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The Accused before returning to his studies at the London Hospital had met on the Eastbound Metropolitan Line Platform of  Baker Street Tube Station one of  the students whom he regarded as amongst the least malignant. This youth had abandoned his studies at the hospital.   Why that? - asked The Accused.    The ex-student confessed himself to be ‘not suitable’.   Whatever gave him that idea? - inquired The Accused.  The master race who concocted these judgements, The Accused was telling himself, were themselves patently Unsuitable.   This lad should not be rating himself in accordance with their judgements and he should not have abandoned his studies to leave them with a monopoly.  The victim insisted however that he was Not Suitable and would not clarify further what was meant by this absurd term which can be taken to be synonymous with ‘not of  our club/social class’, on which basis it would have been more rational for him to accredit suitability to his own club/category or class, though he may have been made to feel that he was in a category of one whereas Public School Boys were all facsimiles and Suitable.  The Accused was to find on his return to the Medical College, following his absence in summer l965,  that the students within his own intake whom he had regarded as not being psychopaths had left or had been hounded out.  A high percentage of  Bomford and Ellis students had departed, including the comely Mr. and Ms Aphrodite.   Non-psychopathy could be regarded as the essential criterion for departure, with psychopathy essential for non-departure, though the alternative criteria of  female gender and/or presence on the Bomford and Ellis firm, might be preferred by sociologists.  

It is not always possible for the scientist readily to recognise the psychopath.  To be diagnosed he must be put before a committee and recognised and declared to be One of Us and Suitable.  This form of  identification is not regarded by sociologists as objective, since, after all, it is theoretically possible, or perhaps so, for a committee not to be itself entirely composed of psychopaths.  On the other hand, to discover whether a miscreant has been on the Bomford and Ellis firm he merely has to look up the records and to discover whether he is female it is only necessary to stick a hand up his skirt.  In the present context of an all male medical hierarchical medical profession ruled by females, or the Grand Matron of the Public School,  these ostracised females are technically regarded, in the terminology of  the Mad Monk’s sociology, as males, as the recipients of persecution rather than money, whereas Master Race males, who buggerate everyone else, are regarded as female.  The facts as they are made known may suggest to the reader that not merely some females and some denizens of the Bomford and Ellis firm were spared but that some there were non-psychopaths who were not expelled.  This theory has to discover, analyse and explain.  Nevertheless, The Accused now found himself isolated and felt that had be not himself departed that he could have protected and prevented the exodos of these other victims.   So Accused-mum had been a very powerful and effective ally of the Master-Race.

After completion of  the  Clinico-pathological course, about which the Accused recalls nothing beyond the bacteriological demonstrations of  Dr  May, the Accused was seconded to the firm Medical Unit ll, whose consultants were Professor Ledingham, the Professor of  Experimental Medicine, and Dr Michael Floyer.   Medical Unit ll students were also attached to Dr Earl’s  neurological wards whereas Medical Unit l students had been attached to Dr Henson’s neurological wards.   So the Accused recalls.  At any rate, Professor Wilson was on Medical Unit l and Professor Ledingham on Medical Unit ll - and if  the Accused recalls incorrectly to which firm, I or II, the rest of  the personnel were attached that does not effect any conclusions from this story.

The reader will recall that the Accused had discovered that there was a  supposedly previously undescibed syndrome that afflicted polite and presentable young men aged between the ages of  sixteen and twenty five who lived in the area -  young men known to the Public School educated house staff and the snobworthy nursing superbitches as ‘psychopaths’.   This ‘syndrome’ had been ‘overlooked’ because the housemen were unable to or refused to speak to or examine the patients and because the housemen and Superbitches put a ban on anyone else, including medical staff,  communicating with these patients when they were in the hospital.   The Accused, by way of  protest against the maltreatment of  these harmless young men, had on one occasion defied a nursing superbitch by playing chess with one of  these youths during visiting hours.   The Accused’s discovery of  this syndrome had been regarded by the Dean as subordination, as a form of  psychiatric crime in that a person of  no learning or experience had noticed the obvious or what generations of  Experienced had missed (The Emperor’s New Clothes Syndrome, in which observations or experiences are not censored or selected in accordance with the expectations of the more knowledgeable) and the fact that the Accused had treated the aforementioned young man humanely in defiance of  the fascism of  a  Superbitch was claimed to be grounds for declaring the Accused to be suffering from a psychosis and justification for admission of  the Accused to the psychiatric ward of the Maudsley Hospital.   The existence of  such thinking might suggest that psychiatry was used as a form of  assault or retraining to ‘cure’ anyone who could perceive what was not supposed to be perceived amongst medics!

Retrospectively, the author suggests that this syndrome is  the same as that which was called when supposedly first discovered in New York during l978-82 -  “AIDS”.   This abbreviation was to stand for “Acquired Immune Deficiency Syndrome”.   The noun ‘immune’ in this expression is an abbreviation for the adjective ‘immunological’ - or  the composite term ‘immuno-deficiency’ can be used, giving Acquired Immuno-Deficiency Syndrome.  ‘Immuno-deficiency’ is a non-specific term meaning reduced resistance to infection, particularly failure or relative failure to produce (effective) antibodies or cells that produce antibodies to infection - and is not the name of a specific disease.   Immunodeficiency resulted in the victim being prone more readily to catch and more severely to be affected by infections, including various fungal invasions such as mycoplasmosis, aspergillosis and candidaiasis, which are rare in living, healthy immunologically active humans.

Nor was in the l960s, or before the term AIDS was invented, ‘Acquired Immunological Deficiency’ the name of a specific disease.  In the l960s it was customary to classify diseases according to whether they were ‘congenital’ or inborn or whether they were ‘acquired’ after birth.   The definition was for  practical convenience rather than philosophical accuracy.   In general, in the field of  immunology, anything that belonged to neonatal paediatrics or veterinary surgery being ‘congenital’ and anything cropping up later (an exception will appear in this story) being classed as ‘acquired’.   Thus a immunodeficiency might be ‘secondary to’ a  neoplasm (those unfamiliar with the term can hear read ‘cancer’, which is not exactly synonymous) or indeed might perhaps be described as primary if discovered before the neoplasm otherwise made itself known!  Indeed, for all we know, the immunodeficency might in fact come first and not be ‘caused’ by the cancer, but ‘cause’ it or be ‘caused’  by the same underlying process - and if the neoplasm did cause it, we might not know how!  It might be that some gene played a part or that there was a predisposition at birth that took decades to make itself known.  But where immunodeficiency was associated with some other pathology that was first recognised later in life it was described as ‘acquired’.  The newborn child’s immunomechanisms differ from those developed later.  Some antibodies are transmitted from the mother via the colostrum (early maternal milk or milk-like fluid), Dr Comline’s field of research on cows.  Although this was considered very important in old fashioned midwifery, perhaps even before anyone had ever heard of antibodies, it is surely not so secure a mechanism in modern practice or where Westernised customs are introduced to other countries.   The small child may have evolved an immunity which is appropriate to threats faced by the small child and in that respect be more efficient than that of the adult, but may also be less resistant to infection because the adult mechanism has not yet developed or because antibodies have not been passed on from the mother (and, in some cases, because of a genetically inherited deficiency).  In such cases the immunodeficiency is usually described as ‘congenital’ rather than acquired, though it be argued that it is congenital only in the sense that everything is congenital.  There was also recognised already in the l960s what was regarded as an inborn inability to produce antibodies, or effective antibodies in sufficient numbers, a rare sex-linked genetically transmitted phenomenon found in male children - ‘congenital hypogammglubulinaemia’.

 Several of these children with ‘congenital hypogammaglobulinaemia’ appeared on the Medical Units at the London Hospital while The Accused was there as a student ..  and the doctors were proud that they had custody of such rarities.  The disease was so rare that the London Hospital’s Medical Units may even have been responsible for the care of  most of the known cases in the U.K.!  They were treated with ‘antibiotic cover’ - continuous administration of antibiotics - and, when infections occurred, hospital admissions during which the patients were treated with antibiotics or antibacterials deemed specifically effective to the current infection - drawing upon a repertoire of  antibacterial agents otherwise little used on account of toxicity or expense or because it was felt that their use should be limited to avoid the development of  bacteria resistant to these drugs, which were used when bacteria were deemed resistant to other agents. [The Accused successful regime for treating meningitis, developed in later years suggests that theories about resistance were misconceived and that patients should have been given very large single doses, rather than lengthy courses, of  broad spectrum antibiotics, irrespective of  biologically determined sensitivities or resistance of the organisms].  This treatment would ultimately, however, be unsuccessful and patients did not live for many months after diagnosis.   Retrospectively, taking note of the difficulties encountered when the alleged AIDs was invented, with antibiotic treated patients being overrun by fungi, it is perhaps surprising that the treatment was effective as it was!

The same approach was adopted in treatment of  immunodeficiency from any cause - including organ transplant rejection or leukaemia, and was equally ineffective.   Leukaemia goes through periods of  crisis and periods of apparent recovery or ‘remission’.   Greg Rasputin is said to have exploited a similar up and down course displayed by haemophilia - though the occurrence of such remissions does suggest that there could be some method of  treatment better known to monks and old wives which offers greater hope than expert treatment that is invariably ineffective.   In the case of the ‘acute lympathic’ leukemia found in children treatment is simultaneously with antibiotics which combat the immunodeficiency and with drugs which reduce the speed at which the aberrant white cells of leukaemia are produced.   Because these cells are aberrant and replace those which contribute towards effective immunity, there is already an immunodeficiency and the treatment, which inhibits division of  cells in general, could even be regarded as aggravating the immunodeficiency.  During crises both antibiotics and antimitotic drugs are administered, commonly so by drip, commonly so with pain or sideeffects or some demands on the attendants’ skills.   These attempts to save the patient can become successively more and more draconian and more and more cruel, though patients are remarkable for their lack of complaint - and they are eventually ineffective.

In the l960s it may not have occurred to people a great deal that this might be a reason for not treating.   Nowadays non-treatment arguments appear in newspapers, but they are always disguised kill-the-patient arguments, there being much propaganda to encourage the elimination of the socially less useful by ‘euthanasia’ leukaemia, the non-treatment being recommended being in fact treatment with fatal alleged analgesics.   The general public are being brainwashed into supposing that withholding treatment is always ‘allowing the patient to die’.  The relevant question is whether they should be treated at all, or whether certain aspects of  treatment should be omitted - not whether the patient should be finished off by some other means - which would not be a great deal of use to the patient,  whereas it might be some use to be spared being bedridden and implanted with numerous tubes.

 It puzzled The Accused in the l960s why haematological and immunological syndromes where there were aggravations separated by remissions were regularly treated with immunosuppressive drugs - even if there was no manner of leukemia.  It puzzles the author too.  The evolution of the officially recognised AIDS Syndrome has been a mess-up.  In that, from the very start, or while the syndrome was still being invented,  the approach was sledgehammer treatment with obscure antibacterial agents and  immunosuppressive drugs.   Current official history suggests that this was done by accident.   The immunosuppressive drugs were originally administered as ‘antiviral agents’ directed against the herpes virus believed to prolific in these patients though when it eventually dawned on some medics decades later that these drugs actually produce AIDS it was claimed that all along the principal was that immunosuppressive drugs suppress immunosuppression.   The author does not know how this works out and the Mad Monk was of the opinion that these drugs had been administered in order to create the AIDS Syndrome.    Initially AIDS was defined as any disease in an alleged homosexual or African but it was for a while also regarded as a form of  leukemia.  A Dr Gallo discovered what he called T-cell Leukemia virus one, two and three,. the T-cell leukaemia three disease, since renamed HIV, being supposedly the AIDS.  The T-cells in question are a form of white blood cell and not ‘ Tumour Cells’ for which the same abbreviation is used by primate physiologists.  Most probably there does exist a T-cell leukaemia type lll, but this is not why AIDS has been treated as if it is leukaemia.

Patients who had received organ transplants were also administered this combination of antibiotics and immunosuppressive drugs - the latter to guard against the rejection of the new organ or autommune reaction against existing organs, with, as matters then stood, a likelihood  of Scylla and Charybdis, with antibodies rejecting organs and absence of antibodies encouraging infection.  Organ transplants in humans are now, the author understands, not unusual and proceed without organ rejection and without more than a temporary need for an antibiotic/immunosuppressive regime.   The reader will have to discover himself how it is that surgeons are successfully implanting foreign organs while medics have not cured leukemia and  AIDS.  In the mid-1960s organ transplantation in humans was still rare and for a patient to survive for six months without the organ being rejected was considered a miracle.

