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The Accused’s notion of shopping was to sneak into a shop, examine surreptitiously, pay more obvious intention to items he did not intend to buy, glancing at what seemed wanted and inexpensive from the side, and then buying.  This was done rapidly and with no palaver.  Accused-mum adopted a more professional approach and The Accused in his younger days had occasionally been inflicted with the ordeal of  a tour  Leicester’s ‘The Sales’.  These formerlylly occurred seasonally - the ones in point being the Summer Sales  rather than as a permanent fixture all year round .. and there was also a suspicion that there were genuine reductions - except at the so-called January Sales at which quite possibly, as in later years, the prices were Christmas-style and elevated.  The Accused nevertheless suspected that shoddy goods were being sold at hefty prices and that the clientelle merely assumed that they were cheap because of the appellation ‘Sale’.  These sales were infested with great crowds of women snatching the goods and tearing them away from each other.  The Accused was now to undergo a somewhat similar torment.

The Accused’s nineteen year old cousin Stephen Balog, who had been brought up in Hollywood, had studied engineering at Berkely University and was now living with a friend in central New York received a thousand dollars out of the legacy from the Ms Graf who had recently died in Hollywood.   He was to use this money to travel, with the friend, to London, where he was to meet The Accused.  So Accused-mum took The Accused, who turns out to have been staying in Leicester around Easter 1966, to Granby Street to buy a suit.  The Accused’s notion of shopping was to sneak into a shop, to examine surreptitiously and to buy.   Accused-mum, who had certificates in dress-making  however underwent a great ceremony, going from shop to shop, asking questions at great length, examing items in detail, pronouncing on the quality of the ‘material’ in traditional Yiddish Central European style ... and then, after much palaver, rejecting them.  The Accused was dragged into a  succession of  tailor’s shops.. finally to John Collier’s, where there was endless interrogation and examination of  garments by Accused-mum who finally bought not one suit but three (for which Accused-dad had later to reimburse her, plus expenses).   These were, as a matter of fact, excellent suites which survived until l964, when they were vandalised by invaders.  They were also probably quite smart, routine enough not to offend the Public School and but nevertheless not dull or over-routine.  Nevertheless The Accused supposed them to be in style and colour un-ideal and the type of clothing that was favoured by Irishmen, Italians or Poles gathering in a pub or meeting the Mafia godfathers.

Stephen, during his London adjourn, would have liked to stay in Hendon with The Accused’s, but Accused-mum was too afeared of  criticism to invite guests.  Instead he stayed at the Piccadilly Hotel.   The Accused was invited to visit.  The porter smirked at The Accused and directed him on his way.  The Accused-did got the impression that the porter assumed that he was what in later years was to be called ‘gay’.   This per se did not offend The Accused but puzzled him, since he did not suppose he had such an attractive experience and he therefore tried to extract more information about this from the porter, who presumably had some experience of such visitors.  The Accused was however puzzled that this veiled accusation did not constitute an outchucking offence and might even be the reverse of such an offence.  This was not the sort of attitude which The Accused, educated by Accused-mum, expected to encounter anywhere.  However he was embarrassed also by Stephen being apparently linked with this presumption and repeated several times that Stephen was his cousin. ‘Of course he is!’, quoth the porter, in tones that more implied disbelief.  But despite this misunderstanding, The Accused had to visit nevertheless.  The Accused was astonished at the large number of  bottles in the bathroom - then unusual in the U.K., though it became customary in the l980s.   Stephen was son of  Accused-dad’s cousin Trude and Mr Ballogh, a contraceptives manufacturer , to whom he Stephen referred by their forenames.  His parents had taken advantage of  the American sacrament of  divorce and therefore remained on excellent terms with each other.   Trude was now married to Mr Snider, another industrialist.  Stephen was himself shortly to marry Cyndie.   Trude had told Accused-mum that the fiancee  was  ‘nice girl’ which Accused-mum took at face value rather as the routine response of  a mother coming to terms with her son’s desertion.  The Accused’s parents later decided to honour Stephen by taking him for coffee and  hamburger at the American Bar at the Royal Garden Hotel.  Stephen confided that he would have considered a donation to enable The Accused and himself to go round town to be more appropriate.

The Accused, however, did meet Stephen again and took him to cafe on Wardour Street in Soho which was owned by a young girl with whom The Accused was pally.   Soho was noted also for  stripjoints and prostitutes.  They paid a brief visit to the London Hospital students’ hostel and to the lodgings shared by Stephen and his friend.   The expensive Picadilly Hotel had been Accused-dad’s suggestion.  Perhaps it was one of  his youthful haunts.  The two had moved however into a cheaper room, believed to have been suggested by Mr Wilde.  Mr Wilde was Stephen’s uncle and a well-known London surgeon who made front page headlines when he refused to operate, claiming that his hours were too long and inconsistent with safety.   Stephen has since said that he believes that Mr Wilde was a nearer relative to The Accused than to him, but The Accused is not aware that they were related.   At Stephen’s suggestion, he and The Accused popped into the Wimbledon Tennis tournament - the entry fee - since they arrived in mid-afternoon, when the price was reduced, proved to be a mere five shillings.  They witnessed the pretty and much-famed English tennis ladies Virginia Wade and Christine Truman, and their powerful  resplendent sun-tanned legs, and, on the centre court,  Manuel Santana, who was very impressive - and as The Accused diagnosed he would do, eventually won the championship.   The rallies in women’s tennis were then longer than in men’s and service breaks more frequent and less decisive.   Arthur Ashe, a Black American and Stephen’s fellow student at Berkeey, was also competing.

Stephen confessed that although he had been brought up in Hollywood he had never seen a film star - or, at any rate, not in Hollywood  (despite several of  The Accused’s unknown relatives being involved with the film industry).   They hid on their private estates.   Los Angeles was so widespread that everyone drove a car.    Stephen updated The Accused on New York, where flats were regularly burgled.   The Accused kidded Stephen along by inventing his own experiences in New York, and in Harlem, a district inhabited by Black people (and other people).   White’s, he said, never set foot in Harlem because they believed that every white who entered was promptly mugged - but they only believed they would be promptly mugged because they never entered.   It depended on whom you were.   He had never encountered any hostility.   Stephen said this was his experience too.  The Accused spoke of visits to Central Park.  Stephen then could not be persuaded that The Accused had never visited New York - since he supposed that only natives would have heard of  Central  Park.   Stephen expressed his misgivings at getting married.   Men at the age of  nineteen, he said,  got married because that was universally expected to happen.   Really they were led into it through being made to suppose it was inevitable.   The Accused felt that there was no reason for misgivings.   In this he was proved right.   Stephen entered into a very successful Californian marriage and divorce - indeed, it is believed, several.

The Accused then lost touch with  Stephen (until l996).   He wrote but his messages were not passed on by Accused-mum.   Stephen had made the mistake of  mentioning in letter to the family - in a note intended for The Accused - that The Accused had taken him to Soho.   Stephen later visited England several times in his capacity as a transport engineer and The Accused’s parents met him without informing The Accused that Stephen was in the country.   The Accused did not want to see him, Accused-dad would tell Stephen, because he did not approve of  marriage.   Perhaps Accused-dad meant something by this.. but when The Accused heard about it he supposed that there had been a misunderstanding.    The Accused had on one occasion written to a friend that he did not approve of  ‘weddings’,  by which he meant not marriage but the ceremony in which a great deal of  money is wasted on receptions, guests and formal clothes in ceremonials that do not reflect the lives and attitudes of  those who being married.    “Why should he want to see you?”, asked Accused-mum, in amazement, when The Accused found out after the event.    The Accused had lost touch also with Ingrid, whose messages The Accused’s parents did not pass on, and when her brother Hans on several times visited London his parents met him but, again, The Accused was not told that Hans was in town.

Mick Miller completed his Oxford degree in mathematics in l967.  Prior to this The Accused, mysteriously, was staying in Leicester.   Mr Miller whined that he wanted to play tennis with The Accused but felt he should be studying mathematics.   Since commencing at Oxford, he confessed, he had done no work, spending his time playing his guitar.   He was worried that he might not get a first class degree and the B.Sc. (in addition to B.A.) which came with such a degree.   The Accused had become so adept at putting in substandard performances in examinations that he had made all the mistakes and was able to guide his friends into avoiding them. Mr Miller had registered outstanding performances in his GCE papers and GCE scholarship papers and been awarded a Major Scholarship to Oxford.   The Accused pointed out that if  he had done no work this was because he had not needed to do any.   He had done all that was necessary up to degree level while still at school and was only competing against Public School Boys.   Because he found it easy, he supposed there must be some hidden difficulty he had overlooked by which he would be floored.   So long as he relaxed, did not worry and continued to do no work, said The Accused, he was certain to get a first class honours degree.   Mr Miller admitted that he had noticed no difficulties but his anxieties remained.   The Accused supposed that Mick might be afraid that there was some aspect of  the syllabus which assumed disproportionate importance in the generation of  anxiety because Mick had overlooked its existence or  was not certain he understood it.   So he asked Mick whether he had course notes.   It turned out that he had. “O.K.”, said The Accused, “Bring them here.   We will go through them from beginning to end and if  there is anything with you cannot cope or which you cannot handle with sufficient speed we will find it and deal with it...”.  It would not take very long, said The Accused, and would not disturb the program of  indolence and relaxation that was essential for success.   It was important to be mentally fit when taking the examination.   Only exhaustion or nervousness could prevent Mr Miller obtaining his first class degree.  The Accused did not bother to tell Mr Miller that he, The Accused, did not expect to understand a syllable of  the course notes and that Mr Miller would have to explain them to him - the effectiveness of which would be proof  of  Mr Miller’s own understanding.   The Accused had a talent for reducing  any mathematical operation to simplicity once he understood it.   This however was not to be.  Yes, he could bring the notes, admitted Mr Miller.   But then he admitted that on clear consideration he realised he had been suffering from anxiety without cause.  He didn’t bother to bring the notes.  He was, without further anxieties, awarded  a first class degree.

The Lord’s Cricket Ground, home of  the Middlesex Cricket Club, known also as MCC, which was also the ruling body of  the game,  could be reached across Regents’ Park, on the way to Hendon.  Here too The Accused dropped in one day to watch a Test Match,  paying a nominal five shillings when arriving after four o’ clock on the last day (when there were only a few spectators dotted around the benches, sunning themselves in the blaze).   He came in part to witness Ken Barrington,  England’s opening batsman, later to be sacked for scoring runs (a fate to be shared later by  Geoff Boycott.   The MCC selectors believed it was ungentlemanly not to lose matches).    He did see Ken Barrington.    The England captain, sensing that only a miracle could avert a draw,  put him on to bowl his leg-breaks (Boycott, a ‘seam’  bowler was in later years to be put on in similar circumstances).  The batsmen hit out and instead of  accumulating runs lost their wickets - but the match was drawn nevertheless.

David Thompson was forever telling The Accused that it was his ambition that he and The Accused would run  nightclub.   He, he said, would entertain the young ladies and The Accused would count the money.   To The Accused it seemed however that he would never have any money nor that he was admired by young ladies and that neither he nor  Mr Thompson were built for chucking out young gentlemen.   The Accused lost touch with Mr Thompson (and everyone else) when he left the College.  Possibly they could have run a nightclub.... 

The Dean, Harry May, retired in l968 and amongst his last acts was to call The Accused to his office.   He wanted to issue on behalf of  the college, he said, an apology for the victimisation The Accused had encountered at the hospital.   He realised, he said, that it was very unpleasant.   Not ‘had been’.  The Accused said he had never looked at it from that point of  view and that in any case this had taken place long ago, during his first few months at the college.   “No”, said the Dean, “It has been going on since and is still going on.   It must be very unpleasant...” (He repeated.)

