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Welcome to the NHS
In this chapter The Accused continues to encounter difficulties in finding a pre-registration house appointment.  He sets up the Scientific and General Semantics Postal Translation Agency.  Peter Killick and The Accuse set up a small scale prining business.  The Accused unexpectedly is offered a two week medical locum at Hackney Hospital and a friendly Persion lady doctor procures for him a week’s locum in paediatrics, warning him about The Pakistanis.  The Accused then unexpectedly is offered a pre-re appointment in paediatrics, preceded by a locum, at Gulson Hospital, Coventry.

Some of the philosophy that remains in this chapter may need revision.  ‘Bolshie’ is a London Hospital word meaning ‘former state school pupil’ or ‘Not One of  Us’. Modern Neodarwinisht society is alleged to preserve selectively the most specialised - those of least ability.  This has been explained in earlier theoretical chapters.  Karl Marx is alleged to have argued that all should be paid the equivalent of their production.  This has led to the selectively high pay of those who push buttons on highly productive machines.  It also follows that those adapted to pushing buttons and nothing else are the human beings most worthy of preservation.  The Accused’s iconoclastic view is that the machine, not the button pusher,  produces (or,more accurately, consumes resources) and should be paid the money - or else the proceeds should be distributed to all those who were previously producing by more primitive methods.  The button pusher is a privileged person who has used force to steal or appropriate the work and income.  Neodarwinism, of which Marxism is a version, approves of this, but Evolutionism does not.  Neodarwinists see the highly specialised who depend on supposedly lesser species or the purely paracitic as being the culmination of evolution that should be selectively preserved.   In that case, The Accused argues, the ‘biotron’, the cigaretto or the autocar, should be regarded as the supremo of evolution which has enslaved the human and preserves the most perfect humans (from the biotron’s point of view), those that can be adapted to the functions necessary for the survival of the biotrons.  Although the reader may suppose she lives in a human society, but an impartial Martian observer might suppose it to be society of autocars or cigarettos.
The Accused, supposing that he would never get a job as a medic,  involved himself in some other plans.   One of these was to set up the Scientific and General Semantics Postal Translation Agency.  This was intended to translate foreign languages by post.  The word ‘Semantics’ is nowadays commonly used by computer scientists but was then an obscure, little known word signifying the study of languages or ciphers and was chosen precisely because it was then little known and used.   The Agency was registered as Companies House as The Accused’s Business Name and it was necessary to choose some name which nobody else had chosen.  Dave Mackey turned out to be keen on this, since he had a degree in French.   The Accused hired a post office box at Leicester’s Campbell Street Post Office for the relatively cheap £7 under an agreement whereby the annual fee did not increase.  One reason for hiring this post-office box  was that Accused-mum was in the habit of  sweeping in from London - usually on Montags when she had a session at the Citizens’ Advice Bureau - grabbing the letters in the hall and sweeping out again.   The Accused’s letters would be confiscated and he would not see them again!   All The Accused’s letters were delivered to the post office box, including those addressed to Briarwood, but at no time was a letter addressed to Accused-dad or Accused-mum thus misdirected.  

The Accused had long had the intention of  setting up a printing business or, when rich enough, buying one.  One reason  for this was that he intended to print and publish his own works.  He was aggrieved that when he sent books or articles to publishers they were rejected - only for the a similar work or one containing elements of  The Accused’s composition to appear later as the work of the publishers’ wife.   The Accused reckoned also that authors, if they did not print and publish their own work, obtained small rewards for their labours.

But it was Peter Killick, who was an apprentice printer, who broached the idea as his own.  In those days some newspapers, including the Leicester Mercury, the first local newspaper to do so, were using web offset machinery, but it was still usual for type to be set by hand, every letter, punctuation mark and space being separately inserted into the block.  With larger professional machines this could be done mechanically using a typewriter.  Peter and The Accused started in a small way.  Peter took The Accused to London to buy a small Adana machine, type and sundries.   The Accused was to accumulate a considerable amount of type - much of it second hand from previous owners advertising in newspapers.  Originally The Accused retained this tiny printing machine at Briarwood, depositing it in the large room which had been formerly used as Accused-mum’s bedroom.  The Accused claims that this room was no longer used as a bedroom, his parents now using the South facing back master-bedroom, previously allocated to Accused-dad or both his parents and the room formerly used by Ingrid (still called Ingrid’s room).  In any case, this machine was so small that its presence was insignificant.  The Accused feared that if he did not keep personal control over the machine - and the business - the machine would eventually disappear.  The seventeen pounds or so he had paid for it (plus trainfare to London) he considered a lot of money.  He also wanted access to the machine to practice on it and for work.

But as soon as Accused-mum set eyes upon the mini-printing-machine she screamed and yelled and screamed and screamed.   She would not have this intrusion belonging to The Accused in Her House.  The Accused’s words fell on deaf ears.  Accused-mum yelled and screamed and screamed and yelled.  If the machine was not removed The Accused would be banned from the house.   Accused-mum informed the author shortly prior to her death in 1995 that she had fed herself the notion that this was some object connected with  The  Accused’s friends which he had bought for some such friend.  Accused-mum was tormented with the belief that The Accused spent money on friends and did not consider the possibility, as would be the case, that they were they were setting up partnership for intended mutual benefit.  It was Peter and not The Accused who possessed the relevant knowledge and skills (and, as matters stood, the machine was in The Accused’s possession and the massive Briarwood Castle was being put to little use).  Whatever the explanation, Accused-mum yelled and screamed and did not stop screaming and yelling.  The machine had to depart from the house.  So the machine was summarily evicted and either immediately or eventually found its way to Peter Killick’s mother’s house five miles away on Fern Rise,  Thurmaston.  Probably at first The Accused hid it in the washhouse or the outside toilet and informed his mother that it had gone.  At Fern Rise it was placed on one of the fold up tables, originally purchased from the closed Campbell Street railway station which had been used by the Highcross Chess Club at the Dover Castle.  This heavy table was carried by hand by The Accused, who could not afford taxis, to Fern Rise from the Briarwood cellar.  Peter furnished a cubby hole with the table, machine and boxes of  print.  This meant that The Accused had little time and opportunity to learn the art of type-setting, but he soon designed and assisted in the typesetting and printing of  Scientific and General Semantics notepaper, some specimens of which are still extant.