The heart transplants of  Dr Christian Barnard, at Groote Schur Hospital in Pretoria,  broadcast by the press in an atmosphere of  limited expectation and the results produced by this great surgeon turn out retrospectively to have been much better than newspaper readers realised.  On the other hand,  Professor Ian Aird of  the Hammersmith Hospital  pioneered kidney transplants and was given much press publicity which, he felt, created false hopes and might lead to backlash.  Professor Aird committed suicide - or so it was alleged - an overdose of barbiturate sleeping tablets, then still a relatively common mode of decease (affecting also, for instance, Marilyn Monroe).  There was some debate as to whether all such cases were suicide, whether they should be regarded as suicide or in what sense they were suicide or whether it was possible to establish whether they were suicide.  It was feasible, for instance, that somebody might swallow these sleeping tablets, be woken in the night by a telephone, forget that she had already taken them, and then take more.   Or the victim might be making a demonstration and not really expect the overdose to go unnoticed or unremedied.  Folk do occasionally feel that it would be preferable not to be alive, or talk themselves into that or are talked into it, and although it may only be a passing mood or circumstances may rapidly change, the tablets in those days were apt to be readily at hand.  Or so the story goes.  The author himself thinks it is highly improbable that Ian Aird made use of sleeping tablets.  It is true that surgeons may be occasionally disturbed at night by phone calls, but that is part of the job and they need to wake up or remain awake to answer the phone and then to get up.  If  Ian Aird was sleeping at the hospital it was probably to enable him to respond rapidly to such phone calls.  

If Ian Aird really did commit suicide, then it is likely that he had been arraigned before a secret NHS Psychiatric Kangaroo Court.  Apart from that, he was known to be upset by the press publicity and the not so favourable long term results.  Renal transplant is today more of a long-term treatment.  Professor Aird had however only conducted a few such operations, some succumbed rapidly and the others into whom hope and publicity was invested succumbed eventually.  This was difficult to explain and justify to relatives and colleagues and might lead to self-torment that some mistake had been committed or that some remediable or unremediable factor might be being overlooked.  Although Professor Aird was a public hero, it could have been argued that there was no reason to suppose that these renal transplants on humans would ever be successful and that the pioneering attempts were unjustifiable - and Professor Aird openly expressed a fear that the actual results would trigger a backlash against the too hopeful press publicity.

Of course, more than one factor may contribute towards suicidal thoughts.  An  NHS secret psychiatric kangaroo court, surely, is very much likely to induce suicide.  It is intended, surely, to do so.  The surgeon is less likely to commit suicide if there is a large, warm nourishing meal available immediately after the operation or if he has not recently had a television licence demand or if he immediately takes a rest with an inexpensive nubile nurse his wife does not know about.  So theory can, if  it so chooses, nominate television licence demands to be the cause of  suicide or, if it so chooses, nominate the absence of nubile nurses to be the cause of suicide.  If the surgeon signs a sworn statement before committing suicide that he has no interest in nubile nurses, then it can be claimed that his moral code or desire to remain respectable induced him to tell lies or to deceive himself.  Or it could be that the lack of interest in nubile nurses encouraged the nubile nurse deficiency which promoted the suicide.

The press produced an explanation of  Professor Aird’s suicide which that came as a surprise when it was considered that it was well known that Professor Aird was troubled by the results of his operations.   Professor Aird was a homosexual, it was alleged.   All surgeons were homosexuals, it was alleged.  At any rate, they were homosexuals when they were at work in the hospitals  where they would be expected to sleep overnight in isolation from their wives and families - and they would find themselves such prisoners in the hospital for considerable periods.  These memoirs  support the view that medical and surgical staff might find themselves imprisoned or isolated within NHS hospitals and if nubile male nurses were available on prescription that might provide a remedy.   However the journalists’ theory was never expressed by hospital staff in such crude form.  Isolation was more likely to affect junior rather than senior surgeons.   There were no male nurses in general hospitals and Professor Aird is unlikely ever to have set eyes on one in the Hammersmith.   There were female nurses but in such famed megahospitals as the London and the Hammersmith there were not the great armies suggested in story books of  nubile nurses eager to jump into surgeons’ beds and it would have been impossible for them evade the police patrols and to perform such a feat.  If Ian Aird had been shagging nubile nurses or trying to every medical student in London would have known about it.

The allegation that catamite deficiency was the reason for Professor Aird’s alleged  suicide is dubious.  The journalists’ informant may more have been referring to hospitals in the l920s or l930s   The author feels that the story is untrue but nevertheless quotes it because it is of sociological interest that this particular story was chosen and published.   There is a further significant aspect.  It might be expected, surely, for a Professor at the Hammersmith Hospital, Britain’s Institute of Postgraduate Medicine, to be Master-race.   Master-race, surely, do not commit suicide, are not accused of  catamite-dependency and are not hounded by psychiatric kangaroo courts - and, if  Ian Aird was suicided or  eliminated, it had to be seriously suspected that he had been arraigned before a psychiatric kangaroo court.  Master race surgeons are not phoned in the middle of the night.  The houseman gets the phone call and next morning is blamed for phoning up the consultant or for not doing so.   This leads to the possibility of  Professor Aird not having been Master Race but what is known as genetically inferior,  Not Suitable or Unfit to Practice.  The allegation of self-cure by suicide proves it!

The reader may have discovered that when she tackles a mathematical or other problem the ‘wrong’ way the outcome is a great mountain of  scientific papers and confusion.  If she tackles it in the ‘right’ way all falls into place.  We expect nevertheless initially to be this confusion and for it to take hours, years, centuries or millenia before what we eventually see as the obvious solution surfaces.  When supposed medical consensus discovered the cause of the alleged AIDS not within seconds of discovering the alleged disease but before they had even discovered it, they were enacting a miracle even by the standards of medics.  Even amongst medics it had previously been customary to delay declaration of universal convincement for decades.  Multibillion pound industries, it turned out, had lawyers, whereas homosexuals didn’t.  So instead of fear of lawyers there was a fear that the theory might be true and fear that careful consideration of the hepatitis B vaccinations that appeared rather more suspect than homosexualisation might, if not rapidly implemented, permit hordes of  homosexual hepatitis B suffers to die and then sue.    The pundits also were saddled with a vested interest or dependency on the theory.  If the theory in fact was wrong and if the treatment was the disease, then insufficient time was allowed to discover this.

Readers are also likely to tackle problems using fundamental concepts that are teaching and custom within their specialties.  Engineers, psychologists, historians, philatelists or sociologists, for instance, adopt a different approach to medics.  Nevertheless they might by so doing set up a perception which appears more universally consistent with evidence and more readily verifiable than medics adopt towards some phenomenon they suppose to belong to their own field.   Whatever the merit of such alternative approaches, there are those akin to the Accused, amateurs or outsiders amongst medics, but with an inclination towards physics and psychology, who might envisage breakdown of  immunulogical defences as an example of another concept - that of  absence or loss of  control.   Flow of water into a kitchen sink can be adjusted by turning the tap one way or the other, or, if the way produces the wrong outcome, the other way.  There is a direct link between the observed output and the engineer’s  response rather than a chart on the wall instructing the engineer to turn to the number seven or eight on the dial and then phone the Emergency Services.  There is a ‘negative feedback’, the adjustment minimising the error - as opposed to positive feedback when the adjustment makes the error greater.  If there is a leak in a pipe the therapist sticks his fingers in and makes the hole bigger and there is, then or eventually, a bigger leak.  Control requires an understanding of  the physics or mechanism of  the entire system as well as appropriate responses to the outputs observed or a degree in turning taps.  Loss of  control can take place through use of  an algorithm, learnt routine or  slavishly following the instructions in a textbook instead of  responding to the realities.   It can also occur through the engineer not thinking ahead, not asking himself at every stage “Can I reverse this operation if  it does not work?”.  He has to work carefully and gradually.  If he does not do so he may find the system passes out of control or out of  his control.

In Medicine, in the best circles, it has become fashionable to learn and use draconian routines or routines which are highly complex, routines performed exactly as taught or as written in the textbook - and anxiety and panic may induce repetition of these routines or their being effected with greater enthusiasm.  In the best circles, no alternative will be considered and it will be believed that the patient will perish if  the routine is not used.   In the best hospitals, with the most highly educated doctors and nurses and the most sophisticated equipment it becomes impossible to vary from routines which are built into the structure of the system.  There is one person employed to press button A, another to press button B and another to press button C - and they have respectively degrees in pressing button A, pressing button B and pressing button C.  However, those who do not work in the best circles, do not have the best training and do not have the best equipment may get better results with more pedestrian routines which would be condemned by Royal Colleges and, also, by so doing they may not so regularly encounter cases which do not respond to treatment, which in the best circles become new diseases, diseases resistant to treatment, about whom it is said that  “Nobody told us about this” or “We could not have known”.   “Immunological deficiency” can by the amateur be defined operationally as loss of  control in treatment.   After all, the deficiency is of  significance to the medic only when he contemplates treatment (or  bases his response on the experience of  others who have failed to treat).   It can be that the breakdown in treatability is in no way iatrogenic or  that an iatrogenically induced breakdown is an alternative to some other which might occur anyway -  but there has to be a suspicion that the sudden imposition of  draconian treatment methods  - turning on the tap to full blast instead of  a gradual and calculated  approach continuously monitoring the response of  the entire patient can lead to an irreversible loss of  control.   This is encountered again and again in Medicine.   “Immunological deficiency” was most famously encountered where the patient was being filled with high doses of  modern cytotoxic and/or  anti-infective drugs (which might themselves induce immunodeficiency).   A progression had been created which could not be halted.   Perhaps this was inevitable - but the less sophisticated might be tempted to think it was not invariably so.   When ‘AIDS’ was to be invented in l978 it certainly seemed as if  the alleged new disease was being allocated to specialists who were provided with modern drugs but were not aware of  the more primitive and ancient devices used successfully by old fashioned nurses for centuries to treat common phenomena such as bedsores and leapt immediately into the draconian expertise.

Medics sometimes declare that progress in their field rides on the back of  scientific discovery and technological advance and that  Medicine is therefore a science.   By the same token, watching television is a science.  If it is not a science, then it is something else and, because there has been an unfortunate division between scientists and artists, it might be concluded that Medicine is an Art.  Accused-dad was known to hold public lectures on whether Medicine was an Art or  Science.   We do not know what he expounded.  Accused-dad had a background more in arts than in sciences.  He was a psychiatrist and psychiatry has been in need of  reform - and he was supposed to be the arch-reformist.  So it is likely that he was using the arts/science distinction as camouflage for some other propaganda - allocating various merits to arts and various merits to sciences and recommending that Medicine or  Psychiatry resort to both.  Pioneering scientists he would have claimed have also always been artists - that vision is required as well as precision.  It is not clear that the aforementioned art of  turning taps and jamming fingers into pipes in not a science.  However, it is common to regard the scientist as a person who deals with commodities measured in pounds, shillings and pence to an accuracy of fifty decimal places and who performs calculations, whereas the artist resorts to methods that defy simple arithmetic and are adorned with names not easily defined such as inspiration, skill, expertise, experience or judgement.  The scientist is also seen as manufactuing the Prussian Blue pigment whereas the artist deals with innumerable colours and a wider universe that defies simple arithmetic.  The medic is exhorted to combine both science and art so that he can see the whole picture and act accordingly.  This is more polite than telling medics not to be stupid.  But the same notions of judgement, experience, instinct, expertise and so forth are used to justify the hidebound purblind myopic approach and the failure to distinguish between treatment of a phenomenon and bringing it about.    

The case of cancer being accompanied by or perhaps even causing acquired immunodeficiency has been mentioned.  It is difficult to distinguish between ‘causes’, ‘is caused by’ or ‘coexists’ with.  The list of causes of  acquired immunodeficiency may be recited in an exam as including exposure to radiation, treatment with cytotoxic drugs, leukemia’s or reticuloses and exposure to organic molecules with chloro-groups and some other chemicals.  A list of drugs thus accused can be trotted out to the examiner and then indiscriminately prescribed once the ezam is over.  Severe infections and neoplasms in general are also accused of causing acquired immunodeficiency, though it could be argued that in these cases the immunodeficiency may be cause rather than effect (or both).  In fact, immunodeficiency may accompany just about anything and is regularly encountered amongst the dying or dead.  It was not highly controversial therefore that dead homosexuals suffered from immunodeficiency.  It was also well known in the l960s that Acquired Immunodefiency was endemic in the New York Ghettos and it was perhaps even suspected that it was found in Inner Cities in general.  Inner Cities denizens contracted diseases not otherwise prevalent, such as fungal infections such as mycoplasmosis or aspergillosis (known to the general public as a disease of  Egyptian mummies and believed by some to be an occupational hazard of  Lara Croft) - and variants can be found in living people in Inner Cities of diseases which medics suppose to be extinct or invariably fatal.  According to the Mad Monk’s observations this is a local adaptation of  immunity rather than a deficiency and the trouble is more likely to arise when the medics find out abut it, if they ever do.  It is not usual for the existence of pathology outside their own immediate circles to be overlooked by medics.   The London Hospital students knew nothing about tropical diseases and had a very unrealistic view of  what went on, medically or otherwise, outside their own circles.  Syndromes found no where else and not recognised, though they might be exactly as per textbook, abounded in the old mental hospitals.  It also not inevitably in the interests of the patients when medics do find out about disease in some outside place.  There have been considerable doubts, for instance, about the consequences of  Western Medicine in Africa.  When AIDS was invented, however, the intention was for it to be ‘ideopathic’, not caused by or accompanied by some other disease.  It was just the punishment from God for being buggered by the master-race, the proof of guilt.  When the disease was originally invented however it was just about inevitable that those accused would be suffering from some already known cause or accompaniment that might be a cause, dead or in the process of being dispatched and the claim that the disease was ideopathic very much contradicted, in these early cases, the actual case histories.  In the l960s the denizens of  the New York Ghetto who according to rumour were contracting these unusual diseases were not described as ‘homosexuals’ (though they might describe themselves as such when threatened with conscription for the Vietnam War) but considered impoverished, refused social security payments and refused admission to hospitals unless they raised the money by selling their blood to the New York Blood Centre.

