However, Marsh also mentioned the Himalayas which the Accused had deliberately avoided since nobody really knew what went on in the Himalayas.

Marsh then asked the Accused:  “To what is the iodine added  when  to prevent goitre in endemic areas?”

Endemic goitre is regarded as caused by inadequate quantities of  iodide ions in the diet (in absorbable form).   The prophylactic therapy is therefore to feed those supposedly at risk with potassium iodide.   This is found (together with sodium chloride) in salt prepared from seawater and also in naturally occurring solid salt.   Table salt as usually  sold has the potassium iodide removed.   This salt containing potassium iodide can be administered in butter or cheese.   The  Accused felt that cheese manufacturers would object to tampering with their formulae and that butter would be more usual.  The Accused however could not remember, was unable to deduce or did not know at what stage in the manufacture of  butter the iodised salt would be added.   It could, for instance,be added to milk,  or  to cream after it is skimmed off for the manufacture of  butter... So the Accused gave the safe answer  ‘milk’ - it is all milk.

“Nobody is going to put iodine in my milk!”, roared the Accused.   The gathering jeered,  roared, cheered, for ten minutes rolled around in laughter.

Dr Marsh, surely, must have been a London graduate.   He had prepared this performance by reading during the previous night his B.Sc. lecture notes.   For some reason this or attendant circumstances were such that he repeated what he had read from memory,  not realising that ‘alpine climates’ are found in Switzerland and that dairy products tend to be manufactured from milk!

Marsh’s London hospital pedigree is confirmed also by the other piece of  knowledge he had about the thyroid gland.  Dr Stuart Mason of  the London Hospital  had discovered  L.A.T.S. (Long Acting  Thyroid Substance).   This information was picked up very rapidly by any student commencing studies at the London Hospital.   Thyroid  hormone may be assessed by ‘bioassay’ - through directly testing its physiological activity rather than performing a chemical analysis.   At Cambridge it was taught that blood from cats displayed when tested soon after venupuncture displays thyroxine-like activity but after this dies down,  after a delay,  there is more such activity - this being an effect demonstrated in an experiment rather than a substance.   The Accused had not been aware that Dr Mason was involved in this.   However,  when  the Accused later became acquainted with Dr Mason  the latter spoke very modestly of  his own work which turned out to be the demonstration of  a similar effect on humans.

There is a postscipt to this that after the end of  the Bomford and Ellis firm  Simon sat by the Accused as he fed in the students’ union.   The Accused’s assertion that endemic goitre was found in Derbyshire, he reported, was the comic highlight of  the year.   The Accused thereupon delivered a lengthy lecture on the physiology of  the thyroid gland.   It turned out that Simon had been unaware that ‘alpine climates’ are found in Switzerland,  that endemic goitre was found in the Derbyshire peak district or what was meant by the term ‘hard water’.   He did not know that diary products were manufactured from milk (milk itself also may be classed as a diary product).   The explanation of  Marsh’s outburst ‘nobody is going to put iodine into my milk!’ is that there is a tradition, banned in Cambridge, of  saying that ‘iodine’ is added to the ‘diary products’.   Marsh was under the impression that what was meant was literally iodine,  in the sense of elemental iodine,  whereas what was meant was iodide,  as in  potassium iodide.   There is  some evidene that the unfortunate Swiss were poisoned  by doctors administering iodine and/or potassium iodate - perhaps by ancestors of  Professor Marsh who supposed that  Swiss yokels had been educated at state grammar schools.

Marsh’s performance on the subject of  endemic goitre, even though the method of  interrogation enabled him to spread five sentences of  information into half an hour, was apparanlty intended to prove the superiority of  the ‘intelligence and education’ of  London students over Cambridge students (a favourite London Hospital obsession).   What it in fact represents is apalling ignorance - an ‘intelligence and education’ which compared unfavourably with that of  the average eleven year old at a state grammar school.    The London Hospital degree is demonstrated as not up the standard of  a G.C.E. ‘O’ level and it is utterly amazing how these Public School Boys managed to get pass marks in their G.C.E. examinations and got  place at a university or medical school.  Mr  Plantagenet, a ringleader,  if not the academically most eminent of  the London’s (non Oxford non Cambridge) students, was at least number two!  Although an excellent medical education was provided at the London  there was stong evidence that background non-medical knowledge and understanding was much impeded  and even evidence that cognitive activities apart from a form of  hypnosis or rote learning were not functioning at all.

The Accused had intended to muddle through medical studies.   But he was utterly appalled by what turned out to be Doctor Material,  the ideal or expected character of  the the medic.    What has been described is a gang of  students who are all benign and mostly women yet  portrayed as a rabble of  psychopaths led on by Marsh,  Plantagenet and Harvey.   The Accused surely must have had a distortion of  perception or  has a distortion of  memory.   The chances are that there were rather more male bullies than the Accused recollects and that they might have been reinforced by recruits from other firms.  A minority of  bullies projected themselves as if  they were a majority or  represented the entire group or  the entire body of  students.  The Accused was also shocked at the persecution of  the innocent and  pleasant young men described by the Public School Yobbos as ‘psychopaths’.   In retrospect it may appear that the Accused had a responsibility to encourage the bullied majority to stand up against the psychopaths.   Nevertheless the Accused formed a general impression of  the London medical students - the most stupid, ignorant, evil characters he had ever encountered in his life.  ‘Doctor material’ to his mind consisted of  the people least fit to be doctors.  He wanted no part of  a medical profession which glorified such people and decided that he was going to abandon his studies as soon as possible.