The Accused however then, to his astonishment, in  September l969 was asked to work a brief locum in Medicine at Hackney Hospital. Dr.Caruso, the consultant, had an M.D. from a British university - which is unusual and awarded for some field of research, but not the Membership of  the Royal College of  Physicians, usually considered the essential qualification for a consultant.   He was therefore described as being an unusually competent doctor,  through experience rather than through being, as it was put, ‘academic’.   He had an interest in cardiology - and  The Accused found himself also on the cardiac resuscitation team.  The Accused arrived at Hackney Hospital in the evening of the day before the appointment commenced.   He was not overconfident that he was adequately trained for the job.  Medical students learnt a great deal about diagnosis, but little or nothing about treatment (such as what dosages of  what drugs were used).    London students,  who were not examined in pharmacology,  might be expected to be even more handicapped - but there is no record of  such deficiency having caused difficulties.   Fortunately, in the morning, Dr.Caruso briefly outlined his treatment methods and The Accused was not  unduly perturbed by the arrival during the nights of  a succession of  lorry drivers with textbook histories of  acute myocardial infarction - which the electrocardiograms confirmed despite the history being textbook to the letter!  In medicine, even though in other walks of life this would be cause for scepticism, it is common, even usual, for presentations to be accurately as per textbook - and, irrespective of his other faults, The Accused was well versed in the textbook, whether it be obscure and rare disease or common! 

The registrar, who was responsible for the duty schedules, spoke to The Accused and the more senior house officer,  Dr. Upright.   The reader will have noticed in the previous sub-chapter that junior doctors, according to the schedule outlined in Chapter NHS-A, have a weekly ‘half-day’ (afternoon and evening off) - or maybe it was once a fortnight.  The  Accused should have his half day on  Wednesday, said the registrar.   No he could  not said,  Dr.  Upright.   He had his half day on  Wednesday.   The registrar said  he was not aware of that, but that in that case  perhaps The Accused  should have his  half  day on  Thursday.    Dr.  Upright said that could not be.   He watched Coronation Street on Thursday afternoons.   The registrar was  apparently slightly irritated by this difficulty... and then suggested Monday and Tuesday,  but  Dr. Upright  turned out to  watch Coronation Street on those afternoons as well.   The registrar,  to The Accused’s astonishment, did  not concede  that  the  Accused could therefore not have a half day but announced  that he was going  to make an ex-cathedra order.   The Accused was to have his half day on Thursday.

The Accused went off somewhere on  Thursday afternoon and learnt next day that  Dr. Upright had not made an appearance.   There had been no house officer on duty.   It was The Accused’s fault, said Dr. Upright.   Dr. Upright watched Coronation Street on Thursday.   It did not occur to The Accused that he would not get the blame.   He was lucky to be offered a job and accepted whatever injustices he encountered.  He, after all, was vermin and  not  Public  School.  To his astonishment however the courageous registrar claimed that the schedule of  duties had been as previously determined and that it had been Dr. Upright’s duty to turn up.   Dr. Caruso also mentioned to The Accused that no houseman had been in the hospital on Wednesday afternoon (and presumably also so at night).   The Accused began to apologise.   He had left on Wednesday afternoon under the impression that he was not required.   He was new to the system and perhaps he should have been more careful.   To his astonishment, Dr. Caruso dismissed this and said it was his half day and he had not been required.   The Accused felt guilty nevertheless.   He was a congenital dogsbody, supposed that Dr. Upright did have some genuine reason for being absent (other than moonlighting as a GP) and that, despite what was said, half day or not, he should have remained available for duty.   The Accused claims that Dr.  Upright did not give the impression on other occasions of  being addicted to work-avoidance or  to taking advantage of  a snobbery in which locums or  vermin were automatically expected to do the work while master-race could shive off without getting any blame -  but he was to encounter this type of  incident on future occasions on the hands of  other doctors, some of  whom ostensibly behaved thus routinely because they considered themselves superior and above the Law.

The Accused had little clue what was required.   It was usual for each patient to be allocated to one house-officer or  the other, as ‘his patient’ - usually to the houseman who admits him or is on duty when the patient is admitted (or the locum or more long term employee who subsequently replaces him), though when one house-officer was off duty the other house officer usually attended to his patients, or possibly so.    On weekday mornings (when both house officers were on duty) it was customary for the houseman to conduct a ward round at least of  his own patients.   Whatever was The Accused to do on these ward-rounds?    Dr. Upright did not appear to do anything other than prance round...but the ward sister would seem to expect The Accused to ask for something.  This was one of those ward sisters, who are occasionally encountered, who accompany the houseman in a in a stiff formal manner, as if  it was their duty to give the impression that the tyro was a person of  great competence and importance, continuously address him as ‘doctor’ and never volunteer their own suggestions.  A junior doctor conducting a round on ward full of patients with whom he is not familiar and who require no immediate attention or changes in their treatment feels a complete idiot.  So The Accused would ask for full blood counts.    There was thus an abnormal frequency of  full blood counts per patient.

Apologists for the long hours worked by junior doctors claim that for most of the time they are not so much working but on duty or on call - and may be asleep in bed or watching Coronation Street.   There do exist sinecures, though not commonly at house officer level, and some doctors are experts at avoiding work, but the more junior doctors may find themselves when on duty, day and night, working continuously.  Because The Accused was so inexperienced this was for him then even more true.   It was for him more necessary to keep a continuous eye on patients who had arrived during his watch rather than confidently going off to bed.