“Oh, is it?” [This meant ‘Oh, is it?’ - though the expression, in such a context,  usually means: ‘That is what I have secretly suspected’].  “ I am not always fully informed about what goes on in the Academic Board.   It has had a lasting effect maybe..but what is going on now is more within the normal limits of  experience.   It is usual for medical students to be victimised.   During autumn l964 however...there was more a mass hysteria...”

“No, it is still going on.   The college offers its apologies.   I have never encountered a case like it during my entire career and I do not know the reasons for it”.

That, surely, was a mysterious comment.   He knew the reasons, surely, very well.  Did he himself  record his opinion in a medical journal that grammar school pupils were not doctor material.   He had surely in l964 made no attempt to conceal that it was a matter of  social origins...

“You don’t know the reasons?”

“I know no reason for it.  I can’t understand it!”

Understand it or not, the Dean immediately forgot his comments and started off again.   The Accused was not behaving in the manner of  ideal doctor material.   Either behave or be expelled....

The Accused replied that the current conversation was irrelevant.   If  any attempt was made to expel him or he was subjected to any manner of  penalty he would appeal to the Academic Board.    A look of  relief and enlightenment dawned onto the Dean’s face.   Suddenly he became more cheerful.   The Accused had realised along that this was the solution.   Had the Dean not realised it?   Did he not realise that The Accused was perfectly capable of  addressing the Academic Board (in which, in any case, he had majority support).   Had the Dean been pressurised at alternate academic board meetings by the Nazis to victimise The Accused and had he felt he had no alternative but to pass on futile, unjust or downright stupid threats, when all the while it was in The Accused’s own hands to rescue the situation - since were any threat put into effect he had only to Address the Academic Board (a right of  London Hospital students) and the persecuters would drop like dominoes.

“That is your absolute right!”, exclaimed the Dean.  “Certainly you can address the Academic Board......but, er....let’s hope it does not come to that!”

But the underlying psychology now dropped out - and it was just as The Accused had suspected.

“Do you know who was the last London Hospital student to address the Academic Board?”, asked the Dean.

“I have no idea!”, replied The Accused (though he had not really overlooked the obvious answer).

“If You were to address the Academic Board you would be in most eminent and distinguished company....”

Was the Dean perhaps overdoing it openly to describe himself as eminent and distinguished - though the Dean was now also admitting, though not by an open statement,  that he saw The Accused as a future Dean, which The Accused had suspected all along...  The Accused confessed that he had no idea who was the last student to address the Academic Board.   The Dean confessed that he had performed this feat in his capacity as captain of  the football club and on behalf of  the club rather than as an individual.

Students  eventually sit the medical finals examination set by their  university or, in London, by their teaching  hospital.  Additionally, as a precaution, at extra expense, they usually sit also the finals examinations set by the Royal Colleges.   Students at the London Hospital were discouraged from taking this ‘Conjoint’ examination, as it was known.   Students asserted that this was because Professor Wilson had a long standing hostility for the Royal College of  Physicians because it had  opposed his views on the kidney and had on those grounds  long delayed his election to a Fellowship.   Another  reason given was that on safety-first principles the Royal Colleges  never passed anyone who had not already passed  his University finals.   Perhaps they did this for financial reasons - because somebody already qualified would not bother to pay another fee to attempt to gain another equivalent qualification (and, as it happens, could get the qualification then by just paying the fee, without taking the examination).   Rumour also dissuaded students from taking the remaining option, the finals examinations set by the Royal College of  Apothecaries.   The Story here was that the College of  Apothecaries, whose members were pharmacists and which recruited physicians and surgeons who were not its members to conduct the examinations,  did not wish to be considered an easy option and therefore passed few candidates.  The ‘Conjoint’ and the Apothecaries’ examinations could be taken also by foreign doctors seeking British qualification.  They had a liking for computer-marked multiple choice examination papers (in addition to the usual essays) which they supposed were also a test in English.   The expected answers in such computer-marked multiple choice papers may be esoteric, ambiguous or wrong - so that to pass the candidates also have to take expensive training courses where the expected answers are revealed in advance.

A pass is not obtained in the medical finals examination by accumulating a set number of  marks - it being instead required to register an adequate performance in each question and each aspect of the examination.   The usual explanation of this is that the objective is to qualify competent and safe doctors.   Therefore the candidate must show understanding or knowledge of what is essential or basic.  There is no advantage in more advanced knowledge and a scintillating performance in one question does not make up for a poor performance in another.   Also, a candidate is expected to be familiar with whatever is regularly encountered in the British Isles and what is locally rare, which might contribute to a more complete anwser to a question is irrelevant (though, in practice, professors in ivory towers may have little idea of what is currently common outside).  Thus, if the candidate is deemed to be unaware of  the signs of  heart failure he is automatically failed.   Some examiners however assert that the actual skill and knowledge displayed during the examination is unimportant and that the objective is to judge whether the candidate when qualified will do as instructed by and learn from the consultants to whom he is allocated.   

The papers in ‘finals’ are marked on the ‘closed marking system’ whereby if  the pass mark is P (which it usually is), the mark obtained for a paper will be P, P+ 1 or P - 1.  Sometimes the number 51 is used for P+l and 49 for P-1.  If an examiner is vindictive he may award for a paper or question, or practical examination, or aspect of practical examination or for inteview, a mark of  P-2, which means an automatic fail - though the mark may be amended retrospectively.   Each examiner gets his chance by conducting some aspect of the examination - and if one of them is a Nazi, which, by tradition was compulsory, the possessor of inferior genes was doomed.  If a single examiner fails the candidate, the candidate fails.   This blackballing tradition is commonplace in medicine and  justified by a safety first attitude in the sense that if  the candidate were to pass and subsequently to be Found Out, or so it was feared,  the guilty examiners would then be blamed for not listening to their Nazi colleague.   This manner of condemnation by prejudice was formerly peculiar to medics, though it has now become commonplace throughout society.  London medical colleges set their own exams and therefore the examiners will be familiar with the students.   This is less certain in Cambridge or  Oxford finals or in the examinations set by the Royal Colleges and the College of  Apothecaries, though the student or his/her genetics might be known by repute.  Finals are taken after house appointments are already allocated by teaching hospitals and applications must be made before the examinations are taken.   Examiners are unlikely to fail anyone who has been awarded a house-job.   The pass or fail, when the student is examined by his own teachers (with the compulsory Outside Examiner, who is expected to be a Nazi)  therefore is apt to depend on a form of  continuous assessment rather than on the examination itself.   Also, failure on Nazi grounds is somewhat more likely than failure through below average performance!

The Accused had a limited motivation to pass finals.   His finances as a  student were inhibiting - but the prospects should he qualify were even worse.    Newly qualified doctors had to obtain pre-registration house jobs.   The Accused as soon as he arrived at the London Hospital was led to understand that he would not be awarded one by the London Hospital and now that the admission to the Maudsley had taken place his chances were less than zero.    His colleagues described him as the only person ever to have been struck off  the medical register before qualifying!   He felt that even were he to get a house-job he could not do the work.    He had no experience of drips and supposed he was so handicapped by his shortsightedness and ophthalmic eccentricities to put up drips.    These ophthalmic eccentricities, when he eventually did qualify, were indeed to become a devastating handicap!   In addition to this fear regarding his future, The Accused found himself  underperforming because of  his immediate finincial circumstances and anxieties.

The Accused claims also that he lacked necessary textbooks until after he had began taking and failing finals.   The Davidson’s textbook of  Medicine stolen at the Maudsley was not replaced until Accused-dad in l968 eventually  bought The Accused the larger Price’s texbook of  Medicine,  edited by Donald Hunter and mainly with London Hospital contributors, in l968 - and in the same year bought him  textbook of  surgery.   Accused-dad at some stage bought The Accused (Sir or Lord) Russell Brain’s textbook of  neurology, but that migrated to Hendon.   Accused-dad’s library in Leicester (admittedly, somewhat archaic) was kept by Accused-mum permanently locked and The Accused also did not have access to books in Hendon.   At some point Accused-dad bought The Accused a subscription to Lewis’s Medical Library, or perhaps The Accused paid or renewed it himself, but Lewis’s never had the textbooks required by students available.   Other students also found essential textbooks too expensive to purchase, offering The Accused money to steal them on their behalf - or perhaps they supposed he would have connections with the book trade and know cheap sources.   The Accused however neither supposed that such conduct was morally justifiable nor that he was l00% certain of  getting away with it (and therefore didn’t do it)..

In retrospect the author is unable to ascertain whether or not The Accused was either uncommonly ignorant and inept during his original attempts at failing finals nor whether he was ignorant of  essential spiels and items that examiners expect to be known.   On the other hand, The Accused was very impressed by the erudition of  colleagues also preparing for finals who would recite to him their proposed answers to commonplace questions  (The author thinks that they actually recited facts and lists).   The Accused is likely to have had a greater overall knowledge of  medicine but to have had serious gaps, particularly in surgery,  in the essential spiels and lists learnt by rote that students learnt from their dads and tutors.   Although there is good sense in the examiner’s approach of insisting on an adequate all round performance rather than allowing excellence in one aspect to compensate for mediocrity in another, it is possible that this may have told against The Accused .. that his performance might have patchy, a medley of outstanding and mediocrity.  In retrospect however it seems much more likely than The Accused supposed at the time that his mediocrity was no more mediocre than anyone elses’.

The Accused had on entering the London Hospital Medical College organised persecution whose origin as  a prejudice that Cambridge Students should not be awarded House Appointments.  He was therefore under the impression that there was no possibility of his being awarded a house-job.  His performance during winter l964-5 might have been sufficient to allay this prejudice, but then occurred the mysterious admission to the Maudsley Hospital which wiped out all gains   There were still those amongst the gerontocracy who maintained an overpowering hostility against The Accused because they believed that he, or Accused-dad, did not belong to their social class or category or their political alignment or ideology.  Not many - but one Nazi is enough.  Having been admitted to the Maudsley Hospital - an event which The Accused could not explain away because he had no idea why it had occurred, knew nothing about Accused-mum’s intervention at the college or of the conspiracy in which she was evolved.  This therefore constituted a ‘suspicion’, a scare-story in the manner previously explained, whereby the Nazi could blackball The Accused’s selection ... and, in any case, selection was by committee (described usually as by the Dean) and therefore through candidates being blackballed by a single member rather than by being put into an order of preference or with an option of consultants selecting  their own assistants.  The Accused did not therefore apply for house appointments.  But he also did not apply because he did not expect to pass finals - and this was not merely because of  expected adequate performance but because of a presumption that there would be prejudice, a prejudice justified by events.   Candidates are subjected not merely to tests of  theory and practical performance but also subjected to interview - though more formal aspects of examination might also be judged more by interview criteria.  These are, or can be, or will be when interviewed by a Nazi, a vetting based on social class or social origins.  The Accused reports examiners, particularly those of  the Royal Colleges, to have been rude, offensive and insulting and to have fallen into rages when they failed to trap him into wrong answers.  In retrospect it might appear that rather more consultants would have placed The Accused as their first choice as house-officer.  The Accused, surely, was unique amongst his colleagues in having been employed in quasi-house-officer functions while still a student.  He might thus be seen as having let his side down and as having let the Nazis take over without a fight.  But, surely, that Nazis blackballed their victims was objective fact and it was objective fact, also, surely, that however few Nazis there might have been amongst medical consultants percentagewise, the Nazis saturated the corridors of power and influence.  The Accused surely should not be blamed for not exposing himself to further insults and humiliation.  The Accused, as has been explained, was also under an impression which appears to be mistaken that he could not cope with house-appointments because he had never put up a drip, or, if he had, had forgotten about it, and supposed that his eyesight was too unreliable for him to do so.   He also supposed that his socio-economic circumstances made it impossible for him to sustain a London-Hospital-style house appointment with, supposedly, low wages, imprisonment in the hospital with no full weekends off - hours extended in his view by compulsory play-acting or unnecessary ceremonies - and no opportunity for the employee to organise his outside affairs.   Medics when qualified could be expected to have attained their outside necessities -to have married, to have some home, to have a driving licence and some underlying security and no outside responsibilities - in the manner of which requirements The Accused was deficient.  Therefore The Accused had no job to go to and saw himself as unemployable, facing prejudice in all directions, with no prospect, if he qualified, of an income - and therefore there was very reason for qualifying.   It might even seem there was good reason for not doing so!

