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Accused-mum had  arranged the Accused’s brief admission, if that is the appropriate term for it, to the Maudsley Hospital, in l965 under the mistaken impression that this was necessary for him to continue his clinical medical studies at the London Hospital Medical College - and under the mistaken impression, or beset with the mistaken rationalisation,. that this was in accordance with his own ambitions - and that she was better endowed to manage his affairs behind his back than he was to manage them himself.  The Accused however had never supposed he had a future as a medical student or medic and had made other arrangements.  He had, as a consequence of the admission, found himself forced to resume studies - with the prearranged means of  escape removed.

The Accused’s lack of faith in his having any future as a doctor was based partly on what may be termed sociological considerations.  He was on account of his being a Cambridge student who had attended a state grammar school and had proceeded by a ‘competitive’ route instead of being a Public School Boy who had the correct family or class designations (described sometimes as ‘personality’)  been victimised and it had been made clear to him that he would not be awarded the necessary house appointments.  The fact that the admission to the Maudsley Hospital had occurred made it impossible for him to evade this prejudice.  He was the victim of the parental means test on students grants - which enabled his mother to keep control over him sufficiently to prevent setting up the necessities for a medical career - in particular, the driving licence.  The Maudsley Admission had strengthened his mother’s hand, putting her in a position now to accuse him of mental disorder and put him under risk of psychiatrisation and permanent  brain damage if he defied her wishes.  To do so would have resulted in severe poverty which Accused-mum, as the fashion was, would interpret as mental disorder or would influentially depict as such in her characteristic manner. 

But The Accused felt also that he had a practical ineptitude on account of his severe shortsightedness.  It is true that many medics, when their careers were established, displayed few practical skills or were afflicted by the difficulties with their eyesight which often emerge as people grow older, cause them private grief and handicap - and which they have to conceal.  But because of this much practical labour fell on juniors and, in particular,. house officers were, as The Accused saw it, employed with the single function of putting up drips.  Everything else in Medicine seemed to The Accused very easy.  But this,  The Accused supposed, was the stumbling block.  The Accused felt he was unable or would be unable to put up drips - and his sociological ostracism at the London Hospital excluded him from any experience or training in that direction.

The reader may suppose that medical students are characteristically people of outstanding practical talent, though not necessarily intellectual,- or they were in that era.  Mr Lacey, the former Science teacher at the Wyggeston school had declared that only those with practical interests, in particular, carpentry,  The Accused believed himself to be particularly inept at carpentry.  So, perhaps, The Accused, who was more of a mathematician, was in the company of medics not particularly skilful - though perhaps of above average practical talent in the population in general.  The Accused himself supposed that the difficulty was more that he found himself forced into conducting procedures intended for people who were not severely shortsighted - and that this insistence of rigid routine was likely to be more stringent in Medicine than in any other pursuit.  Medics live under fear of blame for what happens after their activities and therefore find themselves to rely on a consensus whereby ell do exactly the same in the same way (or so The Accused supposed .. or so in theory.. or perhaps.... He knew very well that those on the base of the pecking order, those who belong to no social class, get the blame..).  The Accused did not necessarily have any difficulties in effecting anything practical in the sense of achieving the objective that the practical activity was intended to achieve - but may not have been entirely happy at or skilled in the learning and performance of algorithms.  The Accused on the Bomford and Ellis firm had been given the impression that Medicine was largely salesmanship or play-acting - that the purpose was to impress an audience or to project an image...

Retrospective history, however, suggests that The Accused was adequately experienced in practical skills and adequately competent - even so in carpentry - and perhaps even more so than his colleagues!  Some light on this paradox might be cast by the fact that tests at the Maudlsey Hospital revealed The Accused to be exceptionally well-endowed mentally with the processes necessary for the pursuit of geometry.  The Accused was not then convinced - but historical review suggests this was correct.  The Accused when his first year at the Wyggeston School was put off from geometry - and mathematics in general - by the fact that when solving a problem in that field he found that it took him a very long time to draw the diagram from the description given - with it turning out half way through the verbal description - extend AB and PQ until they meet at R - that the required constructions turned out to be off the page - resulting in every diagram having to be drawn several times.  However, once the diagram was drawn, the problem would not take more than a second to solve!  The Accused therefore supposed that geometry consists entirely of drawing diagrams (from verbal descriptions which would also have defeated the reader when she was ten years old).  Because he found calculations or deductions, which others might find difficult, trivially easy he supposed that they were of no importance in assessing geometric skills.  Nowadays, when in many schools mathematics is entirely reduced to drawing pictures, such an impression might be even more readily gained.  One interpretation of this story is that which the victim finds difficult or that with which he is not familiar, or about which, rightly or wrongly, he is not confident,  assumes overwhelming importance -so much so that the victim may develope a misguided phobia which prevents him remedying the easily remedied deficiency or from discovering that he does not suffer a deficiency at all.  The Accused was, compared with his colleagues, lacking in confidence.  They appeared to be trained to overestimate themselves so as to ensure that their future patients would recognise their infallibility.  However, another way of interpreting the geometry story is that what matters in any assessment is that group norm, or what is common to all or to the social class that is admitted tot he group.  The Accused had been described by his physics teacher, Mr Cottrill, as unteachable but always able to understand without being taught.  He could be expected therefore to be below average in whatever was taught to all and in a field of his own with everything that was not generally taught or understood - or which those that depended more on socialisation than private enterprise found difficult.  The Accused also had a different background to his colleagues and was familiar with topics or realities - even in Medicine - which were outside his colleagues’ knowledge whereas he might be unfamiliar with what was known to all of them or was part of the local common knowledge and folklore.

One source of anxiety to The Accused was that medics and medical students were, according to the folklore, expected to have skills, and to be able to use them in an emergency, which he did not suppose that he possessed and saw no prospect of possessing.  Medical careers had formerly been established in the armed services, perhaps during war-time call-up or during the National Service that had recently been abolished, at a time when they were nominally still students  or possibly not even students - commencing their formal preclinical and clinical training at a later date - with the funds that were under those circumstances made available by the government.  During the war and National Service eras careers commenced at a later date than in the l960s - when The Accused found himself severely handicapped because he was unable to go to work at the age of sixteen and then found himself victim of the parental means test.  But we can describe these military miracle workers as young men.  If they were faced with the need to perform an appendectomy or some other surgical or orthopaedic procedure, the question was not ‘Can you/I do this?’.  There was no examiner or critic looking over the shoulders ready to complain if was not done in a particular way.  So removing an appendix was just removing an appendix .  The young man would know where it was even if he had no surgical training and had never seen an operation performed before and would incise the abdomen and remove the appendix... and then stitch up.  There was  no need for a detailed knowledge of human anatomy.  The belief that this was necessary might even be a handicap.  A nearby textbook of operative surgery, however, might help - and the tyro probably had, in the armed services, seen numerous operations performed and would have been more closely involved in them than he would have been at medical school.  The modern medical student however would suppose that some training, knowledge and practical experience was necessary.   Much that is expected in folklore - such as how to apply bandages or splints - is not taught at medical school.

So The Accused’s alleged failure when he first took the final examinations might have been encouraged by a reluctance to pass - since he did not see himself as coping with a job of putting up drips.  He also feared that he would not know how to deal with the situations which a medic, in folklore, is expected to cope/.  This anxiety was aggravated by a lecture on the Introductionary Course in l964 by the retired surgeon, Mr A.M.A Moore.  Retired consultants with a reputation as lecturers were invited to give a talk to students during the course - maybe several talks.  Such lecturers would entertain students - and not pour out more information than the students could attend to or digest.   Mr Moore spent an entire lecture repeating over and over again, between anecdotes, that the commonest cause of acute intestinal obstruction is a strangulated o hernia!  But Mr Moore also remained a consultant to insurance companies and spoke of the lawyerly threats facing medics.

The Accused already had a suspicion that medics were apt to administer unnecessary or even harmful treatment, or to overtreat, because they were afraid of lawyers.  The doctor who does nothing, though statistically that may have the most favourable outcome, finds himself accused of negligence.  Also, if there is some real or imaginary complication after the event, the medic may be accused of having brought this about by not doing such and such, even though such and such was unnecessary or the chances were that omission of such and such would produce a better outcome.  Exceptions or events with a low probability of occurrence are viewed with disproportional emphasis, thousands of patients being damaged by such and such in the expectation that some event with a one in a billion chance or no measurable chance may be averted.  Mr Moore, in his anecdotes, would tell how a particular precaution had saved a doctor from lawyers or how  a great deal of compensation was payable because such and such was omitted.  Mr Moore was particularly emphatic in recommending the use of X-rays as a precaution against lawyers who might claim that some fracture which had not been present had been untreated.  Billions of X-rays in Casualty Departments are taken for no other reason.  The author does not know whether or not routine X-rays have damaging effects.  There have been no direct reports of them doing so.  But they might - and they are expensive and waste time.  One X-ray was believed to cost the NHS thirty pounds (over three times the doctors’ takehome pay) - and the failure of defence agencies to context cases had not yet led to compensation claims being an even great threat to the NHS purse.  Rather a lot of radiation is being released by these millions of X-rays.  It may also be necessary to call out a sleeping radiologist in the middle of the night to perform these X-rays. When The Accused was briefly a Casualty Officer seeing hundreds of patients a day he abandoned the use of routine unnecessary X-rays (which made no difference to the treatment, irrespective of what might be shown) - but he fortunately did follow Mr Moore’s advice in a case where he knew there was no fracture but suspected that there might be a subsequent misleading claim.

or experienced - performing emergency tracheotomies, this being portrayed as under some circumstances both heroic and necessary.

Mr Moore, however, during the course of his anecdotes, referred to the heroic actions of doctors or students with no surgical training when faced with an unusual emergency.  One story is the emergency tracheotomy.  This anecdote of heroism is often repeated as one of the experiences a medic or student may face.  The Accused says that it is possible to push a cannula or even a No.1 needle (a routine injection needle) into the trachea and that a formal tracheotomy is not necessary.  But as the legend was then presented to The Accused it always filled him with alarm - even though where exactly to make the cut is oft repeated.  The anatomy of the neck is complicated.  The Accused could not remember it, or supposed he could not, supposed he might end up cutting through the vagus nerve or an artery.  It might seem to the reader that all this necessary is to dissect carefully and that no mistakes will be made despite ignorance of anatomy.  What has to be avoided will make itself known. If the patient had been a cat or frog The Accused might have done just that, without fear of error, but he had uncommon trepidation about his ignorance and the possibility of error when considering the human case.  He felt that a medic might well be pilloried for not performing such a tracheotomy - but that he would be pilloried all the same, or even more, for performing it.  It would then be said it was unnecessary - and badly performed.  Even if appropriate, the procedure might not work or blood or gunge might end up in the trachea or bronchi...It is true that The Accused would on such occasions ask himself:: “What would I do in this situation?”  He also supposed that if faced with such a situation he would have to forget about anxieties - and also supposed that he would do and that the alleged past heros had done so.  The Accused was not confident that he could guarantee to poke an instrument down the oesophagus rather than trachea - or vice versa - but suspected this would not lead to a fatal mishap if he was careful.  He supposed that he would make some attempt to clear the passage directly - or sufficiently so- and that in the tense situation that developed, if that failed, he would not find himself too much deterred from performing a tracheotomy.  There was also the question of having the necessary instruments at hand - though, if truth be told, The Accused had already at Cambridge routinely carried a scalpel around with himself - and the handle thereof could be used as prodding instrument - and a T-shirt can be used for many purposes.

The author has not seen any reports of emergency tracheotomies performed by amateurs - whether heroic or erroneous - but there have been several reports of very junior doctors, perhaps in the first few weeks of their first jobs, allegedly making mistake s or committing omissions with endotracheal or oesophogeal tubes (such as pouring water into the lungs when supposedly performing a stomach washout).   This has been curious in the sense that these doctors are often employed on wards where medics are rarely seen, bogus doctors are routinely employed and there has even, to the trained eye, been some doubt about the authenticity of these medics.  But supposing they are genuine, a newly qualified doctor is unlikely to have had any practical experience or to have even seen such procedures.  In some wards or departments these may be commonplace procedures, but on the wards these events occurred they were unheard-of.  The fact that these very junior doctors were supposedly expected to perform this procedure, without assistance and without permission or instruction from a senior  suggests that there were wards were it was unwritten policy not to treat.  Indeed, it was exactly so.  There have also in connection with the accusations against the unfortunate Beverley Allitt reports of resuscitation by open cardiac massage - which have been overlooked by historians - but not otherwise.

It seemed to The Accused, as a student - and his views have not greatly changed -  that the medic faced with the possibility of becoming an acknowledged  hero is, in any case, in trouble.  Such opportunity for heroism as well as the opportunity for making some of the unforgiveable blunders which appear in anecdotes, is rare.  It seemed rather that it was very bad luck if any such event or opportunity for it occurred during a doctor’s career.  It was a sword of Damocles forever poised but falling upon only a small minority of medics.  Medics survived, The Accused suspected, by not being there - by not doing the work - through some less favoured person doing the work and getting the blame.  So it was to appear to be!

