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The Accused had sought investigation of  attacks of  exhaustion and of  chest pain from which he had been suffering in the hope that would expose his financial predicaments.   The reader will recall that the Accused was victim of  the parental means test on students’ grants and on the verge of  starvation,  that he was living in primitive conditions and getting little sleep.   In addition to studying medicine, he had to try to set up some means of  long term survival or some source of  income  and that in his efforts he found it necessary to cycle and walk dozens of  miles every day.   He was making remarkable progress but nevertheless it was hardly surprising that he should be suffering from exhaustion or  attacks of  feeling weak or faint.  Mr. Webb had suggested that Dr Last, who was also the hospital’s department of  electroencephalography, be nominated to do this - because he felt that Dr Last was a very competent general physician but was the victim of  prejudice.   Dr Last’s background turns out to have been as Superintendent of  a small Essex mental hospital (which had since closed).   The old mental hospitals were a repository of  rare medical phenomena - though not necessarily ideal places to gain understanding of  psychiatry.Dr Last turned out, indeed, to be a highly competent and very thorough general physician from whom the Accused learnt a great deal - but he had the blindness to social and environmental factors that characterises the psychiatrist.

The findings on medical examination of  the Accused may well have puzzled Dr Last.   The Accused had a (cardiac) pulse of  33 beats per minute.   The ‘normal’ is 60-70 beats a minute.   Olympic athletes may have pulses in the thirties - though even by their standards the Accused’s pulse was slow.   The theory is that the trained athlete’s heart is more powerful and when the athlete is exercising heavily the heart beats more rapidly but perhaps at a rate which for other people would be normal at rest.   It might have been difficult for Dr Last to discover that if  the Accused was suffering from exhaustion this was not the exhaustion of  the person who is physically unfit  but rather exhaustion akin to that of  the athlete after a race.   The Accused did not involve himself in competitive athletics but his comparatively fearless conduct in street-life depended not on physical strength but on his capacity to run faster than anyone else!   Tests of  sensation - such as of  visual or  auditory acuity - depend on whether the person  perceives a stimulus.  The Accused, if  he was not certain he had seen or heard a signal, said he had not done so.   Those not self-trained to be scientists try to  optimise their performance (supposedly) by guessing or  by giving positive responses when they are not sure.   The shape of  the Accused’s curves for accuracy of  response when plotted against, say, intensity or frequency, were thus highly unusual.   Dr Last asked the Accused whether he was a singer.  He occasionally  sang in the bath, answered the Accused.   The reason for  Dr Last’s question was “exceptional control of  the soft palate”.   The Accused had considerable self-control.   

Such eccentricities were the result of  self-training and the Accused’s belief in control by reason - but similar findings, if  they are known at all, are more said to be characteristic of  hysteria.

Dr Last was a specialist in electroencephalography.   So this investigation was applied to the Accused.   The Accused had been taught the shapes and sizes of  the various ‘brainwaves’ in his Cambridge psychology course (and had to reproduce them in exams) but in real life they turned out to have quite different appearances!   But to the fact that the Accused was short of  money and forced to engage in unrealistic effort never occurred to Dr Last!   There was no evidence of  any organic defect leading to these fainting attacks, noted Dr Last.  Maybe the Accused was suffering from a psychosis.   This Last brainwave apropos of  nothing perhaps resulted from a meeting between Last and Accused-mum, but the Accused knew nothing about such maternal meddling at the time that Dr Last hit on this brilliant idea.   Dr Last suggested that he enter the Maudsley Hospital as an in-patient under the care of  the “progressive” Regius Professor of  Psychiatry Sir Aubrey Lewis.   The reader may not yet be aware of  the significant of  the term ‘progressive’ when it precedes the word ‘psychiatrist’.   In l937 perhaps Lewis was ‘progressive’.   The term is best defined as ‘a psychiatrist who does treat homosexuality with electroconvulsive therapy -  unless ordered to do so by the nurses’.   The alleged purpose of  being admitted to the Maudsley was to obtain more sophisticated versions of  E.E.G. investigation.

The Accused suspected that Dr Last was trying to enhance his self-importance.   Sir Aubrey Lewis was No l psychiatrist in the snob ladder.   To the Accused’s astonishment Dr Last got very short shrift from the Maudsley.   They refused to admit the Accused.   There was no case presented that he should be.   The investigations could be performed in one afternoon as an outpatient.   The Accused was surprised  how scathing the reply was from the Maudsley Hospital.   It later emerged that its doctors felt the London Hospital had previously tried to use it illegitimately to discredit students by false pretences that they suffered mental disorders.   The Accused decided that Dr Last would never cotton on and therefore abandoned the consultation - but, nevertheless, did  undergo the various EEGs and psychological tests during  one afternoon at the Maudsley.

The Accused on Medical Unit l  (together with Dr Henson’s neurological wards) did not prove to be obviously inferior in any respect to the other students on the firm - who were more senior students on their last firm before finals.   The sister on Dr Henson’s male neurological ward, however, was a Superbitch about whom the students span the usual tale of her being unpleasamt to students because she was unmarried and a frustrated Lesbian.  The Accused therefore arranged to see his patients when she was not on duty or was out of  sight (which was possible since it was a large ward which could not be seen from the sisters’ office).  Dr Henson had a reputation for criticising students’ inadequacy, opined that the firm was insufficiently proficient at neurology and arranged to set a written test or examination.   The Accused therefore found a copy of  Aids to Neurology in his father’s library in Leicester and memorised the contents.  The Aids series consists of  small volumes containing brief notes for the use of students, which they can use as a basis for examination questions, expanding them from from their more detailed or personal memories.   It is believed the other students all scored seventy percent or over while the Accused obtained some mark between sixty and sixty five - beneath his colleagues by a sizeable margin.  The Accused was not aware of any errors.  He felt he had been penalised because he was a junior student.  Nevertheless Dr Henson made great speeches declaring that the Accused’s performance, as a student nominally on his first firm demonstrated the inadequacy of  the performance of  his seniors.

Dr Henson presided every week over a public demonstration during which students presented selected cases.   On one occasion the student read out his own nates.   Dr Henson then publically quoted from the houseman’s notes, pointed out that the students’ entire entry was identical to the houseman’s and accused the houseman of  cribbing.   The student declared that he had never even seen the houseman’s notes and had no explanation to offer.   The student therefore found himself for several days in much trepidation and even in danger of  expulsion from the college.  He assured his colleagues privately that he had not copied the houseman’s notes.   Then the houseman confessed to copying the student’s notes when he was in a hurry.   This houseman, an Oxford graduate (who had undergone clinical training at the London), was already in trouble with Dr Henson.   He was amongst the consultants who voiced annoyance at what they considered the limited knowledge, intelligence and imagination of  recent graduates - the Public School character to which has been alluded and was apt to victimise juniors of  whom he held such opinions.   His registrar, who vanished during the course of  the firm, complained bitterly that he was victimised by Dr Henson.

Dr Henson, nevertheless, found the Accused adequately entertaining.   One of  the Accused’s cases would be in the demonstration every week - usually a ‘quickie’ at the end, such as a patient with Carpal Tunnel Sydnrome or  Guillaine-Barre Syndrome.   The Accused would speak without notes and demonstrate the relevent physical signs rapidly while chattering away.   So that he would sound spontaneous, conversational (or as speaking to the audience) he prepared no spiel  and, since he did not require preparation, was prepared to present cases at short notice.   Although the Accused was incapable of  public speaking or making speeches, he found himself at ease in this type of  demonstration.

The consultants on Medical Unit l were Professor Wilson and Dr Duncan Vere.   Dr Cohen was Registrar - though a contemporary prospectus lists both Dr Vere and Dr Cohen as Senior Lecturers.   Dr Vere was inclined towards what is known as a scientific approach.  Dr Vere was delighted with the Accused and employed his to perform duties required of  no other student, spending many hours in calculations, keeping records and regulating drips of  patients requiring round the clock attention.  Dr Vere’s delight was matched by Dr Cohen’s hatred.   Cohen, in character, strongly resembled Dr Marsh.  He was also a former assistant to Dr Brigden on the Cardiac Unit of  the Hammersmith Hospital and same belief that his perceptive powers had been enhanced by education in Hammersmith signs.  As with Dr Marsh, the Accused supposed him to be exceptionally stupid and to be persecuting the Accused because he, Dr Cohen, was a London graduate - though records suggest that both Dr Marsh and Dr Cohen were Cambridge graduates.   Perhaps Dr Cohen picked on the Accused because he, the Accused had a supposedly German name (though it was Dr Cohen who had the German name).  Whatever the explanation, he persecuted, mocked, derided and ridiculed the Accused from the moment he set eyes on him.