Registrar Marsh stated, dogmatically, that starvation is painless.  The concept of starvation was then usually associated with in Britain with photographs of  African children with emaciated facies and distended abdomens.  These were, students were told, apt to be suffering from Kwasiorkor, which they were told meant ‘disease of  the second son’.   Babies were breastfed for at least eighteen months, perhaps as much as three years, with the result that the second child missed out.   Protein deficiency, it was said, led to leakage of  fluid into the peritoneal cavity.  There always had to be suspicions of  European meddling and in later years it became increasingly customary to the attribute the plight of  African children to the powdered milk provided by relief organisations - and the manufacturers got the blame.  Professor Marsh did say that these particular children experienced no pain but the Accused supposed that Marsh by his words meant that food deprivation was painless rather than any disease which develope in those who were starving.   The Accused was not suffering from starvation or long term starvation in the sense experienced by  famine victims, but nevertheless found temporary food deprivation to be a considerable inconvenience, uncomfortable and abdominally painful.  The Accused presumed that Dr Marsh had never endured starvation.  His opinion appeared to be a theoretical abstraction.  He could not know what people felt subjectively.  If it were possible to study subjective experiences scientifically there might be differing definitions, concepts or versions of  pain.  What produced pain in one person might produce a discomfort in some other which he did not call ‘pain’ (and differed perhaps from the discomfort of  those who said they did suffer pain).  It was unrealistically artificial to isolate the concept of  hunger from effects or physiological consequences of  hunger.  The Accused insisted that Marsh was wrong and Marsh insisted that he was right.  Marsh eventually conceded that those who suffered food deprivation might suffer also increased secretion of  cortisone (Did he mean ‘hydrocortisone’?  Malapropisms, such as ‘adrenaline’ for ‘nor-adrenaline’ - we have already come across ‘iodine’ for ‘iodide’ - were common in medicspeak.) which induced acute gastric ulcers - small perforations rather than the chronic erosions associated with the term ‘gastric ulcer’.   For that matter, chronic gastic ulcers play up when the stomach is devoid of  food and, when there is an outpouring of  acid fluid immediately before an expected meal.  The Accused was aware that he had blood group O - which is said to predispose to gastic ulcers (but to confer a lower likelihood of  gastic carcinoma).

In the l960s it was usual for inhabitants of  the British Isles, other than alcoholics, who drank alcohol instead, to consume three full meals a day, all with ample supplies of  meat.  Bacon and eggs and fish and chips were symbols of  working class poverty rather than luxury.   The Accused had noticed that people believed whatever they were told to believe, irrespective of  objective experience.  He informed his colleagues that in l980 nobody in Britain would be eating more than one full meal a day,  that nobody would notice the change and that everyone would suppose they were better off than they ever had been.   The Accused forsaw Britain’s evolution over the next fifty years accurately - but at the time all scoffed that this was ridiculous!

In the l960s it was preached that Y-fronts (modern male underwear) caused sterility.  Although this was dogmatically repeated, it seemed to the Accused that there was little evidence for this, that it did not diminish the sale of  Y-fronts and had probably been born as manufacturers propaganda at a time when it was still possible to identify smarter male underwear with immorality and retribution.  Nevertheless, he did class tight bands and belts around the abdomen as causes of  diarrhoea (and of abdominal pains relieved by releasing the belts and diarrhoea).   This phenomenon occasionally crops up in text books and monographs in which it is cited as a symptom of  this disease or that (such as Crohn’s disease - which means people studying these diseases have noticed it, not necessarily that it is specific.  But apparantly neither Marsh nor the Accused had come across such citations.  Marsh poured ridicule on the Accused’s suggestion.   The Accused felt that Marsh recognised only learnt or taught knowledge and had no spirit of  inquiry or drive to make personal observations.

Dr Marsh decided one day to teach students to improve their ‘powers of  observation’.   ‘Powers of  observation’ consists of  noticing what is, not being deterred from noticing it by those who claim it is not there or because it is not taught to be there or because of  unacquaintance with an appropriate technical vocabulary (which forces upon the observer a description in naive lay terms).   This capacity did not appear to be considered on Bomford and Ellis as consistent with  Doctor Material.   However was Dr Marsh going to instil this capacity?

Dr Marsh explained that it was compulsory for housemen at the London Hospital who wished to pursue careers in the London Hospital (eventually becoming London Hospital consultants) to divert to becoming housemen or trainees on Dr Brigden’s cardiac unit at the Hammersmith Hospital (where he was known as Professor Brigden).   There they were taught ‘powers of  observation’.   This involved learning and recognising dozens of  named physical signs known to cardiologists.  Other specialities have their named signs and syndromes, the student who sees hundreds of  cases of  a particular disease will  notice that there are manifestations which regularly appear which may not be  described in textbooks and which enable him to make the diagnosis immediately (or these may appear locally over some limited period of  time or they may just occur by chance when a particular disease is common) - and some of  these cardiological signs were well known and belonged to basic repertoire.  Nevertheless Dr Brigden would have been shocked at the attitudes picked up by his postgraduate students.   It is natural and useful for the unbrainwashed student to notice abnormalities and eccentricities.   If  the underlying (and hidden) anatomy and engineering is visualised, then the observations may point to possibility of  conclusions.  However,  if  a series of  named signs is memorised - Brown’s Sign, Smith’s Sign, Jones’ Sign - or a collection of  observations is grouped under the name Robinson’s Sign and these are taken to be indicative of  disease A, B or C, then the postgraduate is apt to award himself  Brownie points for identifying the Sign rather than for a naive description of  what in a particular case is observed.   Instead of  noting what is there, he may well note what is not there!   The Accused realised also that the diagnosis of, say Mitral Stenosis, was made without recourse to Murphy’s Third Sign.   Dr John Ellis’s sign was sufficient for that!  Therefore what happened was that when a diagnosis was already known or determined the ambitious postgraduate won Brownie points by ‘eliciting’ other obscure signs which supposedly led to this diagnosis.   The correctness of  the diagnosis confirmed the presence of  the sign which might not be there at all  - but, as with inaudible clicks, the ability to perceive an absent sign earned extra brownie points.   The existence of  the ‘sign’ was attached to a diagnosis instead of  the actual facts observed (which existed in the absence of  the observer knowing any technical names for them) inducing logical deduction.  Indeed, the sign was not used to discover a diagnosis but the diagnosis was used to discover a sign.   As Dr Bridgen himself often pointed out in his writings,  many of  these signs said to be specific for some diagnosis in fact are not.   One of  the consequences of  this approach is that the postgraduate bullies and ridicules his own students for saying what is there and abuses them for their ignorance for not knowing the terminology he has been taught at the Hammersmith Hospital.   Students thus become very reluctant to make, let alone report, observations.