It might seem to the reader that every medical student must be apprehensive that he might find himself in one of the situations that appear in folklore - and come acropper.  The reader can ask doctors or medical students with whom she is acquainted and will probably find them much less confident than those portrayed by The Accused.  He is unlikely to find any of The Accused’s generation - amongst whom it was taboo to admit to anxieties or incapacities.  But they may well admit it - particularly if their entire career has been as hospital doctor and/or GP in the British NHS or similar work abroad.  However, as The Accused recalls it, it seemed to him that he alone was beset by such anxieties and would recite the legends that belonged to a past era, if they had ever taken place at all (They were of ‘There was this bloke’ nature rather than the persons, time and place being accurately identified) cheerfully, without any apprehension that might be induced by a fear of not being able to do likewise.  Whether or not it is part of the same phenomenon, it also seemed to be The Accused throughout his career who felt doubts about theories or procedures or felt he could make no sense of what had to be repeated in examinations - even though he supposedly had the highest I.Q - and even though he was more involved in situations in which there was no protection from blame for error through the availability of standard routines (which meet with approval, whether they are correct or not).

The biggest source of anxiety was the erection of drips. As far as is known, throughout his entire student career The Accused neither put up a drip or saw one being put up.  He has a vague recollection of being told by some registrar, in four or five words, how to do it - and then being abandoned.  This is probably done to avoid the tyro being embarrassed by a colleague or senior viewing his initial clumsy attempts.  But The Accused did not have the confidence to follow the simple instructions or the faith that that was all that was necessary!  This was despite his having performed as a physiology student, on animals, with no difficulty, much more difficult procedures!   Dr. Floyer suggested that The Accused pop into the Receiving Room (Casualty Department) and introducing himself to the Receiving Room Officers (Casualty Officers - There were about a dozen of  these) and obtain instructions.   He was certain to be welcome, Dr. Floyer supposed.   The Accused who in any case was very shy and too nervous, aware of his own incompetence  and inferior to press himself onto anyone felt however that he would be unwelcome or abused because he was a Cambridge student.  The folklore was that students were certain to obtain practice at putting up numerous drips on their obstetric placements - not in the two months in the London Hospital itself but during the further two months in an outside hospital.   But The Accused was never to join an obstetric firm outside the London Hospital. 

The Accused would be told by Mr. Crawford that ‘the obstetricians’ were fanatically hostile in their denunciations of  The Accused during Academic Board meetings.   By this he meant a Mr. Easton.   This was strange because when Mr Crawford originally delivered these reports Mr. Easton and The Accused had never met one another - though perhaps Mr. Easton had read that The Accused was a Roman Catholic - which is taboo with Freemasons and taboo with Obstetricians.   On joining the London Hospital obstetric firm The Accused regularly assisted Mr. Easton, a lightening -speed surgeon,  in the operating theatre - and got on very well with Mr. Easton.

London Hospital students when reciting, to each other, rather than to seniors, the reasons for performing a  Caesarian Section would always add to the official list the additional indication  - ‘private patient’.   All of  Mr. Easton’s private patients, they pointed out or alleged, when pregnant, were given Caesarian sections.  These Caesarian sections are not named, as is sometimes claimed, after Julius Caesar.  The word is derived from the Latin ‘caesum’ - past participle of ‘cut’ - as in ‘caesura’.  Nor did Julius Caesar, as is sometimes claimed, get his name from his having been delivered by Caesarian section, nor from his having had a haircut or a bald head.  A Caesarian attracted a fee.   The operation was not conducted in two stages (two separate operations on different occasions) - a device invented in other contexts to double the fee.  But one of the indications for Caesarian section was having had one previously.

Another of  Mr. Easton’s foibles was to swipe out, without telling them in advance, the fallopian tubes of  local young ladies.   This stopped them getting pregnant.   All local ladies he explained were ‘prostitutes’ and ‘irresponsible’ and could not afford to look after children. 

However, one day,  Mr. Easton, who presumably had been tipped off, asked “Are you Mr. Graf?”.  The Accused confessed that he probably was.   There were only six people in England bearing that name and he was not one of the other five.  Nor was the existence of the other five (in recent years numerous previously unknown Grafs have surfaced in the UK and elsewhere - It may even now again be the world’s commonest name - an acknowledgement perhaps of the departure of Adolf Hitler).   So Mr. Easton realised that The Accused was the degenerate he had been abusing regularly in meetings of  the Academic Board, scowled, hissed and never spoke to The Accused again.

The Accused suggested that he take the second weekend on the obstetric firm off to play in a chess tournament at Oxford.   Students on the obstetric firm were called, in rotation, to attend deliveries - and were not usually granted leave of absence (unless they were playing in an important Rugger game).  The Accused was nevertheless given permission to play in the tournament.  The Accused, as a matter of fact, was unlikely to have been called to a delivery over that particular weekend - and wouldn’t have been (and surely could have attended an extra delivery on some other occasion).  However, this resulted to resentment and complaints from a fellow student, a Mr Catlin, one of the hospitals two officially or self-declared working class students, who felt that The Accused was granted an inordinate privilege.  He turns out to have been fixtures secretary of  the Rugger Club. [So The Accused claims, but the author has been unable to obtain any evidence for this].   

Chess tournaments were commonly held at seaside resorts - and The Accused would look for lodgings in what was commonly called the ‘old town’, where the natives lived and rents were significantly lower.  The Accused, apparently instinctively, not merely found the ‘old town’ (usually to the West of the railway station) but immediately located the cheapest lodgings.  Oxford is not on the seaside.. but, nevertheless, The Accused turned left on emerging from the station into the dingier direction.  He noticed that he was the only person thus emerging who did not turn right.  In fact there was hardly anyone on the street on the left hand side.  The Accused, however, rapidly encountered a handsome youth wearing a smart suit, whom he supposed to be younger and handsomer than he was.  The Accused mentioned that he alone had turned left.  Was there a byelaw against it, he asked, or would his eccentricity offend the Townswoman’s Guild?  The youth assured The Accused, however, that no such byelaw existed and that objection from the Townswoman’s Guild was impossible.  He may have been right.  They did not object. This assignation did not lead to a bed for the night but to a brief conversation in the youth’s car .  The Accused nevertheless was still not convinced about the Townswoman’s Guild.

        “Youl’d be about sixteen, wouldn’t you?”, said the youth, as The Accused departed.

This puzzled The Accused. “No!”, he said, he was nearer nineteen.  The youth uttered an explanation of astonishment.  How did The Accused manage to preserve his looks, he queried, at so venerable an age?

The Accused reports that he might have wished to be youthful and attractive, but that he had no reason to suppose he was.    He was puzzled by this comment.   The author is in no position to know whether The Accused looked younger than his twenty three years.  There are reports that he appeared to be around sixteen years old when he was in his thirties.  The Accused was under the impression, however, that at the age of  twenty three years his appearance was marred by unattractive spectacles and that he looked neither young nor attractive.  Some report however that The Accused was unaware of  his own appearance and certainly looked younger than his self-image.   The Accused had had to take on adult roles in life since at least his early teens.   It could have been that he did look young, that his elders expected him to have the attitudes of an adolescent Public School Boy with amorous devotion to those older and were irritated by his adult behaviour or his relying on his own devices rather than patronage. 

The Accused experienced difficulties when rooms were floodlit or provided with numerous sources of light.  This is a side-effect of  powerful spectacles for correction of myopia.  This regularly affected The Accused at chess tournaments - and this congress was also the first he attended which used the shiny modern plastic chess pieces which reflected the light into his eyes, which were to be a reason for his in the future absenting himself from chess tournaments for years on end.  These sets were then cheap - three shillings a set.  John Vivian had obtained a large supply for the Highcross Chess Club - though wooden sets were used in matches.  Wooden sets were eventually to become an expensive antique rarity affordable only by millionaires and princes - and, indeed, even plastic sets became inordinately expensive.  It was in anticipation of this that the Highcross Chess Club had stocked up with a large number of  sets and boards - around sixty of them!  So this was The Accused’s excuse for not excelling in this tournament.  The Accused explained his predicament to the organisers who, to his surprise, raised no objection to his returning to London before the end of the tournament. 

 The Accused was required to visit his mother every weekend to ‘help’ her with her Open University work in return for which he obtained his money for the following week.  Accused mum was in later years to claim that she believed that Accused-dad provided an allowance and that this money was ‘extra’.  The Accused claims this was all he received.  He claims that this weekly visit to Hendon was a condition for his obtaining the weekly allowance - and that this was highly inconvenient.  This was the only occasion on which The Accused did not visit Hendon on Sunday.  The author cannot verify that The Accused did not eventually get his weekly payment nevertheless but The Accused claims that he did not.

The Accused was asked to take a sample of  blood from an obstetric patient.   The Accused, because he was Cambridge, not London, student was subjected to a degree of ostracism.  Nobody ever told him how to do anything.  He had never performed a venupuncture nor seen one.  So he felt nervous.   In truth, The Accused had probably been given some guidance during his teaching to the effect that it is possible to locate veins by palpation.  Medics solidly believe this.  But it isn’t true.  They just happen to know where the veins are - or can see them or deduce their location from the colouration of the skin.  A normal student would just persuade himself that he was palpating the vein when really he was using some other method. But The Accused was not an easily educated person, would have realised he could not palpate veins, would not have realised, or been sure that, nobody else could either and would feel inept because of this incapacity.  The Accused, since this was his first venupuncture - and, the author suspects, his only venupucture as a student - is likely also to have used an inflated  sphygnomanometer cuff to distend the vein - a procedure which is recommended in teaching but not used by the experienced.  It is likely to cause bruising and/or bleeding.  The Accused expected that his attempts would unsuccessful - that he would miss the vein or run through it with the needle or perpetrate numerous stabs and/or cause contusion and/or haemorrhage. The Accused was also the victim of an organised vendetta by nursing sisters whom he describes as ‘superbitches’ but who were known to other students as ‘frustrated lesbians’ who objected to the admission to the college of  ‘Bolshies’ (grammar school pupils).

As The Accused, was attending to this task, which he expected to be an embarrassing mess-up,  a door opened and a stern looking tall thin Florence Nightingale in a black tweed costume emerged from a door and hovered close to The Accused.

This was not very civilised of  the presumptive Superbitch,  supposed The Accused.   So he addressed the patient (audibly to the supervising superbitch):

 “There is no need to worry.  Fewer patients are dying of  this procedure nowadays than ever before!”

It may have been fact that fewer patients died of  venupuncture than ever before.  But this statement was evidently not intended to convey that information but was Bolshie for “Eff Off!  Prying Superbitch!” - “Eff” is derived from the Latin ‘effervescere’ - to evaporate - as well as being an admission to the patient of inexperience and of the inconvenience threatened by the prying superbitch.

Even the experienced succumb to the occasional botch-up.  So the author presumes that this venupuncture was no masterpiece.  But it did result in blood being, as required, deposited into the bottle.

In those days patients never complained about doctors or students - if there was anything to complain about.  They realised that students and doctors were fallible humans and provided support and encouragement rather than criticism.  There do exist people who complain habitual complainers.  But they complain when there is nothing to complain about.   The Accused cannot recall having been victimised by any such patient as student or as doctor.  But colleagues occasionally were.  Patients liked The Accused and were apt to be tolerant towards him.   Patients prefer Bolshies - however much gerontocrats may despise them.  But presumably Miss Martin, Superintendent Midwife, who Florrie Nightingale turned out to be, was a person dedicated to complaining anyway.  Students were victimised by Superbitches and in justice it was the students who had reason for complaint - but this was not a point of view that could be expressed.  

The Accused later heard from the Dean that he had supposedly been rude to this Miss Martin and that the patient has supposedly ‘complained’.  This he presumed to be a lie.   So he went to the hospital’s record store to discover the patient’s address.   The Accused saw the London Hospital as a great Public School Nazi conspiracy and expected obstruction to his investigations and that he would need a cover-story.   But just as the Master-Race were strongly anti-Accused, the Plebs were equally strongly pro-Accused.  The records clerk was not a Public School Boy.  He surely realised that The Accused was looking for evidence against the Master-Race, but nevertheless co-operated enthusiastically.

The Accused soon discovered why this particular patient had been chosen!   She lived in inaccessible Essex and it was presumed The Accused could not contact her.  The Accused rode out to her by bicycle - partly to ask her should she be willing to act as a witness should he be obliged to take the London Hospital to court.   She wrote him a letter.  It did not claim that The Accused was the most wonderful person she had ever met... but she did say it was untrue that she was complaining or that she had ever made a complaint.

Eve, in the Garden of  Eden, assuming that their biology was the same as ours, needed no assistance when giving birth.  Giving birth might seem to the uninitiated to be entirely the mother’s own work (except for some earlier assistance from a male partner.  Nevertheless the student is recorded as having performed the ‘delivery’ or birth of  the obstetric client.

When he first witnessed this ceremony he was astonished to witness  his colleagues in the delivery room yelling “Push! Push! Push!” - an exclamation regularly yelled (in exactly the same manner) by forwards in a Rugger Scrum.  This exhortation is also regularly seen in T.V. programmes depicting childbirth and is  now universally considered essential, even by the mothers, who in an earlier era would have preferred to have been spared this drama.

However, in the nineteen sixties and nineteen seventies or even the nineteen eighties, the Accused was to ask mothers what was their reaction to this experience.

“When Adam delved and Eve span”, he suggested, “there was no Rugger team to yell “Push! Push! Push!”.