If The Accused was not motivated to pass finals, also he did not have to pass finals.   The arrangement at Cambridge University was that students paid one fee and were then allowed six attempts at finals without any further payment.   It was not necessary to remain at medical school while making these six attempts.   The allegation was that if  the six attempts were failed,  then no more attempts were allowed, though The Accused never saw that in writing and a suitable excuse could always be produced.   But six attempts was a long way off.   The Accused interpreted the regulation as that he did not have to pass finals!  Or not so immediately.  He did not suppose it was safe to fail six times!

[ It turns out retrospectively that there might have been an unfortunate misunderstanding about this.  The Accused was under the impression that Leicester Council paid his tuition fees throughout his studies.   He was several times denied the fifty pound minimum annual payment to the student and discovered eventually that this was because his father had refused to make a ‘declaration of income’ - presumably because  he did not want Accused-mum to find out.   This was done despite the fact that by statute this fifty pounds was to be paid irrespective of alleged parental income and that therefore the income declaration was not necessary.  Accused-dad never gave an explanation of this, but he had said in Abergavenny that he was selectively penalised because his income was entirely paid by the State was known and he did not have the usual private practices or other devices whereby others evaded income tax.  This he claimed generated relatively severe poverty.  He may have after he moved to London have felt that this was still sufficiently true to regard means tests’ as persecution and have refused therefore to fill in the forms.   Accused-mum’s prohibitions however were the major cause of  The Accused’s alleged penury.   The Accused supposed, however, that the Council did pay his fees.   He would have had no difficulty in negotiating payment had they been reluctant to do so.   Accused-mum however later produced  story that after The Accused initially ‘failed’ finals, the Dean, probably John Ellis at the time, had informed her that the Council would refused to pay, that The Accused could not remain at the college if Accused-dad did not pay the fees and that then The Accused would not be permitted to retake finals.  The relevant Dean had, in fact, told such a cock and bull story to The Accused and The Accused did not bother to tell him that he knew it was not true.  There were several such instances of  authority figures making dishonest threats The Accused during his student career, with his ignoring them, without bothering to recite the true facts, and the authority figure then running, without The Accused’s knowledge, to Accused-mum with the same lies and being believed - releasing persecution for which The Accused did not know the cause.  There is no evidence of  Accused-dad ever having paid tuition fees and had he done so some record is likely to have surfaced amongst his papers.  When The Accused was told this story by his mother years later he was much aggrieved.   He would certainly not have remained at the college had he known (supposing that the story was true) that while he was not receiving adequate funding from Accused-dad, Accused-dad was paying unnecessary tuition fees!]

The London Hospital students, despite their extremism, were admirers of, and if they had local votes, voted for the local Communist councillor Solly Kaye.

Although there may have been some truth in the horror stories told about the Kray brothers,  these had not been broadcast locally.   Indeed, the Krays seemed to be popular amongst the population.   Nor were they regarded as international gangsters rather than purely local figures.   Their downfall seemed to have been that Ronald Kray was photographed in the company of  an Establishment peer of  the realm.  Ronnie was reputed to be bisexual (as many people were rumoured behind their backs) and the peer was a Public School Boy.   These memoirs might also be taken to imply that Mr. Kray was bisexual, but these memoirs more presume that to be the norm whereas the Public School had some other null hypothesis, despite there being little evidence for it in their own society.  It was not necessarily supposed or suspected that Boothby was having it off with Kray nor even that they their relationship extended beyond having one occasion being photographed together.  But the Establishment was terrified of  being Found Out or compromised - and phobias do not obey the laws or rationality.   A photograph is an accusation and an accusation is suspicion and therefore guilt.   The orders went out to Get the Krays.  They were arrested and the newspapers subsequently published a list of  over two hundred charges, in which a couple of murders were obscuredly buried.   It is now accepted that there never was any serious doubt that the Krays were guilty of these murders or this murder  Reginald Kray took responsibility for the shooting of  Jack McVitie at the Blind Beggar Pub, in which the Krays were rarely seen  - and much has been written about this.  However, at the time there had been several shootings in Whitechapel, the Krays had not been mentioned in the explanations that circulated and there had been no open criticism of the Krays.  The impression at the time, therefore, was that the Establishment had a weak case and had manufactured innumerable charges because, that way, some might stick!

History describes the East End Yiddish population as being obliged to organise their own self-discipline and protection against outsiders and that this came to have some resemblance to the IRA because of the need to protect against Sir Oswald Mosely’s ‘brownshirts’, described as a gangsterish, antisemitic, Nazi-style movement.  This led, the story goes, to East End gangsterish leaders emerging to oppose Moseley.  The most famous of these was William (‘Billy’) Hill, the Bookmaker.  Jack (‘The Spot’) Comer has been dscribed as his successor and Reginald Kray has been described as successor in turn.  There are some historians now who are trying to make the point, though it is making little impression, that the Krays were never major players in any gangsterish or any other scene, that they never ventured forth and were unknown beyond Vallance Road and Brick Lane.   This was, in fact, the general impression.  Although The Accused also had this impression that the Krays lived on a little patch on which nobody appeared to object to them and that they were not a threat to the outside world, he also felt that this high profile focus on the Krays represented an attack by the Establishment on the East End of London.   The East End was a place were poor people, mostly of foreign origin, lived their own way in a manner they could afford.   The Establishment wanted to wipe out this society - a politics later to be called ‘Inner Cities Improvement’ - evict the inhabitants and convert their lands to expensive habitations and posh hotels and offices.  This is in fact what happened - though also, as in other ‘improved’ areas, a new population of immigrants was imported.   It is not known what happened to the natives.   Those who moved to Golders Green say that the population moved to Golders Green ... but some might suppose that Golders Green was a bit posh compared with Brick Lane which, although the natives did not complain, might have appeared extraordinarily ramshackle to the modern townie working class.  The denial to those who have nothing else the right to be poor has been the mainstay of the alleged war on poverty - and it has been such people and such communities which in the past have generated enterprise.  The restriction of survival to a rich, high spending, highly indebted working class has in this respect, as might be expected, been a failure.  There still is a highly popular television programme Eastenders which is said to represent the East End community but this programme, in common with its rival, Coronation Street, portrays communities which had already been wiped out, and so very savagely and aggressively, as we shall hear in subsequent volumes, when the programmes had been thought up. 

Though The Accused whines greatly about his poverty in London, this seems to have consisted mainly of  fear of  being given no money by Accused-mum for the subsequent week.   Any hostel bills paid by Accused-dad counted as extra capital.   The Accused scraped through on his income, or almost so, and even regularly popped off in the evening to the Edgeware Road wanking cinema.   The Accused wishes the author to list the rich and famous who frequented this cinema for the wanking rather than the cinema.   In the l960s everybody knew everyone else and The Accused knew most of  them.   The rich and famous congregated in central London - and gave the impression of  being impoverished, never visiting their country estates, full of fashionable young women, that featured in newspaper columns.   Edgeware Road was a ‘preview cinema’.   The Accused never noticed any film critics but he did notice that all the newspapers produced identical reviews - and that the film reviewed would bear no resemblance to that shown.   The Accused supposed that the film-makers sent round circulars and that the critics did not bother to watch.   In fact, such leaflets were occasionally distributed at Edgware Road.   One of  the more entertaining films was entitled ‘Sebastian’ and concerned the activities of  a cryptoanalyst of  that name played by Dirk Bogarde.   Sebastian bore an uncanny resemblance to Hugh  Alexander.   After Edgeware Road, that film vanished without trace!

The Edgeware Road cinema was not expensive.   But it was not as cheap as the Tolmer  (which was owned by London University).   The Accused would take friends to the Tolmer since it was a  London attraction that no tourist should overlook.   Admittedly, it displayed only obscure intellectual films and  nobody attended it other than a few homeless cider drinkers - but it had aggressively avoided modernisation and was a potent source of  lice.   According to rumour it managed to charge only nominal prices because the local council had forgotten to charge rates.   Probably so.   On the map, where the Tolmer Cinema was situated there appeared instead an open space - Tolmer Square.

The Accused on one occasion attended also Some Other Cinema.   Beau Ganymede was a medical student of  resplendent beauty who lived with friends in a flat not far the Hostel.    The Accused did not suppose himself worthy of  aspiring to such resplendent company.   Nevertheless Mr Ganymede talked to him one day -  this came as an honour and surprise - and mentioned that reviewers had greatly praised a film, concocted by a Swedish director who had some Swedish name, called La Notte.   It was required viewing for intellectuals.  So they went off to see La Notte.   They were not amused.   Ganymede, as they sat mystified at the production, which they deemed merited the title of  Most Boring Film Ever Made, apologised,  and mentioned that he himself had never considered these activities of  which The Accused was by his mother unjustly accused and Ganymede also denied.   However do you set up such activities, wondered Ganymede, and whom with?   The world is full of surprises, thought The Accused.   Ganymede, he would have thought, if he wanted them, and there was no reason to suppose that he did, would have had a hundred offers a day.   Oh... anyone will comply, The Accused suggested was the unquestionable theory.   You just wait until all your flat mates are out and invite the chosen anybody back to share a cup of  tea and it emerges automatically as nature and evolution intended.   As an official agony aunt, averred The Accused, The Accused was obliged to a priestly celibacy, but in his capacity as agony aunt he had heard sufficient to know that there was amongst the rest of  youthful humanity no chance of  nature and evolution missing out whatsoever.   Despite Ganymede and The Accused being exceptions to this invariable rule, Mr Ganymede arrived one evening while The Accused was dummy in a game of  bridge and had popped into the corridor and announced that his flatmates had gone off to watch La Notte and suggested The Accused pop over for a cup of  tea.   However The Accused, despite repeated invitation, insisted that he could not desert his bridge duties - by which he meant he did not have a key to the Hostel and that if  he went out he could not get back in again.

The Accused felt that as a chessplayer he did not have time to be a bridge player.   Mr  Russell, the Bridge King, decided to hold a tournament (because he was after potential members of  his teams).   The same hand would be played at each table, match points being scored on the basis of  position in the list of scroes rather than on actual  points scored.  The Accused put in an appearance but refused to play.   He was far too scared of  not winning.   A young Jewish preclinical student, Mr Einstein, was left over at the end without a partner.   He asked The Accused again and again.   The Accused assured him that he had no intention of  playing.   This was not nice.   The Accused, as was his custom, considered only himself, his possible humiliation or rejection and was oblivious to this selfishness being rejection of somebody else.  Whatever explanation be given, this behaviour was very foolish and very naughty.  Nevertheless The Accused watched Horatio Nelson in action.    Although this may not have been within the rules, Horatio’s partner repeatedly deserted for refreshments,  The Accused anonymously taking over his hands.   At one point the reckless Mr Nelson landed The Accused in seven spades redoubled.   It may even have been The Accused who redoubled, on the basis that if  it failed to make they would make a low match score anyway.    [So The Accused has told the author, but the author knows very well that Nelson redoubled and that The Accused, fearing humiliation, was greatly alarmed].  The Accused  however made the contract - and several other outrageous contracts of  like ilk.   Mr  Nelson and his partner came about half way up - which was not bad - and also obtained the highest score on five hands (and The Accused tells us there were the hands which he played - though, if so, the secret never leaked out).    Mr Einstein felt peeved when he noticed The Accused playing after all.   Mr Russell and his partner made the top score - but, surely, it was they who had chosen the hands, some of  which it was later rumoured were hands played previously in more prestigious tournaments.