In future years it was to be claimed that barbiturates were the oommonest non-accidental cause of death amongst young people at the time of life when they are apt to be preoccupied with falling in love - and  the ready availability of these drugs was curtailed.   In l969, however, they were still sold over the counter as hypnotics.  A young man came into the hospital in a coma which was reliably ascribed to barbiturate overdose.   How The Accused came by this information is not known..  The Accused did not know how to treat barbiturate overdose.   He had a vague memory that barbiturates were mainly secreted in bile and only  to a lesser extent in urine.   He set up a saline drip with the aim of  washing out  the poison in blood in the urine (any in the tissues being expected eventually to diffuse into the blood and urine).   Despite The Accused’s longstanding phobias over supposedly never having put up a drip or never having seen one put up and being unable to effect this procedure, that proceeded without a hitch.  It turns out that this is the correct procedure - but The Accused did not know this and did not have faith that he had solved the problem.   He stayed up during the night watching the patient - or watching him frequently between chatting with nurses.   He had to convince himself that the patient was improving rather than deteriorating.   He stayed until the patient regained consciousness, was speaking fluently and coherently and seemed to be in good health.   

The Accused found himself allocated also to the cardiac resuscitation team.  Dr. Copelmann had suggested that cardiac resuscitation is worthless in the absence of  a sufficiently healthy heart and circulation - and even that cardiac resuscitation was no use whatsoever.   There was in Hackney Hospital a patient who suffered from heart block either with no pacemaker or  a faulty pace-maker (They sometimes malfunctioned in the presence of  a magnetic field).   The Accused cannot recall which.  This is a defect specific to the bundle of fibres which conducts the electrical impulses which spread out to the heart muscles.  There is no pathology of the heart muscle or coronary circulation.  This patient had had dozens of  successful resuscitations and had several during The Accused’s membership of the team.  These resuscitations proceeded in an orderly manner, without confusion or panic.  At any rate, the patient was resuscitated, by mild physical or electrical shock, and recovered.  It cannot be proved that the patient would not have recovered without resuscitation ... but he might not have done so.

Cardiac resuscitation was not, as has become customary, applied to patients who had collapsed for non cardiac reasons (such as convulsions).  However,  besides this one patient,  there was not one single case of  a successful resuscitation .. which is much more the norm.   The Accused did not feel  sufficiently experienced and competent to criticise,  but he nevertheless was shocked  at the conduct of  these ceremonies.   There would be a great panic or confusion and an assault upon the patient.   If this had been followed by the patients’ recoveries, the procedure might have appeared to The Accused justified.  But the patients did not recover and therefore, after a long series of such events, the ‘resuscitation’ appeared to be a very cruel manner in which to permit a patient to die.  The patient could be expected to share in the panic, to spend his last moments in terror.   The Accused felt also that this confusion, induction of  fear and assault was likely itself to accelerate death or to inhibit recovery.   There was theory behind the procedure but, felt The Accused, no thought.   Gentle and relatively slow cardiac massage, as taught by Professor Cross in the case of  babies, was a more sensible approach.   Everyone of  the numerous team seemed to have full faith in  questionable theory.   They were traumatising the already damaged heart.    There was routine in which a set amount of  sodium bicarbonate was run in via drip.   The rationale of  this is that failure of  circulation and respiration leads to acidosis.   The Accused felt this was crude thinking.   It tried to reverse an alleged physiological abnormality suddenly, completely and accurately - and without titration of the therapy to the response of the patient.  This would be traumatic.  It allowed no time for physiological adjustment to the change.   Some also inject aminophylline.   The assault on the chest was enthusiastic and brutal.   Fractures of  the ribs have been reported during resuscitation (though there is no recollection of  any at Hackney).   The chest was even assaulted seventy times a minute (the healthy heart rate).   Then there was the ceremony of  the defibrillator.   The Accused has not known this to work on a single occasion and it seems to The Accused to be little more than a useless ceremony - that the gathering has no vision of  the functioning of  the human body as a machine nor of  the present condition of  the machine.   The use of  aggressive force was unlikely to work.   There are grounds to suspect that ceremony is all that this cardiac resuscitation is.   It gives the impression that somebody is doing something.   The Accused has found that gentler methods of  resuscitation conducted in private are more effective -or always effective - but maybe this reflected the power of prayer or else, again, the patient may have recovered anyway... even though The Accused was convinced that the patients were rescued from or recovered from death.  Doctors remember such resuscitations of patients they are themselves treating than those of other doctors whom they encounter as part of a hysterical over-acting team.  As far as they are concerned, their patient has to recover... but the victim of the team won’t.  As the patients were lying flat on the ground and subjected with this panic and assault The Accused would be calmly watching and thinking.   It seemed to him that it would be reasonable to raise the legs or for the patient to be tilted so that the head was lower than the legs.    One rationale for this is that this will facilitate venous return to the heart, which stimulates the heart and provides blood to pass on and provides some gravitational aid towards blood supply to the head (or at any rate, it was not desirable for blood to be pooled as venous blood in the legs and abdomen).   The Accused did casually and politely mention this - but, The Accused tells us, this advice turned out not to be in the textbook.  (As a matter of fact, it is in at least some textbooks!)

A middle aged gent was admitted to the ward - wandering around, continuously restless, confused.  This behaviour was reported to have set on suddenly.  The Accused was kept up long hours trying to deal with this and administered by the bucketful a great variety of  old fashioned and little used hypnotics which he understood were harmless in large doses - such as chloral hydrate (known, when mixed with whisky,  as Mickey Finn - which The Accused tried as well) and paraldehyde.   The Accused, at any rate, was on the ward during the night trying to do something and saving the night nurse from facing up to this alone.   The Accused did not then realise that it is very unusual for patients to roam aimlessly around the wards at night or to fail to be persuaded to go to bed and to sleep.  Those who send their relatives into hospitals for no medical reason and expect them under no circumstances to be tranquillised should envisage the arena in which night nurses operate.