The Accused thus increasingly had the impression of  sham or pretence in Medicine.  He strongly suspected that students were pressurised into making the comments that were expected and perceiving what was expected.   The Accuse himself  adopted a more conversational attitude with consultants, which perhaps was not greatly understood by Drs Bomford and Ellis, but which others preferred ..but at the London Hospital this shocked students who interpreted it as ‘arguing’ with authority.   The Accused was averse to such pretences and immune to socialised false perception.  If  he did not elicit such and such a physical sign, he knew that he did not do so.   His fellows showed an erudition which he considered well beyond his capabilities and throughout his student career he did not know whether his own abilities and his own methods were at fault or whether his colleagues were deluding  themselves.   His fellows may have been displaying a premature precociousness,  behaving as experts through education rather than through experience.   There is no doubt that the London Hospital produced excellent doctors but evidence after the event does suggest that there was a great deal of  self-deception and that the Accused’s judgements were more reliable than those of  his colleagues.

The Accused during this period was an ungainly sight.   The Accused has a chronic inability to keep his fingernails clean.   Simon would advise him that this might lead to objections from his (the Accused’s) girl friend.  Had the Accused not been too ignorant to understand to what this referred, he might have taken note.  But he considered it merely humiliation since he supposed that a person as inferior, unattractive and with such meagre prospects as he had would never have any girlfriends!   The effect was rather to discourage attention to appearance than to encourage it.   The Accused  rode to the hospital by bicycle and then changed into work clothes which he kept in a locker in the basement.   This contained also the white coats.  The Accused also considered white coats to be lab-coats, to protect the clothes from the chemicals.and whereas other students’ white coats were always spotless, his were regularly dirty  or not so white or even bespattered with blood.    He presumed this was because his colleagues did little work.   He regularly handed his white coats in for laundry and obtained  replacements (which his colleagues didn’t) but they were nevertheless perpetually comparatively dirty.   Simon complained that the Accused did not dress sufficiently impressively.   So he took his glasses off and asked: “What exactly is wrong?”.   Although the Accused dressed cheaply during his first forty years he might even by modern standards be regarded as very stylish with clothes that would today be inordinately expensive.   Simon looked mystified.   “Nothing at all!”, he muttered.   This experience was repeated with other critics.   It was not usual for medical students to wear spectacles.   No other example is known.   In fact, although spectacles wer common amongst mathematicians and chessplayers,  amongst the employed population, at least amongst those under thirty,  they were a rarity or non-existent.   Spectacles promote hostility.   Strong spectacles such as worn by the Accused distort the appearance and eliminate the facial or eye movements which are normal part of  socialisation or conversation.   The Accused felt that his glasses were particularly hideous and the distance between his frontal bone and occiput was also longer than the norm.   This is one reason for wearing longer hair and the Accused also generally designed his garb by concealing greater blemishes through creating lesser.   Merely with spectacles he would be ugly whereas he made himself look as if  he would have been attractive looking had  he been less slovenly.   Furthermore, whereas his colleagues lived in medic society,  he was more obliged to be accepted in the outside world where not only were standards different but  the medic tends to be ostracised as a person of  unfair wealth and opportunity.   He would masquarade under some other guise.

The Royal Medico Psychological Association was preparing for its transition to the  Royal  College of  Psychiatrists.   Simon complained that this was a private club which awarded itself  Fellowships.   These awards by a self-admiration society, he asserted,  were not objective.   The  Accused was aware that the future college saw the reactionary Ministry of  Defence and Ministry of  Health as their patrons.   They believed they had to suck up to such people to obtain their peerages and knighthoods.   This meant adopting an official ideology which blamed the patient and not society or  the environment.   This, he felt, was a mistaken impression.   The Accused’s own contacts in the Civil Service or  Establishment were not only more influential but took a more progressive less Military Officer Class attitude - and had anyone asked him, he felt, he could have negotiated the peerages without the need for any concession in ideology.   The Accused supposed his father was a reactionary and also supposed that his father was too insignificant to be involved in the politics.   Retrospective evidence however contradicts this.   In the l960s there will still organisations which promoted more progressive psychiatry, espoused, within the medical profession mainly by foreigners who played little part in the ultra-right wing mainline medic organisations such as the British Medical Association, the Royal Colleges and the General Medical Council.   Such organistions also had a sizeable non-medic membership.   Accused-dad however turns out in North London later to have been a B.M.A. rep and to also in l964 to have been acting secretary of  the Child Psychiatry section of  the British Medico Psychological Association.   The term ‘acting secretary’ is significant since it evades a regulation limiting secretaryship to two years.   The Chairman was Desmond Pond recently appointed  Professor at the London Hospital.   Pond was not a Child Psychiatrist,  had a career based on military service and appears as a collaborator in work on lobotomy at Broadmoor  Hospital  (for insane prisoners) with Sir Denis Q Basher Hill.   The Accused knew Pond to be a friend of  his father who was described by Accused-mum as a frantic Zionist.   In the committee records the Accused has seen statements signed by Pond are in Accused-dad’s handwriting.   Nevertheless it would appear that Pond was the Establishment Inspector.    Accused-dad is likely more to have figured as the representative of  the generally absent Bowlby.