There might have been one eventually, but there would have been at least fifteen births without them.   It appeared very careless of  evolution to have made pregnant women dependent on the yelling of  Rugger players when to ‘push’.   The survival of  the human race might one day depend on one pregnant woman on a desert island, with no Rugger players.   Smooth muscle, such as that of the uterus, surely, is  ‘involuntary’.   Is it possible voluntarily to contract the uterus?  Is the ‘pushing’ perhaps an unhelpful contraction of  the levator ani or some other less involuntary muscle?   Present day women are convinced that nature cannot reproduce without mother’s obtaining preliminary education and training and practice exercises and without severe conscious effort.

The ladies from whom The Accused inquired confessed that they felt the ceremony neither desirable nor necessary - but they felt it was necessary to be kind and tolerant towards Rugger players.  This does not prove they were right.  However, practical observation at the London Hospital certainly suggested that the deliveries proceeded more smoothly if  there was no yelling of  “Push! Push! Push!” and the mother was allowed to deliver the child automatically without any voluntary interference.   The danger was more that delivery would be too rapid rather than too slow.

Accused-mum admired Professor Moir of  Oxford, for whom she is believed to have worked as a nanny, for having introduced ergometrine into obstetric practice.   At the London Hospital it was routinely injected prior to delivery.  Cynics might suggest that ergometrine injection is not the most intelligent or promising improvement on evolution.  It promotes the contraction of  smooth muscle.  The Accused claims that the excuse for this injection of  ergometrine was that it was intended to promote contraction of  the walls or  muscles surrounding the walls of  bleeding arterioles.     But that, surely, is ridiculous.   What happened was that the ergometrine would be injected when the crown of  the head first became visible.   That, however, meant that there would within a few minutes be a contraction of  the uterus caused by this ergometrine and that the child had to be born first.   This mean that there was a great panic to ensure the child was born within this period -  which created potential complications that outnumbered those to be expected from evolution’s omission of  ergometrine injection.

Ergometrine therefore is a recipe for panic.   Panic is a recipe for tears (pronounced ‘tares’, not ‘tiers’ - but that too!).   It was obstetric dogma that these tears were to be prevented by epesiotomy.   What the heck!?  Isn’t an epesiotomy a cut or tear, just what we are trying to prevent?   Not so, says theory.  The naturally occurring tear is uncontrolled.   It might, for instance, decide tear across the Bartholin Glands.   If  the Bartholin glands are damaged, and particularly so if  the main ducts are damaged,  then the amorous attentions of  admirers may no longer be pleasurable.   The doctor performing the epesiotomy decides where the cut will be and ensures that it is in the correct place.  The artificial cut prevents the occurrence of the uncontrolled rip.  The Accused was inclined to think, and continues to be inclined to think, that the breakdown of marriages following childbirth is due to epesiotomies.  These delicate questions are rarely asked - but a survey by the author does give credence to this opinion!

In operating theatres anaesthetists never stop talking.   It is not known whether this is because they are nitrous oxide addicts or whether the talking  is intended to induce anaesthesia.  Possibly The Accused had taken a hint from the anaesthetists.   He had a talent for avoiding the necessity of  anaesthesia delivered by physical means.   He would entertain everyone, including the patient, and they forget that anaesthesia was necessary.   Nobody then noticed that The Accused had forgotten about the ergometrine or had dropped the syringe on the floor and had forgotten about the epesiotomy.  

dropped the ergometrine syringe on the floor, or had forgotten it altogether and had forgotten about the epesiotomy.   The Accused, of  course, did not do so deliberately but the results of  the ergometrine and epesiotomy, as The Accused had been unfortunate enough to witness them, were so obviously appalling that he might have been affected by a phobia and a hysterical automatism.

The Accused denies this negligence - and assures us that it was accidental and not deliberate.  However, The Accused was shocked at what he supposed to be the unnecessary use of  anaesthesia, the injection of  ergometrine, the epesiotomies, the panic with which birth was accelerated or attemptedly accelerated, the premature severing of the umbilical cord....   It seemed to  The Accused that obstetrics was stupidity and ignorance and designed to produce mentally handicapped offspring.  He feared that in twenty years time Britain would be populated entirely by demented hooligans.  Whatever might be the negligence of  which The Accused was guilty, it remains that not one of the mothers whose birth The Accused attended, despite his failure to administrate ergometrine and epesiotomy, despite his failure to yell ‘Push! Push! Push!’, was afflicted with any tear - and the midwives expressed their admiration of the smoothness of the deliveries The Accused attended.

Although The Accused’s approach to obstetrics may appear eccentric, his approach may have been more old fashioned, as opposed to trendy.  He was more inclined towards the methods of the District Midwife, Auntie Glad, with whom he later worked.  Part of the technique is to slow down or control the delivery, to prevent the precipitate birth that induces the tear.  The Accused’s capacity of  using entertainment in place of anaesthesia was an esoteric talent.  But there exist differences of  opinion also regarding anaesthesia.  Anaesthetists like anaesthesia.  It is in many regions now routine for mothers prior to childbirth to be given injections of anaesthetic into the spinal canal and mothers even believe this is essential - though in the l960s this would have been regarded as malpractice.  Intrathecal anaesthesia was only used in exceptional circumstances - and it is difficult to see how the modern practice can be justified.  But some prefer other methods.  If epesiotomy is a malpractice or a device which remedies risks which are created by a misguided approach, then it could be argued that The Accused was using more skilful methods - and was rewarded for his skill by obtaining no experience of the performance of epesiotomy.   This may be no great loss.  However, in later years The Accused’s inordinate skill led to him having no experience of cut-down drips.  Too much skill or doing everything by the best available method can lead to a failure to pick up the procedures which are regularly used by those who espouse less ideal methods.

The author finds that The Accused has in his manuscript made no mention of  the fact that he, without exception, predicted correctly whether the baby to be born would be boy or girl.  He also correctly predicted the gender of the children of his friends and acquaintances.  He claims that he could tell from the mother’s appearance.  That it was a matter of hormones.  It is still often claimed that it a matter of equal chance whether a boy is born or a girl.  This is untrue.  Some mothers tend to produce boys.  Some tend to produce girls.  There are slightly more boys born than girls, though the percentage may be higher during wartime, when the population is overcrowded or in times of crisis.  The number of male conceptions greatly exceeds the number of female conceptions, but there are more male miscarriages.  The Accused also had observations relating to whether fathers declared they were hoping for a boy or a girl.  Fathers in those days preferred boys.  Their attitudes may already have been out of date.   Nowadays there is less restriction on the pursuits available to girls.  They are even allowed to play football, watch television or go to the pub and there is little reason for a father preferring a boy.  But in those days the fathers who claimed to prefer girls tended to be dominated by their wives!

The Accused should also have commented on the sociologically important concept of the pain of  childbirth.  Sigmund Freud believed that the most important aspects of  sex education was to create acquaintance with the pain of childbirth and venereal disease.  Today, television programmes harp on the pain of childbirth, all women are convinced that pain during childbirth is inevitable and practice screaming in advance.  Not so in the l960s.  It may, of course, be that mothers at the time of birth may conceal that they are suffering pain and they may then forget about the pain after the event.  There has to be a suspicion that an enduring memory of such pain is pathological or socially induced.  The great majority of  The Accused’s patients, when giving birth, despite the absence of anaesthetic, chatted with The Accused while birth was taking place and showed no sign of  pain.  There were two exceptions to this.  Indian ladies were in the habit of screaming and wailing at the top of their voices.   The midwives were familiar with this and said it should not be taken at face value.  These women may, for all we know, for some psychological reason, suffer from more pain than others, but the explanation of the midwives was that these ladies belonged to religions in which the pain of childbirth was a punishment inflicted by God upon woman.  If women do not expiate for their original sin, these religions are alleged to proclaim, by enduring severely painful childbirth, they will be sent to hell.  As a matter of fact, the Adam and Eve story in Genesis - available to Jews and Christians and probably also Muslims, who, though they would resent the claim, little differ from Jews - can be interpreted as blaming woman for the human race rebelling against God and as woman being punished with menstrual periods and the pain of childbirth.  This interpretation is suspect and l960s British women were not greatly affected by faith in the pain of childbirth.  However, The Accused did have at least one patient with a cultural background similar to that of  Accused-mum and Sigmund Freud, a Roman Catholic, as a matter of fact, not a Jew, who wailed profusely.  Some of  The Accused’s female acquaintances claim that his observations on pain in childbirth are  a prejudice against women and that childbirth is, in fact, severely painful.  Maybe so!  But The Accused’s patients - with the exception of a small number for whom painful childbirth was part of their culture - did not give indication of this pain during  birth and did not report it or refer to it after the event.

Medical students on the Obstetric firm also became familiar with a procedure known as ‘dilatation and curetage’ (or ‘dilation’ - the claim often heard that the two ‘ats’ are compulsory is incorrect).  Students, in private, suggested that this was a synonym for ‘abortion’ - a pretence to get round the law.  Surgeons would solemnly record that they had removed a ‘teratoma’.  A teratoma is a tumour which contains cells of varied nature -cells of a endothelial, mesothelial and epithelial origin.

Accused-dad, unlikely though this may seem to those who knew him, was top of the class in his obstetric finals and was awarded honours in surgery!   It turns out that there were close similarities between The Accused’s career and the earlier career of  Accused-dad.  So perhaps The Accused was not that bad at obstetrics.   But obstetrics is the most reactionary, class-ridden and gerontocrat-ridden of  medicosurgical specialities.  The Accused could expect no appointments in obstetrics.  This is unfortunate since a house-job in obstetrics is considered essential for General Practice.  The main reason for The Accused never taking up General Practice was that he had no means of obtaining a driving licence.  But he did feel that his acquaintance with obstetrics was inadequate.   The fact that these deliveries went smoothly meant also that they were uncomplicated - that The Accused had no experience of the dangerous complications that may arise or supposedly arise during delivery or experience of  women having the baby in the latter months of pregnancy in an unfavourable position.  At any rate, if  such mishaps occurred or threatened to occur, they, without difficulty, were corrected or corrected themselves.  There were mothers with pre-eclampsia, or high blood pressure, but these were routinely treated and given Caesarian sections.  The great majority of  mothers need no doctor or obstetrician and for the GP it is money for old rope - but there may be the rare problem that floors the GP.  In fact, it is not clear to the author that The Accused really was afflicted with a disproportionate number of  uncomplicated pregnancies and his later lack of  self-confidence was more due to his non-possession of text-books or their being locked away in one or  other of his parents’ houses.  It does not take a long time to read through a textbook of obstetrics and the chances are that had The Accused done so he would not have been floored by any complications affecting pregnant mothers.  

Mr. Easton did not relent in his views on The Accused.  He was Vermin.  If he was seconded to an outside hospital, claimed Mr. Easton, there would be such protest that the outside hospital would refuse in future to allow London Hospital students onto the wards.  The Accused, though he did not comment on this fascism, felt that the opposite was true. .. That London Hospital prejudices belonged to the London Hospital and that in the outside world he might even be preferable.   The Accused had more admirers than detractors but in medical circles the prejudice of one person outweighs the praise of everyone else.  If a medic is the victim of prejudice from one person, then, should be accused of  making an error, he will be presumed guilty and his supporters will be blamed for ignoring the warnings of the wise man.  So nobody takes the risk.  Mediocrity is a good recipe for the  medic, since exceptional talent inevitably is accompanied by hostility from some quarter.

The Accused had been persecuted by an illiterate  Superbitch at Fleetville Infants School and been punished with a promotion to a class two years ahead of  that for which he was originally designated by age.   The Accused at the London Hospital had been persecuted by the Registrar Marsh on the Bomford and Ellis firm and had been punished by being booted onto a firm where the other students were on their last firm before finals.   The punishment meted out to the supposed eccentric or non-class member is often a promotion in disguise.  Winston Churchill’s father was aggrieved because his son was supposedly not good enough to become an infantry officer and had to enter the cavalry  - and, in fact, in army circles every allocation of a soldier considered unsuitable for infantry was regarded (such as transfer to Secret Service), by the infantry at least, was regarded as a demotion and disgrace.  As a punishment for being vermin, The Accused was nominated to be the student attached to the district midwife, Auntie Glad.    Maybe that was the plot all along.   Auntie Glad was Old School   She provided an education in practicalities.  In retrospect this was exactly what was needed for a career in General Practice, not an obstetric house job!  But it remained that The Accused remained without experience of  putting up drips and he felt that he if  he qualified he would be unable to cope with the subsequent house appointments....

Hans Muller  paid one visit to The Accused in his hostel room, or cupboard as it actually was.  Muller felt that The Accused was more reserved than previously, supposed that he was less enthusiastic about their friendship, though this actually arose from The Accused having supposed that Hans’ lighthearted remark after the night in Leyton suggested that Hans was tiring of  The Accused.   Since The Accused no longer attended London University chess matches, the two lost touch.   They met again only once, after the London Hospital’s match against University College’s second team (for which Muller was not playing).  Muller came up to him and asked: “Have you been thrown out of  any good flats lately?” (a reference to Leyton).   The Accused tried to make conversation and to separate himself from the London Hospital team.   But David Lewis kept harassing him and insisting on dragging him away!   He apologised later, explaining that he did not now that The Accused and Muller knew each other and had supposed that the remark about the lodgings was attempted  provocation.