The reader may also have noticed some sociological similarities between the Whitechapel Syndrome and the AIDS.   Medics are apt to consider themselves superior beings and hospitals, particularly fashionable hospitals or  the more permanent hospital staff, do not reflect the customs and mores of  the surrounding areas.    The reader will discover that the populations hospitals serve are often treated with contempt.   The Whitechapel Syndrome had been overlooked because of  the hostility of  medics and nurses to the local population and the refusal to treat them (or even to take histories and examine the patient with a view to verifying any prejudices they may have formed in advance - such as whether the rashes were deliberately induced to justify a claim of  illness for some economic purpose).   The New York Inner City population in 1965 was not known as ‘homosexuals’ nor as ‘Gays and Blacks’.   On the other hand, it was an ostracised population, with a high percentage of  Vietnam War avoiders or  opponents.   These might have claimed to be ‘homosexuals’ to avoid the war, but that was not an issue then taken very seriously.   This population was also ostracised by local hospitals and the medical profession.   When the drug companies gave the medics encouragement to look for the AIDS syndrome these young people were welcomed with open arms, whereas previously they were turned away by hospital after hospital.  Although attempts were originally made to allocate the AIDS to Black Americans,  the alleged ‘homosexuals’ later proved more eager to accept it.   There has to be a suspicion that there were a disproportionately high percentage of  young Jews amongst the original AIDS cases and  disproportionately high percentage of  older Jews amongst the AIDSfinders and hospital staff  - which at least has some similarity to prejudices found in the London Hospital.

Dean May claimed: “I have seen hundreds of  students like you.  None ever pass finals.”   The diagnosis which is always correct, the prediction which is always fulfilled,  is more characteristic of  sociology than objective observation uncoloured by sociological forces.   The diagnosis of  ‘schizophrenia’ is one which is made on the basis of  no scientific methodology that can be recognised by the layman and, indeed, regularly on the basis of  no evidence whatsoever.   Yet the diagnosis of  schizophrenia is never wrong.   It is true that newspapers have published one or two reports of  victims locked up in mental hospitals for decades being exonerated as psychosis-free.  How exactly that miracle is achieved, if it achieved, is not known.   The diagnosis of  schizophrenia may also be discarded through it being given another name.  Schizophrenia is so closely identified with the way a patient is treated by or fares within society that it is difficult to see how it can be cured with the stroke of the pen or even a substantial win in the National Lottery.   The patient’s circumstances are unfortunately prone to precipitate even the objective symptoms found in schizophrenics and the disease with the new name is liable to be treated exactly as schizophrenia is treated.  The reader will learn that once the diagnosis ‘schizophrenia’ is written on a piece of paper, even in error, no power on earth can remove it.  Hopefully cases where rediagnosis has taken place, more modern words being substituted, will in these memoirs be discussed sufficiently.  If somebody has been diagnosed schizophrenic and escaped, that should be classed as a miracle.  They remain with the diagnosis or remain with schizophrenia or both.  If a patient is diagnosed schizophrenic in the absence of evidence he remains schizophrenic and in most cases developes chronic symptoms.  This AIDS has also had the feature of doctors being right, even against all odds, not merely in diagnosis (which, initially, on dead people, was easy) but in extravagant predictions of spread.  If a theory or prediction is made by scientists or objectively, unfortunately, it has a chance of being wrong.  Mistakes are part of the scientific method.  We have seen that transplant operations used to fail.  There has never been an incorrect diagnosis of  lycanthropy, vampirism, schizophrenia or AIDS.  This infallibility of predictions is only found in iatrogenic or sociogenic phenomena where the designation ensures the fruition.  In these memoirs physical methods will be discussed which may be the cause of this infallibility in the case of  schizophrenia and AIDS.

The theoretical volumes of  these memoirs review the common characteristics of  ‘persecution syndromes’ - social inevitabilities such as witchcraft, schizophrenia or AIDS.  Accused-mum’s Bowlbyite view that the schizophrenic or ‘homosexual’ - terms regarded in this ideology as synonymous  - are expelled from or rejected by society are misleading.  The mechanism is for escape to be prevented and for the victim to be allocated some stereotype role, such as dead Jew or homosexual, which is recognised within the social subsystem.  The victim is converted into this role rather than adopting it initially and then history is rewritten to make it appear that no change has taken place.  The role adopted is one that within the community is hierarchically inferior, the victim becoming the work object and source of income of the superior, though admittedly, in the first instance, not very much superior and not very different.  Thus when the psychiatrist conspires with the mother to create  a schizophrenic or indoctrinates her into cooperation, he is maintaining a hierarchy within the family, the mother becoming or remaining the carer of the child.  The process whereby the role is established is the Kaffka Trial, a formal ceremony such as a witch trial or psychiatric kangaroo court.   These ceremonies, down the ages, have been similar despite changes in the name of the diagnosis or adjustments in the features associated with the diagnosis.  The historian may be puzzled however to find that witch trials as reported require a far greater degree of objective evidence and apparently had far more stringent precautions against mistrial or misdiagnosis than modern psychiatric methods.  Historians explain this by saying that the court transcripts are fiction.  They may well be so.  Medical records and modern court transcripts tend to be fiction.  The victim of the Kaffka Trial is accused and is invariably found guilty (of witchcraft, schizophrenia or whatever).  The allocated role is the only means available of survival or momentary survival.  The victim is obliged to confess and will be ECT’d until he confesses or ‘displays insight’.  The victim comes to believe that he actually is guilty of the accusation and is the person described in the cock and bull.   In fact the Kaffka Trial is not conducted in the form of  the victim being accused.   He is not told the accusation, merely that he is guilty. He is obliged to accuse himself.  However, the victim also is previously not guilty of this charge.  Social status determines who is accused and found guilty and the factual guilt lies with the Accuser who by transfer to the scapegoat proves his innocence.  The victim of Kaffka Trial has no means of escape from diagnosis.

The reader may protest that escape is possible.  There are those who have emigrated to Israel instead of  being dead Jews and there may be homosexuals around who are not dead.  The Accused surely was subjected to at least three forma Kaffka Trials at the London Hospital, on the charge of taking or attempting to take a bath.  Yet The Accused was saddled with no diagnosis.  Was not The Accused unsuccessfully Kaffka-trialed on subsequent occasions?  Does not the very fact that these trials are being reported prove their ineffectiveness.  Israel and escape to other lands is controversial and the Leviticus Syndrome is a diagnosis.  If The Accused in fact escaped Kaffka Trial, there is no report of any other similar case.   If a trial were ineffective it would be written out of history just as the victim is written out of history where it is effective.   Admission that such a trial has taken place in itself establishes guilt.  As matters stand the medics’ internal General Medical Council, through much fantasy and subterfuge, now claims that The Accused’s Kaffka Trials were effective and that he therefore suffers a paranoid personality disorder, whatever that may be.   The reader will have to make up her own mind whether these were genuine Kaffka Trials and whether they were effective.   There are plenty innocent and sane people who can be shown to have been Kaffka Trialed and permanently psychiatrised. 

The AIDS Syndrome comes under suspicion not only because it has the form of a persecution syndrome and because it has evolved consistently as would be expected from the theory of iatrogenic origin but because the victims are accused of being homosexuals (or Africans).  Homosexuality is something of which people are accused and it is also a sociological reality, a role adopted in a particular manner in a particular society and a position on a hierarchically lower rung within such a society the associated behaviour of which conforms to the patterns found in that society in general.   Such sociological phenomena perhaps are not unreal.  To the non-scientist they are the only reality.  But they are nevertheless artificial.  A virus cannot recognise homosexuality.  Only the medic, the possessor of the delusion can recognise homosexuality and be the cause of  some phenomenon confined to the category recognised.  These social roles, designated by an image rather than reality can be recognised only by the society and its Kaffka Trialists and the mythology surrounding the role does not conform with objective reality.   The original AIDSFinders emotional effusions were full of fairy tales gleaned from the walls of  Cottages.  The AIDS Persecution can be seen as a giant Kaffka Trial that created a genus of  homosexual that conformed with the myth.  But the picture of  ‘homosexuals’ assumed by the AIDSFinders was at the time a myth.  It was not the prerogative of some particular section of society to canoodle with similar genders and those that did canoodle did not segregate themselves into a promiscuous community segregated from everyone else.  If they did canoodle they did not feel obliged to ram each other’s penes up each others recta.  Only medics and Public School Boys imagined that was compulsory - and they were designated heterosexuals.  In so far as there was ramming of penes up recta this was particularly likely to occur in the course of  some financial or forceful transaction between the penis of the designated heterosexual and the designated homosexual.  A disease affecting a delusion of doctors has to be created by doctors.  It is true that the transactions between alleged homosexuals and doctors took place within STD clinics and that therefore ‘homosexual’ meant person being treated for anal gonorrhoea, but if so that definition should have been used and might have given a more reliable indication of aetiology.  What all victims of all designations had in common was hepatitis B vaccination.  The claim that the victims were ‘homosexuals’ led the original AIDSFinders to interrogate the victims, extract eventually a confession of adolescent masturbation and to justify their assumptions by then inventing the long incubation period - which did not provide an explanation of current epidemiology.

The critic may say that there is no evidence that the dozen or so cases of  Whitechapel Syndrome witnessed by the Accused were suffering from the same syndrome (any more, for that matter, than that the original AIDS cases were all suffering from the same syndrome).   There has perhaps been a retrospective artificial categorisation by the Accused based on the mode in which these youths presented to him - all with some rash of unknown origin, all via the Receiving Room,  all young men, all locally resident in the immediate locality (from which the London Hospital had few non-obstetric inpatients), all pleasant and attractive characters, all of  them accused by London Hospital staff of  being ‘psychopaths’, with in all cases a refusal to take histories and to examine and a refuse to allow access to the patient even to the point of  preventing students from speaking to, examining or taking a history from the patients.   Nevertheless, as far as is known,  the patients in every case, except one, were never seriously ill and simply recovered.   This plagues the Accused because all patients diagnosed as suffering from AIDS since the disease has been invented have been subjected to The Treatment and since the term AIDS has been replaced by the misleading term ‘HIV infection’, and those who allegedly carry antibodies have routinely been subjected to The Treatment - which, according to the Accused, causes Immune Deficiency, just as the Accused alleges that psychiatric drugs cause the syndromes they supposedly control, exposes the victims to an iatrogenic decease if the disease is iatrogenic and achieves nothing if it is not.

But it may be that the one case which was treated was an entirely different syndrome from the rest!   The Accused encountered a much more scientifically interested attitude from Professor Ledingham and the registrar Frank Goodwin (who in the l980s was to die of  AIDS, caught, it was believed, by contact with blood used in his then specialty of  transfusion).   The Accused points out that he had then written to the London Hospital warning them not use routine hepatitis B vaccinations and that they were used  nevertheless (though the suspect brand of vaccination was in fact in the UK quietly abandoned).   The houseman failed to take a history from or to examine this patient.   Apparently the patient and houseman formed a mutually antagonistic attitude, the patient regarding the houseman as a bully who was subjecting him to abuse or accusations, while the houseman insisted that the patient was ‘psychopath’.   The Public School was unable to communicate with the locals. 

  The Accused took a history however and examined the patient.   Dr Goodwin expressed his gratitude.   However, the Accused was apprehended by and threatened by  the houseman.   The patient was a ‘psychopath’, he railed. Students were not permitted to examine a patient before the houseman did, he claimed. Students rarely met housemen and when they did it was in some such situation and they regarded them as great authority figures.   Their threats had to be taken seriously - as did the threats of  Superbitches.   As the reader has learnt,  Superbitches tell lies, the victim does not know what agitation takes place behind his back, and he cannot defend.   Superbitches - and housemen too - are better placed in the power system, better placed to tell lies.   Dr Goodwin suggested that the Accused should not take the houseman too seriously.  “Remember that he is only a houseman!”, said Dr Goodwin.   Professor Ledingham also later thanked the Accused for establishing communications with the patient and taking a history and examining.  “It will not go unnoticed!”, he promised.   In the great field of  medical politics perhaps it did go unnoticed!  Or maybe it didn’t!