The Accused was puzzled what the diagnosis might be and, for want of another suggestion, postulated a carcinoma of  the lung with a cerebral secondary in the midbrain or in the region of  pituitary gland..   This may seem a clever or eccentric suggestion, but The Accused had been taught on the neurological firms of the London Hospital that secondaries from pulmonary carcinomata were the commonest cerebral tumours in adults.  Nevertheless, nothing was of  any avail.  The patient died, which, to The Accused,  was unexpected.  The Accused was afraid that he might have administered too many hypnotics.  He was thus as keen as anyone that a post mortem should be performed.  The Accused was then allocated the embarrassing duty of  informing the relatives that the patient had died and of asking for a Post Mortem - not knowing how to do this nor knowing what from the point of view  of  his superiors he was supposed to say or not to say.   Relatives however tend to be very charitable towards bumbling tyro doctors - and they readily agreed to the Post Mortem.   The Accused did no attend this Post-Mortem but was told he should lay his mind to rest.  There was nothing he could have done about it.   The patient had a polyp of  the  third ventricle (of the midbrain). The Accused, supposedly a neurology specialist, tells us that he had never even heard of  polyps of  the third ventricle!  Critics of  The Accused claim that the polyp of  the third ventricle is a well-known pathology and syndrome.  It seemed to The Accused that the pathologist had been very diligent to notice this small polyp which was described as benign but liable to obstruct the foremen of  Monro.  The Accused was perhaps lucky in that he was too inexperienced  and ignorant to examine this patient more thoroughly such as by performing a lumbar puncture,  which might have been fatal, though he claims that even in his later days he would have found excuses for not performing it.

The Accused was then presented with an envelope containing three pounds as a reward for signing the cremation certificate.   The Accused was shocked!   He was paid nothing for his great efforts to keep the patient alive.  Now he was paid what was to a minor junior doctor a great sum of money as a reward for the patient’s death!  The Accused began now to suspect there was an inbuilt NHS ethic not greatly directed towards saving lives.  The Accused was not convinced that his treatment was the best that might have been given (It probably was) and at first refused the three pounds - but was later persuaded to accept it.

These three pound sums for signing cremation certificates were a considerable amount for a junior doctor surviving on an NHS after-deductions salary.   A single cremation payment could be used for a special treat, such the doctor buying his girlfriend a ticket to a Rugger match at Twickenham.  Cremation money was  regarded as real income - not imaginary payment that evaporates after deductions and taxation.  It was claimed that the Inland Revenue turned a blind eye to cremation money because junior doctors were in any case on such low wages.   But the Inland Revenue lost nothing.   The amount deducted from wages for taxation, supposing it ever reached the Inland Revenue,  was far in excess of  what the doctor was actually legally bound to pay (and he didn’t get it back).

Not more than a dozen of  The Accused’s patients were to die during his career - and so he did not make a fortune out of  cremation certificates.   But some housemen signed thousands a year.   Nominally, they were employed as doctors but actually they were employed to sign cremation certificates.   The doctors so employed are not necessarily outstanding for their hard work, knowledge and skills (nor for the longevity of their patients).  

It was not acceptable in l969 (openly) to state, as it once had been and would in the l980s be again, that patients should be killed because they are a drag on the economy,   But there seemed to be an unconscious purpose within the NHS to that effect and a conscious or unconscious finger on the till(er) that pushed in such a direction.   There was to be more and more evident to The Accused that there was a sense in which the NHS and medical profession had evolved into a killing machine,  that treatments had evolved that created outcomes which were supposed to be natural and inevitable and not the result of  treatment and that where there were patients who came into categories that might fall under old fashioned classifications of  lower classes, degenerates and useless, even when the patient had work he needed to remain alive to complete, staff were employed who might be expected not to augment expectation of  life.

In later years the Nazi lobby was to make strenuous efforts to legitimatise the killing of  patients,   Relatives would be bribed to conduct court cases backed up by sob stories for the right to die and to legalise euthanasia.   The publicised cases may have been exceptions appropriate for the propaganda.  They were however based on misconceptions.    If a doctor wanted to administer euthanasia the doctor would do so without telling anyone and would get away with it.   Morphine was commonly administered as a pain-killer - and it was no secret that this was also euthanasia, even though the case of  Dr. Shipman in 2001 was to create a furore.   The l950s case of  Dr. Bodkin Adams had not.   The public are under the impression that doctors artificially keep patients alive with their treatment.   Not many doctors have any skill in performing such a feat and treatment much more often shortens life or reduces the quality of  life.   There is also a confusion that leads doctors when patients grow older to diminish  quality of  life and create mental confusion by administering drugs by the bucketful for supposedly degenerate conditions and, once they have started, have to administer more drugs to counter the effects of the drugs and so ad infinitum..   Apparently they think they are preventing the patient from growing old or from dying - or that they are conferring immortality.   Physiology copes with aging as best it can - and the patient eventually dies.   The drugs do not prevent the dying but prevent the coping.  Then suddenly the NHS announces, having itself created the disease: “We must not prolong life!”, meaning “We must  kill!”.   If doctors wish to avoid unnecessary treatment they should not give it in the first place and not suddenly be inspired with the idea when they want to kill the patient whom they have turned into a dement.    The propaganda frequently centres around the notion of  ‘resuscitation’ and the orders that a patient should not be resuscitated.   If patients were spared the assaults portrayed daily in soap operas as the dramatic saving of  life by resuscitation they would live longer!   However the agitators do not really mean denial of  ‘resuscitation’.  They mean killing the patient.

The Accused was befriended by a beauteous young Persian doctor lady.  Most young ladies are beauteous.