There were two blame-the-patient  ideologies.  One was the nineteenth century degeneracy or schizophrenia gene theory.   The other was Bowlby’s  Theory which was not genetic but nevertheless blamed the patient in the sense that it was psychiatric evil not to belong to a social class or not to be educated into being a class stereotype.   The schizophrenia gene theory has the disadvantage that it is nonsense and was at that time at least in academic circles universally discredited.   Nobody in those days took it seriously and if  espoused was openly so as ideology and not science.  On the other hand it had the advantage over the Bowlby Theory that it was so simplistic that even a British Public School Boy could understand it.   The Bowlby Theory in the Accused’s view is undoubtedly a correct statement of  what leads to psychiatrisation but it has the additional defect that it can be expanded so as to imply that psychiatry is an injustice and that society or the physician rather should be blamed.   Accused-dad therefore appears as spokesman for the minority theory in this argument,  that of  John Bowlby.   The Accused did not know this.   It is highly likely that the Accused’s own opinions were taken to be planted by ohis father or to reflect Accused-dad’s views (which, although the Accused did not know it, they did!).   He was thus letting the cat out of  the bag,  discrediting his father,  even responsible for the unfortunate schizophrenia gene ideology being inflicted upon the country and undermining Accused-dad’s career.   The Accused was to refer to the eventual l970 inaugural committee of  the Royal College, all of  them with army connections, as the Forty Thieves (a reference to a research paper by Bowlby).   It turns out that Accused-dad was never awarded a  Fellowship - though in l964 a fellowship and knighthood might have seemed automatic - whereas, mysteriously,  Dr Last was one of  the inaugural Fellows!

The Accused would occasionally when traversing the corridors be accosted by middle-aged gentlemen who would mouth with great distress about “This Dr Graf” who was supposedly threatening the fabric of  society and the medical profession.   He appeared to be some manner of  communist idealist who wished to precipitate a Bolshie revolution.    Such an ideal the accosters assured the Accused would not work.   It would merely lead to the current oligarchy being deposed and not in its place a democracy but  dictatorship by fascist yobbos on a Stalinist pattern.   At the London Hospital in strict parlance even  house officers were Mr rather than Dr  but  nevertheless it was traditional, as a  joke which never went stale,  to refer to medical students as Doctor or Professor.   So the Accused supposed the accosters were referring to him.  Had they ever met this Mr Graf, he asked.   How did they know these were his opinions.   He might perhaps be less iconoclastic than they supposed and his actual opinions might be....”.   It never occurred to the Accused that the Accosters were referring not to the Accused but to  Accused-dad! (Though in medic circles fathers and sons tend to be regarded as the same person.

The Accused was still inexperienced and could be excused should it turn out that this knowledge of  practical economics was still limited.   In the l960s a wholesale warehouse was a wholesale wear house and not a retailer charging retail prices using the term ‘wholesale’ to attract unsuspecting dupes (just as a Duty Free Shop may be more expensive than a Dutiful Shop).   So the Accused knew that there was a considerable difference between wholesale and retail prices.   This might mean and regularly did mean that the total cost of  a box of  items bought wholesale cost less than a single item retail.  Nevertheless,  these wholesalers may not have been selling to the public at trade prices but rather at some price between wholesale and retail - and the ratio between wholesale and retail was not as dramatic as it was in late l970s onwards when it would be at least five and often several hundred.   The greater part of  a price, therefore, was what might be termed a retail margin, a payment for services which were not essential.   The customer found himself paying others who were effectively employees wages which were unrealistic compared with his own earnings and it was more cost effective for a classless person such as the Accused to do the work himself.   There were cheap emporia and expensive emporia.  The cheap emporia imported clothes from Italy or  electrical equipment from the  Far East and a medly of  handmade goods from Communist countries.   Cheap imported goods during the l990s acquired a reputation for poor quality, not functioning, breaking easily or of  being broken when purchased (enhanced perhaps by the custom of  shop-assistants putting returned goods back on top of  the pile).  !960s imported cheap goods however were of  better quality than any corresponding goods in Expensive Shops - though they were in relatively short supply so that had there been greater awareness of  their existence or  greater demand and had some means of  mass production been instituted the quality might well have declined.  There were also Cheap Shops and Expensive Shops in the sense that exactly the same shirt sold in one shop for ten shillings sold for five pounds in another.

There was a tendency in Britain to assume that the more an item cost the more it was worth or the better the quality.   The Accused’s medical school colleagues were convinced for instance that a large transistor radio was worth thirty pounds while a very small one was legitimately sold for fifty pence.   There would be technical language incomprehensible to the Accused bandied around to justify this.   The Accused assured the colleagues that it was not cost-effective for companies to mass produce more than one radio.  If say they were marketing an expensive one,  then if  they wanted also to sell  a cheap box for a cheap market it was cheaper to put the same radio into the box than to manufacture an entirely different cheap radio.   The colleagues refused to believe the Accused not even when he produced big boxes and little boxes and showed they contained the same contents despite the difference in packaging and price.   The same was true of  car engines,  televisions and much else.   It is possible that some manufacturer produced as many as two different car engines, or even three, and perhaps even every now and then there was some minor change in design - but one engine did the job and there was no need for changes.   The packaging changed.   It was similarly believed that there were major differences between various branded and unbranded washpowders that justified differences in price.   Again, if  the manufacturer produces expensive washing powder,  why should he go to the trouble of  adding sand to it before supplying to Sainsbury’s to put into a cheap packet.  To him washing powder is as cheap as sand and it costs money to add the sand.