Amongst the rich and famous was a guitarist with a famed music group.   We omit the name just in case The Acccused’s story is a pack of  lies.   He was  found dead on the bottom of  his private swimming  pool.   The story naturally was that he had been cavorting with his girlfriend, whose name happened to be that of  a London Hospital nurse accused in student gossip or fantasy of  being an eager dropper of knickers, and the suicided musician, it was alleged, was a drug addict.   The Accused did not believe this.   The deceased, he insisted, was one of  the most admirable characters he had encountered, too admirable, however, for this world and more suited to the Garden of  Eden or some less evil and unnatural future millenium.   The newspapers had however to make the story respectable.   Drugs, since they were a commercial enterprise, were respectable.

The Accused’s attempted contributions to the London Hospital Gazette  were censored out as long as Mr Crawford remained medical subdean and alive - according to The Accused ‘other than bridge articles and chess club reports’.   The author believes it was ‘other than chess club reports’.  Mr Crawford was terrified of  what retribution might ensue were the college to be seen as sympathetic to The Accused.   After Mr Crawford’s death, however, a lengthy article appeared entitled from Viet till Armageddon.   This was published in minute print but nevertheless, even with use of this method of generating extra space,  the text as presented to the editor was too long for publication, has parts removed and thus the arguments may not be abundantly clear from what appears.   At any rate, the arguments may not be abundantly clear and that is The Accused’s excuse.  He would not attribute the messing-up of this historically very significant piece of literature to his own ineptitude.   The Accused argued that the dependency of individuals on a wage from a job was obsolete and counterproductive.   Unnecessary jobs and work were created to justify the wage.   Specialist occupations did not necessarily contribute anything to the the public weal and rather they were closed shops whose members became dependent on the specialities and created in the public a dependency on their specialities.   They implanted superstitions, set themselves up as the sole judges and experts and did not permit anyone who did not concur with the superstitions to belong to their club - or, if  there were such a person, they destroyed him rather than let him leave and hold an independent opinion.   Specialism was a curse and should be abolished.   All people should have the same fixed wage.   The Accused considered it efficient and effective for there to long interrupted periods of labour twenty four periods or more interrupted by days of  rest but after a six months period of work there should be a compulsory period of  six months of  rest, study or retraining (according to the victim’s choice).   It would then be compulsory when entering another six months period of  labour to perform a different job than previously.   Rather than people being rewarded for extra work, they should be fined if  they worked for  longer hours than permitted.   The Accused believed that there was a need within the British population for no more than one hundred thousand workers at any one time.   The Accused had in mind that all those currently employed would be laid off and that would be replaced by outcasts such as himself condemned through being without social class to enter schools and universities ‘competitively’ while the supposedly less intellectual were given the jobs.  The Accused felt that were there to be transfer from the current highly wasteful system based on planned obsolescence and an illusionary notion of  creation of  wealth by unnecessary waste,  there was no need for anyone caught up in the present system (and therefore not needed as workers in the reformed system) to suffer any hardship.   Under The Accused’s system everyone would be so much better off that the economy could sustain any inequalities or lifestyles that already existed.   The dependency of income on labour however had to be abolished and those who maintained their former incomes (or relative incomes) and lifestyles would not necessarily be performing the functions or alleged functions which formerly justified them.   The Accused conceded however that it was impossible for a single country (such as Britain) to adopt such a superior economic system since if  it was not world wide an ever increasing population would be attracted from outside.   It was essential as a preliminary to take an internationalised view of  economics and human prosperity, for there to be universal equality and for inhabitants of  richer countries to be prepared even to reduce their standards of  living in favour of the poorer or to devote their labours to other countries without reward.   As matters stood, in any case, people were being forced into unnecessary greed and unnecessarily wasteful standards of  living that resulted in widespread deprivation even in richer countries.

If those who proceeded by the ‘competitive’ educational system in the l950s and l960s had not been systematically suppressed and destroyed, it is likely that views similar to The Accused’s would have received wide support.   The Accused in l968 however had the medical profession and psychiatry particularly in mind as examples of specialisation generating false and antisocial theories and practices guarded by closed shops.

The Accused had little practical choice but to fail finals.  As a student he was at least treading water, whereas once qualified he had no prospects as a doctor.  The Accused  when  making his initial attempts to fail finals, decided to make trebly sure by sitting also the examinations set by the Royal Colleges and the College of  Apothecaries.   During these initial attempts The Accused was suffering the nocturnal attacks of  fever and the visit to the students’ phyician which has previously been reported  took place during the week prior to the examination in Medicine set by the Apothecaries.   The Accused therefore, if the nocturnal fevers were ill-health, was ill when sitting this examination.  The Accused was presented with a textbook case of  chronic bronchitis.   The Accused apparently  registered a perfect performance in terms of interviewing and examining the patient and recording notes.  But he failed nevertheless.  

“Have you never heard of  emphysema?”, sneered the examiner.

It was a common affectation to speak of  ‘chronic bronchitis with emphysema’ instead of merely ‘chronic bronchitis’, though at the London Hospital the term ‘chronic bronchitis’ was usually used, emphysema being understood to be part of the syndrome.  ‘Chronic bronchitis’ is a term well-known to the layman and the diagnosis is obvious enough to the layman and the ‘with emphysema’ seemed to be added by medical students who had noticed no more than the layman to sound impressive.   Th term, to The Accused, represented cant.  But perhaps the examiner was right.   Bronchitis is inflammation of  the bronchi.  Damage to the bronchioles is called bronchiectasis and damage to the parenchyma of  the lung  (or alveoli) is called emphysema.   The Accused was describing (amongst others) the features which are considered signs of emphysema.  However, whereas ‘chronic bronchitis’ is a clinica l syndrome or disease recognised by doctors from the patient’s history and presentation, ‘emphysema’ is pathology which would be observed if  a dissection were performed of  the patient or which is seen post-mortem but which is, in the undissected patient,  not visible other than indirectly through physical signs on examining the patient.   To The Accused, clinical terms belonged to clinical medicine and pathological terms to pathology.  An expaned chest which changes little on inspiration (or expiration) and sonorous note on percussion can be described as ‘emphysema’ but, The Accused felt, the correlation between clinical diagnosis and post-mortem finding was not very impressive and that, even if it was, clinical theory was built on clinical findings and it was not logically permissible to substitute for the perceptible clinical signs an invisible pathology - but The Accused admitted that the patient suffered from ‘emphysema’

The Accused felt that the examiner was hidebound on this and concerned with one point only - the use of  a particular word and not interested at all in the history of  the patient and the features found on examination.   He wondered whether the examiner really understood anything about this (typical textbook) case.  It turns out that some examiners are appointed because they have some eminent position but wouldn’t be able to tell the difference between a patient and pickled walrus.  These examiners are presented with a crib.   The candidate then has to recite the words on the crib and, if he says anything else, or uses a different language, the examiner does not know what he is talking about.   It turned out to be particularly true of  Royal College Examiners that their understanding was very limited, that they appeared never to have had any patients of  their own or that they were very ancient and forgotten their skills and knowledge or  retained the superstitions of  some prehistoric era.   Also, particularly Royal College Examiners were apt to set themselves up as experts on modern sciences they knew nothing about - or the misinformation in their medical schools differed from that in other medical schools.   There was thus a need for a conspiracy between the candidate and the examiner whereby the candidate knew in advance or came to realise the narrowness of  the examiner’s understanding and gave the expected answers to the limited numbers of  questions the examiner had prepared.   The candidate might even be told in advance (at any rate, if  he was intended to pass) by some nurse or attendant what were the symptoms, signs and diagnosis that the candidate was expected to report.

Dean Harry May, in l965 had declared: “I have seen hundreds of students like you.  None ever pass finals!”.   The logic of this, which may not be obvious to the Public School educated reader , has been discussed.   Therefore, though it may in general be the norm for a student to pass an exam at his own university (Conjoint, for foreign candidates, was said to have an eighty per cent failure rate), for  The Accused it was the norm to fail - and were he to pass this would be a historical cataclysm akin to the granting of votes to women.   Although there occasions when The Accused fully deserved to fail (and it may well be that most candidates deserve to fail) there were others when he was clear victim of  injustice.    The Accused insists that in this particular Apothecaries examination his performance was perfect throughout.  If finals is taken to consist of examinations in Medicine, Surgery and Obstetrics-Gynaecology (The Accused had previously passed Pathology at Cambridge and in the Conjoint Examination - and Conjoint Medicine for that matter) and if a failure in any of them on any occasion is taken to one failure, The Accused failed finals so many times that that neither he nor history can recall the precise figures.  These amazing feats are believed to have taken place during summer and autumn l968.  He certainly failed Cambridge finals in Medicine at least once - and presumably twice, since the first occasion was routine and expected failure and rubber stamped as that without further comment.

During one of these finals in Medicine at Cambridge, presumably the second,  The Accused was presented with a neurological case.   The Accused expected this to be a gift, since neurology was his specialist topic.   In neurology he was infallible!  The patient revealed that he had been regularly appearing at finals examinations for fourteen years.   He turned out to be, to the letter, a textbook case (if a person can be called case) of  syringomyelia (an uncommon syndrome produced by deterioration of  the core of  the spinal cord).   The Accused was not a person to persuade himself  to manufacture symptoms and signs exactly according to the book.  Moreover, although Sigmund Freud assures that what distinguishes hysteria from genuine disease is that in hysteria the sensory signs shift and vary during examination or from examination to examination and do not correspond with what might be expected from the anatomy of  the nervous system,  such a divergence of symptomatology from theory is regularly found, as The Accused knew,  in genuine neurological diseases, and is to be expected in a complex generalised syndrome such as syringomyelia.   The Accused was wary.   The signs were simply too clearcut - too exactly per textbook!   Perhaps after so many years the patient had been trained to produce the correct signs.   It seemed, however, if the patient was to be believed, that nobody over the fourteen years had ever performed a full neurological examination.

The Accused examined the patient while the examiner sat in the distance, his chair and table pointing in such a direction that he could not see The Accused.   The Accused in the limited time available managed to ascertain the lengthy history, perform the lengthy examination, including the full neurological examination,  and record the findings on paper.    Then, when so required, he wandered over to the examiner.   There was in front of  the examiner an upright card on which there was written in large block letters ‘PERIPHERAL NEURITIS’.   The Accused would have liked to cooperate.   But this diagnosis was ridiculous.   The patient could not possibly be suffering from peripheral neuritis.   Perhaps the diagnosis seemed feasible fourteen years ago - but after all this time it was clear that it was not correct.   Was this some sort of  trap? - that the card deliberately indicated the wrong diagnosis?

The Accused related his findings  (to an examiner, whom, regrettably, The Accused describes as ‘aged and doddery’) and pointed out that this was typical of  syringomyelia.   The examiner did not listen.   The Accused had no doubt that the patient suffered from syringomyelia.   That was a fact.  On the other hand, he was not confident that syringomylia could be described as a ‘diagnosis’.   It could be that some other  pathology with a name (or without it) had caused the erosion of  the core of  the spinal cord which produces the syringomyelia syndrome (or had produced the syndrome in some other manner).   Syringomyelia might not be itself  regarded as a diagnosis,  just as a headache is not a diagnosis.   It is caused by something else.   But that was not what was deterring the examiner.

    “It is not peripheral neuritis,” averred The Accused, pointing out the diagnosis on the card.

    “What feature is displayed by this patient which is diagnostic of  peripheral neuritis?”, asked the examiner.   

    “According to textbooks”, said The Accused, “there is in peripheral neuritis the ‘glove and stocking’ sensory loss......”.