The Accused unfortunately was unable to convey his recollections to the author before there was some fading of  memories.  We cannot therefore be sure in detail to what the Accused referred as the Metropolitan Line Syndrome.   He called it this because gentlemen suffering from this syndrome were to be found travelling around in the carriages of  the underground railway.   They looked aged and haggard, had pale bluish or grey skin which in the face suggested parchment, with folds.  They would be puffing away on a roll-up cigarette, would be breathing very loudly, in an asthmatic manner and distension of  their jugular veins was clearly visible, the level of  the blood shooting up and down while there would be a constant flickering at the base of  the jugular veins, just above the clavicle.  The man sits in the railway carriage with his back upright or slightly sloping backwards.   The naive observer may be tempted to suppose that the victim is suffering from right heart failure consequent on chronic damage to the lungs as might occur in a patient who also has bronchitis after a life of  cigarette and smog consumption.

 Cohen perhaps was not very familiar with London outside the hospital or with the underground railway and may have supposed that this syndrome was rarely encountered.    He produced such a patient, sat him in a chair and asked each student in turn to suggest what might be the diagnosis.  The reader might be inclined to suspect that the pathology had some connection with the lungs and/or heart.   The first three students in turn suggested cirrhosis of the liver, disseminated lupus erythematosus and nephrotic syndrome.   Then there came thyrotoxicosis, pancreatitis and Crohn’s Disease.  Why were these highly trained students on their last firm before finals suffering from this abdominal fixation and  producing such absurd answers?   The Accused supposed at the time that this was a side-effect of  the London Hospital learning method - diseases whose diagnosis carried a high level of  esteem or commonly recited diseases or expressions in the London Hospital version of  the cathechism were trotted out at random.   The author wonders however whether these students perhaps were giving wildly incorrect and irrelevent answers deliberately.   Had there perhaps been a prearranged conspiracy ?   It was usual for registrars who used this interrogative teaching method to be very pleased with wrong answers.  Dr Cohen was did not on this occasion greet them with any invective beyond stating they were wrong and then asking the next student.  The Accused, however, when interrogated, might perhaps give no answer or not the answer required - but never gave a wrong answer!

So Dr Cohen flipped from student to student, each giving an absurd answer, reserved the Accused until the end and then started bullying him.  The Accused was nominally on his first firm and nominally had never seen any patients.  The Accused had  noticed that there were with-it terms such as ‘congetive cardiac failure’, ‘colloid goitre’ and ‘cardiac asthma’ that were strung together in London Hospital speech.  Those with the highest kudos were heard most frequently.  On the Bomford and Ellis firm the term mediastino-pericarditis was amongst the most frequently heard.  The Accused did not know whether it was permissible to string these terms at random or whether there were definitions which placed limitations on the stringing.  Also, supposing that it was permissible to string at random this might be permissible to London students but not to Cambridge students or the Accused.   The Accused therefore felt he had to avoid reciting buzz words.  He will would intstead approach the problem logically - as a description in terms of  engineering and functions.   The reader may feel there was no problem.  But then the list of  implausible explanations produced by the mores senior students suggests that perhaps there was a problem.   There certainly seemed to be a problem when the Accused suggested, evasively that the patient might be suffering heart failure or  right heart failure.  This answer is non-committal.  It, surely, cannot be proclaimed unequivocally incorrect though it invites the interrogator to seek further clarification.   To the Accused’s astonishment not only did Cohen ridicule this answer but he ridiculed it absively.  So the Accused suggested, equally evasively, and equally it might be thought without any possibility of  being wrong, that the patient suffered from lung disese.  This Cohen ridiculed even more abusively.  The Accused  explained the mechanics of  the alleged lung disese causing the alleged heart failure.  Cohen ridculed this too and went on tormenint the Accused,

“Have you never heard of  elevated c and v waves”, roared Cohen.

The Accused, althuth he did not reply to this bullying, oould not be sure he had.   The concept of  a wves, c waves and v waves crops up in physiology and even in basic mdical teaching.   But it was n ot easy to delineate the pattern of  these  waves and flickers.  The Accused had tried to do so  on previous occasions when sitting on the Metropolitan line.  Even if  the pattern was easy to recognise the observer would have no reason to suppose that particular waves have particular names.

I“Elevated c and v waves”, roard the Cohen into the Accused,s face, were dignostic of  contrictive pericarditis.  Whatever mgiht that be.  It truns out to be the same as mediastino-pericarditis, a term never heard again after Bomford and Ellis.

But hang on a minute?  Is Cohen telling us anything which we do not know already.  We know there exists this pulsation in the jugular veins.  If pressed on the point, we concede that the pulsatoin is both in the external and internal jugulars.  Where does this pulsation come from?  It could be transmitted by the carotid arteries or be the effect of  the pulsation of  the heart -in which case it might be transmitted through right atrial pulsation, left atrial pulsation or be transmitted through pulsation of  the left heart - or there cuuld be undulations transmitted from inspiration and expiration.   Or perhaps an aneurysmof  the brachial artery or some other aneurysm or vascular tumor could transmit pulsation.   The  Accused sitting in underground railway carriages had tried to delineate the pattern of  pulsation and also to deduce the underlying mechanics.   Cohen did not tell us what he meant by c waves and v waves and rather appeared deliberately to use jargon without explaining it  in order to promote incomprehension  and to humiliate the Accused.   Only club membes knew of  the expression elevated c and v waves and he was not going to spoil the effect by reciting some alternative terminology understood outside the club.  But presumably  Cohen meant that the pulsation came predominently from the external carotid artery and the right  ventricle.   Whether this was or was not so could perhaps be ascertained by direct examination of  the patient, not merely by looking at him from a distance, as the Accused had done with similar cases on the tube, and as Cohen insisted that the Accused do now.   There was no rational justification for such an approach.  Cohen had merely learnt at the Hammersmith Hospital that a flickering elevated jugular venous pulse was called ‘elevated c and v waves’ and that it was diagnostic of   ‘constrictive pericarditis’.   Without the benefit of  this dogma, it is very difficult to analyse that various waves that contribute to the Metropolitan Line syndrome and certainly there are more than two components.  As far as the scientist making his initial assessment is concerned this is merely a flickering elevated jugular venous pulse.

Having decided that this is a flickering jugular venous pulse, then the scientist does not know whether perhaps every set of  jugular veins so engorged and with such an elevated pressure (that is with the visible vein extending at full pulsation to the ears) has such pulsation and flickering.  It might do so in the general sense of  being pulsating and flickering,  slow motion cinematography perhaps revealing different versions of  flickering associated with differing mechanics - or it might be that all are the same and all are in the sense used by Dr Cohen ‘elevated c and v waves’.  Dr Brigden certainly thought so.  He wrote that ‘elevated c and v waves’ were no more than a concomitant of  elevated pulse and not specific to constrictive pericarditis.

Let us consider the possibility of  left ventricular failure.  Considering this in the mind’s eye without any clinical knowledge we might expect the ventricle to be so stretched that the tricuspid valve is not fully closed during systole - and this might be expected therefore to lead to a regurgitation causing an additional upward bound of  an already elevated venous pulse.  Although Cohen scoffed at such an idea, the ‘v wave’ could therefore be suspected to indicate a functional tricuspid incompetence.  The ‘c wave’ might be expected anyway, though perhaps more markedly so if  there is systemic hypertension. [Actually, the Accused may be here faffing, pulmonary hypertension, which is what he had in mind, is more characterised by a wave in the jugular pulse caused by the atrium (an ‘a’ wave) - as the Accused had suspected but has amended his story retrospectively to conform with Cohen’s c/v waves.].

The Accused did not know what was meant by the term ‘constrictive pericarditis’ but presumably it meant that there was a tight casing wholly or partially around the heart.  If this was tight enough, inflexible enough and complete enough, it might be difficult to envisage the heart beating at all - unless perhaps there was some compensatory ingrowth of  the heart muscle - like a sponge - full of  little lacunae each effectively a little miniventricle pulsating on its own.  Even if there is some flexibility in the outer casing it is difficult to see how the heart would maintain an adequate output.   The naive commentator envisaging the constricted heart might expect it to beat rapidly - which, in the Metropolitan Line Syndrome it tends to do.  But the ignorant might also expect an atrial rather than ventricular pulse to be transmitted to the jugular vein and for a venous pulse that shoots up and down so great a distance as in the Metropolitan Line Sydrome to be a feature of  heart failure or tricuspid incompetence rather than constrictive pericarditis.  The author, as it happens, has not been able to confirm that medical folklore attributes such a pulse to constrictive pericarditis - and it appears more to be associated with right heart failure.  The only reference to c/v waves being associated with contrictive is Dr Brigden’s denial - written after the presently described events.   The systemic venous congestion found in right heart failure produces much the same signs and symptoms as the systemic venous congestion of  constrictive pericarditis.