It turns out to be economic theory that the lower the price, the more is sold... but if  the goods are sold too cheaply the seller makes a loss or  there is less profit than when less are sold at greater price.   This can be averted by creating separate categories of  customer or markets according to how much they are prepared to pay.   The higher people’s  incomes,  the more they are to pay for  the same goods and psychological methods are used to separate markets rather than differences in the quality of  the produce.   Packaging and appearances enhance the cost and education into educated-sounding terminology which implies that the higher payer has the better judgement.   But if  the customer pays for  appearances, then it follows also that  there is no need for expensive goods to meet any requirements of  quality - and so if  there is a difference the cheaper the goods the higher the quality. The lower waged  person also cannot afford the planned obsolescence whereby the higher waged gain kudos through continous replacement of  goods that could be made to last a very long time.

The  Accused referred to the belief that what is more expensive is worth more or better as  Working Class.  But surely this belief was prevalent amongst London Hospital students who were Public School and not Working Class.  The Accused may well be right in asserting that people see the society in which they live through distorting spectacles - but that does not prove that his own observations were not simplistic or that his theorisation is not amended to be consistent with his own experiences without presenting a generally valid theory.   There were and are people in Britain who faced with the choice of  buying one of  two items, one expensive, the other cheap, even if  apart from price, the products are identical, will invariably purchase the most expensive.   They regard it as socially inferior and unacceptable not to overspend and  deride and victimise those who do not do so.   They are also swayed by fashion and propaganda.   The Accused would be reminded of  the Kwakiootle Indians of  New Guinea to whom Accused-mum  was introduced in her sociology studies.  According to Margaret Meade the social status of  members of  this tribe was assessed by the burning of  carpets - the more expensive the total amount of  carpet burnt, the greater the status.  Presumably in this case, the basic materials in all were the same and  comparative value could be assessed as the amount of  labour somebody else had put into their production.   which presumably in this case could be measured in terms of  the total amount of  labour consumed by someone else in producing them.   In the British version,  price rather than labour measured the presumed wealth or status.   The reader may suppose that people were more criminals than Working Class.   The same people demand more than is offered when they hit hard times and depend on public generosity.   They see it as their right always to have the most expensive and  portray it as an unpardonable insult if  they do not receive it - which they invariably do.   The Accused, however, saw  expenditure as part of  the brainwashing of  the Working Class.   They were kept to the grindstone by ever increasing wages and to compensate for the ever increasing wages these wages had to be continuously removed so as to ensure that that there was a drive to return to the grindstone.   However,  with increasing mechanisation this behaviour became increasingly inappropriate and working class employment increasingly remained the right of  the working class without there being a need for their efforts.   They were employed in sham jobs earning sham wages and were subsidised from the country’s existing wealth rather than engaged in productivity commensurate with their consumption.   The inevitable result was ever increasing wages.   He took such behaviour as being  the definition of  working class and other behaviour to be not working class.   Social class however was social class and although military officer class differed from working class classes were similar and all members of  social classes impressionable and mouldable - and Public School Boys perhaps might pick up working class prejudices.   However, at the London Hospital  Working Class was acceptable where it was identified with a particular image - and this image included high expenditure.   The Accused saw himself as appended a lower social status through his low income.   He saw working class income generating continuous price inflation and concomitant wage increases, generating a spiral so that he had no realistic chance of  ever catching up.

The Public School Boys at the London Hospital according to class custom depended on parental finance.   It did not follow they were rich.   They had narrow prospects within their own class.   Had it not been for  matriarchy and the maternal meddling that was to become apparant the Accused’s prospects might even have wider.   They were dependent on their medical careers,  beset with anxieties and insecurity.   They had sufficient income or  provision for the necessities of  their own career and were not faced by the necessities and expenditures that upon which the Accused depended for future survival.   But if  they lost what they had - if, for instant, a thief stole their best or only smart suit,  they were in considerable difficulties.  They had a realistic fear of  Bolshies invading their closed shops and leaving them with nothing.   It is unlikely that even a mass invasion of  Bolshies would have eyes on their closed shops.   Bolshies were likely, like the Accused, to have quite a different view of  the medical profession and to have created openings which did not presently exist.   In fact,  there were thousands of  medical posts not wanted by the Public School but the Public School hatred of  Bolshies extended to reserving these exclusively for first generation immigrants.   As a solitary Bolshie the Accused neither threatened nor desired entry  to the Public School closed shops.    The Accused felt it was necessary to dispel all impression that he was a rival - and his colleagues did not suppose he was.   From their point of  view, there were enough openings within Medicine towards which they had no ambition - even though it turns out there was no career structure whereby eccentric openings could be reached.   The persecution of  the Accused was more of an act - an initiation ceremony for the post of  King Bolshie.

.

So the Accused wrote for the college magazine,  the London Hospital Gazette,  relating his experiences since moving to London - though the lodgings in Chingford were moved North to Edinborough and the landlady had a pet snake instead of  a pair of  beagles... This was compiled on toilet paper borrowed from Newham Council.  The Accused explained that he could not afford paper.  The editor grabbed a handful of  paper from the shelf and gave it to the Accused.  This seemed to the Acccused uncommon generosity...the paper, the thought, must cost a great deal of  money.    The Acused’s compositions were amusing in part - but he suffered from a megalomania that made them too long.   He felt that what was brief and simple could not be the world’s greatest literature and assumed it would be rejected.   The Editor reported that the article had been excluded by the censor,  the  Medical Subdean, Mr Crawford.   Mr Crawford was oversensitive that the Accused’s writings might cause of  offence and apart from items about bridge and chess they were all censored out until the death of  Mr Crawford, depriving the Accused of  a potentially very effective route of  defence.