Mr. Hermon Taylor, the most famous and distinguished of  the London Hospital’s surgeons, when The Accused joined his firm, was in his last year before retirement.   Mr Hermon Taylor was famed for operations of  his own which were less radical than the orthodox but produced as good or better results.    One of  these was the ‘lumpectomy’ for breast cancer.   The rationale was that the statistical  prognosis or life expectancy following all types of  operation of mammary carcinoma,  including radical mastectomy and widespread radiation, irrespective of  at what stage intervention took place,  was the same as that when nothing was done at all.    Currently some still take this to be fact whereas others claim that treatment of breast cancer is highly effective.  Breast carcinoma, in some cases at least, might be expected to be sensitive to hormonal environment (and maybe there might be genetic predisposition to such sensitivity or to the hormonal balance that provokes such cancers) and drug companies make great play of  numerous ‘cancer drugs’ intended for precisely these tumours.  Presumably the drug companies have some reason for their faith.  Mr Hermon Taylor believed that the sensible course was to remove the lump and do nothing else.  He reported this treatment to be as effective or more effective than alternatives - and it avoided the discomforts and embarrassments of more vigorous treatments.   Mr Hermon Taylor had also invented a form of partial gastrectomy which avoided the pernicious anaemia which had formerly been common after such operations.  Hermon Taylor chatted a great deal with The Accused, recognising  perhaps a fellow independent mind,  relating one day how he smuggled the first gastroscope into Britain from Germany in his trouser-leg.   This gastroscope was then copied and became standard equipment also in Britain.   The Accused, however, was not aware quite how eminent and famous Mr. Taylor was and how privileged he was to be selected for the reminiscences and wisdom of  the master, would himself  insist on speaking  continuously and not let Mr. Taylor get a word in edgeways.    Mr Taylor was forced into shedding humility and into upbraiding  The Accused for excessive vocalisation when he was being educated by so great an authority.  So thereafter The Accused refrained from chatter.

At the end of  the two months,  Mr. Taylor invited the firm to a party in his Harley Street rooms.   On such occasions,  both at Cambridge and in London, the other students were very well behaved and inhibited while The Accused preferred to lay on entertainment.   The host’s wife would flatter The Accused by recognising him as the resident agony aunt and psychotherapist.   How was her husband to cope with retirement, wondered Mrs. Taylor.   Although her hushand had no previous experience of sailing, she confided, he was intending to purchase a yacht (a small sailing boat - The word is also used for a large luxurious private ship).  Could a person learn an entirely new skill after retiring age?   It depends on the person, said The Accused.  Some people became unenterprising and did nothing new once they had reached their mid-twenties.   Mr. Taylor had never been such a person.  The sailing boat was an excellent idea.  It was possible, of course, that he might collide with an oil tanker or that he might capsize off  Cape Horn on a solo round the world trip.   He wouldn’t - but it was possible.   That was possible whatever the age of the sailor.  In doing as opposed to not doing or living as opposed to vegetating there was always some risk.  But it was preferable, nevertheless, to live rather than vegetate - and, as a matter of fact, the cautious inactive approach was no less risky than the enterprising approach.  Men were apt to become depressed if they retired from their work and found nothing to put in its place.  Mrs Taylor certainly should not encourage her husband’s ambition.  He could look after himself and  would know what he could do and could not do.   The Accused was not to meet Mr Hermon-Taylor again.  But Mr Taylor’s lengthy Times obituary in 2001 was to record his interest in sailing!

Kenneth Perry, boss of  the London Hospital Freemason’s Lodge, was considered by London Hospital students to be the arch-persecutor.

         “In what country is such and such a disease found?”, Dr. Perry was reputed to have asked a student at London finals.

The student hesitated. 

         “What country?”, explained Perry, “China or  South Africa”.

Dr Perry was explaining what was meant by ‘country’ - indicating maybe that it might even accept the name of a continent as an answer.  There are not that many continents or subcontinents and the student could have gone though the list.  It wouldn’t be Europe, Arctica or Antarctica, and probably wouldn’t be America.  But the student thought it was fifty-fifty - China or South Africa.

         “China”, suggested the student..

      “No!”, answered Dr. Perry.

      “South Africa then!”

      “No!- Australia!”

       This was regarded as deliberate trickery.  

  What is the diagnosis here?”, Dr. Perry would ask his students, in front of the patient.

 “A hypermitotic lesion...”. 

“A what?  What on earth is a hypermitotic lesion?”, Dr Perry would answer, in a whiny voice which student loved to imitate.

 “A histoproliferative disease...”

“No he’s not...what is the diagnosis?”.

 “A cellular hyperplasia...”.

“No its not!  This patient is suffering from cancer!”

  Students supposed it to be bad form to tell patients bad news.   Their circumlocution, to The Accused’s mind, only made it more obvious and more unpleasant.   The patient always knew - unless he didn’t want to know - in which case,  he would not hear and would not believe however directly and brutally he was told.   It was not so much that doctors and students avoided shocking or embarrassing the patient but that the patient avoided embarrassing the doctors by pretending not to understand the circumlocutions uttered in fearsome hushed tones.

When The Accused  first witnessed this ritual on Dr. Perry’s firm he cottoned on immediately that the patient was in on the plot.   Although other consultants did not do this, Dr. Perry always conducted a solo ward round of  his own, chatting with all the patients, before the formal round with retinue took place.  He was on friendly terms with all his patients and told them exactly what was going to happen.

When The Accused was persecuted in l964 his colleagues took it for granted that Kenneth Perry, the Chief Freemason, was the leader of the persecutors and that Dr May, also a Freemason, and supposedly appointed Dean only because he was a Freemason, was his lackey.  The Accused, however, was inclined not to believe this.  Some historians might suggest that Dr Perry had a permanent risus sardonicus - but from the way Dr Perry grinned at him whenever they passed in the corridor induced The Accused to suppose that Dr Perry was a kindred spirit, was convinced that the entire Academic Board was no match for The Accused and that The Accused was bound to win the argument.  If so, if it had not been for Accused-mum, he might well have been right! 

The students supposed that Dr Perry, in l964, was persecuting The Accused because they supposed he was persecuting them - that he was an inveterate persecutor.  Dr Perry would lament that students were ‘all the same’, ‘boring’, without imagination or originality or thoughts of their own and forever quoting the textbook or standard spiel verbatim.  This was perhaps an effect of Public School education.  They had to worship authority and obtain the brownie points for producing the correct answers - those that were taught.   When they were criticised collectively for inability to think for themselves they supposed that the remedy was to act as they had been trained to act and the criticism induced them to become even more unoriginal and boring.

Dr. Perry did not give The Accused the impression of being a persecutor.  He might tease people or openly express his opinions, but he was without malice.  Dr Perry did not victimise students who did not amuse them.  He totally ignored them!  Throughout the two months The Accused spent on Dr Perry’s firm the consultant, during ward rounds, looked at and spoke to only Mr. Adonis.  The choice of  Adonis itself seemed to be a Perry joke.  It was far from unknown for teachers during lectures or wardrounds to direct their attention to the most attractive looking boy in the class - but Perry was doing it blatantly obviously.  The other students were granted not even a word or a glance.

         “What is the diagnosis here?”,  Dr.  Perry would ask.

          “A hypermitotic lesion!”, answered Mr Adonis.

          “A what?!”...”

This routine would be played out time and time again.  Or Mr Adonis would trot out routine conventional answers to questions which stimulated Dr. Perry’s scorn.  Could this be a conspiracy? - wondered The Accused.  Mr Adonis was not that stupid.  So The Accused asked Mr Adonis.  

 “Why do you do this?”, asked The Accused, “Surely you  realise he doesn’t want the parrot replies”. 

 “But he does!”, replied Adonis, “I know very well what answers he wants - the correct answers - but it is a game between him and me!  He wants me to trot out all the conventionalities to which he objects! ”.

Although the conversation at the bedside was between Dr. Perry and Mr Adonis, as Dr. Perry moved from bed to bed or along the corridor, he spoke to The Accused.  In doing so, he displayed quite a different personality - speaking in a normal conversational voice and explaining honestly and objectively what were his teaching techniques or what he was up to - much in the manner in which a chessplayer might explain one of  his games - as one man to another rather than as senior to junior., however, would chat with The Accused man to man as they were in transit from patient to patient.

There was an exception to the rule that Dr. Perry at the bedside spoke only to Mr. Adonis.  If  Dr. Perry was short of euphemisms,  The Accused could go one better.   A patient who had for several years under the care of  Dr. Perry arrived in hospital.   The interrogation of  Mr. Adonis proceeded and they decided the patient was suffering some obscure form of  hysteria or neuropathy.   The Accused meanwhile had been watching the patient.  Maybe he looked like Winston Churchill.

        “No he’s not!”, said The Accused, “he’s suffering from syphilis!”

 The Accused realised he had no conclusive evidence for this, but nevertheless felt a compulsion to say so.   Dr. Perry looked at The Accused.

“No he’s not!”, said Dr Perry.

But The Accused  was beset with a compulsion and did not back down.   He recited a  number of  features of  the patient which he claimed gave the game away.   Dr. Perry (correctly) pointed out that these proved nothing.    The Accused stroked the sole of  the patient’s foot. 

        “That is an extensor plantar reflex, isn’t it?”

         “It’s the way you are doing it!”, said Dr. Perry,  “He’s co-operating....That can happen...”

         “Can it?   This sort of  response, even if  its voluntary,  is exceptional.   Even if  it is voluntary.. or co-operation... then co-operation is a sign of  syphilis.”

Then The Accused performed some of  his magical techniques of neurological examination on the lower limb which were contrived to avoid any observer error or  co-operation. 

         “There you are!”, said  The Accused.  “He’s suffering from syphilis!”.

This went on and on, the lowly Accused producing  justification after justification for his brainstorm while the greatly feared Dr. Perry declared that The Accused knew very well that none of this was conclusive evidence. 

        “Has the patient ever had a Wassermann test?”, asked The Accused.  Dr Perry thumbed through the notes.

“You are expecting it to be negative”, said Dr Perry.

.

“Yes, that’s right!  But that doesn’t necessarily prove its not syphilis...”

“The Wassermann test turns negative in long-standing syphilis...”,  Dr. Perry explained, “No!  He’s never had a Wassermann test...”

“But surely his history goes back to the days when syphilis was still a routine differential diagnosis.   There has to be...” [The Accused had lived during his early years on the site of mental hospitals where his father was working when syphilis, though it may have been becoming rare, was still part of the folklore.]

Dr. Perry glared at The Accused.  “No, he has never had a Wasserman test!”.

“.....It’s necessary to get one!”  

Dr. Perry glared again:.

“It’s a waste of time!   But just to please you we’ll get a Wasserman test..”

Ten days later Dr. Perry again led the troupe to the aforementioned patient and glared at The Accused.

        “You said this patient was suffering from syphilis.   What were your reasons for coming to this conclusion?”

The Accused had not expected this!   He felt confused and his mind was going  blank..but he stammered out some five or six justifications for the diagnosis which fluttered momentarily into his head.   The Accused thought he was doing well and waited for the response.

        “But none of  that proves syphilis.   What else?”

The Accused managed to produce by some contrivance half a dozen more reasons.”

Dr. Perry then demolished all the reasons given so far.   None of  them were specific to syphilis. 

“So what else?”, asked  Dr.  Perry.

So The Accused, gaining in fluency, produced a dozen more justifications.

“As you well know”, rasped Dr. Perry, “For all this there are alternative explanations....”

After Dr. Perry had finished his speech, The Accused felt thoroughly humiliated.   He had been Found  Out!  The Accused had all along been aware of  Dr Perry’s refutations but had nevertheless persisted... ad he had been proved wrong.   Dr Perry, however, must have exercised some skill in extracting from The Accused an extensive catalogue of  justifications for his diagnosis, despite the inevitability of  humiliation.

Dr. Perry then brandished the papers in his hand.

“You asked for a Wassermann test to be taken.   The result is now back and...

 as expected...let’s see... its....positive!”

The Accused brightened up.

“But as we well know, that doesn’t prove syphilis, does it?”

“No! it doesn’t”, admitted The Accused.

“So there is no evidence that the patient has ever suffered from syphilis..?”

“Er, yes,  well..yes...there’s no proof...”

“On the other hand, there no proof  he hasn’t...So to put an end to the doubt once and for all another test has been performed which is quite conclusive... the Venereal Diseases Reference Laboratory Test..and here he have the result”, exclaimed Dr. Perry triumphantly, “...and we can put an end to this discussion..”

The result is....positive!”

Now it was Dr Perry who insisted on the diagnosis of syphilis while the  Accused’s turn to argue against it!   Syphilis had been so common in the nineteenth century that any sign or symptom might be regarded as indicative of  syphilis - whereas in the modern era the same signs or symptoms were, in Britain, much more likely to be found in patients without syphilis.  You  could get a false positive from any serological test..

“No you can’t!”, said Dr. Perry.

It was conclusive, he said.   The patient was suffering from syphilis.

.   When Dr Marsh had spoken about Long Acting Thyroid Substance, discovered by the London Hospital’s Dr Stuart Mason, The Accused suspected that he was referring not to a substance but to an activity or positive response when blood was subjected to bio-assay.  The Accused had heard of this having been observed with blood of  animals but not that of humans.  While on Dr Perry’s firm The Accused was also allocated to be the student on Dr Mason’s ‘metabolic unit’.  Dr. Mason mentioned in passing, and without any boasting and without making any exaggerated claims for this discovery,  that he had found delayed thyroxine-like activity in blood in the manner which The Accused had suspected when the alleged LATS was mentioned by Dr. Marsh.