On the basis of  this story, it appears that Dr Cohen was prepared to make a diagnosis of  constrictive pericarditis purely on the basis of  the sign he had learnt at the Hammersmith Hospital.   It would appear to the author to be foolish to do so - but, if Dr Cohen in fact relied on other investigations or other aspects of  the physical examination to make or to disprove the diagnosis, then the students should not have been expected to do so on the basis of  the Hammersmith Sign alone.  If  Dr Cohen was right - and there appears to be much to suggest that he was not - then perhaps such a spot diagnosis was appropriate to the learned colleagues on their last firm before finals.   There was however no reason for the Accused even to have heard of  constrictive pericarditis.  It turns out to be identical with the ‘mediastino-peritonitis’ of  Bomford and Ellis, which high status buzz word was thereafter never heard-of again.  Nor was there any reason for him to have seen or heard of  elevated c and v waves - and if  they were restricted to restrictive pericarditis it is unlikely that the Accused or any other student at the London would ever see them!   Cohen’s was not a scientific approach.  It was not appropriate to a tyro student who has to rely on his observations and deductions in the absence of  extensive learning and experience.

The Accused at Chingford was required to pay ten shillings for a bath: that is to say, if he had ten shillings, he would have had the option of  handing it over for a bath.  The Leyton landlady also charged some unrealistic figure.  There was no bath on Romford Road.  In those days council swimming baths had ‘slipper’ baths (i.e. ordinary baths) available - a custom that was to vanish with Thatcherism - but even they charged three shillings.  The washing facilities in the Medical College basement did not work.  Nothing came out of  the hot taps.  On fiscal analysis, a free bath is, on the average, cheaper than one that costs money.   The Accused spent much time on the neurological wards.  There was no point in asking the Sister on the male neurological ward, since she was a Prime Superbitch.  There was, however, a Decent Sister on the female neurological ward.  The Female Neurological Ward was approached via a door that led to a short corridor.  The Sister’s desk was in the corridor, a door opposite the desk led to the ward and another door, in the wall behind the desk (but before the desk was reached) led to the bathroom in which there were numerous private cubicles.  The Accused therefore asked the Decent Sister whether it would be feasible to have a bath on the ward.   To his surprise the Sister said that indeed it was but it would be advisable to do so after ll p.m. when all the patients were asleep.   She would be on duty at that time next day.

So the Accused next day arrived back from a meeting in the West End, by bicycle and in bicycle clothes, at ll p.m. next day and marched onto the Ward.  He entered the door and was about to turn into the bathroom when he was approached by a Ward Sister - but it was not the Decent Sister.  There had been a change in timetable and a Supreme Superbitch turned out to have been put on duty on that ward instead.  She ranted, raved and threatened.  The Accused clearly was a Bolshie and scum.  He would be ‘reported’.  As previously explained, ‘reported’ is Superbitch for ‘tell lies’ and the (false) Accusation by Woman is greatly feared in the Public School and amongst medics.

Next day the Accused was angrily approached by Dr Henson and informed that the Supreme Superbitch had bellyached unto him.   The Accused explained and Dr Henson said that was the end of  the matter and that it would ‘go no further’.  Dr Henson perhaps had a limited understanding of  the behaviour of  Superbitches.  The next trial on this charge was an interview with the Dean Harry May.  The Accused, he said, had taken a bath on a women’s ward.   The Accused was puzzled that the Dean should suppose that a ward or bath should have a gender.   The Public School appeared to have values or concepts that to others were incomprehensible.   Surely aversion to the female plughole was not an officially admitted aversion of  the Public School.   The Accused may have had a sheltered unbringing, but to him there would have been nothing untoward or remarkable should there have been naked women prancing around in the bathroom.   That would outside the Public School not even have been worthy of comment.  The Accused explained and the Dean confessed that he had been misled.  He had not realised that the Accused had taken this bath (though, as a matter of fact, he had taken no bath.  The Sister had objected and he had departed - which should have been the end of the story).  The Dean insisted, however, that the washing facilities were fully functional in the basement.  Students who daily entered the basement to collect their white coats also swore to this.   The absence of  facilities which are necessary only for a small minority is regularly denied and it is also regularly a taboo guarded with great emotion that there must be no mention of  the truth.   The Dean claimed also that the Accused could take a bath in the students’ hostel.   This was untrue.  He had no key to the hostel and as a Cambridge Student was persona non grata. The Accused, when he related his story, mentioned that he had arranged with the Decent Sister to take a bath on her ward.  The Dean’s reaction was that in that case the Sister and not he had committed an offence.   It is always the same.  The Decent people are victimised while the bullies and persecutors are invulnerable.  The Accused therefore withdrew that part of  the story, but he assumed, perhaps wrongly, that it was true nevertheless.

The Accused’s performance on Medical Unit l was adequate but he was hit by an unforseen disaster.  When all was going well he was suddenly called to the Dean’s Office (that is to say, by the usual procedure of  a letter being delivered at 4 p.m. on Friday seeking interview on Monday).  The Dean began by informing the Accused that his father had called upon him, had insisted that the Accused was suffering from a ‘psychosis’ and had also insisted that the Accused be admitted to the London Hospital under the care of  the ‘progressive psychiatrist’, Sir Aubrey Lewis.  The Dean pointed out that he himself was no psychiatrist, whereas Accused-dad was and, he claimed, he was obliged to follow Accused-dad’s advice on the matter.   The Accused claims to have been out of  touch with his parents, not to have seen either for two months and that he was not to see them for at least another two months.

The Accused was puzzled by this.  What, he asked, did the person alleged to be his father look like?   “Oh...I don’t know.”, replied the Dean, “Typical Central European Psychiatrist!”.

The Accused thought he knew all the Central European psychiatrists in Britain and that all of  them, except Accused-dad, would be his strong supporters.  As it happens, he forgot about Dr Last, who physically strongly resembled Accused-dad.  He had dealings with Dr Last as already indicated, but did so no more and there was no reason why he should suppose Dr Last continued to involve himself in the Accused’s affairs.  The Accused, therefore, supposed that Accused-dad really had visited the Dean and emitted this Accusation and demand.

If  Accused-dad really had done this, there was a ready and likely explanation.  Months previously the Accused had borrowed ten pounds from the College.   The College Secretary, Mr Laird, suggested that the Accused “have a word with your father” and when the Accused answered he could not do this he, Mr Laird, had offered to do so instead.  The Accused asked him not to.  But had Mr Laird or someone else at the Hospital approached Accused-dad to ask him to pay the Accused an allowance (Accused-mum, in her latter years, said that someone from the London Hospital did) then the inevitable result was that Accused-mum would find out and prohibit.   Accused-dad was terrified of  Accused-mum and he would find himself in the position of  not daring to pay this allowance but unable to state publically the reason.   Such a panic accusation by Accused-dad against the Accused was not inconsistent with his expected behaviour.  However, if so, Accused-dad would avoid being further involved and leave it to the Accused to sort out the mess (whereas had Accused-mum been involved, once she started, nothing could stop her).

It did rapidly emerge, however, that the Dean was acquainted with Accused-mum.  Had the Accused realised that Accused-mum had approached the hospital - in the form of  an officially recognised visit - he would have sensed the danger and taken necessary countermeasures.  However, as he understood the Dean’s speeches, he and Accused-mum, whom he appeared to admire, were friends who, presumably had met at a meeting of  some medical organisation.  The Dean had clearly picked up a great deal of  misinformation from Accused-mum, including her stories about the Accused spending a third year at school because of  failed A levels and that he had not taken a degree at Cambridge.   Accused-mum’s account of  the Accused was forever a catalogue of  denigration and anyone who contradicted her delusions was shouted down.  He mentioned to the Dean that his mother tended to be irrational and that what she said should not be taken seriously.  The Dean insisted however that he found her perfectly rational.   The Dean implied more that it was psychiatric guilt to deny Accused-mum’s lies.  The Accused did not wish to argue with this.  His mother needed friends.  The Dean, surely, was perfectly capable of  discovering the truth for himself (which it appears he was not).   Although this part of  the Dean’s revelations was not such a serious shock at the time, as matters evolved the Accused was to recollect that the Dean was taken in by his mother’s lies, that everyone of  her generation was so - or, at any rate, all medics, and he was made to feel that if he contradicted his mother’s lies, delusions or pretences he would be subjected to Electroconvulsive Therapy and his intellect destroyed.

The Dean appeared to take on the persona of  Accused-dad and doing so also displayed a protective attitude towards Accused-mum.   It was not clear to the Accused how this transference of  personality had taken place but was inclined to think (probably wrongly) that this confirmed that he had actually met Accused-dad.

The Accused felt he should fight back by complaining that the Dean had contacted and was entering into conspiracy with his father without the Accused being told, without his having previously had a shadow of  knowledge of  what had been going on behind his back.  The Dean seemed much relieved: “Do you mean to say”, he exclaimed, “that you know nothing whatsoever about this?”.  The Accused said that he did not.  But then it appeared that the Dean regarded this as a serious misdemaenour on the part of  Accused-dad.  The Accused did not wish to get his father into trouble and therefore then said he knew about it after all.  He assumed that the Dean realised that in fact he did know nothing about it.  The Dean perhaps did not realise.   It turns out to have been tragic for the Accused that he did not openly admit that he knew nothing about what had been going on.  It turns out that his mother had been meddling at the hospital and because of  that and because that was for the next sixteen years concealed, the Accused was to be condemned for misery for the rest of  his life.  Or so he says.