The nature of  the diagnosis was a puzzle.   Eventually Dr Goodwin produced a paper from an American medical  journal.   This was a disease, he said,  which had been identified in central New York and given the name ‘congenital hypogammaglobulinaemia of  late onset’.   It was thus considered related in some way to the congenital hypogammaglobulinaemia of  small children.   It was conferred by a sex-linked recessive gene (or, rather, a dominant gene carried on the Y-chromosome).  It was found only in males aged between sixteen and twenty-five and the patients never had children - though it was not clear whether this was because they were too young to have children or whether the gene caused miscarriages.   The Accused was puzzled.  Then why were there any cases of  this syndrome at all?  How can it be known this is a genetically transmitted deficiency if  the sufferers have no children?  What made the authors of  the paper convinced that this was ‘congenital’ rather than ‘acquired’ hypogammaglobulinaemia?   Why should there be a delayed onset?  Why, if it was supposedly genetic but not directly inherited, was supposedly confined to a particular place?  What precipitated the onset and why always in this age group, predominantly l6-19 year olds (also the age range of  the Whitechapel Syndrome, though for caution the wider range has been quoted,  just in case there was some misrepresentation of  ages)?   If  the disease was so rare, then if  there was a case of  father and child both having the disease it would be impossible to tell whether this was not, for instance, a passing on of  an infection (as in the case of syphilis - where the child’s disease is described as ‘congenital’ though the parent’s may be ‘acquired’.  Slanderous foreigners would claim that the Churchills suffered from syphilis as a congenital trait but with wives ‘acquiring’ it from their husbands).  In the 1960s genetic transmission could be deduced only from the proportion of  children, grandchildren etc inherited an illness in a  sufficiently great sample - and this disease was portrayed as an extreme rarity with apparently no recorded case of  actual inheritance!   In retrospect, perhaps it is a pity that the evidence was not perused by the Accused with a finer toothed comb.  The ‘congenital’ or ‘genetic’ claim seems dubious.  Perhaps the Accused was the first person to suggest that AIDS was ‘acquired’ immunity.   But Dr Goodwin could only stammer and repeat himself!  Dr Goodwin, despite his great intelligence, was apt to be somewhat unsuspecting of  errors in literature and the Accused, then young and experienced, was inclined to suppose that the evidence existed but was unknown to him or had escaped his understanding.

The reader may be aware that those said to have AIDS have not  hypogammaglobulinaemia but hypergammaglobulinaemia.   The author is not aware whether that is the present situation, but formerly they regularly had both hypergammaglobulinaemia and acidophil leucocytosis (large numbers of  white blood cells that proliferate in auto-immune syndromes).  The characteristic feature of  AIDS was said to be absence or shortage abnormality or ineffectiveness of  T-cells, about which not a great deal was known in l965! Gamma globulin is a name given to one of  the fractions of  protein in blood plasma which is separated on centrifugation, some of  which contributes to the formation of  antibodies.  Dr Goodwin said however that these patients described as having hypogammaglobulinaemia in fact had above average levels of  gamma globulin - that is to say, hypergammaglobulinaemia.    However,  explained Dr Goodwin, the term ‘hypogammaglobulinaemia’ was used because most of  the gamma globulin was useless in the production of antibodies.  The gamma globulin relevant to immunity was reduced.   As far as the author is aware this did not apply to the previously mentioned congenital hypogammaglobulinaemia of  early children.  The scientist armed with more modern knowledge might want to know a bit more about this gamma globulin - but at this point the terminological paradox is mentioned to clear up a possible dispute which the terminological paradox might induce.

Dr Goodwin chose to treat this patient by the method recommended in this American paper - as leukemia was then treated and as AIDS now is treated, with cytotoxic drugs (together with antibiotics).   If  the Accused’s memory is reliable, the drug vincrystine was used.   Despite his mockery of  the treatment of  AIDS, when it was officially discovered,  on this occasion it seemed natural to treat this syndrome as a version of  leukemia and the same way as leukemia.  The author does not know why this seemed natural.  But it did!  He began to feel secret doubts, however, whether the patient should be treated at all.  It is doubtful whether this treatment extends life in the sense of  delaying the hour at which the victim is declared extinct.  It is even more doubtful whether it extends life in the sense of  what is done in life or life consists of.  The author is not arguing that a five second fling justifies assassination immediately thereafter or the Phucket Syndrome (alleged Viagra intoxication, cardiac infarction and mirulous bulletholes) immediately thereafter.  But there is a distinction between the house and the people who live in it.  There is little point in preserving the house with protective patent paint if the fumes poison the inhabitants.  Life as generally understood consists of spreading the AIDS around amongst friends and not of lying in a bed attached to numerous tubes enduring painful injections administered by an inexperienced medical student.  The author later in this volume repeats a claim made by The Accused that his one and only experience of venupuncture took place subsequently on an obstetric firm.  He was in fact commissioned to administer the vincrystine to this youth via a syringe into tiny veins in the hand - despite the Accused being warned by Dr Goodwin that spillage subcutaneously from clumsy injection might be painful.  This admittedly is not the same procedure as extraction of blood from the antecubital veins which in this case presumably were being used for drips or  had already been damaged.   The skills of  inexperienced medical students are likely to cause numerous haematomas and thrombosed veinlets.  History does not record whether The Accused was particularly hamfisted but, whether hamfisted or not, he was commissioned to administer the pain, while the patient, as patients did, showed no sign of distress and remained cheerful throughout.  The patient died while The Accused was still on the firm and he therefore inevitably noticed that as life saving remedy the treatment was not an outrageous success and that the patient was suffering in bed and not enjoying his last days in the approved manner of comely youth.   The Accused still was apt to accept what was apparently the accepted view and he did not wish to entertain thoughts which might seem critical of the valiant efforts of the hospital staff and, in particular, of  Frank Goodwin.  But there were doubts at the back of his mind and by the time the AIDS syndrome was invented -published reports of which described very similar treatment with very similar outcome - he felt convinced that the diagnosis should be ignored and treatment withheld.  This was a situation in which medics could only add injury to insult, whatever was the truth about the aetiology.

Where there is no effective treatment for a syndrome (and there are no known untreated cases or the untreated survivor is assumed not to have suffered the syndrome) it becomes relevant that the treatment could be the cause of the disease or the outcome.  Irrespective of how unlikely the iatrogenic explanation might be, that explanation and desisting from treatment offers the only hope.  Unfortunately in such cases there is noisy and threatening propaganda from drug companies that dictates an opposite practice.  In such cases it may be useful to invent a placebo and a theory to justify the placebo.  AIDS can be regarded as equivalent to Syphilis in the sense that exactly the same delusions which were in l900 part of the Syphilis mythology are now part of the AIDS mythology.  It is hard to conceive of a large number of these AIDS cases being caused by the Treponema pallidum but if it was it could be rapidly eliminated with penicillin.   There has been a bod in New York who declared that AIDS was Syphilis and that he was successfully treating it with penicillin. Nobody knows whether he did so or has successfully continued.  He has probably been burnt at the stake.  Nobody is permitted to contradict the official propaganda about this AIDS, however absurd it might be.

Young men are apt to canoodle with other young humans and the young men who suffered from the Whitechapel Syndrome were such as other young humans might find canoodleable.  It has now been suggested that the AIDS, which may be the same syndrome, is acquired by canoodleing.  Curiously not only was this explanation produced as dogma before the AIDS Syndrome was discovered (Medics were told by moral reformists and drug companies to look for such a syndrome) but there has never been a shred of evidence for sexual transmission and on the basis of the epidemiology of the earlier l978-82 cases such an explanation is impossible.   The Accused, as has been previously related, did not take investigation of this possibility very seriously - not because it was not an obvious explanation but because it was impossible to prove and, as matters then seemed, also impossible to disprove.  Canoodleing was common and, The Accused realised, much more common than medical mythology supposed.   They were apt to think that canoodleing as they understood it was endemic in the Public School and very rare outside it (though in other contexts their they might hold a diametrically opposite view).  Evidence for A causing B comes from A being regularly associated with B but not with not B.  If everyone in the relevant age group canoodles then it is impossible from the association alone to prove that canoodleing is a cause or that it is not a cause.  It is first necessary to exhaust every other possible explanation.  But then medics had once attributed just everything to masturbation, a custom presumably confined to degenerates, or to bedwetting!

The Accused claims that there was a tendency amongst Registrars at the London Hospital to be mentally lazy and to be armed with learning that provided an excuse for blindness to reality or observation.  He has also made a claim that there was amongst his contemporaries an intellectually sterile atmosphere - though that conception seems to arise from events on Bomford and Ellis on which students’ intellects were clouded with anxiety.  Dr Goodwin was a man more after the Accused’s heart...always mentally active and always searching for information.  However, Dr  Goodwin also showed signs of  naiveté.   Dr Goodwin explained the virtues of  anticoagulants,  recommended by the most modern research as prophylaxis against heart attacks. 

    “It is possible to raise objections to anticoagulants.”, suggested  Dr Goodwin, “But the relevant question is ‘Would you deny your mother anticoagulants?’

Some years later the Accused was to be asked at a Royal College of  Physicians ‘conjoint’ finals examination whether he would administer anticoagulants to a patient.   The Accused understood that current dogma was strongly in favour of  anticoagulants, but he himself felt very dubious.   He therefore found himself in a corner - and said just that.   The ‘correct’ answer turned out to be that anticoagulants were not to be administered to the patient because she was a woman.   In those days men died of  cardiac infarctions whereas women lived longer and died eventually of  cerebral haemorrhages.   The examiner on that occasion therefore felt that there was nothing to be gained from using anticoagulants as a prophylactic in women, even if  they had high blood pressure or  enlarged hearts, even if they were the doctor’s mother.

Mortality statistics did in fact very suggest that men died of  coronary thrombosis while women, even mothers, died of cerebral haemorrhages and The Accused was aware of this.  The naive layman might presume that anticoagulants may or may not be useful in prolonging the lives of  those threatened with thrombosis but that they might even be a liability where the threat is haemorrhage.  It was common to speak of these heart attacks and strokes however as if they were the same disease and merited the same treatment.  The Accused had to accept that if he was puzzled by such a convention this might be on account of his lack of understanding.  He did not have doubts about Dr Goodwin’s question therefore because his mother was a woman.  Or maybe he did.  Perhaps medicine is an art and not a science and it is not always clear what precipitates doubts. However, trials of  anticoagulant therapy as prophylaxis against cardiac infarction were conducted in conditions much more controlled than likely to be encountered if such a policy was put into effect throughout the population - and medication overrode natural defences.  Accused-mum was a healthy person who led an active life and did not smoke cigarettes and might cope better without interference.  Frank Goodwin’s question seemed to The Accused to be in the language of  emotion and drug company propaganda - to force a conclusion.  Patients did die and many, particularly if male, died of cardiac infarction.   An accusation was set up whereby the death of  a patient, who sooner or later would die whatever happened, would be blamed on the doctor if  he had not prescribed anticoagulants.  Although he made no open comment it seemed to The Accused that his mother might very well forget to take the treatment exactly as prescribed, that she might be occasionally forgetful or careless, and indeed he found it hard to convince himself that a regularly accurate dose of anticoagulant could be prescribed and administered.  If the dose taken was not ‘correct’ there could be a failure of haemorrhages to heal themselves (and, indeed, a reduced resistance to strokes) and even an increased susceptibility to thrombosis.  And perhaps the effectiveness of  anticoagulants might be affected by other chemicals so as to make it impossible reliably to predict the ‘correct’ dose.  Faith in anticoagulants as a prophylactic has not diminished but problems of the type cited are continuously being reported.  It was The Accused’s private thought that he very definitely would not prescribe anticoagulants to his mother!

It seemed to the Accused that Dr Goodwin, despite his intelligence, was naive, that he quoted literature, kept up with the current fashion, without any suspicion that this might be drug company propaganda.   The scare story, the medic fear of blame or lawyers, the emotional argument and the inbuilt threat that overrode objective probabilities was built into the medical psyche and into drug company propaganda.  This naiveté of  Dr Goodwin worried The Accused.  He wished Dr Goodwin to preserve himself.  He contrasted favourably with some of  his colleagues but this naiveté created a vulnerability.  He was in danger of sooner or later being overtaken by it.  We do not know whether there is any substance in The Accused theory about hepatitis B vaccination which when the AIDS Bologny hit the world was administered to all AIDS  risk groups, including health workers, and became compulsory for doctors.  At that time The Accused had retired from medical practice.  He declared however that if he was still practicing he would retire rather than agree to the compulsory hepatitis B vaccination and that because this was compulsory he could not contemplate resuming medical practice.  Medics seem for the most part to have survived despite the vaccination - but Dr Goodwin was lacking in this self-protective paranoia possessed by The Accused.