“If  you need any help, ask me!”, said the Persian lady.  “Why do you never ask me for help?”.   

The Accused, considering himself  inevitably incompetent, with poor eyesight and with no future, felt embarrassed by this help and attention.

Her pet hate was the ‘Pakistanis’.   The ‘Pakistanis’ engaged in sharp practice, she said, to take over hospital after hospital.  Once a ‘Pakistani’ was appointed in a hospital nobody other than ‘Pakistanis’ could then get a job there.   They would persuade the administrators to appoint their sisters, cousins and aunts in ‘Pakistan’.   Those who were best qualified would apply for and be appointed to dozens of  jobs.   Then a relative with the same name would turn up and the hospital had to put up with him because there was then nobody else.  The ‘Pakistanis’ appeared to come from Southern India.   The Accused who had been brought up to respect foreigners and immigrants was shocked at these opinions - which turn out not to have been groundless.  The Accused was urged by his Persian friend to be more assertive.  It was a war against the ‘Pakistanis’, to prevent them from taking over.   It was already virtually impossible for  those from minority racial groups such as herself or Europeans to get a job in the NHS.

    “It is not just us but you as well!”, she warned, “It will be impossible for British qualified whites to get a job in the NHS”

 - and, as a matter of  fact, within the sector of  the NHS where temporally registered doctors were employed this was to be the case.

The colonialism practiced in the NHS was not just a cultivation of  conflict of  interest and disunity between foreigner and ‘white’ but much more so the creation of  brother against brother suspicion, competition and of  hatred between the various cultural groups that were imported.  The Persian lady therefore kept pressing The Accused to apply for a paediatric locum at the hospital during the week following his two weeks on the medical firm.

        “If you don’t apply a Pakistani will get it.”

 The Accused however felt that he was too inexperienced and incompetent to apply for the job.   Britain was crammed full of doctors needing jobs - and he was the least competent of  them and the least worthy of  a job.  However,  the Persian lady  put in an application on his behalf and without his knowledge and he was asked to perform this additional locum.

The Paediatric Consultant,  Dr. Pilkington, welcomed The Accused to his wards and informed him that if  he came across any problem, however trivial, by day or night,  The Accused should contact Dr. Pilkington (by asking the hospital telephone switchboard to contact him).  He was willing to come to the hospital at any time and would not hold it against The Accused irrespective of  how necessary or unnecessary the summons might be or how great or little might be The Accused’s ignorance.   The Accused was astonished at this attitude in so authoritarian a profession.   Medical students supposed that it was taboo ever to wake up or call a consultant...but where a house officer is directly attached to a particular consultant such generous and supportive behaviour is not uncommon... particularly amongst paediatricians.   The Accused was never to be badly treated by a consultant to whom he was directly attached.  Nevertheless, he did not phone Dr. Pilkington.

The case The Accused most remembers is case of  ‘status asthmaticus’.   The Accused, despite the consultant’s very supportive attitude, did not dare to phone him - though he understood nothing about the treatment of  asthma.   The term ‘status asthmaticus’ is used for severe intractable asthma.   The treatment of  asthma is one of  critical issues which the paediatric house officer faces.   draconian routines are recommended and in the ‘best’ circles practiced.   Patients are found in cages surrounded with tubes.   The justification of  this is that there have been deaths from status asthmaticus - and in the more modern era, many deaths -  and the draconian and textbook treatment is supposed to prevent the deaths and negligence to fail to prevent them.   However,  less sophisticated doctors such as The Accused, who have treated hundreds of  cases of asthma without the required resources and skills find talk about ‘status asthmaticus’, failure to treat asthma and deaths as incredible!   There is a strong prejudice amongst Doctor Material against beliefs that there is a psychological element in asthma,  that it may be precipitated by anxieties (or inappropriate hormonal or autonomic nervous system response to anxiety), or anxieties in the family or of the parents or that it is not advisable to treat every case with maximal treatment and at the same time to have parents and attendants breathing over the patient in great anxiety.    The Accused was later to be trained by magicians who could cure an attack of asthma in milliseconds and this was the worst case he ever encountered.    He tried drug treatment and it did not work.   He had no alternative but to rely mainly on psychology - asking all not to panic and in particular not to crowd round or hover over the patient.   It was essential to be cheerful.   The staff proved to be very cooperative and to show no signs of worry despite The Accused’s incompetence.   This is amazing considering how often the routine is for an anxious mother to carry the patient into the ward and then to sit fussing over the patient for the rest of  the day or night while the child is furiously wheezing.    The Accused waited a long while for the wheezing to abate - which it eventually did.

The Persian lady was now pressing  The Accused to apply for a  pre-registration post in Obstetrics which had become available.   What, obstetrics!?   The Accused had no hope!   But the Persian lady put in an application for him.   If he did not apply, she explained,  Dr. Pugwash, a ‘Pakistani’ would get the job.   Dr. Pugwash had previously worked as a Senior Registrar.   Although he was applying for this pre-reg job (presumably because he supposed pre-reg jobs were necessary for full registration) he had already accepted several other jobs in other hospitals, including one of  Senior Registrar.   These jobs, she said, he was going to farm out to relatives in ‘Pakistan’ which, she asserted, he had been in the habit of doing previously.    He was in a better position than relatives to land these jobs because he was better qualified.   His application for this pre-reg job, she said, was  a disgrace.    If pre-reg  jobs existed to give newly qualified doctors the opportunity to enter medical careers, then she was right.   From that point of view, what was the point of  pre-reg  posts if  senior registrars were permitted to take them!?   Hindsight proves that The Accused could have bee a perfectly good doctor, that he had been  trained in medicine amid great hardship,  pain and  effort and  the British government had  then shown preference for foreigners subsidised from abroad who might have practiced in their own countries and had made it impossible for The Accused to practice anywhere.    The Persian lady may also have been right that she lost out because of  the power and influence of  larger and more aggressive and less principled racial pressure groups and she may also have been right in supposing that members of  these pressure groups accepted numerous jobs and then farmed them out to relatives [though there was at least one case of  a hospital refusing to accept the substitute who turned up].  This was not how The Accused saw things however.   He did not suppose that this doctor was disqualified because he was overqualified but that he himself was not eligible for the job when there were numerous candidates available whom he supposed to be more experienced and better doctors than he was and who did not suffer from his ophthalmic handicaps (which were perhaps not quite as severe or relevant as he supposed).