The Accused then asked what were the justifications for this demand by his father that he be admitted to the Maudsley Hospital.   The Dean recited eight charges, of  which the Accused recollects seven. following:-

(i) The Accused had taken a bath on a women’s ward.   Again, the Accused  remarked this was perfectly rational behaviour.   The Dean admitted that it was.

(ii) The Accused had played chess with a patient during visiting hours.  So the Superbitch had in this case ‘reported’ and the Accused had not been permitted to draw attention to the circumstances and to defend himself.   The Superbitch was at severely at fault in cooperating with the persecution of  this youth.   The Accused said that he was perfectly entitled to do so.   The Dean agreed.

These first two charges were Superbitch Accusations.    Superbitch Accusations are regarded as accusations of  homosexuality.   There appeared to be some hidden Public School symbolism in these charges.

(Iii) The Accused was ‘no good at chess’.   The Dean must have got this from Accused-mum.   The Accused replied that ‘no good at chess’, like ‘intelligence and education’ was a relative term.  As far as the London Hospital was concerned, he was good at chess.   The Accused explained that he might well on the basis of  his present record only be the ninth strongest chess player in the country but a chess player’s career lasted until old age.  It was not as it was in  Rugger that the leading college Rugger player would also be the best in the country.   The Dean queried whether the Accused was well-known in chess circles.  The Accused replied that all chess players all knew one another and they all knew the Accused.   The Dean appeared to suppose that on that basis his original assumption was incorrect.

(Iv) The Dean asserted that the Accused had a “2.2” mind.  The Dean explained that he meant by this that the Accused was an expert on everything but outstanding at nothing.  He was a person who could with a couple of  weeks’ work get a 2.2 class degree in any subject.   This may not have been entirely incorrect, but it was not the basis of a diagnosis of  psychosis...and the Accused has since been awarded a first class honours degree and presumably now has a first class mind.

(V) The Accused should have been a mathematician.   Yes.  The first class honours degree was in applied maths and theoretical physics.   The Accused had intended to be a mathematician and not a doctor...but he could not say so!  Nevertheless, this was irrelevent to the point at issue!

(Vi)   The Accused was too weak physically to be a doctor.   The Accused was somewhat astonished at this.   This was a standard accusation directed against women who wanted to be doctors.  Was the Dean getting confused?   It was not so much physical strength that was relevent but tenacity.   No Public School boy could have survived the tribulations he had endured!

(Vii)  “You think you are unique”, said the Dean, “I have seen hundreds of  students like you.”, quoth the Dean, “None of  them ever pass finals”.  How very curious?  The Dean clearly did consider the Accused to be unique.  He would not have been wrong.  Everyone was unique.  Yet he classified all these students destined to fail finals as identical.

“That is since you became Dean?”, asked the Accused, “How many years is that?”

“Thirteen”, confessed the Dean.

“Then perhaps you have seen at least two hundred of  these students.  Would it be at least two hundred?”

“Yes, more than that.”

“Now of  these two hundred or more students has there been a single exception who failed to fail finals?”

The Dean said there was none.  The Accused asked him whether he was absolutely sure of  that.   The Dean said he was.

The Dean did  not understand the point of  the Accused’s question.   At least one of  these students should have passed finals by mistake or accident.  In practical circumstances prediction which are invariably correct depend on sociological processes and not on objectivity.  If  there were no exceptions, this was cause and effect.   The initial categorisation had resulted in the outcome.  Clearly finals were not entirely objective, though the Accused was still to discover in what manner.

The Accused had previously realised it was possible that a great many students were victimised at medical schools - and driven out.    All lived in fear of  being victimised.   Therefore, were anybody to be persecuted in the manner which the excuse endured and was to continue to endure,  they would be reluctant to report this to their colleagues.   Were they to report it,  the danger was that everybody else, to avoid themselves being victimised, would gang up against them, claiming that the fact of  victimisation proved that it was justified.   This could be done on such a scale that everybody could be bullied in this way and yet nobody tell and everybody suppose they were on their own.   The Accused had never believed that he had a case for justifying his suitability as a medical student or doctor.   But, at the same time, it had by now been established that the Accused’s alleged crimes were not specific to himself.   He was being accused of  not being a Public School Boy.   That was a prejudice that needed to be eradicated.   The Accused  had no intention to take up a medical career, but felt that he nevertheless had a responsibility to break the spell by passing finals!

The Accused felt however that it was necessary to take a break - to take up to five years off to establish some other career with which to fund his studies.   As matters stood he had insufficient finance.   His parents had been interfering at the college and  were cutting the ground  from under his feet by their accusations and demands of  psychiatry.   As matters had stood,  the Accused’s persecutors had not had a leg to stand on, but if psychiatry was introduced, there was no defence.   Nevertheless,  the detractors had no case against him so long as he did not accept the proposed  admission to the Maudsley Hospital.  If  the Accused delayed long enough, the students would all be similar to himself.   The Dean suggested that the Accused, after completing  Medical Unit l, leave to visit the Maudsley Hospital.  He would not be away long said the Dean.  However, the Accused could hardly have been expected to agree to such a proposal, did not suppose that the Dean meant it seriously or  that he was expected to agree.   If he did not go to the Maudsley,  he could not be made to.   There was no case against him - so long as he did not go to the Maudsley.   However, the Accused got the impression that the Dean  had planned for the Accused to be away only for a couple of  days - he wanted him for some reason out of the hospital for these two days, perhaps because he did not want the Accused to be available to attend some committee meeting.   The Accused however was planning a longer absence and the Dean agreed that his place was secure however long  he stayed away.

The Dean was under the impression that Accused-mum was a social worker.   Where did she work, he asked.   The Accused replied that he did not know.    “Are your father and mother living apart?”, asked the Dean.   The Accused was unable to find the reason for this question.   Accused-mum was keeping her double residence secret because she hoped to get an educational grant from a London council - and felt that she might be unsuccesful if  it were known that the Accused was obtaining a Leicester grant.  She also supposed that if  the double residence was known there might be difficulties with the Accused’s grant (abut which she was wrong).   The Accused replied therefore that he rarely saw his parents,  had not seen them for a considerable time and that for all he knew they might be separarated.   

The Dean was rumoured to have some secret door of  his own to his office, but the Accused departed by the usual route - into the General Office and out of  that via the door to the corridor.   As he did so he bumped into Dr  Last, whom he had not seen for over six weeks, scurrying towards the General Office.   This aroused suspicion - but what could the Accused do about suspicions.   Dr Last was a neurotic character who reminded the Accused of  Accused-dad.   The Accused suffered from a psychosis, he declared.  He should go to the Maudsley Hospital.   Perhaps Dr Last was unaware that the Accused had already had his two weeks at the Maudsley Hospital.    The Accused politely told Dr Last he should not be so silly and he should mind his own business.   But then it was “Are your parents# separated?” - So Dr Last  and Dr May seemed to be rivals for the supposedly separated Accused-mum.   It occured to the Accused that the middle aged have strange tastes - but it made sense nevertheless.   The Accused confessed that he was unaware that Dr Last knew his parents.   “Do you meet them at medical meetings?”, he asked.   “No”, said Dr Last, “Not at medical meetings”.  “Where then?”.   Dr Last refused to answer.  “Don’t take my mother too seriously.”, added the Accused,  “She tends to be a bit overemotional”.   That was the last time the Accusd was to see Dr Last.   The London Hospital is a big place and in its inhabitants may not set eyes on one another for decades on end.  It will later be explained why the Accused did not regard the admission to the Maudsley that eventually took place to be connected with that threatened on this occasion and then at the end of  a succession of  kangaroo courts.

The Public School Boys claimed that it was a disgrace that the Labourite,  Harold Wilson, should present himself on behalf  of  Britain to the President of  the U.S.A.   It would show more respect to Lyndon Johnson for the representative to be a smart and obsequious Public School Boy.   The Public School  could never represent electors or  underlings and always served a Boss.   So the Prime Minister of  Britain had to be a Boss.   The Accused would chat with visiting foreign diplomats, including  Americans, in cafes.   The individuals they met, he would declare, did not represent Britain and they did not tell the truth about Britain.   He represented Britain and told the truth.   They said that they were well aware of  this.   In those days not merely Americans but all foreigners described Britain as ruled by an ‘oligarchy’.   He would mention that the Public School was, by nature, excessively subservient to the U.S.A. and gave in too easily when they were expected to negotiate.   The Americans would confirm this.   They represented the American, not the British government, they said.  Nevertheless, American policies were formulated on the assumption that they would be modified through others promoting their own self interest.   The British agreed so readily to whatever was proposed that the U.S.A. ended up with policies they themselves did not want!  Such comment was later to be publicised when the Thatcherite government adopted U.S.A. monetarist policies whereas it was suggested that because Britain was a small country it would be better off acting opportunistically and independently with a different policy.