Dr Goodwin had a teenage patient suffering from some congenital syndrome.   Unfortunately what this might have been has been forgotten, though there is a rumour it may have been Friedreich’s Ataxia.   Dr Goodwin asked the Accused, if  he should have the spare time or should be in the vicinity, to pop into Somerset House, then the repository of  certificates of  birth, death and marriage, to trace this boy’s ancestry.   He would pay the Accused’s expenses, he said.    The Accused regularly passed Somerset House and had therefore accomplished the mission within twenty four hours.   But the Accused could not even start the investigation.   There was no birth certificate in the patient’s name.  In fact, not only was there no birth certificate whatsoever from any era bearing the patient’s surname but there was none in any possible variations in spelling that could be postulated. [It is not now possible to conduct such searches at Catharine House, which has replaced Somerset House, and a hefty sum has to be paid to some other person to conduct the search].

The Accused was thus reminded of  the word used by Dr Henson in private conversation about such medical mysteries,  a single word which Dr Henson took to explain all  - “Bernado’s !” - a reference to an ancestor of  a registrar of  that name attached to the Medical Unit.   The reader will recall the tale of  a waif arriving at a Victorian ophans’ home and the superintendent looking up the next forename on the list and the next word in the dictionary and coming up with ‘Oliver Twist’.   Dr Bernado, of  the London Hospital, had set up a large local children’s’ home whose name had become internationally synonymous with ‘orphanage’.  Dr Henson  said however that children who landed at Bernado’s were open to being adopted by families seeking a child.   The result was that nobody remained other than those whose ancestry was dubious or  who suffered from some deformity, disease or unwelcome reputation.   These, he said, were not assiduously cared for and educated and when they emerged they were ‘mentally subnormal’.   Bernados became a repository for people with unknown ancestry, whose surnames were not those of  relatives, suffering from otherwise rarely encountered or recognised congenital syndromes.  Congenital Syndromes corresponding sufficiently to textbook description were characteristic of  institutions.  It is not known whether  there was  a comparatively  high frequency of  Whitechapel Syndrome amongst Bernado’s boys.   The question did not occur to the Accused.

The Accused therefore considered his mission to have failed and did not report back to Dr Goodwin and indeed lost his notes as to the nearest names to that of  the patient he could find -  though none of  these had any likely connection with the patient.   Eventually  Dr Goodwin asked the Accused again to investigate at Somerset House.   The Accused said he had already done so.  It turned out that Dr Goodwin was surprised.   He did not realise quite how simple the procedure was and had supposed that lengthy inquiries would have been necessary.   The Accused did not ask for any expenses, though the operation had in fact cost him a few shillings.   Since he had failed he supposed that no expenses were payable!  Dr Goodwin probably supposed that the Accused had not been to Somerset House at all.   The Accused explained the procedure for conducting a search but Dr Goodwin appeared to remain convinced that a very difficult and time consuming operation was necessary.

Dr Goodwin became engaged to marry Mary Rose Byrom, whose father the Accused supposed to be a pathologist attached to the Medical Unit whose publications were well-known and who had collaborated with Professor Wilson in their work on Bright’s Disease (Nephrotic Syndrome).   However, it turns out there was also a London Hospital surgeon called Byrom, perhaps Mary Rose’s brother.   Miss Byrom during her previous student career had been attached to one of  two fair- haired friends.   The friend put up with this surprise change of  fortune without murmur but the friend of  the friend was sufficiently peeved to recite his grievances to the Accused, to whom he had rarely previously spoken.  His friend (who is listed as Captain of  Squash, a Public School Game unknown to the Accused much espoused at the London Hospital, a custom which contributed to his feeling of  isolation and inferiority) , he said, had been maltreated.  Miss Byrom was a scheming conniving bitch who had now had now chosen a partner for influence and advancement rather than out of  love.   But then she came from a London Hospital family, would have been acquainted with London Hospital families and might perhaps have been expected to marry into the London Hospital.   Like marries like.  That aspect of  her life had been hidden from her fellow students.

The London Hospital is full of  mysteries.   The prospectus showed a picture of  a  Women’s Common Room - one of  many facilities the Accused did not even know existed - together with Miss Byrom, seated reading,  wearing a pair of  glasses.  This was an unpardonable eccentricity and she was certainly never seen wearing spectacles in public.   So maybe she had through her poor eyesight confused Dr Goodwin with the Captain of  Squash.   

To celebrate the engagement the students on the firm were invited to a party at Dr Goodwin’s flat in Poplar, near a pub called the Grapes.   This was a former London Hospital students’ flat - not then regarded as the height of  fashion.   Dr Goodwin had remained there after his fellow students had left.   It had a large balcony that overlooked the river Thames.   It became more fashionable when bought by Dr David Owen, a doctor at St. Thomas’s Hospital, and was the site of  the ‘Limehouse Declaration’ in which Dr Owen and his fellow founders of  the Social Democratic Party in the l970s renounced their allegiance to the Labour Party.   [Dr Owen’s biography is as confused about dates as the Accused’s reminiscences, but it appears that Dr Owen bought his ‘semi-derelict’ home for £3000 in l966 and that a year was then spent on ‘renovations’].

Accused-mum, when the Accused moved into the Hostel, bought him a portable typewriter.   The Accused decided to enter the College’s George Riddoch Neurology Prize.  The title was ‘the significance of  inheritance in neurological disease’.   It might appear that the term ‘hereditary’ is synonymous with ‘genetic’.  Medics regularly assumed that ‘familial’ is synonymous with ‘genetic’.  Neither assumption is correct.   Just about everything occurs in families - including head injuries.   Some modern politically motivated theories of  ‘genetics’ are ressurections of similarly politically motivated Victorian theories formulated in days when there was not a physical identification of  chromosomes or genes in the cell nucleus as agents of  inheritance but nowadays ‘genetic’ means genes - and medics retain the old fashioned terminology and imagine genes wherever there is inheritance.  Children behave as parents.   The behaviour is inherited but it is nevertheless socially rather than genetically conferred.   The fact that all members of  a family are human beings is inherited and much emerges from being human.  Possibly this being human is entirely genetic, but in the l960s there was no reason to suppose so.   Genes were catalysts for the production of  chemicals, or proteins, and this did not seem the sum of  inheritance.   The greater part of  biological inheritance seemed ‘cytoplasmic’ - emerging from the characteristics of  individual cells or of  the ovum but not genetic.   At any rate, in the l960s a great deal relevant to medicine seemed to be inherited but very little was known to be genetically inherited or due to the structure of  genes and chromosomes.   Genetic inheritance obeys the Mendelian ratios or a mathematics consistent with genetic transmission.   Much that medics blandly have claimed to be genetically inherited because it is familial (such as schizophrenia) is so inconsistent with the mathematics that it could not possibly be genetically inherited.   The Accused found that the mysterious term ‘dominant gene of  incomplete penetration’ to explain familial tendency that was inconsistent with genetic inheritance (and for everything  else medics could not completely explain - which make it synonymous with ‘long incubation period’).

Therefore if  ‘inheritance’ is discussed in relation to its importance to medicine or disease, inheritance and types of  inheritance have to be discussed in general terms  before the relatively infrequent genetically inherited diseases and chromosomal eccentricities are discussed.   The commonest neurological illness and the commonest cause of  death in women is  the cerebro-vascular accident.   The fact of  being a woman indeed is inherited from the paternal grandmother!   If they were men, they would be likely to die ten years earlier from a heart attack.   Strokes are a disease of  humans - and being human and  longevity is inherited.   High blood pressure occurs in families.   Although strokes are not classed as genetic disease - they are in a sense inherited or familial, or perhaps so, and are the major contributor to neurological disease!   When assessing the significance of  inheritance, it is also necessary to compute the significance of  what is not inherited .   The Accused did however review all the known genetic syndromes and chromosome eccentricities.    He also read through all the papers on genetically inherited diseases in volumes of  the British  Journal of  Neurology in the hospital library.   There were some peculiarities that cropped up again and again in these scientific papers.   The ‘dominant gene of  incomplete penetrance’ chestnut was invoked continuously.   The term ‘recessive gene’ was also invoked on the assumption that this actually was a gene whereas it seemed usually more likely that the alleged recessive gene is no gene at all or a damaged gene.   Theorists supposed that these non-existent genes were mutations and  that when there were such  ‘mutations’ evolution was taking  place.   For a new gene to emerge which actually does something is a considerable achievement!  There would always be a set of  numbers and a test for statistical significance.   There was regularly however no connection between the argument and the figures or whatever it was the significance of  which was being tested.   Apparently it was supposed necessary per se to perform a significance test on a set of  figures - and they were for this sent off  to a statistician who did not know to what they related and it was not thought necessary to establish a logical connection between the figures or test and any investigation or argument.  Moreover,  in many cases, where there was a connection or a connection with some argument could be established,  the figures deemed insignificant at such and such a level could be shown on inspection using the binomial theorem to be obviously significant.

There existed in those days a little known genetic concept of  ‘distance’.   If two genes were on the same chromosome, then if one is damaged or absent, there is a greater than random chance of  the other being absent or damaged.   The correlation between the defects - the frequency with which one occurs in the presence of  the other, is called the ‘distance’ between the genes on the chromosome.   Today perhaps it is possible to measure the distances or  determine the order in which the genes occur directly, but this was in the l960s a reasonable concept.   The Accused found again and again that occurrences in families  accurately, indeed more accurately than might be expected, coincided with ratios that might be expected in genetic inheritance (though there might be more than one gene involved, they might be sex-linked or when one gene of  a pair was damaged there was one disease and if  two of  a pair were damaged there was another disease).   According to the Accused’s calculations a series of neurological syndromes, including Huntingdon’s Chorea and Friedreich’s Ataxia, were inherited in a manner consistent with each of them being accompanied by some specific combination of  damage to three adjacent genes at the end of  two homologous chromosomes (that is six genes in all, any of  which, in any combination, might be damaged).   The Accused felt this was unlikely to be a spurious result since the authors from whose works The Accused gleaned the figures were not expecting it and were so inept at mathematics that they could not have faked the figures even if they had wanted to (and, if  they did fake them, they had forgotten to point out the conclusions).

The Accused only had two weeks in which to prepare his paper, which consisted of  over a hundred foolscap typed sheets.   He therefore memorised the contents of  papers and wrote from memory and did not have time to compile a bibliography of  the hundreds of  papers which he had read and referred to.

There were three students at the London Hospital who regularly won every prize.   One of  these was the  Mr. Plantagenet who had persecuted The Accused on the Bomford and Ellis firm.   The Accused, being aware of  this, supposed he must be of  above average intelligence and was puzzled therefore in that he had not displayed display a pathognomic feature of  intelligence,  the awareness of  the possibility of  being wrong.   Mr. Plantagenet was one of  numerous London Hospital students awarded a first class ‘degree’ in biochemistry - and then openly boasted that questions were known in advance and that students were allowed to bring their lecture notes into the examination!   He supposed that this was true of  all degrees everywhere (and he also supposed that what other universities called a degree was equally easy).   Now these three were jointly awarded the neurology prize.   The Accused assumed that they must have done good work.

Mr. Webb, after the awards had been announced, informed the Accused that he could collect his paper from the office filing cabinet.   He suggested that the Accused should also look at the other three entries, which shared the prize.   The Accused said he could not do this, but Mr. Webb insisted.   The Accused was astonished and appalled by what he found.    The three other entries each consisted of  five pages of  handwriting (including a diagram) - and the three were word for word identical!   He recognised them as copied out of  a textbook of  genetics he had read when he was fifteen years old!   These essays had nothing to do with the question asked.   They concerned the method by which chemists isolate phenylanaline from urine.   This is found in a very rare genetic disease, phenylketonuria.   The three even all drew the same unnecessary diagram of  laboratory chemical apparatus (Bunsen burner, tripod, retort, beaker...).   Then there was a bibliography of  a dozen scientific papers they had not read!   The Accused felt that he would be ashamed to produce such rubbish.  Plantagenet later boasted that he had copied out biochemistry notes.   That was all that was necessary to win prizes, he asserted.   It not occur to him that elsewhere this would be considered cheating.