   The Accused was interviewed, to his astonishment, very politely and favourably and even given the impression he would be appointed (which he did not seriously believe)  but was later told that after all they had felt obliged to appoint the aforementioned ‘Pakistani’ (who appeared for interview but had not previously been seen by The Accused in the hospital) because he was more experienced and more dedicated to a career in Obstetrics (!!).  The Accused  therefore left Hackney Hospital after three weeks and did not see the helpful lady doctor again.    He was too conscious of  his inferiority to make any efforts to keep in touch!

The Accused reports that he was astonished to find that at the end of  his paediatric locum he was paid only sixteen pounds for a weeks’ work.   He claims that this was after he had been working continuously for  eight days and nights without rest [During the first eight days at Hackney The Accused had also been without sleep but had not been non-stop on duty - nipping off to Leicester over one night].    This means that he was for the previous seven days paid at a rate of  0.52 pence per hour.   On this occasion  his lengthy hours were in part due to his inexperience adding to the hours, but The Accused claims that he on least one subsequent occasion worked eight days without interruption and without rest and that he was on other occasions paid at a similar rate.  On this occasion there was apparently an illegal deduction for accommodation, but there was always some pretext.   The Accused  has no recollection of  any other pay cheque (for his work as Medical Locum) - which suggests that he had such a low opinion of  himself and of  his worth in an oversaturated  saturated labour market  that he did not get paid and did not expect to get paid.   Travelling expenses to and from the hospital before and after the three weeks would have been around ten shillings a journey.

Although The Accused claims to have been working almost continuously during his three weeks at Hackney, reconstruction of  events suggests that this work during the first week included, on his half day, a trip to Leicester to play in a chess match.  After the chess match The Accused found himself walking on the Victoria Park.  A young man sitting on a bench spake to The Accused.   He was feeling frustrated, said the young man, because he had just been out with his girl friend.   The Accused supposed there was some logic in this statement but did not inquire.  The youth invited The Accused to his flat where they remained a short while.   The Accused heard a police car draw up and a couple of  officers in the room below informing the landlady that the subject of  her complaint was none of  their affair.   “There is nothing we can do about it!”, said a voice.   The Accused discovered during this brief  encounter however that Wolfgang Mozart, a twenty two year old music teacher, had a handsome physique.   Mr. Mozart declared that he would meet The Accused again in a weeks’ time, but Mr. Mozart was not on the park at ll p.m. next Thursday.

Peter Killick claimed to be paid four pounds a week for his apprenticeship.   This meant that he was being treated as Not Working Class,  being required to pay to work rather than paid for work, work that was being classed as education.    A person under eighteen could find himself in very low paid or  highly wage-deducted work - and in that case he usually was sacked when he reached the age of  eighteen or  twenty one when he would have been given a full wage.   Low wages and wages that were a fixed weekly amount rather than paid by the hour, with long hours being demanded, tended to paid for posts whose nature was disguised by the name ‘manager’ or  ‘assistant manager’ or some other term which suggested ‘Not Working Class’.   The social security payments  (not including unemployment pay)  given to those unemployed and considered ineligible for not working class pay - considered the minimum necessary for survival - was seven pounds a week.   Besides eccentricities which were rapidly on the way out - and even then in terms of  pay per hour - junior hospital doctor was the lowest paid job in the community.   Doctors also had the highest level of  unemployment of  any occupation.   This was written off as due to periods of  unemployment when looking for work, but the number of  workers available per job was also the highest and doctors as a rule did not register as unemployed (and foreign doctors were not eligible to do so) - so that the statistics were an underestimate.   One pound an hour would have been considered then a minimal wage, but the amount increased in inverse proportion to the amount of  education or training required or the degree to which the job was mechanical repetition.

This payment of  amount of  wage in inverse proportion to alleged skill could be justified on Marxist principles.   The worker was paid in accordance with the alleged value or sales value of  what he was produced.   The least skilled would be paid for pushing a button on a machine or  looking at the machine while it pressed its own button.    The machine produced goods at the same rate as fifty thousand Bolshies working simultaneously.   The person who pushed the button would therefore be paid fifty thousand times the rate paid a Bolshie.   The real reason was that the button pusher was in a position to negotiate.  If  he did not get what he wanted he would smash the machine.   Doctors did not smash machines and they could be replaced by more immigrants, which in other occupations was then not yet the case.   The Accused felt that this system was theft by the button pushers.  He felt that either the machine with the button, which really did the work, should be paid rather than the button pusher or that the pay for its productivity should be distributed to all or  to the fifty thousand Bolshies who would have been employed had there been no machine.   After all, supposing that before the machine was installed the fifty thousand Bolshies were doing the work, is the machine not then installed to help all of  them, not just for the least skilled and most dangerous of  the fifty thousand to hog all the proceeds?