    “Yes, the patient has peripheral neuritis with glove and stocking distribution......”. 

 So apparantly every previous student had no known how to perform a neurological examination and had faked this result for the examiner’s benefit.

    “No he hasn’t”, said The Accused,  “He’s got syringomyelia.  Let’s to over and examine the patient.   I’ll show you...”.

But the examiner was not interested.   The Accused was surprised at this.   These professional examination cases which appear year after year are usually the patients of  the examiner who is attached to them and such an examiner  could be expect to be interested in there being a possible error in a long-standing diagnosis.   He wondered whether this patient really did belong to the examiner,  whether the examiner was a neurologist at all and whether he had any knowledge or understanding of  the case.   It has been reported that on medical examination in 1964 the Accused produced no false positives - which produces unusual or abnormal findings on exination of  visual and auditory function.   For all his incompetence, there is no record of The Accused ever being proved wrong.   Rather, if in doubt, even if right, he said nothing at all. The author understands that it was later admitted that the patient indeed did suffer from syringomyelia - but The Accused was failed nevertheless!

The Accused has subsequently suggested that this perhaps was Professor Mitchell, the Regius Professor of Medicine, who appears elsewhere in this story.  Mitchell was ‘senior examiner’ but a radiotherapist.  If this was he, then if he was ‘aged and doddery’ he might have been a very skilful radiotherapist.  At that time radiotherapists had lower expectation of  life even than psychiatrists.  Radiotherapists prescribe gamma-radiation to patients’ with cancer.  Radiotherapised patients do not usually appear in finals.   If Mitchell was Chief Examiner, then he would be expected, like every examiner, to play some part in the examination.  But there is nothing which a radiotherapist can contribute to such an examination, except maybe to interview the candidate.  So maybe this was Mitchell and he was allocated this patient and told he was suffering from peripheral neuritis.  Everyone knows that peripheral neuritis has or supposedly has a ‘glove and stocking distribution’.  But, whereas The Accused might have been a neurology specialist, the author doubts that Professor Mitchell would even have heard of syringomyelia.  If Professor Mitchell had during his career encountered (some other) case of  syringomyelia, that means at least that there have in history been as many as two alleged cases.   Professor Mitchell could hardly be expected to have any knowledge of the neurological examination of patients.  Whatever the relevence of the comparism, neurosyphilis, a case of which appears in a previous similar story, has in common with syringomyelia that it belongs to the textbook and the Victorian asylum rather than to the familiarities of modern medicine.  

It was well-known within student folklore, whether it was so to The Accused or not,  that there existed or had existed an examiner who used a patient with a glass eye to trick students.   Nobody reported actual experience of  this schemer who was said to have been a London examiner.   Presumably he only resorted to the trick if  he wanted to fail the candidate.   But such tricks did not take place at  Cambridge.   So The Accused, during an oral examination at Cambridge, this must have been on the first occasion, was presented with a patient by the examiner.

“Look into his eye with the ophthalmoscope and report what you see.”

The Accused, instead of doing so, first looked into the patient’s eye with his own.  The examiner immediately ordered him to desist.  This was a transgression of  The Accused’s scientific method.   This seemed to The Accused very unreasonable.  It is unreasonable.  If it is the engineer’s method quickly to cast an eye over the car and the engine before pulling out the carburettor, then he is entitled to do so, even though Isibard Kingdom Brunel might have some other method (though, as a matter of fact, he hasn’t).   The examiner insisted nevertheless.  It might occur to the reader that this absurd prohibition must have had some purpose and that this purpose was probably some sinister trick.  Perhaps merely an attempt to fluster the candidate.  But even if The Accused had suspected this or did suspect it, it would not have made much difference.

It may not seem very difficult to look into the eye with an opthalmoscope and report what is seen.   The candidate could do just that without resorting to any diagnosis or technical terms.  The Accused was well acquainted with the ophthalmoscope and had never experienced any difficulties.  But The Accused looked into the eye and saw nothing whatsoever.  This had never happened before.   So he took out his own opthalmoscope out of  his pocket.  No, he mustn’t use his own opthalmoscope.  The Accused tried again to glance at the patient’s eye with his own.  The examiner insisted he must not do so.  The examiner was clearly determined that The Accused would not get out of  this.

The reader has laboriously been given the impression that The Accused could tell no lie and would blurt out the truth even if it was inconvenient.  Here, where it would have been expedient to tell the truth, however, he told a lie.  If he had seen the lion and the unicorn, then, admittedly, he would have reported the presence of the lion and the unicorn.  That would have been a positive observation.  But, seeing nothing at all, his procedure would have been to say nothing at all and to find some method of ascertaining what was going on.  If The Accused saw nothing at all, then it could be reasonably expected that he would fail this aspect of the examination and, therefore, the examination as a whole, even if everything else was perfect.

So The Accused made something up.  What else could he do?

If  The Accused saw nothing through the opthalmoscope, he failed the examination (even if  his answers to everything else were perfect - and this examiner had made it clear in anycase that he was looking for an excuse to fail him...).   The Accused might, perhaps, get away with failing surgery and gynae/obs, but he had to pass Medicine.  So The Accused made something up.   What else could he do?

The reader might suspect that if this was the only occasion in his career that The Accused looked into an ophthalmoscope (invented by Sir William Wilde Bt., of the famous degenerate family) and saw nothing, that this particular patient had an artificial eye.  The Accused may only have cottoned onto this explanation of this horrendous experience years later.  But if so, The Accused and the author insist that this behaviour by the examiner is unacceptable sharp practice.  Per se, if the opthalmoscope reveals nothing this is because the opthalmoscope is not functioning, which would be taken as the students’ fault.  If there is a glass eye, this is discovered by looking at the eye without the opthalmoscope - which The Accused was prevented from doing.  This situation could not occur in clinical practice and should not occur in an examination.   If this had occurred in l990 and the candidate had had money and a lawyer (maybe the examiners checked up in advance) it would turn out that this examiner was causing candidates to panic, contract psychoses and to commit suicide and the examining board would have to fork out damages.  The only candidates who escaped would have been those who had been warned about this examiner in advance, which a fair number would have been.

The Accused was severely aware of  knowing very little about obstetrics and gynaecology - which may be because there was not a great deal to know.  The  Accused’s assessments of himself may not be objective.  The author has been unable to discover what exactly it was that The Accused did not know or couldn’t do.  At a gynaecology examination, though it is believed to be the Cambridge examination which he eentually passed, The Accused was told by the attendant at the door, before he was presented with the patient, what signs, symptoms and diagnosis he was expected to elicit.   The alleged explanation of this is that complaints about candidates being failed by British universities on questionable grounds, possibly from Dr Ellis at the London Hospital,  while the NHS was supposedly forced to import bogus doctors from abroad had led to orders that candidates were pass the examinations.

Upon the wall above the patient was written in big letters:-

        “MRS.  MORIARTY”

The Accused burst out laughing.

        “You must be Mrs. Moriarty”, he said.

The patient did not deny it.

The candidate was given so much time to interrogate and examine the patient and record his findings nd conclusions and then was called to another room to face the examiner.   So maybe it was just as well that The Accused was told in advance that the patient had an ovarian cyst.  If The Accused had not been quite so ignorant - just a little bit less ignorant - had been able to rely on his own devices, 

   But when he met the examiner the first question the examiner asked was:

         “What is the patient’s name?”.

The Accused was astonished at this question.   It is true that the doctor asks the patient her name - or, rthr, he is presented with papers on which the receptionist has written her name, address, national insurance number, history, diagnosis, annual income and suggested treatment.  But, in The Accused’s circles, it was taboo to ask unnecessary questions which might enable the interrogator later to embarrass the victim.  It might be unnecessary to ask the patient whether she has a pet budgerigar - but it could have some relevence to diagnosis or medical research and it does no harm.  But, in this case, if  the student wanted to know the patient’s name this might be so that he could check up on her or gossip about her or could throw a bucket of fish through her window if he failed the examination.  What possible relevence could the patient’s name have to history, examination, diagnosis and management of the patient - where the situation is a university examination not a real consultation where it might ease administration to know the patient’s name and address.  Whatever the pronouncements of the examiner, it was definitely contrary to The Accused’s mores to her name ... and it is not usual to ask patients’ their names in these finals examinations. 

        “Her name is Mrs Moriarty”, he said.

        “Did you ask her her name?

         “No!  It was written on the wall”.

It turned out that Mrs Moriarity was the consultant at the Addenbrooke’s Hospital entrusted with the care of  Mrs Jenny Bloggs.  But this did not explain why Mrs Moriarty’s name appeared on the wall of an university examining centre in the middle of Cambridge.  Perhaps the examiner was Mrs Moriarty.  She did not deny it.  Nor did she confirm it.  Perhaps she was afraid that The Accused might throw a bucket of fish through her window.    Perhaps the Accused should have apologised and confessed to Mrs Moriarty that she should have asked her what was her name.  He could then have invited her to dinner if he passed the examination.

The Accused did not feel he had succeeded in failing his initial attempts to fail finals and felt rather that the examiners had come to their decision without reference to his actual performance.   Nevertheless his later efforts he felt were more regularly failures without help from the examiners.   His failures were more in surgery and obs/gynae rather than pathology (which paper is taken earlier) and medicine.   According to The Accused, Class prejudices are more severe in surgery and obs/gynae than in the other subjects.   Their practitioners, he avers, fleece rich hypochondriac wives of  large sums of  money on Harley Street.   Private patients are the main source of income and NHS practice is secondary or  a means to an end.   They suppose that a particular Public School personality or act is required to fleece the female private patient.    Obs/Gynae is not an overwhelmingly difficult subject and if  The Accused genuinely failed it must have been on account of some phobia - perhaps his anxiety over not having put up any drips or  the effects of  being victimised by Mr Easton and Miss Nightingale or  the belief, for which they may be some justification, that obstetrics is a field of  prejudiced reactionaries.

Nevertheless, it was not difficult for  oral examiners in Surgery to find some reason  to fail The Accused.   The Accused needed the examiners to teach him or to remind him of the existence of the lists that it was essential to recite - such as the clinical features of inflammation or of  fractures.   The Accused tended to waffle rather than recite or memorise lists - though the formal cathechisms that The Accused picked up through failing finals were to prove useful in his subsequent career.

Published research does not invariably confirm what is universally believed.   One case in point is that universal belief  that  the dominant hemispheres for both speech and handedness are always on the left for righthanded people and on the right in the left-handed.   Another is the belief that the female skeleton, particularly the pelvis differs, from the male.   There is a tendency amongst medics to invent, overemphasise or overstereotype gender-differences.    Students are expected in examinations to sex skeletons and it is also supposed in detective stories that forensic pathologists can do this unequivocably.   It may seem obvious that the male skeleton differs from the female.   Nevertheless, in the l960s it was not confirmed neither by  X-ray evidence or by anatomical studies that such differences consistently existed.   Differences depended more on size and age than gender.   Students were therefore expected to sex skeleton that were really of  unknown origin and sometimes not even human on the basis of  superstition rather than fact.   It was really ‘a bone such as is said to be male/female’ rather than one that actually was. [Athough The Accused has at this point, for some reason, produced this example, skeletons appear in anatomy exminations before the commencement of clinical studies, though The Accused encountered the evidence that criteria whereby skeletons are ‘sexed’ to be misleading during studies of gynaecology.]

The Accused did not receive a students’ grant as the term  is generally understood because he was victim of  the parental means test.   When the term ‘grant’ is used in connection with The Accused what is meant is a sum of  £50 a year, described as a ‘scholarhip’ paid in three instalments of  £16.13s 8d plus ‘tuition fees’ paid to the college by the Leicester education authority.   On previous occasions there had also been some travelling expenses when The Accused lived in lodgings in London and extra payments for long vac terms in Cambridge, but from l965 onwards correspondence with the Education authority was confiscated by The Accused’s parents and if  any extra payments were feasible (which they almost certainly were) this was unknown to The Accused.