Although disseminated sclerosis is not considered to be genetically inherited, the Accused spent much time reading through the various theories produced  to explain its aetiology.    Medics like forming theories around words which stick into their mind - such as ‘Scrapie’.   MS, it was suggested, might be Scrapie.   The Accused therefore turned up and read the published  pathological reports on cases of  Scrapie.   According to those reports, Scrapie was an encephalitis of  sheep found in New Guinea.  Moreover, it was not a ‘demyelinating disease’ akin to M.S. which it resembled only in so far that it attacked nervous tissue!   Scrapie has since been pronounced to be related to other famed diseases, such as Spongeiform Encephalitis of  cattle and the so-called new variant Jakob Kreutzfeld Disease.   Scrapie is now said to be a common disease of  sheep.   Maybe these modern ideas are now correct - but it is tempting to think that medics who cook up these ideas are beset with clever sounding ideas picked up from the numerous clever sounding MS researches of  the past   Encephalitis was in the l960s a confused subject, with every textbook producing an entirely different set of  named clinical syndromes and pathologies - though it was far from clear that any of  them were distinct from the others.

Professor  Miller, Dean of  Newcastle medical school, had published what he supposed to be the incubation period of  infectious hepatis - the time between infection and recognisable clinical features.   This was done by analysis of  numerous cases.   In one case, perhaps it was known that the incubation period was between three months and three years.   In another, it was between twenty four weeks and twenty five.  Miller had been told by a mathematician that when calculating the average he should weigh the mean of  the range in the individual case by the magnitude of  the range.   In other words, the less precise the figure,  the greater was its weighting in the calculation.   This seemed to the Accused to be incorrect.   If  it was known that a case of  some disease was overt three days after infection,  this meant the incubation period was three days - much more significant an observation that in some other case it was known to be between zero and five years.   The Accused felt, therefore, that Miller’s method of  calculation was faulty  - but Miller had only published the results of  his calculations and not the original figures on which they were based.    The Accused’s colleagues assured the Accused that he need only write to Miller, who was a genial sort, and  Miller would be delighted to send him the figures.   The Accused however felt too shy and not eminent and significant enough to make such a request!

It is possible that Dr Henson and Dr Earl when making the awards could not read the Accused’s typing.  Since the Accused felt he could not afford paper, he wrote with very narrow spacing.   They may not have been able to follow his argument or perhaps his original discoveries where hidden away in the text.   On account of  the hurry and its length it was very badly written.   But the three winning entries, surely, were an utter disgrace!   It would have been more reasonable not to award the prize at all.   Possibly  Dr Henson supposed that Accused-dad had written the essay.   He did mention to the Accused about this time that Accused-dad was a ‘neurologist’.   The efforts of  Plantagenet and Co do suggest very low standards at the London Hospital and a possible belief that the Accused’s level of  effort and sophistication was not possible for a tyro student.

Accused-mum was in the habit of  locking  every door in Leicester except for three bedrooms, the toilets, the bathroom and the kitchen.   She would throw the Accused’s belongings into rooms which were subsequently locked and which she would not open.   The neurological paper rapidly ended up in the attic.   The Accused was greatly irked by this.   He believed that although he was then persecuted and was for the rest of  his life persecuted he had made important observations that without him were going to be overlooked.   He was for the rest of  his life motivated to retrieve this paper from amid piles in locked rooms he was unable to enter  - one reason for him remaining in Briarwood for so many years!

Dr Michael Floyer was a great hero with the students.   He had a Scandinavian appearance, was young and fit - probably in his forties, but looked ten years younger.   Allegedly he was one of  the lads, known to Rugger fraternity as ‘Mick’ and regularly downed his pints in their company at the Sammy.   He also, it was regularly averred, to keep fit, walked every morning from his home to the hospital and then in the evening walked back.   There are witnesses to his walking to and from the hospital, but he lived in Brentwood,  thirty miles away, and therefore he perhaps did not walk the entire distance!  Perhaps he walked to and from Liverpool Street or  Stratford, which, for the London Hospital, was adventurous, or he had a flat in town.   Who’s Who reveals him to have had a history not atypical for a London Hospital consultant, having been educated at Sherbourne Public School, which in his day was No l school academically, and perhaps still was,  even though it might never be quoted in any list of  well-known public schools.   He had been commanding officer of  an  R.A.F. medical unit abroad, which was the required Military Service, though it was perhaps eccentric and liberal to belong to the R.A.F.!   He had been a scholar at Gonville and Caius (a Latinised spelling of  the English name Keys) College,  Cambridge.  He is listed in the prospectus as Chairman of  the college’s Historical Society, one of  many college organisations the Accused was unaware existed.  The Accused was unaware of  Dr Foyer’s past or that he was a Cambridge graduate (He also had a London B.Sc.) but found him no yobbo.   Dr Floyer had also sacrificed himself to science in that he had allowed himself to be implanted with a subcutaneous capsule which was intended to monitor the concentrations of  surrounding chemicals.

Dr Floyer discovered that the Accused had no tutor.   The Dr Whassisname of  the Introductory Course had rapidly evaporated.   The Accused explained that he believed that nobody would want to be his tutor.   Dr Floyer was under the impression that the Accused had a record of  being ill-disciplined or  lacking in self-discipline.   He ordered that the Accused join his tutorial group and that he report to Dr Floyer at eight o’ clock every morning.   He could not have done so had Dr Floyer not also imposed this self-discipline on himself,  though Dr Floyer soon gave the impression of  having decided that the Accused was not so ill-disciplined as he had supposed.   Dr Floyer admired the selection policy at Newcastle University where, he reported, ‘working class’ students were admitted to the medical school, such as would never be considered for entry to London.   He was also without prejudice as a tutor,  dedicating himself to teaching and producing doctors without asking questions about the doctor material with which he was presenting.   Accused-dad also decided to take some part in the Accused’s education, sending him by post every week a list of  essays - questions from finals examination papers - to write.   The Accused found no difficulties with these essays even though he may have experienced his usual incompetence, perhaps psychologically induced, when he came to answer actual examination questions.    There was not, as in previous years, an examination following the Clinico-pathological course.   Perhaps it was feared that students might not perform adequately.   

Nevertheless,  Dr Floyer set the students who had been on the Clinico-pathological course examinations and tests, one in Medicine and one in Pathology.   The Accused had expected to get one of  the highest marks in Medicine.    This was despite the fact that he was unable to respond to Dr Floyer’s advance warning of  certain semantic provisions relating to the multiple choice questions.   Had Dr Floyer said:  “Such and such an answer is taken to be correct to such and such a question because the words are taken to mean...   Give the answers that are expected, even though you may suppose that language is being incorrectly used”, then the Accused would perhaps have obliged.   Dr Floyer said, however, instead:  “Such and such a word is the correct answer to such and such a question.”   So the Accused would answer what he thought was correct rather than what he knew was expected!   The Accused’s mark was higher than perhaps to be expected from someone who had been so greatly criticised - but it was at least halfway down the list.

One of  the questions was to cite causes of  ‘impotence’.   One of  the alternatives cited was ‘masturbation’.   Sigmund Freud and his contemporaries believed that masturbation caused neurological damage and permanent rather than temporary impotence.   This belief must have caused them some problems!   However, since nobody else mentioned the matter the Accused pointed out at the post-mortem that the question was ambiguous.   It might be alleged that chronic masturbation led to chronic impotence,  which was somewhat unlikely unless the masturbator was convinced it was true, but it might also be alleged that there was a temporary impotence immediately following masturbation or sufficient masturbation, which was perhaps a reasonable proposition.   Dr Floyer said that the question was not intended seriously and did not contribute towards the marking.   The examiners had just wanted to know what answers the students would give.

The Accused - and Dr Floyer - were astonished that the Accused received the second highest mark in pathology, which, admittedly, was not the highest.    The questions were not confined to pathology on the clinico-pathological course syllabus, if  there were any such questions at all, and were more general knowledge questions, such as being asked to list the claims to fame of various named nineteenth century London Hospital physicians.   The reason for the Accused’s astonishment was that he had not studied pathology at Cambridge, the only Cambridge student in history not to do so,  nor had done so, to his knowledge, on any other occasion, other than during the clinico-pathological course, which had limited pathological content.

At the end of  every firm the Accused received a demand from his colleagues for money for an ‘end of  firm party’.   The Accused mentioned this expense to his parents.   His father felt dubious but Accused-mum immediately ordered Accused-dad to pay up!   There were nurses at this party, or at least one, whom The Accused found attractive and in retrospect it seems possible that at least as much as his colleagues he met the taste of such nurses - who perhaps were too beauteous to be within the tastes of  his very formally behaving colleagues - but nevertheless, despite any act he put on, he was ultimately controlled by his own realisation of  his inferiority.

The Accused turns out to have habitually found difficulties in securing satisfactory bathing facilities.   The London Hospital students’  hostel was full of  baths - at least two on every floor.   But from at least 6.30 a.m. onwards these baths were permanently occupied.   Perhaps they were so all night!   Occasionally there were noises from within the cubicles reminiscent of  some person taking a bath, but more often the cubicle door was locked from inside, there was no sound or evidence of  occupancy but if  the Accused tried the door there would be swearing, threatening and other unseemly language.   The Accused supposed that this was some sort of  Public School routine.   Dr Floyer had mentioned the Public School morning queuing for the toilet routine.. and the Accused supposed this was another custom.   The author wonders however whether the Accused had overlooked the possibility of  strangers sleeping in hostel baths much as tramps may make a home in hospital rooms without the knowledge of  administrators and senior consultants who react to the possibility of  anything not being quite as expected with an inability to notice it (and outbursts of anger and denial when it is pointed out).

Mr. Kelly, either a hostel resident or a frequent visitor, entertained the other students with card tricks.   He said that he never used his expertise for profit or for cheating in actual games of  cards.   The Accused however recollects that Mr. Kelly was present at a three card brag debacle.   Hand after hand was won by  Sergeant O’Halloran, the working class army student.   Every time the hands were dealt, they would turn out to be in order, so that if one player had say a run of  1,2 and 3 of  diamonds, the next would have  6,7,8 and the next A,K,Q.   Or something of  the sort - the order of  relative worth of  the cards held by the players always being the same.   This was so even when it turned out that only very low valued hands were held (whereas also, when someone lower in the order had a very good hand, such as three jacks, tens,  the others in ascending order would have similar but higher cards).   It seemed to the Accused that the cards could not have been properly shuffled ab initio or that they were not properly shuffled after each round.   Even if  so, he felt, the order had to broken, that sooner or later, even if a similar pattern remained, someone else would end up with the higher rated hands.   The Accused therefore went on wagering small sums and nevertheless the order never changed.   He ended up with a debt of  over three pounds to Sergeant O’Halloran.  “Don’t bother!”, said O’Halloran, “Owe it to me!”.   This, although the Accused never became fully conversant with the vernacular, means “Do not bother to pay!”.   The Accused however, not understanding these instructions,  procured the money, whether he could readily afford it or not, and presented it to Mr. O’Halloran, so as to be mysterious and to save face, in bank bags contained shilling pieces.   Mr. O’Halloran was surpised, said that he had never expected the Accused to pay this money and that he should not do so now.   But the Accused, beset by a rigid morality, insisted.   Afterwards he wondered however whether there was something about this incident about which he had not been told.   Consistent runs of  this type which are contrary to theoretical expectation do occur at three card brag and poker - and that is one reason for avoiding such games - but the consistency in this particular game had approached the miraculous.   It could not have been deliberate cheating, since had it been so the card sharper would have occasionally broken the sequence and allowed the Accused to win a few hands.   The Accused, for amusement, thereafter, might still join such games, but for amusement only - betting a half penny on the first hand, then, if  he lost doubling up and so forth.   The other students thought this was pointless.   The Accused never lost but the amounts he won were trivial.   Mr. O’Halloran, to whom the Accused had explained the theory, however considered the approach very sensible.   It did not constitute a means of  extracting money unfairly out of  opponents.   The overall odds did not change and, indeed, a serious gambler who was out to win would not use such a method but would rather bid evenly on each  hand.   The chances of  a losing streak extending beyond seven hands were low and the occasional player could survive for weeks or months without losing.   Nevertheless, there would eventually be a losing run which extended to the players full resources or beyond and in the long run all evened itself out.   As a matter of fact, that did not happen.   There was never an uncomfortably long succession of  losses.  This method of play, however, was a policy it was merely a way of  staying in the game, not a system for improving odds.

Amongst the Accused’s companions at the hostel was a Mr. Hamilton, who was probably a medical student (as opposed to dental, which the Accused’s companions at the college mainly were).   Mr. Hamilton would suddenly announce around midnight or after that he was hungry and take the Accused off in his car, usually to haunts known to the Accused’s parents, such as the Ml Toddington service station or  the American Bars at the Royal Lancaster or  Royal Garden Hotels.   Accused-dad had drawn the Accused’s attention to these relatively cheap all-night facilities.   Since these were ‘upper class’ places, not only were they relatively cheap but there was no snobbery.   The Accused and his friends were welcome.   Another possible destination was a Berni Inn on Putney Bridge.