The Accused took  Marxism to a further extreme.  Marxists, Nazis and other philosophers of  Social Class are Neodarwinists whereas The Accused was an Evolutionist.   Neodarwinists see evolution as a competition to be boss or as a war or game of  Rugger rather than progress or continuous readaptation to change of an integrated system of  interacting organisms and environment.   The evolutionist puts safety first, the preservation of  the primitive and undifferentiated, the child rather than the parent.  It is always possible to evolve another master-race - and what does evolution care about a few million years?  The Neodarwinist by contrast focusses on the world once having been ‘ruled’ by great dinosaurs who ate up everyone else.  Now the Boss killed or enslaved everyone else.  So the Public School Dinosaurs could prove their supreme Fitness to Practice by killing the Bolshie Dinosaurs, even though in the long run this led to the extinction of  all Dinosaurs.  For a brief period following the Dinosaurs the lions had supposedly ruled the jungle and eaten up everyone else and now, for an even briefer period, the superior human was the boss who ate up, and legitimately ate up, everyone else ... though Public School and Marxist differed in their theories as to who the legitimate eater was.  Every dinosaur has its day.   The Neodarwinist sees superiority however in differentiation, specialisation, reduction of  function and reduction of adaptability.  The most superior form, seen by the Neodarwinist as fittest to practice, is a boss that enslaves all but is capable of nothing and capable of evolving into nothing.  The evolutionist sees the whole world as the system to be preserved and specialisation as a transiently effective function within the whole world or universal system.  The long-term survival of something, not necessarily humans or bosses,  depends on facility for variety and change and on adaptability rather than on humans who are not adaptable but already adapted to a narrow and specialised social class function by evolution (one such function, the most superior, being that of boss).

According to Johnathan Swift the horse is the culmination of  evolution, the most successful species  At any rate, the horses see themselves as on top.  The evolutionary tree can be drawn so that anyone can put himself at the top.  The Accused pointed out that it was more likely to be bacteria who were the culmination of evolution.  Nevertheless he recognised that bacteria and viruses did not have a clear field.  Lumps of rock did pretty well, but the absolute culmination of  evolution was the machine or ‘biotron’.  One of the most advanced biotrons, perhaps the most advanced, was the cigaretto.  The cigaretto was not capable of  doing anything.   It just basked in its packet with fellow cigarettos - doing absolutely nothing.  Nevertheless cigarettos had to sacrifice themselves for the common good to ensure the addiction of  slavons to cigarettos upon which the survival of  the cigaretto depended.  The cigaretto established a network of  human slavons in cigaretto service, the human paying the cigaretto plastic tokens for the right to perform the sacrifice,  these tokens being given the slavon originally as a reward for tending the nests where the cigarettos reproduced and for distributing the cigarettos to its habitats throughout the world.  The cigarettos, and it was so for biotrons in general, depended on the slavon even for reproduction. 

A close rival of  the cigaretto in evolutionary success was another biotron, the autocar.   The autocar would select the best woman for its purposes, the highest status autocar selecting the most useful woman, and would install her in a hutch next to its garage.  A woman owned by an autocar was in turn able to select for ownership, in order of  preference according to the status of  the autocar, the man who became her property and the autocar’s and was rewarded for taking the autocar for walks to the nurseries around the perimeter of  autocar cities in which the autocars were reproduced and for assisting in the autocar reproduction.   The slavons conditioned the women and the women the men by secondary conditioning to tokens that were given as rewards.  To maintain drive level and to perpetuate the required behaviour it was necessary to take away the tokens as soon as they had been presented as rewards.

Bolshies (that is intelligent humans or members of no social class) were worthless because they were no use to biotrons.   From the point of view of  the biotron they had an insufficiently narrow specialisation, could not be relied upon to be slavons exactly as the biotron required - and even were Bolshies to be dutiful, docile or intimidated, even if  they got rid of the plastic tokens as soon as they were earned, exactly as required, why should the biotrons allow them to survive if  there were supermorons available?  The author believes that what the Accused suggested was that the economy depended on the pushing of buttons on machines and that therefore the only persons permitted to survive were the most stupid, who were dressed up in fancy clothes to make them look important.   They were paid roubles to encourage them to push the buttons but they had to be stupid enough to be persuaded to throw away all the roubles so that they would always be needing roubles and would always be eager to press buttons.

The Accused, immediately after departing from the eight days and nights continuous work without sleep at Hackney,  took a train to a weekend chess tournament.   The sixteen pounds pay, according to The Accused, was, despite The Accused’s low expenditure, insufficient to cover the costs of  the tournament (including the entry fee).  These weekend chess tournaments have one round on Friday night, three on Saturday and two on Sunday.   Peter Killick had promised to arrange lodgings for The Accused and The Accused discovered late in the day that this had not been done, putting him at risk of a ninth night in succession without sleep!  The Accused felt peeved.  Something was eventually arranged,  though it appeared an act of  charity which embarrassed The Accused and was not ideal for sleep with a clear conscience.  The author understands that Mr. Bellin, a chess playing youth of  national fame, moved out of his lodgings into Alan Edwards’  to make way for The Accused.

The Accused reports that despite his fatigue he won his first three games.  In the next round The Accused had the white pieces and was playing against the international master Gasic about whom a considerable fuss had been made and who was expected to win the tournament..   The Accused alleges that his mother did not permit him at home to look at a chess board or read books on chess - and that he could not afford books.  He therefore was lacking in theoretical knowledge and used tournaments for experimentation so as to learn opening theory by losing games - whereas he played in team matches more seriously.   Because of  his fear of  his lack of opening knowledge precipitating defeat, The Accused was apt to improvise moves, without preparation, which  he supposed would be unknown to theory when playing against anyone with a reputation, thereby ensuring that the reputable player won.   Gasic played one of  the versions of  the Sicilian defence in which Black plays an early e5.  The Accused had found that White gains a considerable advantage if  he can wangle a series of  exchanges which allow him a knight firmly established on d5 (that is to say, the White King’s Bishop is exchanged for a Black knight.   The Accused was playing in the manner of  a person severely fatigued - with inspiration - and sacrificed several pawns to get such a position.   This looked very impressive and was supposed by the audience to be so, though it is not known whether it was.  All except The Accused, including Gasic, however, were convinced that The Accused was winning.  But then suddenly The Accused was severely hit by the fatigue of so many nights without sleep and began floundering!  The Accused therefore lost this game and was under  the impression it was lost all along...but  the legend is that he was winning.