The Accused was required to keep detailed charts on a patient suffering from parathyroid hormone deficiency.   This patient arrived at the hospital with a Hippocratic facies, a withered old man apparently at death’s door.   He left fit and sprightly.   This miraculous transformation had a lasting effect on The Accused - a lesson not to despair, not to resort to euthanasia or to suppose that a patient is irremediably at death’s door or incapable of recovery.

 The Accused was also at one point annexed by the Professor of  Physiology,  Professor Cross (formerly Kreutz, but he spoke perfect English and  nobody would have suspected this!).   Professor Cross also asked The Accused to spend long hours with and compile charts on a patient requiring special attention - this time a new born baby.   Professor Cross taught The Accused the technique of  external cardiac massage, which he had to apply for prolonged periods.   This is rhythmically applied pressure on the lower chest, the rationale being not so much to compress the lungs but to push blood from the heart up to the cerebral circulation.   When this is done on adult patients it is commonplace to suppose that the compressions must be as rapid as the healthy heart beat.   Public School Boys and MRCPs pontificate that this is obvious.     The Accused was familiar with the dogma and even though he suspected that the (adult) procedure was ill-conceived and the argument invalid,  he supposed that he would be expected to massage the neonatal heart at its normal healthy rate, three times the adult rate!    Professor  Cross advised however that the massage should be applied very slowly.   Otherwise there was a danger of  traumatising an already  inefficient heart and of  obstructing or driving back the refill of  blood into the heart after it had been emptied.    The Accused was to find in adults too that that a slow massage which is seen to be effective is better than the usual frenzied assault on the patient which  does not take into account the actual response to  the procedure.

The author’s failure to mention other teachers of  The Accused  does not disparage their eminence nor suggest they had no influence on him.   They imparted their own skills - but no amusing incidents on their firms are recalled.   One marginally  unusual event occurred on the orthopaedic firm.    Mr. Law specialised in inserting hip prostheses.   Students were summoned to demonstrate their strength by holding legs and moving them in the manner Mr. Law dictated.   However, care was usually taken that students kept away from the private block, or London Clinic (where the Queen Mother was treated for her Crohn’s Disease, conferring eventually the title ‘Royal’ on the Hospital).    This was not because patients might feel insulted by being attended by students.   On the contrary,  patients were better off with students (in addition to doctors) and welcomed them.   The problem was that some of  the activities of  students might be considered work - which led to the possibility that they should be paid a fee.    There was an anxiety that this might the be the law.    The Accused was surprised therefore to receive a summons to  ‘assist’  Mr. Law in the private wing.   The Accused was outside the hospital always supposed to be an art student rather than a medical student.   A private patient might reasonably expect to be attended by a Rugger player, not an art student, especially in a task requiring  physical strength.   When The Accused had previously assisted Mr. Law, it had to be continuously explained to him how to respond to ‘extend!’, ‘externally rotate’ and the other commands.   Maybe it was a Wednesday afternoon and everyone else was at the Rugger ground.   There was a serious danger that once he set foot on the private wing, that if The Accused picked up an empty crisp packet, opened a window or pressed a button in the lift that he was performing some activity which carried a fee.   Minders were forever on watch to ensure that he performed nothing but the allocated task.   This made The Accused feel that he was not trusted and did not deserve to be trusted.   The Accused indeed was after the event invited to name a fee for holding legs aloft but since he had had to be told continuously what he should be doing and was not tall and strong enough for effective hoisting, he felt he did not deserve a fee and insisted he did not want one! [Maybe Mr Law had asked for The Accused because he knew he was hard up financially and did not ask again because he had refused the fee!]

The Accused paid for his trips to Leicester from his stock exchange profits of  two or three pounds a week, generated on a capital of  some fifty pounds which The Accused kept for this purpose.   But, surely, he must have invested more than fifty founds?  The Accused did not sell his shares in Pye of  Cambridge.   The Accused mentioned that he had bought these.   His medical school colleagues were astonished.   Where did he get his inside information?   The stockbroker of  a friend of  a friend had told them there was a  rumour that Pye would be taken over.   How did The Accused find out about it?  If there was a rumour, said The Accused, maybe he should get rid of  them because the rumour-mongers had some reason for wanting him to buy.   He had no inside information.   All the information anyone needed was to be found in newspapers and libraries.   He had bought the shares because they were underpriced.   If there was a takeover bid it would be at a lower price than the true value of  the shares and he would not accept.   Nevertheless they kept asking how he got his inside information.   It was not feasible that anything other than inside information or rumour could motivate the buying of  shares.   Pye, a maker of  radios, was eventually taken over by Philips, but The Accused did not accept the offer and Philips did not compulsorily purchase the shares of  non-acceptors (which was generous of  them!).

The Accused formed the impression that everyone involved with stocks and shares, including the stockbrokers, were crooks.    The humble member of the public is always be swindled.    But it was necessary to be a step ahead of  the swindlers.   Neither crooks nor Public School Boys were exceptionally bright - and the denizens of  the world of  finance were both!   The Accused considered it his responsibility to attend Annual General Meetings - and occasionally did so.   This contributed to his disillusionment with the world.   Not all company directors were boring drunks.   The managing directors were regularly highly competent (and perhaps the naive Accused occasionally thought they were when they were not).    There was nevertheless a prolific species of  company director who were applauded in the newspapers as the saviours of  the nation but when encountered at A.G.M.s were tottering around befuddled with the strong wine that was dished out on these occasions and, since The Accused would be much the youngest human at the gathering, would totter into The Accused.   They would then utter incoherent comments about the threat to civilisation generated by communists and homosexuals to which The Accused would politely reply as if  this was intended to be rational conversation.  He suspected that all drunken public school boys obsessed with the threat of  homosexuals and communists were secret communists and homosexuals.

Mr. Crawford, who was Medical Subdean and President of the London Hospital Chess Club (though in practice Mr Webb was the staff member who took an interest in the chess club and  Mr Crawford played no part - though he may have done in the past, before The Accused arrived at the hospital) bandaged injured heads at the inter-hospitals Rugger Club final at Twickenham, won, as usual, by the London Hospital and attended by London Hospital students (including The Accused) en masse.  Medics were given no instructions in bandaging and The Accused was impressed that Mr Crawford had this skill.  But Mr Crawford soon after succumbed to his Parkinson’s Disease.

The Accused had suspected that Mr Crawford’s Parkinson’s Disease explained his overruling the award to The Accused of a London Hospital Gazette essay prize, his censorship of all articles written by The Accused out of  the London Hospital Gazette and his faith in the claim that the venupuctured lady had complained about The Accused’s behaviour, even though this was clearly disproved.  The Accused’s articles on Bridge and his From Viet till Armageddon appeared in l968, after Mr Crawford’s death (and also after Harry May’s retirement as Dean).  The Accused had shown Mr Crawford the letter which the venupuncture lady had written, denying that she had perpetrated any complaint and had supposed that it was a letter of  apology written by The Accused.  He appeared to have a mental block against the facts.  The constant excuses surrounding delays in l964-5  to The Accused’s application to live in the students’ hostel, repeated false claims that The Accused had not submitted an application, his allocation then to a ‘room’ that was a converted broom  cupboard and the failure then to honour the promise that he was would be given a genuine room when one was available - were all attributable to Mr Crawford - whose ultimate decision it was.  The claims or hints, mainly uttered by Mr Crawford that these difficulties relating to the hostel arose from Miss Phipps and Miss Sturdee being lesbians and therefore narrow minded seem to have been spurious.  Mr Crawford seemed to imagine that these ladies were hostile to The Accused or to assume that they were so because he feared they might be.  It seemed to The Accused that Mr Crawford must be suffering from some manner of psychological disturbance - a phobia -  that he was terrified by accusations made against The Accused or of  those who were waging a vendetta against him - afraid that he would be victimised if he did not co-operate with hostilities that may well have been in his own mind rather than actualities and thereby have become a block to justice on the Academic Board.  Mr Crawford was on good terms with The Accused and this failure to support him, or clandestine, possibly unintended, undermining of  The Accused’s interests appeared to be explicable only as a phobia or psychological disturbance.  The Accused suspected that either this was a direct effect of the Parkinson’s Disease or of the anxiety, fear and distress - the terror that he might not be able to cope with his work as a neurosurgeon.  When people are afraid of  something, they may manufacture a fear of something else or be afraid of everything.

Parkinson’s Disease was a regular diagnosis and cause of death affecting neurologists and neurosurgeons (and especially so at the London Hospital, which was famous for neurologists and neurosurgeons).  The Accused and Accused-dad independently came to the conclusion that Parkinson’s Disease was infective - in The Accused’s view, possibly caused by the virus of  Encephalitis Lethargica, a disease which had appeared in eighteenth century Vienna, had briefly been a  scourge, and then actually or supposedly completely  vanished.  Parkinson’s disease was considered to be accompanied by arteriosclerosis, disease of the arteries affecting older men, often accompanied by high blood pressure.  Indeed, arteriosclerosis was reckoned to be the cause.  Or possibly so - though it was also specifically regarded as affecting the Substantia Nigra of the brain - a fact which has occasionally led to theories that it may be of viral infective origin.  Sufferers from Parkinson’s Disease were therefore at risk of  cerebral haemorrhage - which was the reported cause of death in Mr Crawford’s case.   Mr Crawford came to work one day as usual and seemed in reasonable health - and next day it was reported that he was dead.

On the other hand, Mr Crawford was not severely incapacitated and was an active and successful neurosurgeon when he died.  This sudden death was, to The Accused, unexpected.  Sudden death from cerebral haemorrhage was said to be a complication of Parkinson’s Disease and Mr Crawford was regarded at the London Hospital - because he carried the diagnosis - at risk of this happening.  But sudden death of  those diagnosed as suffering from Parkinson’s Disease before retiring age is rare.  There is an alternative view that decline is progressive and gradual and that patients may be expected to live for at least another ten years after diagnosis.  Mr Crawford’s demise did not seem to The Accused as unequivocally explicable.  He already realised that there was a theoretical possibility of an other explanation than infective origin of  Parkinson’s disease apparently being disproportionately common amongst neurologists and neurosurgeons and this was the explanation which fifteen years later he came to prefer.  According to this theory, Parkinson’s Disease is not a specific diagnosis.  People as they grow older are said to suffer from Parkinson’s Disease.  This proposition is supported by the present day trend to refer to all older people as suffering from Alzheimer’s Disease, though, as originally defined, this was a ‘presenile dementia’ of middle aged people or younger.  However, to the medic, particularly the neurologist or neurosurgeon, Parkinson’s Disease is a real diagnosis and such neurologists and neurosurgeons are particularly likely to diagnose themselves as suffering from Parkinson’s Disease when they recognise in themselves real or imaginary symptoms of growing older.  When people grow older they themselves or others are liable to attribute everything to growing older - even if nothing has changed - and if they are medics they provide themselves with a diagnosis.  Then they treat themselves.  The drugs used in treatment of Parkinson’s Disease induce physical and mental disabilities.  The Accused was proud of  his discovery that there was ‘epidemiological’ evidence that Parkinson’s Disease was infective.  Nobody else seemed to have noticed this.  He was therefore loth to abandon his theory in favour of the alternative.  Nevertheless he felt that Mr Crawford had died because he had had faith in his own treatment.  He believed that the treatment medics meted out to others was often ineffective, damaging or substituted one complaint - a worse complaint - for another.  He also supposed that this was obvious or that it was so within the reality seen by the medic, though not necessarily by the patient.  The medic should be the last person to accept medical treatment.  However just as the salesman is convinced by his own salestalk and the conman is particularly susceptible to being conned - despite the fact that he might be expected to recognise the confidence trick - doctors appeared time and time again, with fatal consequences, to accept medical diagnoses and medical treatments.  The Accused suspected - indeed, assumed it as fact - that Mr Crawford was not fatally ill but had succumbed to pharmacology - and to the phobia which had not only led to his self-diagnosis and alleged symptomatology of  Parkinson’s Disease but to his ambivalent behaviour towards The Accused.  In other words, Mr Crawford had died of  hysteria.  It is not known whether Mr Crawford was approaching retirement - but The Accused realised that there existed a ‘Pre-Retirement Psychosis’ and perhaps those who heavily depend on their manual skills may succumb to this at an earlier age than others.

Tony  Carr continued to organise that United Hospitals Chess Team (which he and The Accused had set up) and arranged originally for the team to play in the London League, whose matches were played at St Brides Institute, and then, instead, arranged for the team to compete in the London Commercial League.  Tony Carr was much better acquainted with chess organisation in London than The Accused.   The Accused would (after discussion with the other players - or perhaps so) obtain or select players and determine the board order and deal with matters which concerned the playing of chess rather than the organisation of matches - a role sometimes described as ‘captain’.        The Accused, as the reader has endlessly been informed, never lost a game for this team (nor for the London Hospital).  The Accused would play routine developing moves very quickly and his opponents would walk into a lost game.  The Accused did however draw one game for the United Hospitals.  The B.P. (British Petroleum) team considered it very bad form on the part of The Accused to draw a game against their Managing Director, believed to be a Mr. Drake,  who presumably played on top board because he was Managing Director.  The Accused also considered the draw very bad form.  He had tried as hard as he could to win.  The Managing Director’s play justified his playing on top board.  He was, by a considerable margin, the best player in their team and, if he had scored a string of victories, it was not because his opponent’s respected his position of boss of Britain’s largest public company.  