Since the Accused led a lonely life, he was in the habit of  staying up until late in the Hostel common room.   Students designed a  Hostelopoly Board based on Waddington’s Monopoly.   This included various haunts associated with the Accused.   The four railway stations were replaced by  the CIA Building, the Nisaan and Greasy Lil’s - the name of  the fourth station having been lost to history.   Perhaps it was the Blind Beggar or another Cafe near the Hostel on Commercial Road.  The ‘CIA Building’ was the Accused’s name for the Post Office Communications Centre on Whitechapel High Street.   Nobody was ever seen going in or out of  this building, but there would always be three or four cars in the park under the first floor.   These same cars would be witnessed at night as well as by day.   Greasy Lil’s was Farmer’s Cafe, an all night cafe on Commercial Road whose owner had a Greek name which translated into English as ‘farmer’.   His wife, a handsome moll, would occasionally pop in to grab cash from the till.   Eventually Mr. Farmer was shot.   Mrs. Farmer took over and proved to be formidable proprietress in best moll tradition.   The Nisaan, pronounced Neeshan, was an Indian restaurant opposite Greasy Lil’s where the Accused would buy, cheaply, great heaps of  Prawn Curry or Prawn Vindaloo.   Or Meat Curry.   It was traditional for there always to be meat curry on the cook in a great toureen.   Rumour had it that the local cats went into the toureen.   There were thousands of  these hiding under cars parked on the roads.   Whatever the truth of  the rumour, the Accused did on one occasion visit a warehouse in which dozens of  skinned four legged envelopes were hanging from hooks.    There were ‘chickens’ the Accused was told.   The Accused naively pointed out that these animals had an unusual anatomy for birds and that the forelimbs did not have the usual structure found in winged vertebrates.   These were a special variety of  imported chicken,  the proprietor explained.

Before the Accused arrived at the hostel there had been a bar, manned by Rugger Clubbers, and in the usual tradition the operators had vanished with the cash, if, indeed, there was any cash.   So the hostel had a debt.   Mr. Laird, the College Secretary, decided that this money would be recouped by a surcharge on hostel rents.   A meeting was held, which was stacked with Rugger players rather than hostel residents.   There was no point in attending or voting said residents.   It was going to happen anyway.   The Accused was alarmed.   As he read it,  there would be a charge equivalent to at least one meal a week  (actually, approximately two meals at the Nisaan) - which he would have to go without.   Mr. Laird however argued that it would cost the students  nothing because they would charge it to their parents.   The Accused did not feel confident he could do this and spoke against the charge, saying it was illegal and could not be made compulsory.   It was levied nevertheless.   Mr. Laird would also try to lay down the law by threatening to appoint a ‘warden’ - presumably some sort of male equivalent of  Miss Sturdee.   It was not clear why a warden should be so frightening and the Accused would reply to these threats by saying that Mr. Laird had no intention of  appointing a warden since policy was determined by economics and wardens cost money.

The dental student,  Donald McLean, was in charge of  the lighting during dances or hops in the hostel hall (or dining room).   These dances were not for hostel residents nor for London Hospital students but for outsiders who paid money at the door.   It is not known what happened to this money.   Since Mr. McLean was in charge of  the lighting, he also had free access to these parties.   The Accused on one occasion, since he was a friend of  Mr. McLean, was dragged to one of  these dances and seemed to be popular (as he always was at parties, though he attended only a total of two or three during his entire life) but since he had not paid and felt embarrassed and not entitled to be there he rapidly left.   The Accused felt hurt that he had to pay a rent to the hostel, that the hostel was used for hops for which a charge was made to exploit outside guests while he as a resident could not afford to attend.

Donald McLean landed himself in a panic.   He had bought a motor car at an auction sale ‘without warranty’ at an auction and had obtained an M.O.T. certificate from a garage in Poplar.   This garage often was to appear in the background during  episodes of  East Enders and other television programmes.   David had then, intending no harm but rather without thought, sold this car at another auction with the result that it had become involved in an accident and it was discovered that the garage had provided a dubious M.O.T. certificate.   This resulted in the garage owner being fined.   It was some such story.  Again, accurate memory has been lost.   At any rate, Mr. McLean understood that he owed this garage owner money and that the garage owner was a gangster who might arrive one day accompanied by numerous Kray Twins.   So the Accused told Mr. McLean not to worry.    All that was necessary was to explain what had happened to the gangster, explain that Mr. McLean had no money and to apologise.   He might even be offered a  job as hitman for the Syndicate (or something more legal and realistic).   The Accused would come with him and smile sweetly.   Mr. McLean, however, was still scared.   So the Accused went on his own to smile sweetly and negotiate.

Mr. McLean’s friend was David Thompson, another dentist, with whom the Accused was most regularly associated.   Donald and David had a hobby of  inserting  their phalloi into young females.   So the story went and they did not deny it.   The Accused found this hard to believe, not merely because such young females were in short supply but because he had been educated to suppose that young females were averse to such unseeemly behaviour.   Nevertheless Mr. McLean was friendly with a Yugoslav serving wench who worked somewhere in the hospital or students’ union and Mr. Thompson had a lady friend who was a student at some other college.   Mr. Thompson and Mr. McLean assumed that the Accused was inclined towards similar activities and informed him that condoms could be obtained at some nearby garage.   We do not know whether had the Accused had been in possession of  condoms and knew what to do with them he would have put them to use.   Since this is a hypothetical question, it cannot be stated for certain whether there is an answer.   McLean and Thompson however were wasting their time with this advice.   The Accused could believed that he could not afford condoms.   Later in life he certainly couldn’t.   Possibly at that time he was unaware of  prices and could have included them in his budget,  the price of  a packet of  condoms being approximately the cost of  three trips to the cinema.   However,  the Accused believed he could not afford them.   Moreover, even had be been able to afford them, there was no chance that he would have bought any.   To buy such hardware implies that some human consents to their use.    The Accused had been educated to believe that he was so unattractive that no such thing would happen and that he would be exposed to ridicule or mockery were he to imply it might be otherwise - such as by investing in a packet of  condoms.   Furthermore the Accused had been persuaded that the humans for whom these commodities were designed were attracted to the economic value of  the male and although some might be misguided enough to suppose that as a medical student he had an economic value and might have allowed themselves to be duped because the Accused was not as boring as the average medical student, in fact he had an economic value of  zero and .. and at best, to take advantage of  the deception was dishonest.   The female of  the species, in fact, invariably identified the Accused as medical student and invariably  appeared oblivious of  the fact that a medical student could have no prospects whatsoever.   Had the Accused perhaps engaged in such condomly activities and this had progressed as it usually does to the failed condom or  the end of  batchelorhood, then perhaps the Accused would also have found himself  with much better prospects.   But here again, the questions are hypothetical.   When the one is true then also the other, but that does not mean that they are cause and effect.   In the Accused’s domestic situation no such conventional progress was possible.

David Thompson took the Accused to a night club where a beauteous young black lady with a minute skirt and wearing nothing whatsoever above the belt appeared to consider The Accused a comely swain...which he wasn’t.   But then there were no comely swains at this nightclub.   The City of  London may not have found black skin attractive and may have considered it embarrassing or unseemly poverty not to afford a shirt or brassiere.  To the Accused such considerations were relevant to nothing, further than black skin and black breasts were not particularly unattractive.   So the two would perhaps have been appropriately matched, two outcasts who did not recognise each other as outcasts.   The Accused however was again in the ultimate analysis influenced  only by awareness of  his inferiority - whereas this young lady was, in his view, attractive and therefore not inferior.   The Accused took David to the cafe near the hostel on Commercial Road where the Accused was on friendly terms with the waitress, who might have been called Linda.   So, a few days later, or sooner,  Mr. Thompson informed the Accused that he had returned to the caff,  taken this Linda to his room “and fucked her”.

The Accused was surprised at this information,  though it proved correct.   It also proved embarrassing to Mr. Thompson, whose girlfriend did not approve of  such bigamy.   Linda’s existence had to be kept from Caroline.    “Do you want one of  my girl friends?”,  David would whine at the Accused, “Have whichever you want, either of  them!”.   To Mr. Thompson this would have been a way out of  a quandry.   The Accused would obviously be more inclined towards Linda than the more townie Caroline.   This however was futile expectation in view of  the Accused’s being convinced of  his own inferiority!

Although the Accused reports that he hid in bed on weekends because of  his reluctance to face his weekend confrontation with his mother, the Accused also found himself  ordered to bring cups of  tea on Sunday mornings for Mr. Thompson and Miss Linda.   A couple of times, anyway.   Linda insisted that since she was wearing no adornments it was only polite for  the Accused to remove his clothing as well.   The Accused, who had an entirely neutral attitude towards such a suggestion,  being possessed more of  the mentality of  the Garden of  Eden, did therefore as requested.   Thereupon Linda rubbed her backside against the Accused’s frontside.   Perhaps she was disappointed at the complete lack of  response to this procedure - as there was never any response to any similar procedure encountered by other temptresses of  the Accused.    The Accused did not suppose it was expected.

Miss Linda would come round to tidy up the Accused’s room,  Miss Linda would tell him.   Men found it useful for a young lady to come round to render such services, she would tell him.   But she never came to see the inside of  the Accused’s room.   He took her threats at face value.   She was threatening to be motherly.   This was insulting and critical - and one mother was more than enough.   These reservations were compounded by the Accused’s shame at the small size of  his room.   Then David invited Miss Linda round on a  Friday night.   But he discovered that he would not be in residence on that Friday night.   The Accused would have to entertain her when she arrived at seven o’ clock.   Mr. Thompson was not pleased with what happened.   Miss Linda did not arrive at seven o’ clock.   She did not arrive at eight o’ clock.  Indeed, as might have been reasonably expected, she arrived at ten o’ clock.   But by eight o’ clock the Accused began to get worried about his duty to visit his mother.   Although this was supposed to be performed any time over the weekend, The Accused never got round to it until Sunday afternoon.   So during this Friday evening The Accused was beset with his reluctance to visit his mother.   He wanted to arrange not to meet her.   So he phoned up to say that he found it inconvenient to come to visit her that Friday night.  He was not sure he could manage to come that weekend at all.   But Accused-mum would not accept this.   Nothing could persuade her.   The Accused should come to visit that night.   So to escape from the torment, to avoid causing his mother suffering or whatever might have been the reason, the Accused left on the absurd mission to the compulsory meeting with his mother and did not return until late that night.   Miss Linda it turns out was welcomed by no-one on arrival and to her chagrin sent away again by hostel residents who were unable to locate Mr. Thompson.

Mr.  McLean spent some time in hospital with the usual glandular fever, though he rapidly recovered.   He formed the theory that the Accused was cavorting with his Yugoslav girl friend in his absence.  The Accused, the reader knows, was too childish to cavort with anyone.   Nevertheless,  this Yugoslav lady had a Yugoslav friend, her workmate,  and she and the rest of  the gang supposed that since the Accused was available it would be expedient for him to attach himself to her.   The Accused in fact regarded her as the more attractive of  the two girls.   The flimsy and fragile might be pretty but the more athletically built were more realistic company.   But since she was more attractive,  the Accused also considered himself more inferior.   This lady was instructed that the Accused was a devoted Christian who went to  Church - so she emphasised that she was a devoted Christian who went to Church.   That however did not have the desired effect.   Eventually  the Accused had to visit this young lady in her room with some message from Mr. McLean.   The young lady supposed that having got so far, she could persuade the Accused to stay.   From the  Accused’s point of  view,  his having gained access to her room was an intrusion and it behoved him to make himself scarce as rapidly at possible.  “You don’t like me!”, she wailed.   Whyever should she be concerned whether he liked her or not?   Nobody was interested whether the Accused liked him or her - except to consider it inappropriate should he do so, since the liking was not reciprocated.   What was more to the point was that a despised being such as himself  found himself  in a young lady’s room, something that could only be offensive and which  could land him in much disgrace.   Whatever was she talking about? - asked the Accused.   What made her think he did not like her?   But nothing he could say could dispel what she supposed was the practical fact of  negligence or not liking.

The Accused displayed, despite an open appearance of  liberality or broadmindedness,  this extreme inhibition in relation both to his lady friends and his men friends.   Very similar stories, even a failure to respond to the most obvious invitations, affected his behaviour towards virtually every approximately coeveal female he met...and some of  the stories are more tragedy than comedy.   The victims of  such virginoid virtue might themselves, like the Accused, despite his assumption that he was not good enough for their company and that they were better off otherwise occupied, become condemned to lives of  isolation and loneliness.   The Accused  had been educated by Accused-mum that he was inferior to all people in all respects, incapable of  being loved and befriended and that if  he even considered the possibility of  it being otherwise, he would be guilty of  delusion of  grandeur,  bring great disgrace upon Accused-mum, be locked up in a mental hospital and Accused-dad would lose his job.   Any real or imaginary rejection of  the Accused by any person induced in Accused-mum a catastrophe response and a persecution of  the Accused which would not cease.   The Accused was used to espionage, to secret interference into his affairs, by Accused-mum and could never feel that he had privacy.   Any criticism, any rejection, carried the danger of  reaching Accused-mum.   Some of  the more obvious examples of  this bizarre rejection behaviour have been omitted to avoid embarrassing the innocent who might wish to avoid any suggestion that they might ever have set eyes on the Accused -  though the author would like to hear from the victims - their accounts and whether publicity is permissible.