In the fifth round The Accused was paired against Peter Killick.   The Accused had been winning his games to avoid being paired with Peter Killick.  Or was it the fourth round?  The Accused usually won in the fifth round, which was on Sunday morning, since he was more used to being fatigued than his opponents and would arrive late and relatively refreshed.   Peter opened with 1 c4 and The Accused, not knowing what to do, replied with 1  e5, which is crude but a standard and oft played move (not that he knew that).   Then Peter played 2 Nc3.   It is useful to have some sort of  a plan when playing chess.   Anything will do.   It enables the player to think up moves.   The Accused would commonly just be playing  to get a queen side pawn majority or an outside passed pawn in the ending.   But this time The Accused could think of  nothing.   He analysed the position.  He could see no alternative but being crushed.   He might as well resign now instead of  undergoing the ordeal.   So he resigned.    Nobody supposed however that The Accused genuinely believed the position was hopeless.   Keith Richardson, formerly of  Nottingham High School, intimated to The Accused that  he was being unnecessarily cruel to Peter Killick.   This incident did not enhance Mr. Killick’s opinion of  The Accused...    

After this The Accused applied for some more (pre-registration) posts and then totally gave up any hope that he would be appointed anywhere.    One reason for this turns out to be that he was a Cambridge graduate.   A consultant not himself an Oxford or Cambridge graduate could be expected to veto his appointment.   He was called, however, for interview for the post of  pre-registration house officer in paediatrics at Gulson Hospital Coventry,  where he was interviewed by Dr. Kendall  (sitting alone).  Possibly the very fact that he had given up and therefore was devoid of  anxiety and not behaving as a person who was after a job helped The Accused.

        “When can you start?”, asked Dr. Kendall.

 The Accused could not believe his ears.    The Accused admitted that he could if necessary start tomorrow.   Dr. Kendall explained that there was a need for a locum preceding the pre-reg  post and  said he should start in a weeks’ time.            

Gulson Hospital, the children’s’  hospital associated with the Coventry and Warwick Hospital, was from The Accused’s point of view ideal.   It was a short walk from Pool Meadow Bus Station, from which buses ran to Leicester every twenty minutes  (via Nuneaton and Hinkley)  -  and a longer walk from the railway station.   Although the hospital was on a hill, it was a building of only two storeys (ground floor and first floor) - so that The Accused was absolved of  his difficulties  with altitude or climbing stairs,  There were large windows on both sides of the ward so that The Accused was not forced during the day to rely on artificial lighting - and so many light bulbs were extinct and not replaced that he was absolved of  his problems with artificial light at night.   Nurses would at times wheel in spotlights when he was setting up drips or performing lumbar punctures but he managed to dissuade them,  preferring to work in what other people supposed to be near darkness.

Failure to replace lightbulbs was an NHS Economy.   The Accused was to learn that all manner of  bizarre economies were practiced by administrators and that come the end of  the financial year there was a panic lest all the money was not spent and it would have to be returned or there would be a smaller budget next year - and then an expensive red carpet would be bought for the boardroom.   There was also in the NHS a custom, though this was not so obvious at Gulson, whereby the more powerful - consultants, board members, drug companies and doctors using hospitals for private practice - were showered with perks and freebies (while the most junior doctors were defrauded of their wages).   In more modern times money is squandered on highly expensive and unnecessary equipment such as scanners - whose function, like that of the useless resuscitation, is to  impress the public.

But another reason for the absence of  light bulbs at Gulson was the absence of  engineers.   The work of  house officers in these non-Public School Hospitals was not as specialised as it was in Public School hospitals.   Doctors had to do or be prepared to do everything.   Otherwise it would not be done or there would be a delay which that could not be afforded.  Doctors not only did everything but they did it at supernatural speed.   One day however The Accused asked for a torch.  The torch was not working said the Ward Sister, starting at it dolefully.   So The Accused took it to bits and put it together again.  

        “There you are!”, The Accused exclaimed triumphantly, “It was simple job.  Now its working!”.

  The Sister however then mournfully took the torch and took it to bits again and laid out the bits in a container on her table.  

        “What are you doing? “. asked The Accused, “I repaired it!”. 

    “I know you did!”, the Sister replied,  “I could have repaired it myself.   You shouldn’t suppose that women are incapable of  simple tasks.  But if I repaired it there would be a general strike throughout the throughout the Birmingham and Coventry Regions of the National Health Service.  Only electricians are allowed to repair torches.  The Trade Unions say so!”.

    “I’m sure they wouldn’t mind in the cirucumstances - and they don’t have to find out...”

    “Couldn’t take the risk...”

    “How do you get hold of an electrician..?”

        “I don’t know....  They seem to be overworked ...There would be a long delay...”

        “How many electricians are there in the region?”

        “Oh..perhaps two, ....perhaps one...”

        “How many times in the last year have you seen an electrician...?”

        “I’ve never seen an electrician....”

        “So there might not actually be one...”

    “There isn’t any electrician.  No electrician is currently employed..on account of  Economies.   The NHS cannot afford an electrician.”

    “So it would not matter were we to repair a torch...”

    “No, there’s be a strike throughout the Birmingham and Coventry NHS!”.

That allegedly was also the reason for the numerous burnt out light bulbs.   Gulson Hospital was less affected than most be the compulsory failure not to notice imposed upon all NHS personnel, but nevertheless the suggestion that half the light bulbs were burnt out was met with shock.  Such a thing should not be said.  There were no burnt out light bulbs.

A similar NHS foible was the radiator routine.   Come winter the ward Sister fills in a form asking for the radiators to be switched on. Ministry approval arrives in June and the radiators are switched on.  Immediately a request is entered for them to be switched off and come September the approval is given and the radiators are switched off!
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