During one of  London University’s Saturday afternoon home chess matches the current President of  the  Cambridge University Chess Club put in an appearance.   He had come, he said,  to invite the Accused  to play for the University’s first team against Oxford (for which a ‘half blue’ is awarded).  He had not been asked last year, he said, because it was mistakenly believed that he was then a second year student and would still be resident and available to play the following year, thereby permitting some other person to collect this half-blue.   However, he considerd the Accused’s omission also to have been ‘preudice’.  He was going to choose the team on the basis of  the players’ records.   The Accused would win against Oxford and the team would win against Oxford.

The Accused felt that as a fourth year student he was not permitted to play in the Varsity Match.   The President claimed that fourth year students were eligible.   As it turns out, students of  greater antiquity that the Accused had been playing and continued to do so.   The Accused did not there and then accept the invitation on the grounds that he felt himself ineligible.   He has since claimed that he would have played in the Varsity Match had he not been enveigled into the Maudsley Hospital, but it is not clear that in itself provides sufficient explanation.

The beauteous youth whom the Accused had met in Manchester and who also played for the London University Chess team  informed the Accused that he was invited to join the London University tour of  Russia that summer.   That plan most certainly was scuppered by the Maudsley proposal.   As matters then stood, Beauteous said that it would cost “only sixty pounds”.   This could very well be very cheap for a tour of  Russia but the Accused confessed that he could not raise the sixty pounds.    Beauteous said he should not worry about that.  Beauteous was prepared to pay.   However, the Accused had been educated to consider himself  inferior to and rejected by all.   It was not a feasible possibility that anyone should wish to pay his fare to Russia.    So the Accused was not in a position immediately to accept - and needed some means of  raising the finance.    Beauteous kept pestering him about this.   The Accused said however that he would raise the money after the event by selling the K.G.B. photographs to the News of  the World.   Public School Boys were blackmailable on account of  K.G.B. photographs because they had overlooked this ploy.

The Accused was also offered the following season top board of  several county teams - another opportunity to be wrecked by the admission to the Maudsley Hospital into which he was to be tricked.

Following the the aforementioned interview with the Dean during which the Dean reported that Accused-dad had demanded that the Accused be banished to the Maudsley Hospital, there followed a routine where every two weeks the Accused would be summoned to a tribunal on Monday morning.   The Accused presumed that this was because his supporters would turn out in a majority at one of  the weekly meetings of  the Academic Board and that the next week his critics would turn up in numbers ..and that would continue to alternate.   He would be summoned to the Tribunal during the Board Meeting of  the Nazi week.   The routine was that the Accused was accused of  taking a bath on a women’s ward.   Three consultants would sit in judgement.   If the Accused tried to speak he would be prevented from doing so by interruption.   The judges would lament and then walk out with or without first muttering that the Accused should be admitted to the Maudsley Hospital.   However, they muttered this so flippantly that it was clear they did not intend to be taken seriously.   The Accused would tell his colleagues that this was happening so regularly that he should be charging the kangaroo judges a rent.   They were doing it, after all, for their own pleasure.  The Accused however felt aggrieved that on one of  these occasions the panel included the new Professor of  Psychiatry, Desmond Pond, who said absolutely nothing,  did not object to the Accused being prevented from speaking and did not obect to the regularly repeated verdict.   A psychiatrist should  know better.   The Accused thenceforth had a low opinion of  Pond and considered it improper for Pond to meddle in this way with something he did not understand while it was concealed from the Accused that Pond was an ally of  Accused-dad.

The Accused, visiting Briarwood in Leicester,  found Jeremy Baker on London Road, opposite the end of  Springfield Road.   He had half an hour previously passed him walking on London Road not very far away.   “I am leaving you!”, quoth Mr Baker.   “How come?”.   His father had moved to Scotland.   Jeremy was already living there but had come down for the day by train.   “Why that?”, asked the Accused.   To visit his girl friend, he said, ...though that was later denied.   The idea was mooted that Jeremy stay overnight at Briarwood and catch a train back next day.   “Will your mother be there?”, asked Mr Baker.   The Accused confessed that she would not, but supposing that Mr Baker would object to being alone with the Accused, said she was bound to turn up in the middle of  the night.   They ummed and ahhed nervously.   Mr Baker gave the Accused his address, the Accused said he would write and Mr Baker skipped off happily.   But that was the end of  their ten year friendship during which the Accused had hardly dared speak to Mr Baker.   The address proved incomplete and the Accused’s attempts to communicate were thus unsuccesful [it is likely that Mr Baker never knew the Accused’s address]

When the Labour Party won the l964 General Election, Harold Wilson. on assuming the office of  Prime Minister, had remarked that the ‘Tories’ were in bewilderment and confusion because they had always believed they had an unalienable congenital right to rule.   The Military Officer Class however was beset with a severe paranoia and, as there were to do again in l974-9, engineered a backlash that resulted in those not of  their own social origins who apparantly were competing with them for influence and power to be persecuted even more than they were during Tory rule.   This - and alcoholism - was amongst the stimuli to the victimisation the Accused encountered at the London Hospital in l964-5.   The rabid newspaper propaganda against university students and graduates (to be repeated in l974-9) was amongst the stimuli that fired Accused-mum’s prejudies against the Accused.   The right wing press was engaged in a Neodarwinist campaign aimed at moulding Britain’s future society.  The author is not convinced that the Acused’s relevent reminscences were concentrated into the September l964-March l965 period but a couple of  stories can be recorded at this point.

A major excuse for Accused-mum’s  constant harping on the alleged cleverness and goodness at chess of  Roger  Scowen had been that he had been pictured on the front page of  the Leicester Mercury, sitting with a chess set his parents had bought him as a reward, after winning the Premier tournament at Eastburne.    The Accused defends himself by pointng out that nobody commented when he himself won the Premier at Southend further than to say, that because it was a relatively weak tournament (the main tournament being called the ‘Open’) which he was too strong a player to enter.  He claimes that when he won this tournament he was the same age as Roger had been when he won it, but had by then taken his degree at Cambridge whereas Roger was still at school and had not commenced his Cambridge studies.  According to the author’s calculations, the Accused was younger when he took his degree than Scowen was when he commenced studies at Cambridge - but he considers it likely  that the Accused entered the Southend Premier over the Easter Bank Holiday in l965 or even in l966.  He used this tournament for the experiment of  playing the English opening as White and won by a large margin.   The English Opening supposedly gives white a small advantage and is not likely to degenerate into wild tactics which which can result in a surprise win for the less rated player.  The Accused perhaps had been inadequately accustomed to the use of  such a weapon were appropriate - though he maintained a record of  winning games where he played the supposedly more sedate queen’s pawn and English openings rapidly by tactical means (largely because of  opponents’ inssistence on transposing into the Queen’s Gambit after waste of several tempos).   Peter Killick was competing a different tournament at Southend. 

The Accused departed for Southend via Whitechapel Tube Station.   There were headlines - as there had been for several days - that hundreds of  Mods and Rockers were descending upon Southend to wreak havoc.   Rockers rode motor bikes and Mods rode scooters (or supposedly so).  The Accused searched Southend for the Mods and Rockers, but found none.  He did however notice a a group of  photographers on the promenade taking pictures of  a young lad in jeans lying on the ground.   Another lad was pretending to kick him in the head but not actually doing so.  He dropped int while a another young lad was pretending to be kicking his head with booted feet (though not actually doing so).  The Accused found a cafe and chatted with the beauteous maiden behind the counter.  “Where are the mods and rockers?”, he asked.  “”I don't know.”, she said.  The absence of  Mods and Rockers, she complained, was bad for business.  Nobody had been at the caff all day.  The Accused was later informed by police at Southend railway station that what were supposed to be Mods and Rockers had arrived by train but had immediately been turned back.   Although there was doubt about the legality of such procedures, they did take place - and worse.  He learnt elsewhere that youths on motor bikes and scooters had intended to go to Southend but had diverted at the last moment.