The victims of  this virginoid behaviour would accuse the Accused of  being something of  little use described in story books as a gentleman, or - even worse - a knight in shining armour, addicted to a  process called ‘chivalry’.   Virtuous though gentlemen might be,  this is not how men behave and if  they did so it would not get them anywhere!  The Accused playing chess during visiting hours with the despised victim of  Whitechapel Syndrome,  risking or sacrificing his own career in the hope of  bringing justice to the persecuted is called ‘chivalry’.  These acts of  Chivalry not merely are in human affairs not thick on the ground but were not thick enough on the ground in the Accused’s affairs for the author to be able to pick  and choose appropriate examples.   So the  reader has to be saddled with Miss  Minerva, the Oxford Student who had been on the Bomford and Ellis firm who was tall and of  duchessly appearance,  copying the feminist fashion set by the black teenager in an aforementioned nightclub of  disposing of  the encumbrance of  a brassiere.   Perhaps she never wore one.   She might have had an allergy to elastic.   Unlike the dusky teenager, however, she did not dispose of  her shirt - but the shirt undisposed of  was transparent as any cleanly polished pane of  glass.    There does exist a theory that human beings, particularly beauteous women and their mammary glands, were created  in the Garden of  Eden wearing clothes and that it is their removal - or  the vision of  what is concealed inside - which is the outrageous invention of  humanity rather than their adornment.   This theory, which has generated a great deal of  money for newspaper proprietors, had never entered into the Accused’s narrowminded upbringing.   Although Miss Minerva’s fashion, on this occasion, was somewhat imaginative for a medical student, it was nevertheless consistent with the best practices as recommended by Vogue,  Cosmopolitan,  Annabel or  whatever fashionable society ladies then read.   However,  male humans and probably females too admire the appearance of  the female breast of  whatever shape or size (a fact mentioned only because nowadays all women are convinced they are too fat and that their breasts are not big enough).   It is possible therefore that any girl flashing these adornments might be accused of  doing so deliberately to attract males and to induce engorgement of  the male penis,  while any male who fails to ignore the display is similarly open to accusation of  lewd motivation and an engorging penis.    Since Miss Minerva was actually publicly displaying her attractions, such a thought had presumably not crossed her mind - or maybe her clothes had been kidnapped by a Chinese laundry and a Mother Superior had lent her the only spare clothes that were available in her convent.   If  Minerva had any mischievous motives in mind,  she was unsuccessful.   She found herself sitting alone on a  long table in the students union dining area with nobody even sitting on the next long table in line and the otherwise all male population of  the room huddled as close as was physically possible against the most distant wall.    So the Accused walked up to Miss Minerva’s table, congratulated her on the smartness of  her outfit and sat down directly opposite.    This is classed as chivalry - not trying to get a good view but defying prejudice.

The London Hospital had so many inmates that they might not for years on end set eyes upon one another.   The next time the Accused encountered  Miss Minerva he was on Tottenham Court Road.  “Do you live in a flat round here?”, she asked as her initial contribution to the conversation.   Miss Minerva then invited herself to this non-existent flat.   How was the Accused to reply - admit that he lived in a converted broom cupboard in the students’ hostel, a humiliation which proved his inferiority and exposed him to scorn?   Why, in any case, should Miss Minerva be interested in such information.   So Miss Minerva left with no impression other than that she had been refused admission to this non-existent flat. 

It was highly eccentric for  London Hospital  medical students to be possessed of  female anatomy rather than male.   Another that possessed such eccentricity was Miss Cinderella.   Miss Cinderella was not the world women’s discus champion.  She was a diminutive slender blonde whose photograph might have appeared as an example of  exquisite femininity in some upper class fashion magazine.   How a person so obviously lacking in bulk ever slipped into medical school is unknown.   Perhaps her father was Minister of  Health.   In the days of  King Arthur, she would have been earmarked for chivalry.   However, in the modern era she was unfortunate enough to stray into the  Students’  Hostel sitting room when it had been invaded by a raucous gang of  numerous inebriated Rugger players who were continuing to inebriate.   “Gerremawf!!”, they yelled in chorus, “Gerremawf!!  Drop ‘em!  Drop ‘em!  Gerremoff!”.   It seemed to the Accused that an error had been made.   It is true that these were Rugger players and therefore on top of  the Neodarwinist status ladder and for their benefit perhaps young ladies might be inclined or expected to gerremawf.   Nevertheless,  Miss Cinderella was well-known to be regularly in the company of  Prince Charming,  a handsome swain in her year.   To be gang-raped by a dozen Rugger teams would therefore be adultery,  an unpardonable offence on her part unless their was written permission from Prince Charming witnessed by three attorneys at law and accompanied by an affidavit  bearing the Royal  Coat of  arms and the Queen’s signature.   Even though Miss Cinderella was suffering from a severe deficiency of  anabolic steroids,  she was nevertheless a Woman, a Boss.    A male of  similar physique could perhaps be ordered to gerremoff but a girl should be ordering them.   When a five stone female enters a room occupied by fifty fifteen stone males it is only natural that they should all yell in unison “Gerremoff!  Dropem!  Dropem!”.   “Dropem” was a London Hospital expression referring to the nether undergarments of  the young or nubile female.   It might not be immediately obvious that such garments were worn, since it was common for overgarments to be worn as well.   The expression was therefore perhaps symbolic.  If  the female droppedem the male was imputed also as being given access to the area previously covered by such garments, though it was never precisely defined in the London Hospital dictionary in what manner.    Despite the apparent propriety of  this ceremony -  the Accused formed the impression that some aspect of  the routine was out of  order.

Although the Rugger gathering was yelling out these compulsory imperatives they nevertheless took no other interest in  Miss  Cinderella.    Perhaps that is why she did not react to the situation with unequivocal pleasure.   Those who wish to gain further information should consult  a reputable textbook of  Neodarwinism.   The next we hear about the story is that the Accused was alone in the room with Miss Cinderella who had been cruelly deserted by the fifty hefty males whom she had apparently by the accepted Neodarwinist mechanisms of  their making the choice chosen as her mate.   She appeared to be greatly distressed by this desertion.    The Accused felt obliged to utter a few inappropriate words.   The superiority of  the Rugger Yobbo, he confessed, had to be recognised and respected.   Nevertheless, it seemed to him that there had in this instance been an error in procedure.   This did not seem to have been courtship behaviour conducted with adequate politeness.    The Master-race appeared to be less experienced in life and its proprieties than he had suspected.   As people grew older some picked up some skill and knowledge and others picked up other skills and knowledge.   The Accused had supposed that the appropriate proprieties surrounding the gerringem of  them aufff  were the particular province of  the Master race and a token to their superiority over other races which in such social niceties might be somewhat inadequate.   There was nevertheless a problem here of  inexperience or  immaturity.   The Accused had not intervened,  not that it would have been helpful had he done so, since he was not aware that she too considered this not to be the correct ritual, but he would have a word with his superiors on some future occasion.   He felt however that he might be hypocritical in condemning their behaviour.   He was not sure that he did not think the sentiments which they had the courage to voice openly.   He did not know whether he had such thoughts or not, but it was possible that criticising his superiors might be lack of  insight.

When Miss Cinderella had recovered at her surprise and resentment at these suitors failing to perform their  Neodarwinist duties (or it may be that they are supposed to murder one another until only one is left and he then performs the duties) it turned out that she had some strange sentiments - presumably abnormal sentiments that turn out in such situations frequently to be expressed.   Miss Cinderella objected, it appeared, to the open declaration of  admiration but not to the privately thinking.   The Master-race, it turned out, considered themselves to be God’s Gift to Women yet actually were not so!   They undressed young ladies whenever they looked at them.   The Accused did not know what was meant by this.  For all he knew it was something he did - but apparently not.  Only the Master Race.   She also expressed resentment that  Prince Charming “thinks he owns me”.    She had never invited his attentions, she lamented, and “he follows me around everywhere”.   Prince Charming, apparently, suffered from Acute jealousy, but  supposedly he had no claim on her!   She now displayed a more confident attitude towards her persecutors.   They were all frightened of  women, she averred.  The most effective cure to their raucous exhortations was to do exactly as they asked.   They would all then fall down unconscious stricken by shock and confusion.   To the Accused, who was naturist by inclination, this was hard to believe.   Public schools and medical colleges were full of  naked bodies, even shapely naked bodies.   He was the very last person to utter an authoritative opinion.   Outcasts such as he lived in a world of  politics and not the politics of  gaining aspects to hidden aspects of  female anatomy.   He could well believe that the reality was less enticing than the fantasy.   As he understood the theory,  his parents’ generation claimed that once upon a time the sight of  a woman’s ankles was considered an alluring spectacle.  Nowadays humans considered it a triumph to gain a glimpse of  a girl’s thigh up her skirt.   He could not swear to this -but so he had been told.   This was despite the fact that nobody supposed it particularly alluring if  the same girl displayed the same thighs in a bathing costume.   There was some manner of  instinct to seek an objective, but there was nothing further when the objective was reached.   On that basis her proposed remedy might be effective, but surely what was here relevant was firstly the threat implied by the relative physical power of  the parties involved and the possibility of  the situation being misinterpreted so as to cause her subsequent grief in the everyday aspects of  her life.   Yes, she said dismissively, all that might be true in an ideal world - but it was not what she was talking about.  It had nothing to do with voyeuristic instincts, threats or sullied reputations.   It concerned ‘antisocial’ attitudes.   ‘Antisocial’ was the local technical term regularly used by London Hospital young women for what the Public School male considered normal or correct behaviour.  The Accused misunderstood the Rugger  Yobbo or the person who isolated himself into the all male drinking club.   They were a species apart which regarded women as another species apart and who were terrified of  women.   They could not relate to women, whether clothed or unclothed, as they did to men.   Their alcoholic gregariousness was a retreat from women and their apparently lascivious exhortations were an expression of  their fear.   If a woman strayed into such a gathering and obediently complied with their yellings and performed a striptease, that did not did not flummox them by removing the chase from the foxhunt nor cause any embarrassment in any sense that the Accused might envisage nor cause them to avert their eyes through gentlemanly politeness nor  lead to infighing amongst rival males each pretending to be the most virtuous and protective.   It was nothing that the Accused might envisage.   They froze simply out of  fear.   She shed no tears over lascivious attitudes.   As far as that was concerned it would have been her own fault for straying inadvertently into such a gathering.   In such a case no more would have been required than an apology and an explanation.   What upset her was the constant reminder of  antifeminism or gynaecophobia in an all male community.  The effectiveness of  the proposed remedy she assured the Accused was known fact.   The Accused confessed that he was in no position to dispute a known fact.. but he could not himself  recall any direct verification of  this particular phenomenon... It might be an interesting experiment.   Perhaps he would try it himself next time he encountered a gang of  Rugger Yobbos.

The claim that Prince Charming was overpossessive or  insisted on controlling Cinderella’s life was not without some foundation.   He was many a time espied laying the law down or  impressing on Mrs. Cinderella that she was not entitled to a separate social life...even such a minor excursion as a solo trip to the library to hand back a book or her being found sitting with other students in the tea room being regarded as a major criminal offence.    She would whine back that his belief that he had some sort of  special relationship with her or  rights over her was a delusion.   She had never encouraged this belief nor had ever consented to it.   He had made a habit of  imposing himself on her without any thought that she might be entitled to an opinion or choices of  her own.   It was very courageous of  the diminutive Cinderella to speak thus to the powerfully built Prince Charming.

Prince Charming did not have an excessively generous opinion of  the Accused.   The Accused would ‘mess people around’,  declared Prince Charming, and recited other Public School technical terminology which sounded very much as if  it  referred to the male equivalent of  a prickteaser, which is apparently a Public School girl or society lady who does not dropem, or possibly one who does, who induces in the male an erection and then fails to provide the subsequently necessary massage.   This failure is entirely due to the inexcusable behaviour of  the responsible woman.  It is not clear how this term crept into the Public School and a Ph.D. thesis is required to suggest how this concept fits consistently into Public School talk, ideology, custom or fantasy.    The Accused would inquire when specifically, in any sense, he had messed round anyone in the hope that Prince Charming might provide some explanation but no elucidation was ever produced beyond ‘mess people around’.   Prince Charming  may have had aggressive inclinations.   The Accused would discover this in the hospital’s enclosed swimming bath.   The Accused it is true was not averse to swimming three or four lengths under water.. but that is a planned activity.   It is not planned to be grabbed by the hair,  pushed under and held down for a prolonged period of  time.  
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