Besides Tony Carr, who was a dental student, a young medic from St George’s Hospital also played regularly and at first, it is believed, David Lewis, who was also a dentist, also played for the United Hospitals.  There were regularly at least three dentists amongst the six players for the team.  The other regular players were, at first, competent league chess players but would not have been in contention for the top board of a strong county team.  However, two other London Hospital medical students who later arrived at the London Hospital, David Floyer and, after that, David Hick, could be relied-on to vanquish any opposition available.  Although their play was of  upper board county team standard, it is not known that either of  them ever played for another club, for any county or had competed in chess tournaments.  David Floyer and David Hick became Secretary, in succession, of the London Hospital Chess Club - though this was more an inevitability and recognition of the fact that they were, in turn, the other chess player at the London Hospital besides the Accused and did not involve onerous duties such as those born by Tony Carr on behalf of  United Hospitals.  The Accused organised the fixtures, though he had an excellent relationship with these Secretaries and they were fully involved.  

David Floyer was son of  the London Hospital’s Reader in Medicine, Mick Floyer, a former pupil of  Brentwood School - which was particularly admired by its former pupil Harry May.  David was a brilliant tactical player - and was in the habit of getting into positions where these brilliant tactics could be invoked.  David struck The Accused as being exceptionally talented at chess - more so than himself, but the victim of injustice in that he was not part of the national chess scene and had no opportunity to exploit and develope those talents.  He could have become a prominent chess master.  As a medical student he perhaps did not have time to participate at a grand level in chess activities and he was not in company where talent in chess was likely to be recognised and where opposition was available to bring out his full potential.  It was largely for this reason that The Accused preferred David Floyer to play on top board, above himself, both for the London Hospital and the United Hospitals.  Or, at any rate, they did so sometimes.  The Accused cannot recall for certain whether they did so regularly or occasionally.  This did not mean that The Accused did not believe he could score equally well on the top board.  Although his results for his own team in Leicester, possibly for reasons which are discussed in these memoirs, were comparatively indifferent, throughout his career he had a habit of winning for teams outside Leicester - and, indeed, on the basis of  results for non-Leicester teams (but not tournaments) could be reckoned one of the strongest players in the county.  But for practical purposes they were equivalent players and, whereas The Accused won anyway, it is possible that David Hick and David Floyer would not have been motivated to win as regularly as they did if  The Accused had elected himself  to be an immovable object on a board above them.  The Accused had plenty experience of  the dispiriting effect of  such immovable objects which were a regular feature of other organiser’s teams!

The Accused had been, when he arrived at the London Hospital in l964, been cajoled into competing in the college’s own Crawford Cup (named after the aforementioned Mr Crawford).  This was a ‘knock-out’ tournament.  Only the winner passed into the next round.  Knock-out tournaments regularly have unexpected results, with the allegedly stronger players suffering debacles in the earlier rounds.  Nevertheless The Accused felt it was inappropriate for himself, as a regular chess player to compete in a tournament which is intended for and intended to encourage chess amongst a community devoid of regular chessplayers.  Maybe this was because he knew that knock-out tournaments had random outcomes, that anyone might win and that it probably wouldn’t be The Accused.  Or maybe it was as he claimed, that he feared that his presence would discourage other entrants.  He felt very uneasy, even guilty, about playing in such a tournament - and whether it was because of  his opponent’s skill or the effectiveness of the moves he happened to produce or whether it was semi-deliberately, he lost to one of  his fellow Bomford and Ellis students.   The Bomford and Ellis students had been misled into a vendetta against The Accused, resented that he had been selected to play for London University - that he had simply introduced himself to the team and then commenced playing for it  (They did not realise that he was well-known amongst chess players) - were very anxious to prove that he had no skill at chess and imagined that they had proved it.  The Accused was therefore faced with the necessity of  entering this tournament in his subsequent years at the hospital and winning it (which he did).   The Accused, who from l965 onwards had the responsibility of organising this tournament.  Also,  was faced with the situation he feared in l964 - that all the other students would assume that The Accused was bound to win and not bother to enter.

When Dave Floyer arrived at the hospital and became chess club secretary, the situation was even worse - since there was not a high likelihood of neither Dave Floyer not The Accused winning the tournament.  Dave Floyer, undeservedly, never achieved quite The Accused’s reputation as a chess player, but the rank and file would have been aware that it was not only The Accused who stood in their way.  David and The Accused therefore were faced with what seemed a likelihood that nobody would enter the Crawford Cup other than themselves - though they would not have wished the contest to proceed if they were the only entries.  They had to make changes to the tournament to encourage participation.  They could presumably decide that they would not enter.  But that was not a very satisfactory ploy.  The contestants wanted to be able to describe themselves as some manner of college champion and would not feel that they were being offered adequate respect if anyone liable to win was excluded.  And if the two leading players were excluded - should then perhaps the next player be excluded, if there was one, also be excluded - and the next and the next...  When this possibility was mentioned to players in the team they replied that if that was to be the procedure then whoever won the tournament, by virtue of winning, should be automatically disqualified!

Historians say that David and The Accused agreed to have a seeding system - The Accused deciding who would be seeded.  If so, then they would have been in two halves of the tournament and, if they lasted that long, would meet in the final.  How this would encourage entries is not clear to historians.  Maybe The Accused was afraid of losing to Dave Floyer before he reached the final or was hoping that David would be shifted out of the way before he reached the final - or, more likely, he was afraid that he would win in an early round against David who deserved greater recognition.  David and The Accused felt however that it would be discouraging and unfair if  the students whom they were trying to entice into the tournament risked being drawn into a section of the tournament with a high concentration of stronger players.  They also decided to introduce a handicap.  One possibility is that the supposedly stronger player starts with less pawns and/or pieces than his opponent.  This was discussed more as a formality rather than with any expectation that it would be implemented.  It was suggested that the handicap might be a pawn in some cases.  The handicapped player sometimes plays as Black without a King’s Bishop’s Pawn.  The Accused claimed that this can be analysed out to a forced win for White!  Another possibility is to shed a rook’s pawn, usually the queen’s rook’s pawn, as handicap - with which the handicapped player is delighted.  Probably in ultimate analysis this a losing disadvantage - though this is not certain.  However the open rook’s file in the hands of the more experienced player may turn out to be an advantage.  Although there are recorded nineteenth century games where one player starts with a material deficit, these games seem only to have been preserved to enable the winner to show off  his brilliance.  There was and is little current experience of such handicap tournaments or of  what handicaps should be imposed.   In theory, if  both the players are reasonably experienced, even if one of them regularly wins in the absence of handicap, the player who starts with more material should win.  In friendly games with such material handicap the handicapped player often wins, even between player of  equal strength - for which there is presumably some psychological explanation.  There was difficulty not only in deciding what were plausible handicaps but in devising a satisfactory gradation of handicaps.  The Accused was quite happy to play with a handicap of  a queen and a couple of rooks, if not more, against anyone other than Dave Floyer - and in friendly games had frequently done so!  The fact that very large handicaps might be necessary and the handicapped player win nevertheless was considered by some who partook in discussion as a potential insult or humiliation.  Also, it seemed to be generally opined, a handicapped player who won, irrespective of  how minute or spurious the handicap, might feel that he had not scored a genuine win.  Or else, if the stronger player lost, he had not really lost and if he won - which he probably would do - he had merely been given a chance to show off.  It could reasonably be supposed that if  David Floyer or  The Accused decided that they would give other players the handicap of a queen that they were not giving the other entrants a chance, or did not suppose they were doing so, but merely showing off.

They did, however, agree to there being a time handicap.  Players of no experience - hopefully most of the entrants - would have an hour for their moves.   There were intermediate times for intermediate players and David and The Accused awarded themselves ten minutes for a game.  The astute reader might immediately suspect that this was even less a genuine handicap than starting without a queens’ knight or some apparently even more outrageous material deficit.  Mr Floyer and The Accused, surely, would, if they were expected to win with an hour on the clock, be equally expected to win with ten minutes.  Historians know very little about David Floyer’s chess beyond the fact that was not handicapped by only having ten minutes to play his games in the Crawford Cup.  The Accused has never been a successful player at five minute chess, which a favourite pastime of experts and favours those with a detailed knowledge of  opening theory (and remember it immediately rather than working it out).  On the other hand, The Accused has been an effective player of ten minute chess and, in any case, rarely used up more than ten minutes on the clock when playing his games for the London Hospital or United Hospitals.

A further refinement was that in every round each player would play two games against his opponent - one as Black and one as White.  If they then had drawn both games or had won a game apiece, they could have another game as a play-off - or, if they so decided, could choose that the person who won more of some larger agreed number of games would be the winner.  Again, historians find it difficult to determine how this would have encouraged the less experienced players to enter - other than, if this is encouragement, they were guaranteed two games.  The allegedly weaker player surely would have a greater chance of  demolishing the allegedly stronger player if it all depended on one game rather than two or more.  Also, in theory, four hours might be spent by one pair for a single round - which for a busy student not necessarily excessively interested in chess seems a lot!  The purpose seems to have been for Mr Floyer and The Accused to have their own private six game contest in the final round.   The reason for the rule that there would be two games, each player having White in one and Black in the other, is that the organisers felt that amongst less experienced players white has a considerable advantage.  In Grandmaster Chess, despite it being considered an achievement to draw as Black and a  failure to win as White, Black and White win approximately equally frequently.  But organisers of  less prestigious chess teams find that their less experienced players lose as Black but sometimes or regularly draw or win as White.   This rule seems to the author to be fair.  The contestants after all can, if  they feel that two games are too many, agree behind the organisers’ back to play only one game.  But it does not seem to the author to be particularly encouraging for allegedly weaker players.       

The introduction of  a time handicap seems to have been successful in that before it was suggested nobody had wanted to enter the tournament but, when it was announced, there turned out to have been a considerable entry.  As it happened The Accused and David Floyer did play against one another, presumably in the final.  The Accused, as stated, considered David to be a more talented player than himself, as being deprived of  opportunity for recognition of his talent and that, therefore, he deserved to win this tournament or would be done an injustice if he didn’t.  But this does not mean that he was not going to try to win.  Maybe that The Accused should win, from the point of view of  The Accused, was even more important than that Mr Floyer should win.  Although The Accused was not as brilliant a player as David Floyer, he was relatively experienced - possessed maybe of the tricks which do not depend on native talent.  The Accused has had some capacity to vary his style of play.  One of  these tricks was that The Accused, even though he too had some reputation for alleged tactical brilliance, could, if he so chose, be boring and stonewall or hang on with the intention of not losing.  Although chess is not famous for experience outwitting talent, it can happen. 

They did not have six game match.  It would have been David who felt this unnecessary.  They has the two game match.  They had both been allocated, under the handicap system, ten minutes in which to make their moves.  This meant they had no handicap relative to each other and in fact they in both of their games with an hour for each of their moves.  The author does not know whether it was the openly stated rule or even whether it was the rule in practice that handicaps were adjusted to be relative rather than absolute, with at least one player having the full hour or whether one or the other players on this occasion suggested that the full hour would be more satisfactory (which, for this particular pair of games, it clearly was).  In the first game The Accused had the black pieces.  He felt that he could not match Mr. Floyer in an open tactical game.   He therefore played the more defensive Philidor’s Defence - not the Hanham Variation with 3.. . Nd7,  which might have been playing into David’ hands, but the sequence 1 e4 e5 2 Nf3 d6 3 d4 Nf6.  It is true that The Accused had played this before - though was probably currently more regularly playing the (accelerated) Sicilian Dragon Variation or 1e4 e5 2 Nf3 Nc6 or, sometimes 2.. Nf6.  It is true also that against an opening expert this Philidor’s Defence, even with 3.. Nf6 can be tricky.  However against a player who is not a specialist opening expert this defence is remarkably obstinate and without opportunities for the opponent who is an expert on the quick tactical win or at obtaining an overwhelming opening advantage  ... and, as it happens, The Accused was not aware of the potential pitfalls known to theory.  David had probably never seen The Accused in Defensive Mode and, had he done so, he might have been more careful.  The Accused tried not to make any mistakes and David eventually committed some minor and plausible error - and The Accused eventually won.  They then played the second game - in which Mr Floyer had the black pieces.  He could have asked for this game to be played on a later occasion.  The first game had been a strenuous effort.  As a matter of fact, had Mr Foyer asked for the tie to be extended into a match of four games or more, The Accused would have agreed.  Although this may seem sharp practice,  The Accused has received such requests on such occasions and has always agreed.  Mr Floyer then played his next game very quickly, allowing White to win rapidly in a manner more typical of  Mr Floyer than The Accused.