The Accused claims that during one year at Cambridge the £16 13s 8ds did not arrive.   Considerable difficulties were created by delays in payment of  this sum in autumn l964 and, although The Accused was not aware of  this, there may also have been delay in payment of  college fees.   The sums of  £16. 13s 8d were included in The Accused’s calculations but from l997 onwards, again, The Accused did not receive these sums.   He wrote to the Director of  Education and was told that the delay or nonpayment was due to ccused-dad had refused to make a declaration of  income.   Had The Accused’s parents dained to consult The Accused, been prepared to believe him or left matters in his hands, they might have realised that no declaration of income was necessary.   The payments made were those that did not depend on parental income and it was merely necessary for the forms to be returned and signed, with the parts referring to declaration of  income crossed out as irrelevent.   Had the Council then still refused to pay The Accused, if  he had been in control, would have merely had to contact the Ministry or  apply for an order in the High Court.   But The Accused’s parents refused to let The Accused even to see forms and correspondence relating to his grant.   The Accused now contradicts a statement made above and claims that documents uncovered in the year  2000 or later suggested that after 1997 Accused-dad received and paid demands for his college fees.  The author is not currently in possession of any documents to confirm this allegation.   However, the author can confirm that even before l997 Accused-dad received demands, supposedly justified by means-test calculations, for repayment of a percentage of tuition fees already paid by the Council.  There was no legislation to justify this.  Perhaps it would have been better for The Accused to have been informed about this and to have had opportunity to manage his own affairs. 

Dr  John Ellis was appointed Dean in l968.  He summoned The Accused to his office to bemoan his consistent successes in failing finals.  He began by threatening The Accused with expulsion from the college.   This would have created financial difficulties.   The reader has learnt that The Accused was the victim of  the parental means test on students’ grants and was obliged on commencing clinical medical studies in l964 to attempt to cut himself off  from his mother’s domination and live in penury so as to be attempt to set up what was necessary to earn a living and to find and set up some means of earning a living and of long-term survival.  Accused-mum had by  setting up, by trickery, the admission to the Maudsley Hospital, scuppered these plans and whereas The Accused had previously had excellent prospects, now he had none.  The Accused was at the age of  twenty five still victim of  the parental means test on students’ grants, depending on what was represented by his parents as a weekly payment of  around ten pounds for supposedly coaching his mother in her Open University studies.   Were he to be expelled from the college this would cease and The Accused be deemed to have caused such disgrace as to make it unfeasable for him to live in either of  the two homes owned by his parents.  There would be contstant Accusations and The Accused would be in danger of  his mother mobilising forces with the aim of  capturing him, transferring him to a psychiatric ward and exposing him to the risk of being ECT’d,  of his mind and memory being destroyed and his being converted into a schizophrenic.   As  he understood it,  and has he had been repeatedly assured by Accused-mum, he was ineligible for state benefits and was not permitted to enter paid employment because he had not had money with which to buy national insurance stamps.   Twenty five year olds were too old to enter into employment.   It is true that Accused mum had bought The Accused the aforementioned selection of suits, but The Accused nevertheless felt, that apart from the lack of  other necessities,  his clothing was inadequate for the world of  employment and he did not have sufficient funds for their laundry.  Accused-mum had never been prepared to delegate to The Accused any freedom of  choice or any of  the functions a mother exercises for a small child.

The Accused initially tried to defend himself by pontification and by winning the argument.   Dr Ellis switched off  the taperecorder, just in case The Accused was pontificating to that..but The Accused  went on in the same vein.  Eventually he realised that the situation was hopeless and that Dr Ellis’s decision could not be shifted.   So he gave up and began talking more freely and more conversationally, admitting his difficulties.   Dr Ellis was more appreciative of  this change in approach, conceding however that he realised that it might be deliberate or a tactic by The Accused -  though he did not appear to think that mattered.   He had noted particularly, he said, a passing remark which The Accused may not have supposed would affect the issue in which The Accused had revealed that he was guided by a wish to help other people rather than by personal ambition.   He pointed out, however (as Dr May had done on a previous occasion) that refuse collectors helped other people rather more than did doctors and that the contribution of  medics to the well-being and happiness of  humanity was barely significant when compared with a catalogue of  less prestigious occupations.    The Accused admitted that he was well aware of  this but that he had no prospects of  becoming a refuse collector.

Dr Ellis then revealed that he had made inquiries into The Accused’s successes  in failing finals.   The Accused had not failed his papers, said Dr Ellis, but had been failed on what was known on the ‘oral examination’ or ‘interview.  The Accused’s written answers were apt to be extraordinarily long and detailed and to extend beyond the basic requirements.   But they may not have been of  failure quality.   The Accused suggested that written papers were in any case of  limited consequence and that he had failed in the practicals.  No, said Dr Ellis, The Accused’s performance both in theory papers and in practicals had been adequate.   Nevertheless The Accused had consistently been failed on interview.

Dr Ellis was saying therefore, that The Accused had been failed on grounds that might be considered discimination on grounds of race, colour, social class, or on grounds of being a Martian or a pig rather than human.  Those born before l940 were apt to record unpleasant descriptions of Jews, blacks or pigs which did not necessarily apply to all Jews, blacks or pigs - though possibly some pigs were not really pigs or exempt of being pigs.  Jews, blacks and pigs might also be regarded as eccentric or not one of us in the language uttered by Adolf Hitler in ‘Mein Kampf’ or by the Chairlady of  the General Medical Council Health Committee during The Accused’s l995-8 Kangaroo Trial.  These judgements do at times appear emotional and the Accused’s persecutors appear not to have been rationally motivated and indeed to have been so irrational that the allegation that has surfaced that they may have arisen from homosexual attractions has to be taken seriously.  Also, The Accused never experienced such abuse or ill-judgement from his own generation or younger.  On the other hand, those responsible for such discriminations, the reader may have learnt, do not consider themselves to be discriminatory   They suppose that the victim has some objective defect and will express this in concepts which they consider objective and in the assessment of which concepts they may even regard themselves or be regarded as unchallengeable experts.  The victim is said to have an inappropriate ‘personality’, to be suffering from psychiatric disorder or to be Not Doctor Material or Unsuitable.  Dr Ellis in l964 had said that students would be thrown out on the basis of the ‘square peg  in round hole’ criterion always quoted on such occasions and discussed in earlier chapters.  The victim also has little choice but to regard such judgements as objective facts and will be the victim of further scorn and persecution if he supposes or claims that they are unjustifiable discrimination.  This was more true for The Accused than some other people because Accused-mum was possessed by the ideology attributed to John Bowlby which has been described in which judgement by ‘society’ is regarded as unchallengeable objective reality, there can be no ‘discimination’ in the sense of this being unjustified or persecution.  In this direction Accused-mum was somewhat obsessed.  He could not keep her out of his affairs.  The Accused was also cornered by the fact that his father was a psychiatrist and committed therefore to the dogma that to be victimised was psychiatric guilt.  Some suppose that this type of judgement belonged to a minority and it seems to have done so in The Accused’s circumstances, but as previously explained, the Nazi always wins the argument on the basis of the ‘suspicion’ or scare story criterion which he has created.  Were the victim to appeal for support to those with more friendly attitudes, whether minority or majority, whether powerful or insignficant, any support they gave would only precipitate their own destruction - or, at any rate, in The Accused’s circumstances it would lead to their annihilation by the all-powerful Accused-mum.  The Accused recognised discrimination against other people, encouraged victims to consider themselves fully adequate and sought to undermine such discrimination, but he believed that he must accept it and did accept it when he himself was a victim.  At the end of the day, a pig was a pig and baboon was a baboon.  However although it might be a little unusual for pigs or baboons, in a zoological rather than figurative sense, to practice medicine, and although it may not be what the public expects, or the public might have to make adjustments when communicating with pigs or baboons, a pig or baboon might be as competent as a doctor or surgeon as a human and, even if there was some inherent defect common to all baboons or pigs, which affected competence as a medic despite the baboon or pig having the necessary practical and intellectual skills, this was not an issue which the finals examination was intended to determine.  The Accused realised that the Nazi could trap the victim into producing some unsatisfactory answer to an examination question, or could say that an unsatisfactory answer had been given, or could record the victim as having made some mistake which, in another case, he would have overlooked and The Accused was also prepared to believe that in subsequent discussion the Nazi would build the alleged defect into the general picture of the inadequacy and dangers of  pigs and baboons, but he had taken it for granted that the examiners did not record that the victim had passed everything but was failed because he was Pig!    

The Accused replied that he found it difficult to believe that he had not failed any examination genuinely.   A single gap in knowledge was sufficient for failure if  considered sufficiently essential.   He was not aware how other candidates performed in these examinations.   His own impression was that many of  his colleagues were very well prepared for finals and registered perfect performances.   He felt sceptical perhaps about awards of  ‘honours’ or  exceptional passes since the examinations were not designed to be  be competitive, but he had not supposed that passes had been undeserved.   He had also supposed that the oral examination was used to rescue those who would otherwise fail, not to fail those who had already passed.  There might be a number of  candidates also who actually failed, for whom the examiners felt some sympathy because their future depended upon the examination, who were dragged through during the oral examination.   The oral examination might also be used to educate the student and close the relevent gap - with the candidate then being passed after all.  The Accused’s knowledge of  the techniques and traditions of the finals examinations might be inadequate for him to judge, but it might well be that examiners during oral examintions tried hard to pull the candidates through, that it was necessary to follow the hints and The Accused, perhaps, did not do so.   Dr Ellis replied that he felt that such failure to cooperate with the examiners was certainly one of  The Accused’s failings.   [The Accused privately felt that oral examiners had been determined to fail him, not to pull him through - but then if  that was their attitude, nothing would have made any difference anyway!].

Whether or not The Accused had actually passed examinations and been failed on interview,  The Accused was surprised that Dr Ellis should have said so openly and should have, apparently, not seen that such a practice was unacceptable.   Winston Churchill, in relation to examinations set by the armed services, had ordered that failed candidates might be passed on interview but that candidates who  passed should never be failed on interview.   Interview depended on irrelevent social class or personality criteria.    The medics’ own reactionary gerontocracy might believe that in the medical profession there were special circumstances which made so-called personality assessment acceptable but The Accused felt nevertheless that it should not be taken into account in the finals examination and that in particular it should not be done where it was clear that the public and government would not agree with the practice were they to know it took place.   The Accused did not however utter such an opinion - and although Dr Ellis uttered no criticism of  the practice and was obliged to agree with the examiners, we do not know whether he himself  actually approved.

Dr Ellis said that his impression was that someone had long ago told The Accused that he was inferior to or less able  than other people and that The Accused had believed it.   Dr Ellis had apparently forgotten or was unaware that his own name had been used for such a purpose in the Marsh Letter of 1964.   Was there no record of  this document which had initiated all this victimisation?   Presumably Dr Ellis was referring to The Accused’s parents - but how did he know?   Dr Ellis said also that there had been complaints that his hostel room was not kept in tidiness and order,  though it was not his affair and he did not know whether the complaints were justified.   This sounded very much like an Accused-mum fantasy which had somehow reached him.    The point about this room was that it was a converted cupboard, that it was too small for practicality and that it was obtuse to make any comment beyond that.   It was victimisation for The Accused to be confined to this room - and that would not have happened had there not been the admission to the Maudsley Hospital and the consequent maternal tyranny that prevented The Accused from controlling his own affairs (and living in a flat with friends).