When the Accused returned to London he noticed the Evening Standard for sale outside Whitechapel tube station. “Four hundred mods and rockers descend upon Southend” was the headline.   The photograph which he saw being taken at Eastbourne was also on the front page to authenticate the phoney report of  Mod and Rocker mayhem and violence.   Journalists are paid to get the stories they are paid to get and there is in the news media much fabrication to confirm what newshounds perhaps are convinced is true.   The Accused regularly attended Bank Holiday chess tournaments where the alleged Mods and Rockers violence was taking place and never saw any.   There might be some pretences to give the adult audience what they considered morally or Neodarwinistically correct or what they expected - but there was not even any clear distinction between the alleged Mods and the alleged Rockers.   In future years young men would justify their delinquencies by saying that their parents had similarly misbehaved at the same age, quoting the Mods and Rocker allegations.   “Did your parents actually attend or witness such events?”, the Accused would ask.  “It is very unlikely”, replied the youths, “They spend all their time watching T.V. and I don’t believe they ever did anything else”.   “I know that none of  it ever happened.”, the Accused would add, “I was there!” (While those who supposedly perpetrated the mischief were not there).  Amongst the Mods and Rockers hoaxes was the vandalised railway carriage, an exhibition piece owned by British Railways, which the press photographed again and again.  The Press by its tales of  violence - and drugs - was engaging in invention which was to mould the more impressionable of  the future, creating reality out of  pretence and delusion (as is the wont of  Society and psychiatry).  The lies of  the l960s were told not so much of  the parents of  future generations but of  outcasts and the dispossessed who belonged to no Social Class and in accordance with the provisions of  l930s eugenics were to vanish without trace and not to reproduce.

Schools of  politics still educate their pupils that in l968 and l969 there were various student disturbances, youth movements and libertarian protests which had permanent influence on future society and attitudes.   If any of  this happened, perhaps it happened in the United States of  America.   They, supposedly, had Hippies.   They also had a Gay Rights movement in the New York  which helped undermine the Vietnam War.   But did they?  What exactly was this Gay Rights Movement about which there have been so many stories and films?   If anyone wanted to avoid fighting in Vietnam if  was advisable to purport to be ‘homosexual’ - so in that sense war avoiders gathered in New York might bear that label.   The label was also adopted by  various artists and the like who were not ‘homosexual’ but objected to gender-roles and gender-prejudices.   It is usual for the labels which are regarded as belonging to persecuted sections of  the community to be adopted by two dissimilar groups - a group which is actually outside society and actually victimised and another group which is really part of  social structure, a social class and which has a permitted means of  survival allocated by society.   This means of  survival may be humiliating or slavery - but means of  survival usually are.   The term ‘gay’ can be applied to what may be termed termed a heterosexopathic group of  people wh have exactly the same socially acquired behaviour patterns as the supposedly heterosexual heterosexopaths and the same gender roles and rules of  behaviour (though supposedly not applied to consistently to the same genders).   There was the other group who rejected heterosexopathy altogether.   The former group had a place in society whereas the latter did not.  The objective was l930s Neodarwinist ideology was to eliminate the asexopathic group and to cultivate the sexopathic.   This was done progressively over years and eventually brought to a head with the AIDS victimisation which was designed to eliminate the unmouldable and to drive the mouldable towards drug addiction and stereotyped role acting behaviour in which they would be at the lower end of  a hierarchy ruled by drug companies who would play the role of  Woman relative to the first law of  heterosexpathy - money passes from man to woman - and the second,  treatment or persecution passes from woman to man.  The claim that there was in the latter l960s a succesful fight for equality or freedom has to regarded with scepticism.

The Accused claims that the British student ‘riots’ or disturbances of  the l960s never took place.  Whereas history focusses on l968 and l969, the Accused relates these non-experiences to this earlier l964-5 phase.   The Daily Mail was every day reporting, with invective, the misdeeds of  mobbing students.   Students at the London School of  Economics objected to the appointment of a supposedly right wing South African principal and the erection of  steel security doors in their corridors.   To object to this was not a major delinquency from the point of  view of  the average London student.   It was however seen by the traditional Military Officer class in much the same  way as they viewed the General Strike and they were to view the l973-4 miners’ strike - as an attack by the Bolshies against the Country.   They did not doubt this was a war and on which side they were on.   This applied to medical students, perhaps on account of  the combination of  class background and of  the length of medical studies leading to the more senior being considerably older than the average grammar school educated London University student.  The London Hospital was not traditionally the most poticially hidebound, but neverthess while sitting in the Athenaeum (common room) he overheard some senior Rugger players chatting, over pints of  beer, with a person whom they greatly respected because he was or claimed to be a policeman.   The authoritarians consider it a feather in the cap to know a policeman.   The alleged policeman was bought many drinks and addressed by his Christian name.   The Rugger players did not seem to mind that the Accused could hear.   They assumed that the King Bolshie was a King more than a Bolshie.   It seemed that they were being recruited to cause vandalism which would be attributed to the L.S.E. students.   The Accused was not worried.   Such people never set foot outside their own territory.

The Daily Mail claimed that there was an occupation, in the sense of a violent takeover, of  the Students’ Union on Malet Street and that these students had vandalised the walls,  a line on a wall (which the Accused recognised) being shown in a newspaper photograph and a caretaker was quoted as attributing this to unruly Bolshie occupationists.  So the Accused went down to Malet Street.   He found that the ‘occupation’ consisted of  one student seated at an information desk in a room full of posters.   The ‘vandalism’ could be attributed to one person entering the building and holding a crayon against the wall while going up the staircase to the first floor, going along its length, and descending by the other staircase.   It could have been an act of  absent mindedness, and the Accused recollected this ‘vandalism’ as having been there well before any ‘occupation’.  It was later claimed by students that  a porter had been bribed to make allegations of  vandalism.

The Accused read the daily reports in the Daily Mail and formed the impression that he would have seen the reported disturbances had they occurred.   But he was not sure.  But then there was  a report of  several hundred students demonstrating on Malet Street on a Saturday afternoon.   He had been on Malet Street at the time cited - and except for himself it had been deserted.   So the Accused cycled to the Daily Mail offices to discuss this.  The Accused was given a civil reception - because he was a medical student and medical students, they said, were opposing the demonstrators.   Two smart young men came to speak to the Accused.   They had no way of  checking, they said, whether the reports were correct or not.   A single journalist was working on the L.S.E. story.  Newspapers had limited resources and they did not send journalists out in pairs.  The truth of a story, however, they declared, was not the main issue when choosing what to print.   The choice was on the basis of  national interest - to show people what attitudes they should adopt.

These  editors averred that they were in favour of  democracy as much as any socialist.   However democracy depended on national prosperity.   That prosperity depended on the financial institutions of  the City of  London.   If the ‘invisible earnings’ of  the national economy provided by the City of  London were removed, then there would be poverty,  a breakdown of  order and a fascist takeover.   The Accused did not mention that when he used the term ‘invisible earnings’ at the London Hospital he was greeted with incredulity and mockery.   These ‘invisibles’, the earnings of  international banking and insurance operations, were not included in the published balance of  payments figures, which were regularly in deficit, but published or estimated separately and, when they were included, there was a surplus.   They had been given information from a secret authoritative source that there existed a conpiracy to undermine the City of  London.   This was not the work of  the communists, Russia or the Soviet bloc but of  agencies further East...more in the region of  Pakistan ..or Singapore or Hong Kong,  where it was hoped to set up alternative financial centres to replace the City.   The L.S.E. students did not realise they were being used for this purpose.  Perhaps they were thinking of  millionaire ‘student leader’ Tariq Ali.

The Accused replied that he too had suspected that democracy and freedom depended on economic prosperity.  It was therefore necessary not only to guard the economic prosperity to hope that people did not seek the panacoea of a totalitarian state if  they fell on hard times.  But education had to be an encouragement of  people to think for themselves and to be accurately informed or to be in a position to be accurately informed.   Their claim that the British economy depended on the earnings of  the City of  London, as they presented it, seemed realistic.   However, if a multimillionaire was living on the street it did not necessarily follow that the entire street was rich  -or, if  there was a factory on the street, it did not necessarily follow that the owner lived there or that he employed the local population or  bought his baked beans at the local grocery.   If  there was a threat to the British prosperity it was necessary to have some means of survival should the threat be fulfilled as well to try to prevent it.   As  the editors themselves admitted,  the L.S.E. students had no intention of  undermining the City of  London or  the British Economy.   He himself  was also suspicious of  leaders.   His impression was that the L/S.E. students were acting democratically and the claim that it was case of  follow the leader was a Press phobia.   Student with whom he had discussed this had emphatically denied the influence of  leaders.   Nevertheless,  their secret sources of  information should not be regarded as unequivocably reliable.   If  evidence was secret,  there was a good chance it did not exist.   There were dozens of  obscure government offices with secret-style functions and with archaic or self-invented briefs which had escaped the scrutiny of  government policy.  Their employees seemed to spend their time sitting around in drinking clubs beset with paranoia and fantasy and hatching up private conspiracies.   If  they thought there was a conspiracy against the City of  London they should say so and if they thought there was evidence they should print it.  However, deception, even when supposedly harmless or in a good cause, had a habit of  rebounding into tragedy.  Falsehood creates a web of  complications from which it is difficult to escape.   The L.S.E. students were not engaged in any national protest movement but concerned with local matters at their college and they had set up an information bureau at Malet Street.    They had a strong case.  The future Presidents and Prime Ministers of  foreign countries studied at the L.S.E. and it was in Britian’s long-term interest, indeed, in the interest of  the British Economy, not to give a bad impression. 