The Accused felt embarrassed.  Mr Floyer had not even tried in this second game.  He had not even been playing  as himself, but had produced a succession of  uncharacteristically bad moves.  Why was this? - asked The Accused.  He felt this could not be regarded as a legitimate game.  Mr Floyer said that it was necessary to win as white to win overall.  It is true that Mr Floyer’s typically overwhelming positions were obtained as White - but, surely, he had also been winning his games as Black.  If not The Accused would have noticed this and would have reported it to the author.  Mr Floyer did not give the impression of  being a person affected by emotions.  He had displayed no signs or symptoms, other than his play in the second game, of  having been upset by his defeat in the first.  If The Accused had lost the first game, it is true, he would have not have displayed any signs or symptoms either - and would have claimed not to have been upset.  But let us assume that he would have been upset, as he would have imagined it, not at losing but at making some stupid mistake attributable to his bad eyesight or whatever, then he would not have allowed that to affect his play in the second game - beyond trying harder to avoid making further stupid mistakes.  Although when David was playing in a club match he may not have been affected by being Black or White, perhaps on this occasion he was affected by the dogma that White hopes to win and that Black hopes to draw or had some aversion to playing for a long time in an equal position before winning.  Perhaps he had an elevated opinion of  The Accused’s play.   Perhaps he had other pressing engagements and wanted the chess out of the way.   Perhaps he feared losing a second game and therefore played in such an atyically inept manner that he could not be described as genuinely outplayed or defeated.  Perhaps he was beset by other worries not related to chess.

The manner in which The Accused won against Mr Floyer was hardly satisfactory.   The bluff of  the handicap system also succeeded only on this one occasion in attracting entry and during The Accused’s remaining period as a student at the hospital the alleged certainty that The Accused would win led to their being a very limited entry for the Crawford Cup.  It proved difficult to get anyone other than the two leading players in the college to enter at all.

David Floyer eventually decided he was not cut out to be a doctor and became a mathematician.  The author does not know whether David left the college when The Accused was still there.  It seems to the author likely.  We hear nothing about David Floyer during the period during which David Hick was college chess club secretary.   The one replaced the other.   David Floyer, besides being educated at the school which Harry May considered most ostentatiously to produce ‘doctor material’ was in no way eccentric at the London Hospital and was neither persecuted, or not known to be so, nor considered in any way different from other students.  Any assumption that he differed from other students that appears in the following paragraph refers therefore only to his having been talented at chess and having had some inclination towards mathematics.

  The Accused did not learn that David Floyer had taken up mathematics until this was mentioned in a letter from his father - by which time The Accused had a degree in mathematics himself!  Medics show off about the allegedly high I.Q.s of  members of their profession.  Since medical students are notoriously inept at I.Q. tests - which tend to be examinations in mathematics or mathematical aptitude - which, whether it be the same as I.Q. or not is also notoriously lacking amongst medics.   The author has been unable to able to find any evidence for medics having unusually high I.Q.s beyond the fact that in some surveys there appears the occasional medical student, one in several hundred or thousand, with an unusually high I.Q. score.  At the London Hospital, David Floyer and The Accused were these students.  It can be safely assumed that at other medical schools there were none at all.  Mr Floyer did not qualify as a doctor and The Accused, although he did so, was rapidly hounded out.  This anecdote points towards it being medical students and not doctors who have these allegedly high I.Q.s and that the medical profession does not accept them though it lays claim, mendaciously, to their I.Q.s.  Those who are hounded out or made to feel unwelcome often confess, as David did, to being ‘not suitable’ for Medicine.  Victims, unfortunately, regularly take on, or repeat,  the opinions of their persecutors - and that David did so combines with the manner of his loss at chess against The Accused in suggesting that David was more emotionally vulnerable than he appeared to be.  The Accused’s experiences suggest that Medicine is not a happy profession and that if David did successfully set up some other career that he was better of  with that than as a doctor.  However, it is neither in the interests of  the medical profession nor of the general public that medics are a closed shop of stereotypes or of  what Harry May called doctor material   Also, whether or not Doctor Material, is particularly adapted to medical practice, it is unfortunate for the medical profession and the general public - much more unfortunate than they are aware - that there is so little comprehension within the medical profession of  mathematical reasoning.  David Floyer’s departure may not have been a loss for David Floyer but it was a loss for the medical profession.   

David Hick is not a person of  lesser significance or stature than David Floyer.  He was the more closely associated with The Accused than Mr Floyer.  Unfortunately The Accused appears to have no stories that can be told about Mr Hick.  When The Accused in l969 stood for election as President of the London Hospital’s students’ union, David Hick was elected to the committee as one of  The Accused’s supporters.   It consisted entirely of  The Accused’s supporters.   Because The Accused, who immediately thereafter qualified and soon thereafter left the college, supposedly had not been elected,  David took no further interest in this college politics - which had not been the idea of the operation. Thereafter both David Hick and The Accused continued to play for the United Hospitals Team, but David ceased to do so when he qualified and was awarded a house appointment in a southern hospital whose housemen were appointed on recommendation of the London Hospital (that is, as if they were London Hospital appointments).   The Accused did not meet him again after that.

It was the responsibility of the previous winners to organise the Inter-Hospitals Chess League - and therefore the responsibility of the London Hospital and The Accused.  There were some hospitals that entered teams.  However, a medical school, even with an attached dental school, could hardly be expected to have more than one chess player, if any at all.. and a Public School Snob Master-Race institute such as St.  Thomas’s Hospital would be lucky if it had more than zero or more than a negative number.  The regular pool of  United Hospitals players did not change greatly throughout the team’s existence.  It disbanded eventually when Tony Carr moved to Scotland.  But if  The Accused needed additional players he had to look close to home - at the London Hospital - not merely because he happened to be organiser also of the London Hospital Chess Club but because nobody knew of  any additional chessplayers anywhere else.   The London Hospital was the largest of the medical schools and had additionally a dental school and despite the reports in these memoirs was the most intellectually inclined.  The London Hospital Medical College, on account of sides, won the Rugger Cup, the Football Cup and everything else.  The chess club competed also in the London University League and there were considerably more students at the London Hospital who knew the moves at chess than at the rest of the London teaching hospitals combined.  The Accused therefore had a double motivation for encouraging London Hospital students to play in chess matches - as organiser of the London Hospital club and of  the United Hospitals club. 

The Accused felt self-complimentary about his encouraging even students who had been amongst his l964 persecutors to play in his chess teams.  It is true that we have been able to identify only two and half such temporally and probably erroneously and misguidedly persecutory students.  One was hardly a candidate for a chess team and the half refused.   That leaves the alleged Bomford and Ellis persecutory Oxford student,  Mr Harvey.  We do not know how Mr Harvey came to be invited but it is likely that he entered the Crawford Cup, that The Accused watched the games, that he noticed - to his astonishment - that Mr Harvey knew how the pieces moved and developed his pieces instead of  advancing both rook’s pawns - or maybe he did advance his rook’s pawns.  The Accused asked Mr Harvey to play in a match and, to his astonishment, Mr Harvey agreed.

Mr Harvey was not expected to win his first game for the London Hospital team nor even his subsequent games.  But The Accused felt he could educate him.  He could educate anyone.  He had been organising chess teams for a dozen years and was used to it.  So, when this first game took place, The Accused, while playing his game on the first board, watched the other games and watched Mr Harvey’s game.  This was his self-inflicted duty (and the team’s successes depended on it).  Nevertheless The Accused won his game rapidly, while everyone else in the team was still struggling - and he continued to keep an eye on Mr Harvey’s game.   Mr Harvey had commenced his game plausibly enough, but had then made errors and had then proceeded to make a defeatist succession of  errors in a position which was not necessarily hopeless - or not so on a low board in an inter-hospitals match.  The manner in which Mr Harvey had been overlooking promising moves seemed to be a psychological phenomenon which The Accused had seen before.  Mr Harvey needed  a modicum of  education or training.  He would not begin producing the e occasional draw - in five, ten or fifteen matches time - without it.  So The Accused, after Mr Harvey had lost his game,  joined Mr Harvey and played from memory the moves Mr Harvey and his opponent had played - not intending initially to comment on the earlier moves - with the intention of reaching  position in which Mr Harvey, had been aware that this could happen, had overlooked a winning move (and had played a losing one, though in practice it did not per se lose, instead).   Mr Harvey was resentful at this intervention.  There had been a desire on the Bomford and Ellis firm, as has been related, to believe and prove that The Accused was an inept chessplayer - which he might have been, but not by the standards of  Bomford and Ellis and the London Hospital.   Mr. Harvey had been convinced that the Bomford and Ellis opinions were supernatural truth.  The Accused did not like advertising himself.  It should have been evident, thought The Accused, that the Accused had been playing on the top board and won with ease, that everyone else had been experiencing a struggle and that Mr Harvey on board five had lost!  But it behoved The Accused to explain to Mr Harvey some home truths about Bomford and Ellis and its registrar, Dr Marsh, and that The Accused had for years been regularly playing competitive chess whereas nobody on the Bomford and Ellis firm had ever done so.  Memory was an important factor in chess and those who played regularly in county chess leagues or in tournaments could be expected to win any games against those who did not.  As far as chess was concerned, the gap between The Accused and any of  his Bomford and Ellis colleagues, including Mr Harvey, was as great as that between The Accused and Bobby Fisher.  Presumably The Accused supposed that much a stronger player than Bobby Fisher.  A lecture proceeded in terms akin to this - which was exceptional for The Accused.  His reluctance to advertise himself  turns out to be a major cause of  his failures.

Mr Harvey was astonished.  “I did not know that!”, he confessed.  We do not know exactly what he did not know but Harvey revealed himself on this occasion, to be , or to have been, surprisingly naive.  The evolution of  other Bomford and Ellis persecutors is recorded in these memoirs and all proved to have been surprisingly naive.  It is unfortunate that the errors of  these naive young men led on by older folk of Nazi inclination should have led to lifelong misery for The Accused despite these young men coming to confess their errors.

The Accused or Mick Stokes received a letter from Cyrillic Johnson who had been studying theology in Wales.   The Accused did not realise that under another more monkish name he was a person he knew well (by name) to be one of  the most prominent chess organisers in Wales (and was not to discover until the l990s that Cyrillic was the same person).   Cyrillic wrote to say he was coming to Leicester and asked whether he could  join the Highcross  Chess Club.   He suggested that there might be an objection because his long-term intention was to set up his own largely junior chess club (in Sestina, outside Leicester).   Mick thought that The Accused would object to Cyrillic joining on the grounds that there was  a danger of  Cyrillic poaching players (though he had said that was not his intention).    The reader will have gathered that the club itself was used to prejudice and that it was against its principals to display prejudice against anyone else.   Nobody was refused membership of  the Highcross Chess Club!   Nevertheless, Mick was surprised that The Accused dismissed his objections, reciting instead reasons for accepting Cyrillic’s offer!   Cyrillic was after several years to leave to set up his own club, but in the meanwhile was an exceptionally loyal and self-effacing club member, willing to turn up to play, at short notice, for any team.

The London Hospital clubs union awarded a trophy for the year to the club with supposedly the most distinguished performance.   Presumably the Rugger Club, automatically the most distinguished, was disqualified.   On The Accused’s arrival at the college the chess club won the premier  (i.e. second) division of  the London University Chess League and the inter-hospitals trophy.   The Accused was awarded Clubs Union Full Colours and the chess club nominated itself for the trophy.   The Association Football Club also nominated itself.  The clubs union committee met to decide who would win.   This was so highly regarded an award that only the chess club representative, The Accused, and Association Football Club representative, Mr. Wilkinson, turned up.   How then could a decision be made?   The Accused suggested that it was not possible to come to any absolute decisions, but that a different club should be awarded the trophy every year and certainly the same club should not receive the award two years in succession.   The Accused understood Mr. Wilkinson to agree and to say that the football club had not recently been awarded this trophy.   The football club’s record seemed very good - as good as it could be expected to obtain - and it had a larger membership and more teams than the chess club.   The chess club had not had formidable opposition and could expect to do at least as well in future years.   So The Accused voted for the football club and the football club voted for itself.   Later The Accused discovered that the football club had been awarded the trophy the previous year (when presumably it was the only nomination and Mr. Wilkinson alone had attended the committee meeting!).

If  there exist differing modes of entry to some club - qualification available through what may be interpreted as born membership, class, privilege, nepotism or the purchase of membership with parental or other money or, else, by an alternative route, allegedly competitive entry or entry by ‘merit’ in the absence of some or all of the insider or money criteria, it does not follow that one mode of entry is meritorious and the other reprehensible or that one should totally expunged in favour of  another.  When Winston Churchill objected to the exclusion from Dartmouth Naval College of youths who had obtained the top marks in ‘competitive examination’ but did not have the social class criteria or so-called personality characteristics, or were the sons of  relatively low ranking or on-English members of the Royal Navy, he asserted, correctly, not that nobody should be admitted  other than on the basis of these examination marks or on account of their family traditions but  that these particular entrants should have been accepted.  Injustice arises there those identified with one tradition succeed in excluding or hounding out the others. 