Dr Ellis read out a letter obtained (or supposedly so) from Professor Mitchell,  Regius Professor of  Physic (Medicine) at Cambridge and Chief Examiner at Cambridge Finals.   This letter followed the pattern of  the Larkin Letter and Marsh Letter - three paragraphs of  unrestrained and irrelevent abuse that appeared to be the emanation of  a madman.   The Accused, wrote Professor Mitchell,  appeared ‘mentally disturbed’ (or some such thing) when being bullied during oral examinations.   The psychology behind such letters is worthy of  investigation and the reader has been given some clues.   We do not know whether Professor Mitchell was the actual author of  this letter.   However, at Cambridge the notion of a ‘professor’ was not universally popular and some departments were apt to appoint the departmental cat as professor.   Dr Mitchell was the radiotherapist.   As such he could not be expected to have any overwhelming knowledge or understanding of  Medicine nor to play active part in the examination.   The title ‘Chief Examiner’ was unlikely to be more than nominal.   The Accused was not aware of  having ever set eyes on Dr Mitchell but wondered whether he had been perhaps the examiner with the imaginary case of  Peripheral Neuritis.   That made sense.   A radiotherapist as an examiner in Medicine might well need protection by a sham, by being allocated a patient and told the patient suffered from peripheral neuritis - with the candidates expected to cooperate with the bluff, since the radiotherapist would not know whether the patient suffered from peripheral neuritis or not.   That particular patient required a specialist in neurology (which The Accused had and Professor Mitchell was not!).

Whether or not The Accused and Professor Mitchell had ever met each other, Professor Mitchell was certainly well acquainted with Accused-mum.   While The Accused was in the Maudsley,  Accused-mum was mothering the doddery  Professor Mitchell,  President of  the Anglo-German Medical Association (He had a German wife) and, by her own admission, was whining about The Accused!   It does sound as if  Accused-mum was the actual author of  the Mitchell letter!

If The Accused really appeared demented to the oral examiners, a possible reason is that they expected candidates to look them in the eye when chatting.    This was often cited as a relevent critierion in assessment.    It is suspected that The Accused may not have consistently have done so.  They presumably had never previously encountered any myopic candidate with spectacles as strong as The Accused.   Indeed, although General Practitioners traditionally wore spectacles and senior doctors might have poor eyesight (as did seniors in everything), there is no record of any another medical student taking finals even wearing spectacles.   The Accused always had to look downwards to shield his eyes from glare and could not look other people into the eye because of  the distorting effect of  the spectacles which disconcerted the person being looked at or generated hostility.   The reflection of  light from The Accused’s spectacles gave the impression of  staring and anyone who supposed that The Accused should be looking at them were soon dissuaded by a single glance!

The Accused informed  Dr Ellis that his progress had been scuppered by his only obtaining a 2.2 in his Pt 2 at Cambridge.   He also said that delays in his career resulted in his being older than other students and as an adult amongst children.   In fact, he had been under the impression that after a three year course at Cambridge and the compulsory extra school year required for Cambridge entry, while the London pre-medical course takes only eighteen months, he was already when he entered the college (despite his having entered Cambridge a year early)  amongst what by comparison were children and that he was inappropriately treated as a child.

In retrospect it not at all certain that The Accused was older than his immediate medical school contemporaries nor that he qualified at any older age .. but he was conscious of having, despite commencing at an earlier age having spent the compulsory extra year of study before entering Cambirde University, having taken a three year degree course and then having missed six months in l965.  If the victim has no established means of earning  a living or right to earn a living such delays are significant, though they may not be quite so serious where the victim already has a career or is securely financed.   Delays, failures and interruptions were the norm rather than the exception for medical students though individual students might, as they saw it, have considered the individual circumstances too humuliating to admit or have supposed that such admission would lead to further victimisation and condemnation from all directions - with the outcome that such stumbling blocks were not known to be the general experience.  The Accused however was very conscious of  the handicaps created by delays in earning a living.   In his more working class Leicester surroundings,  anyone who did not have a job at sixteen was subsequently shunned from the labour market and the longer he delayed the poorer became his prospects of  employment.   Those who come from ‘Public School’ areas faced a different sociology in which it was common and even expected for children to be dependent on their parents until middle age.   The Accused felt that he had been victimised in other senses because he was older.   Older people, for instance, are less pretty and they have to shave.

         “How old are you?”, asked Dr Ellis.

         “Twenty four.”, said The Accused, supposing this was extreme old age.

[This suggests that The Accused succeeded in failing finals for a world record of the order of two years - not for the lesser period previously poposed]

Dr Ellis pondered over this.

    “I see no reason”, he continued, for you not being treated more as an adult..feel free to come in here into this office to come and chat to me...”.

The Accused however was too shy and felt too inferior to take the Dean up on his offer.   Had he pushed his way into the office to chat with the Dean,  then should be meet with objection or rejection,  his mother would find out!   She ran to everyone and tormented them until they said something that would provide her with ammunition - and then he would be persecuted and persecuted and persecuted for the rest of  his life...

The Accused was not aware at the time of  this interview of  the complications relating to the parental means test on students’ grants which may have been the Dean’s underlying interest on this occasion, as it may have been on previous occasions involving Harry May.   Students who were accepted without the supposed minimal academic requirements did not receive state grants and the Dean, if payments were not received, would contact whoever paid, usually the parents.  The Accused had been told by Dr Thomas, the Leicester Director of  Education, that the only problem was that Accused-dad had refused to sign a declaration of  income - using the word ‘sign’ without claiming that a full declaration above the signature was required to receive the non-means tested moieties.  The Accused was persistently tormented with Accused-mum’s accusations and anxieties and although The Accused would have noticed Accused mum’s  claims that the payment of  fees stood to be stopped because of  The Accused’s ‘misbehaviour’ in the sense that it was noise or torment though he had not taken any notice of any meaningful or intelligible content within such lamentations.

If indeed Accused-mum did not use this term ‘misbehaviour’ rather than some synonymous construction, the  term, as used by Accused-mum,  did not refer to any episode of actual misbehaviour such as pouring a bottle of ink over the Dean’s head and was more of the nature of non-specific abuse, any question as to what such misbehaviour might be being regarded as taboo, or misbehaviour, and resulting in further outpourings of accusation in non-specific terms or on account of having asked the question.   This accusation of ‘misbehaviour’ therefore does not refer to The Accused actually or allegedly doing something but is an accusation of inferiority and of guilt on account of being inferior and of unfairly bringing vicarious guilt upon Accused-mum because of this inferiority.

Dr Ellis now made somewhat similar threats, though not on account of ‘misbehaviour, claiming that The Accused stood to have his grant cut off because of  inadequate performance or  if  he did not make more serious efforts and that it would then be up to his parents to pay the fees.   If  he did not remain at college, said the Dean, he would not retake his examinations.    The Accused listened to this, did not comment but regarded it as ‘lies’.   Dr Thomas, the Director of  Education,  had long been aware of  the difficulties created for The Accused by the means-test and knew this would affect his performance.  If  the fees were not paid, The Accused would simply leave the college.   He certainly was not prepared to agree to his parents paying.   There was no need to remain in the college.   There was no need for further expenses.   The fee The Accused had already paid for Cambridge finals covered five potential retakes!

During his subsequent period at the college The Accused received no grant, but assumed this was because of  the refusal of  declaration of  income - a refusal he assumed to arise from Accused-dad’s fear that Accused-mum would discover what his income was.    He was, in fact, on account of  the cost of women, having difficulties making ends meet on a pre-tax income of  over £17,000 a year.   The Accused had no inkling that his father might be paying college fees and when his mother started persecuting him with this recrimination in the latter l970s he did not believe her.   When she claimed that ‘The Dean’ made such a demand he assumed she meant that Dr Ellis, when his ‘lies’ had failed to impress The Accused, had ran to Accused-mum with the same lies and been believed!   He still did not believe that the fees had been paid by Accused-dad.   After the year 2000 however documents appeared which suggested that Accused-dad perhaps had paid fees.   The Accused felt very hurt by this.  He had been living in considerable penury while his parents were paying unnecessary fees and would certainly have left the college rather than undergone such humiliation!   He was aware then, as he had been in l964-5, that what support he was getting from his parents, inadequate but sufficient and only sufficient to survive and just sufficient to provide an incentive to comply with his parents demands and not to lose it, was a mixed blessing and that if  he was forced into fending for himself,  however unfavourable the circumstances the outcome in the long-run might be more favourable.

A letter addressed to Accused-dad Documents unearthed after the year 2000 also revealed that the the Dean had met with or corresponded with The Accused’s parents and the letter implies that it was Accused-dad who approached the Dean and had accused The Accused of  being mentally disturbed (on this later occasion, not the earlier occasion on which Dean Harry May claimed that Accused-dad had descended upon him making such accusations).   Problems over finance surely are the most likely explanation for a communication being set up between the Dean and The Accused’s parents without The Accused’s knowledge, and without The Accused first being informed of  any complaints or threats.   Dr Ellis said he had interviewed The Accused and found no grounds for supposing there was any mental disturbance.   The Dean referred to The Accused getting only a 2.2 in the Pt 11 (Psychology) at Cambridge.  The Dean did not realise that The Accused’s parents had not even been aware that The Accused had taken this examination and knew nothing about any  2.2 (nor what a 2.2. was!).  Numerous 2.2’s were awarded and in The Accused’s circumstances his record was praiseworthy.   However, those who progress via the ‘competitive system’ rather than through social class, parental influence and parental finance face closed doors and without a first class honours degree there is no future.   The Accused  had been accepted in the Civil Service and, in fact, absolved of  the first class degree requirement - but that had been scuppered, or so The Accused supposed, by the fact that the admission to the Maudsley Hospital had taken place.   On the other hand, although in general terms a 2.2 might be regarded as failure, in the world of medics or the London Hospital, nobody had entered clinical studies with better qualifications than The Accused.   Dr Ellis wrote also that he could not comment on the allegation that The Accused’s room at the hostel was ‘untidy’.   It was out of  his province and he had not seen it.   This allegation of  the room being untidy was a likely assumption and accusation by Accused-mum and was perhaps also a necessary allegation to justify the promise to The Accused that he would be allocated a real room instead of  the temporary cupboard.  The Accused had heard this allegation, as would be expected irrespective of  circumstances, from Accused-mum when accusing but not from anyone else - and in view of  the small size and impracticality of  the room,  the accusation was persecutory, cruel and ridiculous.   Dr Ellis, whom The Accused did not see or meet again after the aforementioned interview, wrote in a manner supportive of  The Accused, but it remained that again there had been liason with The Accused’s parents without The Accused’s knowledge, that he was given no chance to defend himself against accusations or circumstances set up by his parents and that whatever anyone said or wrote Accused-mum would interpret it as ammunition for blame or persecution -  blaming and victimising continuously but keeping secret the actual circumstances that fuelled the blame.   Accused-mum did not wish to admit to The Accused, or anyone else, that her meddling took place, either concealing it altogether or inventing stories, but nevertheless blamed The Accused for the outcomes and the alleged disgrace brought upon Accused-mum.