The Accused submitted an entry into a London Hospital Gazette essay competition (the prize being publication of  the winning entry).    This surely was a device to encourage students to submit contributions to the magazine.   The Accused does not have a copy of  his contribution but asserts it had defects,  that he was not proud of  it after submission and was surprised that the Editor thought it should have won.   The judge however was Mr Crawford  who awarded the prixe of  a General Practitioner who was a professional author (who wrote articles for various medical or drug company magazines).   The Editor felt not only that the competition had not been intended for such a person and also felt that the winning entry was too orthodox  and that a less professional student entry was to be preferred.   Despite the Editor’s criticism,  the winning entry, when published, greatly impressed The Accused.

Dr Bomford and Dr Ellis noted the Accused’s poor performance.   Dr Bomford on one of  his rare appearances opined that although he hoped he was wrong he did not believe that the Accused had the necessary intellectual talents to be a medic.   Dr  Ellis also, in front of  the  rest of  the set,   interrogated the Accused whether he wanted to be a doctor.   The Accused said he definitely did not.   He did not give reasons.   Had he been interrogated in private he might have done.

The ‘captain’ of  the college chess team was a dentist,  David Lewis.   In friendly games Mr Lewis insisted on repeatedly  played an unsound  defence against the Ruy Lopez and it took the Accused a year to  dissuade him.   In college chess teams it is usual for the newcomer to play beneath existing  Establishment  and so the Accused played  on a lower board than Mr Lewis.   Nevertheless,  the college won the  ‘premier’ division of  the London University league, which was really the second division, and the inter-hospitals league.   The Accused never lost a game for  the London Hospital and is also not known to have drawn any game.   So the Accused, when elected Captain or  Secretary,  found himself awarded college full colours for chess, which had never before happened to anyone, and was landed with the organisation of  the next year’s inter-hospital’s cup (which befel on the winners).   However, the number of  medics outside the London Hospital who could play chess could be counted on one finger.   The Accused therefore circularised the other medical schools with a proposal to set up a composite United Hospitals chess team.   This was enthusiastically and ably persued by Tony Carr, a dental student at the Westminster Hospital, who became Secretary.

The Accused’s chess club, previously as part of  the Leicestershire Club, and now as Highcross, had matches against the Loughborough Chess Club, which had teams both in Division l and Division ll.   The Accused was in the habit of warning his team organisers to be wary of  certain clubs and certain individuals.   Although chessplayers are by most standards extraordinarily honest and objective individuals,  there is a tendency for the team and club organisers not to have outstanding credentials as chess players and to be overemotional on the subject of  their own teams’ performances.   The Accused’s club was unique in that all its organisers were credible chess players.   It may be that some of  the advice the Accused gave his organisers would amount to slander if  quoted in public - but the Accused felt nevertheless it was necessary to provide this information.    They needed to anticipate possible swindles to avoid trouble.   The Accused throughout his career claimed that it was necessary to be very careful when dealing with the Loughborough club.   Amongst their foibles (not confined to that club) was consequent on games being unfinished at close of  play.   When a result was not agreed the games were sent for adjudication - each side making a claim which was backed by a fee which was forfeited if  the claim was unsuccesful (though appeal was possible).  It was common for teams to try to bully and bamboozle their opponents, such as quickly suggesting a few moves, then proceeding to analyse what was not the actual position under consideration and claiming they had won games (or, if  they actually had lost games, sometimes draws).   They would be threatened that they would lose large amounts of  money if  they did not agree to the results they proposed (when, in fact, they had at least three days - and in the Leicestershire league a week, in which to consider their claims and it was not even necessary to resign a lost game on the night).   The Accused’s teams were under instructions to write down their positions as soon as time was called and to forward the positions to him and he would decide what would be done.   They had to put up with a great deal of  bullying and threatening but some teams scored a great many match points by this browbeating of  opponents.

There were however other problems surrounding the matches with Loughborough.   Loughborough regularly won the Leicestershire League - but the Accused felt they had advantages that did not stem from any superiority in their chess.   Loughborough is nine miles from Leicester.   They played their home matches on Friday nights.   There was in the Accused’s club considerable resistance to playing matches on Friday nights.    Friday nights were a traditional working class time of  entertainment and it was usual for members to have clashing appointments.   The matches against Loughborough were one of  the reasons for the club regularly having many more players available than were needed for matches.   The Accused would plan at the beginning of  a season to have an extra team available just to play against Loughborough.   In fact, the requirement was more to have sufficient players available to be able to field a team against Loughborough than to have teams available for the rest of  the matches.   There always had to be lengthy planning to raise a team to play at Loughborough,  even to the extend of  members that otherwise rarely played being shipped in from outside the county.   The Loughborough match however also gave less experienced players the chance of  proving themselves (There were even occasions when the club’s third team appeared against the Loughborough team in Division l and won!).    In the weeks before a Loughborough match the Accused had to cycle around Leicester a great deal to raise a team!

So, when touring around Leicester to persuade his friends to play at Loughborough, in cold weather, found himself  stricken by severe chest pain.   He had also in previous years suffered from this effect of  exposure to the cold.   This turns out to be a syndrome described in the eighteenth century,  then attributed to the consumption of  alcohol - though the Accused drank little or none of  this.   This, however, was only discovered by the Accused himself decades later.   He also found himself out of  breath when climbing the stairs to the first floor of  the London  Hospital.   The London Hospital is at relatively high altitude.   The top of  the Post Office Tower could be seen, at a lower level,  from the hospital’s first floor.    The  Accused also during his subsequent life suffered from breathlessness on higher floors of  tall buildings and  was to avoid  jobs in such hospitals.   The Accused was not greatly worried by these phenomena.   His rudimentary lodgings, starvation diet, long hours,  his walking or cycling some thirty or more miles a day and his lack of  sleep provided sufficient explanation.   However, he did feel that he was being unfairly persecuted in light of  his poverty.   He did not dare to mention this openly, since that was likely to reach his mother.   However, he could not be blamed for that being discovered by someone else.