At the London Hospital it was not unknown for students to be relatives of staff members (or to find themselves married to them).   Traditions had to be maintained.  There had always to be a Brenda and there had always to be an Elise.  It is true that in those days women medical students had a negligible chance of survival when not related to staff members - but this was to be remedied by the evaporation of the prejudice against female medical students, not by, at that time, excluding those who had some other protection as well!  It is true also that sons of eminent fathers - fathers, as it happened, attached to other hospitals - might have had in some cases a disproportionate lack of intelligence, a disproportionate propensity to find themselves well qualified and a disproportionate propensity to have a clear route to the top within the hospital itself - as well as having a disproportionate propensity to victimise  those with diametrically opposite characteristics.  Here again it was not their successes that were unfortunate but their lack of insight and persecutory tendencies.  It is true, also, that inheritance of eminence is everywhere to be found, not merely amongst medics, though the examples the author has in mind were medically qualified - father and son - though in academic rather than medical occupation - and that the son of the eminent personage may not be observed as scintillating.

These individuals presumably had nevertheless all the paper qualifications and may merely have lacked the capacity to impress and entertain an audience - a handicap not unknown amongst intelligent young men.  The great and eminent and very impressive fathers may have started off as plodders and late-developers.

Readers should not necessarily look askance at whist appears to them to have been privilege or nepotism.  Children more resemble their relatives than they may themselves realise - and society may restrict them to similar routes of survival.  It has been the norm for children to follow their parents’ footsteps.  Even The Accused, though apparently excluded from everything white his faster was eminent personage, turns out to have had a career  with close resemblance to his father’s and to others with similar cultural background.  The relative failure can be attributed to lack of finance.  Young people may have no choice but to proceed in the wake of their parents or in a closely similar manner to their parents - and be excluded from everything else.  Whether the reader approves or disapproves, it was a fact that children of  doctors qualified in medicine and that they had a poor prognosis is they did not do so!  Although the London Hospital may be portrayed in these memoirs as reactionary or dominated by a reactionary minority, it was amongst the least reactionary of the London medical schools and even when The Accused was still a student was regarded by its rivals as exceptionally ‘left wing’ (or regarded by both medics and politicians as being ‘progressive’ - a word conveying a different value judgement amongst medics than amongst non-medics).

These inherited characteristics existed.  In medical terminology they would have been described as transmitted by a dominant gene of incomplete penetrance - that is to say, not genetic at all!  They have been mentioned here, together with the apologia, because here was some tendency for students and staff members to posses the same names as others.  There turns out to have been a great collection of Professor Cohen’s at the London Hospital in the l980s.  There was when The Accused was still a student at the hospital, a collection of Marshes and this is believed to have grown.  This may appear to the reader to be exactly the same phenomenon as people being related to one another.  The Accused, at least initially, supposed it was.  Perhaps it is.  But it turns out that these Marshes, Cohen’s and so forth are not necessarily genetically related and are not necessarily proliferating by their own reproduction.   It is believed that they are all descended from Noah and it has been alleged that everyone in Europe has, within seven generations back a common ancestor - but apart from that no kinship between such similarly related people and the identify of no common ancestor may have been known.

Thus, The Accused , when victimised by Dr Marsh on the Bomford and Ellis firm,. assumed that this Dr Marsh was the older brother of a medical student at the hospitals who bore the same surname.  Or, perhaps, he was dental student.  This young Mr Marsh was  more colourful character - the sort of person who might be expected to make friends readily - with a reputation for chasing after women.  On the assumption that these two  Marshes were brothers, it was reasonable to assume that, irrespective of the elder brother’s possession or lack of  academic success, that he led a more boring and studious existence and that he was unable to project himself as equally quick-witted.  Therefore, according to theory, the elder Marsh, felt resentful and jealous of the younger brother.,   According to theory, The Accused more obviously resembled the younger brother, both in appearance and character, was assumed to belong to the younger brother’s circles and was therefore victimised!

This younger Marsh turned out to live at the London Hospital Students’  Hostel.  He may not have been quite the eminent socialite that The Accused portrays but similar in character to the David Thomson who appears in this history - with company of his own, whoever, if anyone, that may have been - though not other medical students - and the sort of person whose company The Accused might have preferred - and therefore also somebody he regarded as superior and beyond his reach.  So Mr Marsh was regarded by The Accused as far to outstanding and elevated a person for  Mr Marsh to deign to become a friend of the Accused.   Mr Marsh did., however, borrow The Accused’s histology textbook.

The Accused was unique amongst  Cambridge medical students in not having taken a course in pathology (He took courses in psychology instead), he was expected to sit a pathology examination as part of his finals (but before the other finals examinations were taken).  It is not clear to the author what textbooks The Accused had in Pathology.  He says the subject turned out to be covered by his education in Zoology and Anatomy.  Medical  textbooks have when discussing a disease a section headed ‘Pathology’ - but The Accused surely did not have a medical textbook when he took his Pathology finals.  There seems to be no mention of any textbook specifically entitled ‘Pathology’ - unless he borrowed some brief text intended for exam revision from his father’s library.  Accused-mum did bar access to Accused-dad’s books - but The Accused did borrow one or two such brief texts from Briarwood and may have picked up others cheaply elsewhere.  Medical students who cannot borrow books off  their fathers could find themselves in difficulties.

 Mr Marsh found himself in difficulties.  This perhaps suggests that he was no relation to the l990s glamour model Jodie Marsh who hails from an aristocratic and medic-infeted  Essex family.  When The Accused first arrived at the hostel Mr Marsh approached him with the lament that he was approaching his pathology examination, neither had not could afford a textbook of  Histology and  - did The Accuse possess any such tome which could be borrowed?  The Accused had acquired at Cambridge, for his Anatomy Course, or Accused-dad had acquired, a textbook of  Histology - which, because it was written on glossy paper,  The Accused did not find easy to read.  There had been a similar problem with a  Botany textbook when he was a schoolboy.  The Accused had not sold this book when he hit hard times on arrival in London because he himself needed it for his own Pathology finals.  Mr Marsh described his pathology studies as an urgent necessity, whereas The Accused had not commenced his preparations, he had to do so in the foreseeable future.  It occurs to The author that if Mr Marsh was required a textbook in Histology, was not well endowed financially and not restricted to stereotype doctor material circles that he might have been a Cambridge rather than London student. 

 The Accused felt he could not get out of this!

“Have you ever lent anyone a book?”, asked The Accused.

“Well, if I come by some old paper-back with which I have finished, I might give it to someone else.. It could happen.  I don’t say it say it has happened or that I have got any old paperbacks.  But it could happen....”

“Then have you ever lent anyone any gramophone records?”

“Yes.. I suppose it has happened....”

“Have they ever been returned.....?”

“That reminds me, I lent a record and havn’t had it back yet.,....”

“You won’t get it back!”

“Yes, I will!”

“No. you won’t.  I have had no dealings with gramophone records, but I am  forever  hearing about borrowed gramophone records not being returned/.  I don’t borrow things myself, since I can’t afford to replace them I lose them or can’t take the responsibility.  If somebody presses a book on me, insisting that I read it, I end up putting it somewhere, forgetting where it is and not giving it back.   That is everyone’s experience.  If a book or anything else is borrowed it is never returned.  I will need the book myself for my own Pathology examination...”

“My need is greater than yours... ...”

“You mean that you are a more important person than I am.  That if a pathology book exists, then it is right and proper that you should have possession of it... Is that how it has to be?”

“I didn’t mean that!”

“Then what did you mean?”

“I mean that my Pathology finals are sooner than yours....”

“Oh, I see!  I hadn’t understood it that way since because a Histology textbook is needed because the examination in Pathology exists, not because it is held at a particular time....”

“The textbook could be read three months before the examination, or one month before or the night before, but, if it is not read, the near the examination, the more urgent it becomes.....”

“You say your need is greater because your examination is sooner.  Is it sooner?  But I still seems to me that this doctrine of relative need depends on one person being more important than another... that is more important that you pass finals than that I do.  I don’t say you are wrong.  But it I would have expected the argument to be expressed much more indirectly .. with some inducement....”

“Why?  Do you want an inducement?”

“No, That is not what I meant.  The inducement is a sham or something that never materialises.  Some face-saving pretence.  Like a game of poker .. supposedly a fair deal but really the person who wins is determined in advance.  The more important person wins.”

“You are an expert on poker, are you?”

“No, it’s an example.  But I know that the more important party wins!  The expression that one person’s need is greater than another I have heard only as a justification for theft. or what is regarded as theft it you suppose that everyone or anyone has property.”

“I didn’t mean that at all!”

“I am not saying that it is right or wrong.  You may not believe in property or may believe that non-possession justifies taking or, as is here more relevant., you may consider that possession is determined by force., social status or importance...  If it was just a matter of how many minutes preceded the Pathology examination, then all the Histology textbooks in the world forever be in the hands of  those whose examinations were ten seconds ahead.  But  I know very well that if that was the rule,  I would never get sight of my allegedly own textbook. not even ten seconds before the examination,. assuming even there existed some way of distributing the books so that they could be at short notice made available.  That has been my experience.   That is why you have approached me in the corridor and not somebody else.   I might be required to own something in the sense of having to procure it some way, some way other than just taking it off somebody else, but I am not allowed use or possession.  That right belongs to people who are more important.....”

 “I...”

“Are you sure you will or  can read this Histology textbook.  I try to read it but find that very difficult because it is written on glossy paper.  I had a Botany textbook on suchlike glossy paper when I took A levels and found it impossible to read.   It’s American paper.  I expect nobody can actually read over there and the pages have to look pretty....

But I am not sure I would have understood what was in the Botany Textbook anyway - or that it made any sense.    The same with this Histology textbook.  I havn’t found myself able to read and understand it.  It is a considerable tome.  Really its all the same... whether its the liver, or the kidney, or skeletal muscle or whatever.. everything is the same.  Everything is repeated over and over again and it is all obvious and as you might expect it to be.  I know a liver is a liver and a kidney is a kidney.  But he differences are what you would expect.  But everything is written over and over again in the same or different terminology and you don’t know what is more relevant than what.  On the basis that everything is as you would expect. assuming that’s right. there is not much to it.  That might not help anyone to fill up the paper in an exam .. but I’ve tried reading this textbook but neither from the writing nor from the pictures and diagrams can I make anything out.   

“Do you have or know anyone with a collection of microscope slides....?”

“No! What has that got to do with it?  Who has microscope slides!?”

“”Isn’t there a collection of them somewhere in the College, in some laboratory?”

“I wouldn’t think so.  Why should there be?”

“I don’t know of any textbook that is clearer than this one... though, surely there must be!  A veterinary textbook perhaps.  I’ve got to use this textbook.... but maybe I’m going to fail finals anyway.  I am not so important a person and maybe it doesn’t matter!  But if I did lend you this book - which I have no intention of doing - I fear I might also be misleading you.  As far as I know, it will do nothing other than cause confusion.  That’s why I mentioned microscope slides...

“If you look at a microscope slide - with the naked eye, before you even put it down the microscope.. you know immediately what it is.. don’t you.... heart muscle, kidney, a liver-fluke or whatever?”

“No! You don’t!”

“Yes!  You do!  You may not see what the textbook or lecture tells you to see or what you suppose the words may mean or you may not identify the tissue according to the regulations or what you have been taught.. but nevertheless, your never likely to be presented with anything you don’t immediately recognise.  As I see it, looking down the microscope and describing in baby language what you see presents no difficulties - and it is the same over and over again.  I mean, Buckingham Palace or the London Hospital or a Public Lavatory are different things,  but they are all bricks and mortar and beams of wood and tiles... It’s the same over and over again... and you construct a hospital, palace or public lavatory as you would expect to construct a ...

The Accused nevertheless could not get out of it.  Mr Marsh borrowed the textbook, solemnly promising he would return it within two weeks.  The Histology textbook was not returned within two weeks!  It was not returned within months and it has been alleged that it remained outside The Accused’s possession for as long as eighteen months!  The Accused felt however that he needed this textbook for his own pre-examination Pathology revision.  Mr Marsh whenever The Accused met him on the corridor,. which was not often (and Mr Marshes studies might currently be away from the main London Hospital site) .. Mr Marsh said he would rapidly return the tome.  So  The Accused let himself into Mr Marsh’s room - using maybe one of his lockpicking tricks to embellish the drama - entered the room, closed the door, and waited in Mr Marsh’s chair in a queenly pose .. or as if enacting some scene from a movie.  Mr Marsh’s room and visible possessions therein..were larger and more impressive than The Accused’s.  Or, at least there was a gramophone.  The Histology textbook was sited on a bookshelf.. but there was not a superfluity of books.  London Hospital students were not necessarily as prosperous as The Accused implies - but by most standards and by London Hospital standards neither was Mr Marsh’s room large., nor was it suffused with possessions.

Mr Marsh arrived.  The Accused expected Mr Marsh to know the script and not to be alarmed at The Accused’s appearance in his room.  Mr Marsh did know the script.  He greeted The Accused in a friendly manner and attempted to engage in friendly conversation.  The Accused, however, as was his wont, then forgot or omitted the script, rudely informed Mr Marsh that he the had come to collect his Histology textbook (rude because he did not pursue any other topic, not in the manner in which this statement was made) and then despite being invited to tarry in more amicable manner, then, with textbook, departed.

There are no historical records of  Mr Marsh and The Accused having met on any subsequent occasion.  Maybe Mr Marsh moved out of the hostel, qualified or their paths just happened not to cross.  It emerged on this occasion, however, that Mr Marsh was under the impression that The Accused neither wanted nor needed return of the textbook but was happy to part with it.  Also, it turns out,  Mr Marsh confessed that he was no relative of  Jodie Marsh (who was not yet born) or any other Marsh currently attached to the London Hospital!