The Accused had completed his clinical courses.   The Failures that remained at the college were permitted to sit in at the consultants’ outpatients’ sessions.   British medical schools are very proud of  their ‘clinical method’ in which the students being educated encircle, with or without other dignitaries, a hospital bed instead of being, as is alleged occurs in other countries, indoctrinated in a lecture room.  Rather than the patients, or some of them, being a sample of the outside or immediately outside population, General Practitioners or other consultants refer to the teaching hospital patients with particular diseases and/or of particular ilk and these patients are apt to be examined, diagnosed and treated long before the student first encounters them - apt to be at least already treated patients rather than first presenting patients but commonly also may not possess, if they ever possessed them, the features that are the subject of discourse or student-interrogation.  The patients have encountered medics so frequently in the past that they are apt to trot out histories that conform with the doctor's or textbook's language and expectation.  First time or genuine histories regularly bear an astonishing resemblance to text-book stereotype but, nevertheless, a practiced history is a very different animal from a history being told for the first time.  An analogy is the difference between the histories as told to Hercules Poirot edited by the Ms Christie for the benefit of the reader and the less edited versions which Ms Christie admits would actually have taken place.  If a historian is after the truth he has to get at the facts and witnesses before they have been interviewed and edited by another historian.  The bedside routine is apt to degenerate into a pretence in which students are expected to recite clinical features not actually present and to elicit physical signs not present.  This can be pretence as opposed to self-deception but the health-care fraternity also traps into mass delusions, as the reader of these memoirs has or will discover.  The education in the outpatients’ departments differed.   It concerned itself more with reality.  There was a rapid flow of  patients.   Their histories were untutored and they displayed physical features of  their complaints (and there was no competition between observers or oneupmanship to invent physical signs).    The consultants all proved to be brilliant clinicians, concerned with actualities or practicalities and not with pretences.   These outpatients’ sessions provided The Accused with an education which he had not received during the orthodox clinical course, much of  which is a tedious waste of time or victimisation of  the students without their being taught anything.   The Accused therefore for his failures was rewarded with a medical education that was much superior to that of  his more successful colleagues.

There did exist a printed list of outpatients' sessions available for students to attend, or The Accused claims on one occasion to have seen one, but the routine was more for the student to present himself without, on the first occasion, any foreknowledge of what reception he might receive.  Some consultants were rumoured to be particularly tolerant of students, including the genitourinary surgeon, Mr Tressider, and Dr. Floyer would repeatedly reassure The Accused that he should not be shy of attending such sessions.   The Accused was under the impression that all surgeons, and obstetricians in particular, were hostile to Bolshies - though, as a matter of fact, ideologically perfect consultants did not attend outpatient sessions - and students would have said they were too busy attending to private patients.  The consultants whose sessions The Accused attended turned out, in the main, also to be Cambridge examiners.  The same procedure in a particular outpatient clinic would be repeated again and again - with The Accused inserting numerous catheters and we suspect that he also got himself involved in the conduct of numerous barium meals, angiograms and injections of contents of enormous syringes into the antecubital vein.  But, whatever the case, The Accused insists that he never put up any drips and did not know how to put up drips and that this was a major reason for his being undermotivated to pass finals and convinced that he could not sustain a housejob if he did.  The Accused was, as a matter of fact, to be severely troubled by his eyesight during his brief medical career that was to follow.

The Accused had been particularly skilful in failing Obs/Gynae finals, or so he supposed - so skilful that he himself did not know how it was done.  He Accused probably was unaware that such a thing as gynae outpatients even existed and , had he done so, following the victimisation he had undergone at the hands of  Mr. Easton and Florence Nightingale, he would not have supposed himself to be welcome.  Indeed,  The Accused was surprised to hear that any students were permitted to attend Gynae Outpatients sessions and was inclined not to believe it.  But Dr Floyer insisted again and again that The Accused should insinuate himself to such sessions and that it was permissible to do so.   The Accused presented himself nervously - but, as it happens, Mr Easton did not attend outpatient sessions and all the consultants and registrars proved to be civil and polite and raised no objections.

Gynae Outpatients was inhabited by armies of young ladies sitting on purpose-built trolleys and of medics and students with cream-covered condoms on their fingers.  The author would have liked to clarify whether any other students beside The Accused attended outpatients' sessions and, if there were any other students who had failed finals, whether they bothered to or felt themselves under any pressure to attend any teaching or outpatients' sessions.  London Hospital students, surely, were known to their teachers, the actual final assessment was the selection for house appointments and they would have been failed only if they were failed by outside examiner who, since he represented the Freemasons and The Establishment, would fail Bolshies.  But, apart from The Accused, surely, there weren't any Bolshies.  If any true blues failed, surely, it would be because they could afford do so.  It gave them another year in the Rugger team.  At gynae outpatients sessions, however, there was regularly another student, Prince Charming. We are informed that students on the Obs/Gynae firms did not attend outpatient sessions and also that Prince Charming was too young to have failed finals.

The Accused would be asked by the consultant or registrar to palpate the victim's ovaries - which is done with a finger in the vagina pressing upwards (that is, in relation to the anatomy, in an anterolateral direction but, because the victim is lying on her back, upwards or in the direction of the ceiling of the room but at angle of approximately forty five degrees to the perpendicular) while the other hand is laid on the abdomen over the presumed location of this organ, one of which is to be found on each side.

        "Can you feel the ovary?"

The author understands that the female ovary is the embryological equivalent to and bears some resemblance to the male testis.  If so, that might explain its position and palpability.  For all the author knows a 'normal' ovary, as opposed to an enlarged, hard or lumpy ovary, might be readily palpable.  or it may be that only a few people can palpate the commonplace version of the ovary and the rest pretend or have talked themselves into it.  It would not matter.  Normal ovaries don't need gynaecologists.  The author is inclined to guess that the ovaries are not that difficult to palpate... but The Accused found himself unable to do so.

        "Can you feel the ovary?"

        "Er, um, I don't know. I don't think so... "

Such an admission may be unheard-of, but if The Accused was required to say 'yes' irrespective of the facts he was hoping to be so clearly instructed.

    "The ovaries are here and here.  Put your hand over like that and flick up the tip of your finger from underneath.. like that!  Can you feel the ovary?"

    "No, I don't think so...."

     "Flick it up with your finger and you will feel it rolling under your hand....Can you feel the ovary?"

     "I can't be sure.... "

    "The ovaries are here and here..... "

So Prince Charming would be scowling while The Accused was poking around in these young ladies' vaginas with his fingers while the young ladies were highly amused.  Prince Charming was convinced that The Accused's ineptitude was a pretence.   The Accused wanted to know where these ovaries were and how to detect them and it did not occur to him that he might be causing the young ladies excessive amusement.

The London Hospital consultants, at outpatients, were star performers.  Amongst these was Wallace Brigden, who was also Professor of Cardiology at the Hamersmith Hospital (the Institute of Postgraduate Medicine).  Scientific method depends upon observations that can be made or verified by anyone, not dependent upon any trained editing of perception.   There is another viewpoint - that the Expert must have a vision that is denied everyone else and that a vision which is denied every other person in the universe is the highest achievement of oneupmanship, expertise and Brownie points.  Drs Marsh and Cohen in l964-5 had given the impression that they lived in the world of  imperceptible clicks and inaudible murmurs and of the esoteric Hammersmith Signs whose observation really depended on knowing the diagnosis rather than being   'Powers of  Observation' were acquired by becoming Dr. Brigden's houseman at the Hammersmith and learning a catalogue of  Hammersmith Signs.  So The Accused was under the impression that Dr Brigden was responsible for inaudible click, imperceptible murmur and the Hammersmith Sign.  Students were not attached to the Cardiology firms during their training and The Accused had not previously encountered Dr. Brigden, or at any rate, not in his doctorly capacity.  Dr. Brigden turned out to be the opposite of what was expected, entirely objective, placing no value on what was vague or imperceptible and reporting Hammersmith Signs to be rumours that he neither he nor any other investigator had been verify as plausible diagnostic tools or correlated to the pathologies there were supposed to identify.   

Legends about miraculous diagnosticians of the past, in The Accused's view, merited some scepticism.  Dr Earl, however, lived up to Simon's appellation of the 'best doctor in the hospital' and a widespread knowledge and facility for spot diagnosis that rivalled these historical legends (the chief of which was Russell Brain, who had retired but was still occasionally seen on the premises). 

A patient arrived with a  red line of  inflammation along the anterior surface of  the distal forearm.  So this patient had scratched herself.   Patient's were commonly sent to Dr Earl's clinic when there was a diagnostic puzzle, which was solved in five seconds, even when there was no reason to suppose there was any neurological affliction.  But in this case... the patient had scratched herself.  Whyever had she travelled some great distance to attend a neurological clinic?   Dr Earl glanced at the arm.

        "Have you been scratched by a cat?”, he asked.

This did regularly happen, admitted the patient, but the kitten was only playing, intended no harm and no notice was taken.

        “What is the diagnosis?”, asked Dr Earl.

In the context this was a rhetorical question.  Consultants at Outpatients did not interrogate students to test them or to catch them out.  Rather, they explained their thoughts to the students.  Consultants at out-patients did not engage in interrogation ceremonies.   They explained their thoughts to the students.  The Accused might make comments or ask questions, which were answered, or some discussion might take place.

The Accused nervously and humbly replied that he had come across the heading ‘Cat Scratch Fever’ in textbooks.  He was not aware of  ever having seen a case.   He understood that it was very rare.  The descriptions given were somewhat non-specific.    This being so, then Dr. Earl had perhaps asked about the cat because he had this diagnosis, if there was such a diagnosis, in mind.  But he would not have hit on this explanation without the hint.  It was not usual for cats to scratch and, indeed, some victim might be scratched by a dog, rat, chicken, rabbit, a tiger, a nail or by brambles or  bitten by a spider, ant or mosquito or snake or exposed to any number of coincidences which might be supposed to be relevant were there a particular presumed diagnosis, such as bramble-scratch fever.   The Accused, on the basis of his own knowledge, would have been unable to attribute this healed scratch to a cat and had probably seen more elongated scratches produced by barbed wire than felines.  The Accused stammered that although he appeared to be expected to declare that the patient suffered from cat-scratch fever,  he would have been unlikely to have hit on the idea by his own devices.  The Accused admitted that he wouldn't know the difference between cat-scratch fever and tetanus....

Dr Earl, as was his wont, looked puzzled.  If  The Accused said something particularly stupid, as often happened, Dr Earl would look puzzled and mutter 'I don't understand'.  This time he just looked puzzled.

        "You were brought up on a farm?", Dr Earl suggested.  Dr. Earl probably knew that The Accused had lived in a farm-like environment at Brentwood and had veterinary inclinations.

    "Well, next door to a farm .. in Wales.

    "Yes, next door to a farm.  Cat-scratch fever is quite common in rural areas, in farming communities.  You will have noticed the similarity between cases and connected them with cats..."

    'I can't say that I can remember that happening... I may have overlooked it, but I don't think I did..... I don't know how that could have happened.  .. There weren't that many cats ... There were hundreds in Brentwood, but they were wild rather than domestic.   People didn't get scratched by cats.  If they did, perhaps it didn't occur to me."

    'That's the most likely explanation.  There would have been cases.  Have you come across many spider bites?”.

   “I mentioned that because they do bite.   If  you hold a spider in your closed hand, it will nip you.  But it leaves no marks and it doesn’t matter.   The spider can hardly be blamed.   It wants to get out.  Foreign spiders - black widow spiders - are said to have fatal bites...sometimes, if  the victim is allergic or sensitive or something...but I don’t know whether that is true or not...!”

    “Not Black Widows.. Do you mean...large tropical spiders.. what are they called?”

    “Do you mean  Tarantulas?”

    “They are very like that.  I asked because we sometimes get a crop of  bites from these spiders at the Covent  Garden market...  Tarantulas live in Southern Europe don’t they?  These look very like Tarantulas.   They come in crates of  bananas.”

   Dr Earl suggested some Latin name with which The Accused was not familiar and cited some suggested  differences between these spiders and Tarantulas.

    “The newspapers always call them Tarantulas.", said The Accused.  " They are not dangerous.  I thought there have been only two or three of  these tarantulas reported in Britain...I didn’t know anyone had been bitten by them.”

“Are Tarantula bites not common?  Tarantulas have probably been unjustly persecuted.   Workers at Covent Garden regularly get bitten by these tropical spiders.   There can certainly be a severe reaction to them.   It may be as you say that they are harmless.   Everyone so far has recovered....

“If you are worried about tetanus or these other things you mention,", Dr Earl continued, "in so far as they matter, the serological tests will cover them."
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