The preclinical students who had moved into the Chingforld lodgings after the Accused had left reported that the landlady was forever talking about him.   That made him a source of  interest ..but the Accused was unable to find out what the landlady had said.   That perhaps was, as it turns out, unfortunate.  The students, however, rapidly left the Chingford lodgings.   Why that?  As the Accused well realised, they replied, the rent was unrealistically excessive.

The Accused departed from the college, according to the author’s calculations, at the beginning of  March.   He was given the impression that he was not welcome at the college on the first Monday of  the month,  though he was actually there and when asked said that he wasn’t.   That turned out to be a satisfactory reply.   However, there was no objection to his presence thereafter.  The Accused was intending to find an  an alternative career and means of  financing his studies and that he would not return for another five years.    He remained in London until  London University had completed its chess fixtures.

Every speciality sets up for himself some simple money-making device which appears to the layman to imbue the speciality with scientific expertese and credibility.   The Accused refers to this as the “golden dildo”, an instrument which is used in the course of  the second law of  heterosexualism (or heterosexopathy) and the Heterosexualist (or Heterosexopathic) Saint George’s Reaction.   It appears to be scientific because the arguments that justify it are gibberish.    There was a long tradition amongst dentists of  smearing teeth with sodium fluorosilicate or other fluoro-compounds.   They had now hit on the idea that fluoride should be added to drinking water.   It was not immediately clear how money was to be made out of  his - though the psychology of  the Heterosexualist St George’s Reaction dictated that it must do - and fluoridisation was greatly propagandised by the Royal College of  Dental Surgeons.   Dental surgeries were flastered with placards advertising fluoride - and this would not have happened had there not been any commercial motivation.   At the very least, suspected the Accused, fluoride was going to be put into toothpaste - and, as the reader knows, eventually it became difficult to get and necessary to pay extra for toothpaste without fluoride.  No doubt there was money to be made by putting it into drinking water as well.   The propaganda was most constantly churned out by the dentists and dental students -but it spread also to the medical departmentsand, indeed, Dr Marsh is believed to have propagandised fluoride.

“Nobody is going to put iodine into my  milk!”, Dr Marsh had roared to great acclamation.  “If  they do”, thought the Accused, “They won’t bother to ask Dr Marsh’s permission.”.  Now they were going to put fluorine into his water.  True, they were not going to put fluorine into his water any more than they were going to put iodine into his milk.   But what applies to iodide applies also to fluoride.   Fluorine was even more toxic than iodine.   Neither iodide nor fluoride were toxic,  but the biochemically sophisticated were justified in being considerably more suspicious of  fluoride than iodide.   The dental students claimed that it replaced chloro in chlorosilicates in teeth with fluoro.  There had been evidence that this made the first formed teeth of  children ‘harder’.   Fluoride was therefore prophylactic against caries.  ‘Caries’ was a buzzword amongst dentists and used to describe any form of  dental decay, tooth or gum disease or imperfect ‘oral hygeine’.    Dentists also persistently propagandised the value of  brushing teeth and claimed that this also prevented ‘caries’ in the sense of  removing pieces of meat and other organic deposites which cultured bacteria.  However, ‘caries’ in textbook parlance rather than dentist gossip has a more precise meaning.

The Accused, at that time, had perfect teeth, though they were not necessarily very elegant and the incisors were razor sharp!

“I tend not to have the opportunity to brush my teeth”, the Accused confessed to his dental colleagues, “But I appear to have a diet that makes it unnecessary.  But every time I brush my teeth I get I get stomatitis”

“What’s stomatitis ?”

“It is pain and redness in the mouth and tiny little abscesses or white dots in the mouth...  The point is that each person developes his own normal oral bacteriology.   Meddling with it upsets it.  People who brush teeth  have to brush teeth ..but for all we know when people who do not brush teeth  brush teeth or  indulge in disinfectants they remove what are for them harmless bacteria and allow the development of  bacteria that are pathogenic or to which they are not resistent.   And isn’t it true that research actually shows that brushing teeth prevents nothing, scrapes off enamel and damages teeth..?”

“Yes, that’s true.  But we don’t advertise that since it might encourage people not to brush teeth and increase the incidence of  caries...”

“When it comes to fluoride, you want to put poison in the water because it hardens the first formed teeth of  children.   These, surely, are ‘deciduous’.    They fall out anyway and are replaced by the permanent dentition.   Why should it be advantageous for teeth to be ‘hard’.  Glass is ‘hard’.  But would you wish teeth to be made out of  glass - or, for that matter, diamonds?”

“What has glass got to do with it?”

“The term ‘hard’ usually means that “unscratchable”.   If  I run this match across this pane of  glass,  the match lights but when we polish the surface of  the glass we find there is no scratch.   To scratch or cut glass it is usual to use diamond or tungsten carbide.   It can’t be scratched with a brick.   On the other hand a brick thrown with sufficient force does not bounce off the surface of  glass.   This suggests that hard teeth may not be ideal for young children who eat bricks... but it depends on what definition you are using of  ‘hard’.  But it is not clear to me how this fluride reaches other than the molecules on the surface of  the teeth...

“But what puzzles me even more is that this ‘caries’ is predominently a disease of  sixteen year olds.  Nobody seems to be sure why some people get it and others do not...but  the most famous cause of  tooth-rot is sucrose (commercial sugar obtained from sugar cane and beet).   This is allegedly due to sucrose being acid.   It might be more to the point to spend the money wasted on fluoridisation on converting  sucrose to glucose and galactose.   This suggests that commercial interests or  the need for dentists to establish kudos have a greater influence on this than science.   That is suggested also by the promotion of  fluoridisation by the Royal Dental College.  It is none of  their business and they wouldn’t understand the evidence.   Royal Colleges are more administrative set-ups and their members fashionable Public School Boys.   If  they are promoting it, that suggests that they have been bribed or that money has been spent to get at them...the same was as drug companies brainwash doctors ... that there is a commercial motive behind fluoridisation...”

But the Accused’s teeth were not to remain perfect.   Soon after this departure from the College the Accused was cycling back from  Leicester.  Or he says it was soon after..but he also says it was a hot sunny day and that he was wearing only shorts and plimsolls.  Cycling can be false economy in that it is interspersed with numerous tea breaks at cheaf cafes.   But that is part of the idea!   The Accused was feeling hungry and at a roadside grocer he bought a pork pie.   Five miles later when eating this pork pie one of  his molars hit a nail which chipped off a small piece of  a  premolar tooth.   The chipped area remained with a flat surface.  He mentioned to his medical school colleagues (who included dentists) the problem this created.   It might be that the best plan was to leave well alone.   For all he knew, a protective cover or new enamel would grow over the surface.  Or it might be that some form of dental treatment in the form of a cap over the affected surface.   If  he asked a dentist the answer was certain to be that treatment was necessary - since dentists would inevitably believe that what made money for them was the best course of  action.   Medics too were unwittingly blinded by self interest when it contradicted reason or science.   

The dentists confessed that they did not know whether or not dental treatment was desirable,  though  they suspected that it was obligatory to consult a dentist.   What appeared more relevent  to them was that it was allegedly possible to sue to the vendor of  the pork pie and thereby accumulate hundreds of  pounds.   The Accused felt that his colleagues lived in a different world to his own.   Those who already found it easy to make money could employ lawyers and make profit out of  compensation claims.   He was not in a position to do so.    It was against his moral principals to sue for compensation.   He did not believe there was any  justice in transferring his bad luck to the pork pie vendor - who had to make a living and, in any case, he had no proof, could not remember the make of  Pork Pie and when he had been afflicted with the nail he was at least five miles on, did not have the time and energy to go back, might not have recognised the shop and would perhaps not do so now.   If  they wanted him to locate it,  he would have to cycle all the way back - over fifty miles...and the fifty mile return journey!

The Accused read through dental literature, suspected that overall it was safer to do nothing, but felt also that the evidence was not conclusive.   The Accused would tell his friends that running to experts was the symptom of  irrational phobia.   A man (or woman) always had to rely on his (or her) judgement.   Eperts were the enemy.   It was better, and on the average safer, to make one’s own mistakes instead of  getting an expert to make them on one’s behalf.   The Expert was part of  the social system and meant for people who were minions of  the social system who lived by their privileges and died by them.  He was to learn through future experience that this was a rule well worth obeying to the letter.  Perhaps he should on this occasion have listened to his own advice. 