So the Accused reported to Mr Webb as ill.   He suffered from attacks of faintness or loss of  consciousness, he said.   This was a fair description of  what happened on top of  the stairs and the Accused was liable to chronic fatigue - but perhaps this was somewhat misleading.   He suggested he might be suffering from 

Petit Mal  Epilepsy.   There was an official students’ doctor or general practitioner.   But Mr Webb insisted there was a panel.   The Accused should sponsor  Dr Last,  who served the college as general physician (not psychiatrist).   Dr Last was the best doctor on the panel, he averred, but was the victim of  prejudice.   The Accused felt privately that a Central European doctor such as Dr Last would be inappropriate.   Dr Last was likely to be soft on mothers and consider any criticism of  mothers taboo.   Nevertheless, if  there was prejudice against Dr Last the Accused felt obliged to agree with the choice.

The Accused was delivered by hand a letter at four o’ clock on a Friday that he was summoned to present himself to the Dean on the following Monday  (His fourth Monday on the Bomford and Ellis firm).  The purpose of  this presumably was to create anxiety over the weekend.  When the Accused eventually was interviewed by the Dean, Dr May sat in a throne behind an oak table in an ante-room to his office while the Accused sat opposite in a low chair.   The Accused felt that he would not in the Dean’s place not have resorted to such devices.  It was necessary to maintain respect without trappings.

Dr May said that it was usual for  consultants on firms to which students were seconded to provide him with an interim report after four weeks (halfway through the firm).   Drs Bomford and Dr Ellis, however, had chosen to send a report after three weeks.   This, he admitted, was somewhat extraordinary.    The document which he supposed to be report was an alleged letter.  This letter was typewritten, in an amateurish fashion, and with  mistakes in spelling and punctuation,  on notepaper which could be obtained in on any ward sister’s table.   It was not signed but had at its base the words Doctor Bomford and Doctor Ellis in block capitals.   A genuine letter would not have the prefixes ‘doctor’ but, instead, a set of  initials after the names.  The ‘letter’ consisted of  three paragraphs of  abuse about the Accused.  “The other students are all highly intelligent and educated” read the letter.  If this is a reference to students on the Bomford and Ellis firm an explanation has to be found of  the high drop out rate amongst the students on this firm.  The Accused, it alleged looked bored at lectures, while the other students looked very interested and took notes - which the Accused didn’t.   This refers to the Clinico-pathological course and could not have been known to Drs Bomford and Ellis.   The true facts have already been discussed.   The Accused opined this was an obvious forgery.   It was highly unlikely that Drs Bomford and Dr Ellis would have had the opportunity to produce this letter simultaneously.  Dr Bomford was on holiday and Dr Ellis was almost permanently absent.  Dr Ellis knew in any case that the Accused  had no intention of  pursuing a medical career and would have considered it inappropriate.   The Accused dropped hints to the Dean to put him on course to working out for himself that this was not a genuine letter.   In the Accused’s opinion either this was a students’  joke or the work of  a very stupid person.   That is to say, he suspected it was written by the Registrar Marsh.   The reason for  the Accused hitting on the latter possibility was that a person of  greater intelligence would realise that he might be wrong and and commit himself so strongly.

The Dean appeared however to suffer a block in comprehension.   “I hve got to do something about this, he said, because it is signed by two consultants (It was not).  The Accused felt there must be some reason for this mental block - that the Dean wanted the letter to be genuine.   The Accused realised that if  any action was taken on the basis of  this letter he had a right of  appeal to the Academic Board.    He would, if  necessary, recite to them what was going on.   The victimisation had also been very openly on the grounds of  his being a Cambridge student and having been educated at a state grammar school - a deliberate attempt to subvert government policy.   The Accused knew also that there had been a recent case in the House of  Lords in which a student had sued a college principal when expelled and the judges had ruled that it was not permissible to take action against a student on ‘social grounds’.   The justification for this verdict was that college principals, since they were financed by the government, were government employees and obliged to abide by government policy.   Although this was dubious, that was the verdict.  It is true that the appellant in that case was a Public School Boy and also that the grounds for his expulsion had been that he claimed to be a homosexual.  But nevertheless there had been a general judgement on social grounds.   The position of  the Accused’s persecutors, therefore, was untenable.   The Accused did not wish to disillusion them, lest they perpetrated some more effective conspiracy.  He also feared secret maternal intervention as had taken place in l963 at Cambridge.

So the Accused reserved his defence.   The Dean, in any case, was in a position to discover the Accused’s actual record instead of  this nonsense about ‘intelligence and education’.   Intelligence and education was an obsession on Bomford and Ellis - but with the highest I.Q. of  any medical student in Britain and the highest level of  education, the Accused was on this point invulnerable.   The Accused was well satisfied that this particular point of  attack had been chosen!