The Accused, however, while in Leicester called upon the surgery of  what was now the family dentist, Mr Rowlett, who was famed for exposing the Piltdown Man Hoax.   His  Receptionist said however that Mr Rowlett only took private patients.   He should have a word with his father, she said, under the impression that his father would pay.   The Accused did not bother to approach his father.   His experience or opinion was that his parents never paid for anything.   “If  I was dying and it would cost you a penny to save my life”, the Accused had once told his mother, “You would refuse to pay.   You would say the National Health Service should pay”.  His mother looked puzzled.  “Why exactly not?”, asked his mother, “The National Health Service should pay!”.   Dentists were not famous for their allegiance to the National Health Service and the Accused now had the difficulty that having abandoned his studies, albeit temporally, he could regard himself as sufficiently to have offended his mother’s obsessions, should she find out, for him to be homeless.   Being homeless he did not have what was known as an ‘own dentist’.  He might have a room on Romford Road today - but he was not on Romford Road and he did not know where he would be or would live tomorrow.   He was in no position to make appointments.

Partly on account of  such considerations the Accused decided to consult the dental department at the London Hospital which maintained its tradition of  taking all-comers irrespective of  where they came from (as did the Hospital’s receiving room and the Whitechapel Clinic).   He did not want any special privileges as a London Hospital student and indeed supposed he was a Cambridge Student, Bolshie and Outcast and not accorded any such privileges.   He did however suppose he would be koown and recognised.  But not so!   The routine was for the visitor first to report to a large Rugger Yobbo at a desk who was well aware that he belonged to the master-race and that local riff-raff such as he supposed the Accused to be were dirt.   

So the Accused had to have caries - which is what the degenerate classes had.   He made it clear that he was master-race and the Accused was riff-raff and wrote the word caries on his treatment card (which is what these pieces of  paper are known as in casualty departments).   The Accused then made his way to a great room with innumerable dental chairs, each tended by a beauteous male dental student whose blonde hair matched the walls and white coats.  The Accused was directed to the chair tended by one of  these handsome youths.   “Very interesting”, quoth the supervisor, looking at the card. “A case of dental caries.   Look for the dental caries”.  Caries was a buzzword amongst dentists.   The handsome youth poked around in the Accused’s mouth.   After a while the supervisor returned.  “Did you notice the caries?”, asked the Supervisor.  “Er um”, said the youth, “Yes, perhaps, I am not sure”.   The supervisor then with his tool prodded around a long while and then said: “No!”, he finally said. “Don’t worry about that.  There isn’t a great deal of caries”.  “It depends what you mean by caries”, suggested the Accused.  “Why do you say that?”.  “It can be a vague or  ambiguous term - with varying definitions”.  “Caries is a  precisely defined condition.   Here it doesn’t mean anything.   There isn’t any caries.”  “Not in any sense, not even a little...?”  “No, there is no caries”.

“Do you get a lot of  people coming here for treatment of  caries?”

“It happens...”

“But clearly not that often...If  they have rotten teeth they have rotten teeth, but they go to the dentist for a specific problem with these rotten teeth.   Your  Rugger Player was making a political judgement.   I don’t blame him for it.   He is probably an excellent Rugger Player and you have to take the rough with the smooth.  But actually I only came for information.   I have premolar with a corner sliced off by a nail in pork pie....”

“A pork pie....?”

“Yes.   They contain nails.   They are famous for it.   School dinners and pork pies contain nails.   It is intended to ensure an adequate supply of  iron in the diet.   I was careless.   Now that it has happened I have to ascertain sufficient information to decide whether it is safer to let the tooth disintegrate spontaneously or  to disintegrate with aid of  a dentist....”

“I don’t quite understand.   Your tooth was chipped by a disintegrating dentist?”

“No,  I havn’t given any dentists any chance to disintegrate.   But my parents used to go to dentists to have fillings in their teeth and this led to them having more fillings and then more fillings and eventually to the teeth disintegrating.”

“The teeth disintegrate..”

“No.   The dentists disintegrate.   The workman always has to create more business for himself.   Those who do survive and those who do not disintegrate.   So, through the process of  evolution, all workmen, and all dentists, eventually disintegrate.   But in this case the tooth has been chipped by a nail in a pork pie.  The pork pie is circumstantial detail.   Nails in school dinners chip in much the same way.   There is a smooth flat surface and it may not be technically possible to put any form of  cap onto it...but supposing it is,  I have to decide whether to leave it alone or  to procure the activities of  a dentist...”

So the supervisor looked again in the Accused’s mouth.

“It would be impossible to  just to cover that as you suggest with an amalgam”, he said,  “It is necessary to dig a cavity and then fill it...”

“And the digging of  a cavity is what we are trying to prevent...”, suggested the Accused.

“Yes, that’s right.  But it will not be a big cavity.  The enamel has come off and without a covering it will it will dissolve away.....”.  

“ Your method will work, will it?”

The supervisor assured the Accused that it would.

The task however proved more difficult than anticipated.  The student drilled and then the supervisor drilled and then the student and then the supervisor.   Then a filling was inserted.

Only then was the Accused told: “You have been given a temporary filling.  You have to get your own dentist to put in a permanent filling”.   Maybe the temporary filling was intended to be permanent but, as it happens, it fell out before the Accused even reached the door of  the chair-filled hall.  The Accused didnot wish to cause trouble for anyone by pointing this out.   Perhaps it would have been possible to dip the filling into glue and stick it back in again.  On the assumption that the filling was intended to fall out, the dentists here were doing what medics turn out to make a custom of  doing - not telling the patient in advance what is intended and giving him the opportunity to refuse.   The Accused had no ‘own dentist’ and had no possibility of  procuring an ‘own dentist’.

The Accused was not in the habit of  taking sugar in tea.  The hole which the dentists had drilled was to remain as it was - and his other teeth were to remain in perfect condition - until l974 but then, when hitting on hard times, drank tea with sugar copiously,  the hole rotted away, the tooth was eventually lost and that had a domino effect leading to the loss of  tooth after tooth...  The retrospective verdict has to be that the worst that could have happened was that the surface of  the tooth eroded to create a cavity such as the dentists created - and then, if  he had one, the Accused could go to an ‘own dentist’  for a filling!

Nick Stewart was now studying  Law at Lincoln College,  Oxford.   He wrote to the Accused relating that a young lady might be pregnant and that he might have been instrumental in this possible occurrence.   This would be for both parties inconvenient.   Putting moral considerations aside, it might be a wise precaution for the Accused to inquire amongst his contacts for the address and charges of  a reputable abortionist.   The Accused wrote back that he was not an expert on such matters, that it did not sound likely that the young lady was pregnant but, in future, perhaps he should wear two condoms instead of  just one - or maybe three.   He was assured by his medical school colleagues that the Reputable Abortionist to the Medical Profession was a Sir John Peel who had an address in Cambridge and whose charge for an exploratory dilatation and curettage was said to be around one hundred pounds.   Nick Stewart wrote back that the young lady, as the Accused had deduced,  had proved not to be pregnant.

Sir  John Peel,  if  he indeed was an abortionist,  was a very elevated abortionist,  indeed,  Abortionist to the Queen.   At any rate,  he was the Royal Obstetrician.   The Accused had heard  John Peel lecture to the Cambridge University Medical Society on the subject of  Dyspareunia  (pain or discomfort experienced by the female when vaginally raped or copulated).   At the London Hospital, however, he was more regarded as a reactionary,  the representative of  the  gerontocracy who was an external examiner in Obstetrics on every examining board.   The British Prime Minister John Peel was a notorious Freemason and the Peels are a notorious Masonic family.   There is usually at least one Peel on the General Medical Council.   Sir John Peel was the equivalent of  a Capo Mafiosi.   If  he was an abortionist,  therefore,  he was in an ambiguous position.   The gerontocracy or  Mafia concerned itself more with social class, mores and morality than with medical competence and abortion was on their hitlist.   Perhaps abortion was only taboo when it was bought on the N.H.S. (which then was nominally still illegal) by foreign lady doctors.    Anyone who was not admired by the ubiquitous John Peel had no chance of  passing finals and the Accused was under the impression that he was a dedicated follower of  Social Class and no admirer of  the Accused (and Freemason obstetricians were not expected to encourage Roman Catholics).

Nick Stewart’s younger brother Stephen was now living in a flat in Belgravia, which on one occasion the Accused visited.   The basement of  the building, entered by a staircase from outside,  was occupied by a club called the Collage.   The Accused supposed this must be a posh spelling of  ‘college’.   The Accused had not heard of  gay clubs and would not have believed that such a thing was legal or existed.   Nevertheless he had suspicions aroused by the eagerness by which he was greeted by the young men emerging from and entering this club and their apparant expectation that he would join them.   The Accused was not used to being eagerly appreciated.   Stephen turned out to have been filling in time by being a nurse at  Friern Barnet Hospital.   The ward sister had instrucuted him, he reported, to ignore two patients who forever sat at a table talking gibberish to each other.   Talking gibberish was their psychosis and they were happy enough when left to it on their own.  So long as they Took the Treatment.   Stephen however listened in and reported to the Sister that these two men who had been locked up on a mental ward for decades for talking gibberish were, in fact, talking German!   But his information was ignored.
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