However, a discussion, lasting over an hour did take place between the Dean and the Accused on the subect of  the Dean’s opinions of  ‘doctor material’.  The Accused was not aware that it was previously unheard of  for a student to engage in discussions with a Dean!  The Dean said that he did not consider it likely that the Accused would be offered a ‘senior post’ in the hospital.   This was not a subject that had been mentioned but the Accused did note the exact wording and wondered whether Dr May saw the Accused as his successor as Dean!   However, since the topic in the circumstances, seemed absurd, the Accused assumed he was referring to house posts rather than ‘senior positions’.   The Dean also claimed that the public determined the personality type expected of  doctors.   To the Accused it seemed however (though he did not say this) that the public were not given a choice and that if  they what people were being selected they would not be delighted.   It was not desirable that medics should invariably be people without insight or self criticism who took on the role of  authority figures and pontificated to the public.   There were a great many people who would prefer doctors who were honest and presented the evidence for their opinions and let patients decide for themselves.   In catering for such people, the Accused opined, he was likely to find no rivals!   The main issue however was that the Accused was an evolutionist.   He said that it was not possible to determine in advance what future circumstances would be and what would be the necessary requirements of  a doctor in the future.   It was necessary for there to be variability so that there would be doctors adapted to conditions which had not been anticipated.   The Accused felt he knew very well what the future held and what was required - but he did not say so!

     The Accused then sent a letter to Dr May suggesting that he be transferred to research on two topics which have been mentioned -  the considerations arising from the Accused’s discovery of  carcinomatous neuropathy preceding cancer by fifty years and  the new syndrome discovered by the Accused (which retrospectively appears to be that subsequently described as AIDS).   The Accused did not wish this letter to sound formal or belligerent.   So the  Accused, in light hearted vein,  referred to Bomford and Ellis as B & E.   This was a satirical comment based on Bulganin and Kruschev, the Soviet Leaders always being called in the press “B and K”.   The Accused was not suggesting that Drs Bomford and Ellis were communists.   The analogy depended on Bulganin and Kruschev being regarded as a single person (i.e. Kruschev).   The bogus letter had been signed (in block capitals) “DOCTOR BOMFORD AND DOCTOR ELLIS”.   In the Accused’s view, one person might  emanate the psychotic effusion within this letter, but for two to do so (in exactly the same manner) defied credibility.   Dr May, instead of  directing himself to the content of  the letter, objected that such an abbreviation was disrespectful for the eminent consultants.    Dr May also claimed it was insubordination for a student, after only a few weeks of  clinical study, to make observations which had defined hundreds of  thousands of  doctor-years of  Experience.   Had the Accused been more familiar with the Accused’s record, perhaps, he might have realised that the Accused was forever doing this - and that he always turned out to be right.   It was a case of  the Emperor’s New Clothes, explained the Accused -the ignorant and uneducated were sometimes better equipped to notice the obvious.   Dr May, however, did not suppose this was an adequate excuse.

Dr May, nevertheless, had thought out a clever plan.   The Accused, he instructed, should ignore all further events on the Bomford and Ellis firm.   This firm would not count as part of  his record and instead he would ‘retake’ his first firm on Medical Unit l.   It was not possible to arrange this conveniently without the Accused delaying his stint on the clinico-pathological course.   He apologised that it was possible only to arrange for the Accused to undergo what would be regarded as first firm together with students who were on their last firm before finals.  For this the Accused apologised profusely - though the Accused was delighted!

The reader may recall that when he was five years old the Accused was refused admission to the first year class at Fleetville Infant School because he was ‘backward’ and then was thrown out of  the second year class because he was ‘backward’ (i.e. could read and write, whereas the teacher couldn’t) and then fared perfectly reasonably in the third year or most advanced class.   It is standard procedure for a person who performs beyond a norm to be given a promotion under the guise of  it being a disgrace or punishment.   An example previously given was that of  soldiers felt not to be fit to be infantrymen being  kicked into the R.A.F.  or the Secret Service.  It is necessary for the peer group from which the victim has been expelled to maintain its self-esteem and not to be made to feel it is being regarded as less capable than the eccentric.

Dr May added, however,  that he would be asking for ‘daily reports’ from every consultant, registrar and  Nursing Superbitch on the firm.   If  there was one criticism, Dr May averred,  the Accused would be expelled!   This was hardly a fair provision - since by asking for this the Dean was effectively casting a slur on the Accused and inciting malicious accusations against the Accused - and he was putting the Nazis into an advantage.   However, if  any action was taken on the basis of  such a report,  the unfairness of  the provision provided a defence.   The Accused would wait until the occasion arose.   He suspected the Dean did not mean this seriously!   Also, he did not feel that he had any grounds for objecting to the Dean’s plan. 

We do not know whether or not the letter received by Dr May was joke which was not intended seriously.   If it was intended seriously,  then the writer was obviously psychotic.   A somewhat similar mentally unbalanced three paragraph tirade was produced by Mr Larkin - and an explanation has been adduced.   The author will encounter a third, written by Accused-mum’s friend Professor Mitchell.   This may be syndrome with a psychology.   There was however in the letter believed to have been composed Dr Marsh nothing that could be regarded as genuinely critical of  the Accused - or  which could stand scrutiny.   Had Dr Marsh wished to bring an effective case against the Accused he could have accused him of  being ignorant or  incompetent in the medical field.   There are several theories that might explain why he did not do so.   One of  several which occurred to the Accused was that there might be a taboo on bringing a case based on incompetence since if  such a consideration was permitted everyone was put at risk!   Although  medics were subjected to victimisation,  criticism and deregistration for numerous reasons but prior to the year 2000, never of  incompetence!   The Accused at commencement of  clinical studies was adequate both in his knowledge and his practical skills, he was severely shortsighted,  he had insufficient finance to pursue a medical career and he had no prospects of  obtaining a driving licence.   There were therefore serious criticisms that might have been made.   Were they to be made,  the Accused’s critics had a case.   If  they were not made, they had no case.   His future at the college depended on his peformance, as objectively assessed,  and it could not be argued that it was not the purpose of  Dr May’s proposal to do this.   He would either be found out or he would not - but were he to be found out he had no reason for complaint.   Or so it seemed.
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