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Kettering General Hospital
 Mainly Summer l970:

he British Medical Association, to which the impoverished junior doctors owed their plights, energetically supported the General Election campaign of its friends, the Tory party,which included amongst its policies immigration on a massive scale to protect the Military Officer Class from potential competition from U.K. natives,  even to the extent of claiming that junior doctors were going on strike in protest againt government attempts to raise their wages.  The Tories, not to The Accused’s surprise, but to everyone elses, wangle a victory.  The triumphant Royal College of Physicians Diploma in Child Health examiners meanwhile instantaneously recognise The Accused as Not Master Race.  This inheritance also minimises The Accused’s chances of finding the supposedly compulsory Pre-Registration House Appointment in Surgery and takes on another job in paediatrics - at Kettering - and is subjected to multiple swindles by administrators.  There is in the Kettering team, led by Dr. R. Wigglesworth, a happy atmosphere, as there has been in Coventry.  The Accused finds himself bewildered, however, by his colleagues’ style of recording case histories and by convulsions being treated in the Casualty Department before the doctor has seen the patient.  Dr Wigglesworth’s ACTH treatment for Asthma.  The Great Ormond Street Syndrome. Outpatients sessions all over Northamptonshire.  Eleven plus induced bedwetting and The Accused’s treatment.  A subcutaneous drip. Hypothermia.  A long distance bleep.

The Accused however, on his after deductions wages, sees no prospect of affording the examination fees and/or driving lessons required to continue a medical or other career - and sees himself without a secure home.  He cannot see himself affording a rent, but can, he supposes, buy a house, which will allow him to live more frugally, accommodate his chess club and allow him to earn money by occasional locums.  Because he needs money he starves himself to save on food bills.  So the phsysiology and methodology of weight loss is discussed - as well as anorexia nervosa and the reasons for government propaganda proclaiming that food is unhealthy.  The Accused is offered a surgical post in Nuneaton, where Vivian Woodward’s elder brother is a surgeon.  By the time The Accused has finished at Nuneaton The Accused finds himself exhausted and also losing confidence and takes two weeks’ sick leave.  The work at Coventry has perhaps taken more out of him than he has realised.  There are delays in the planned move to the new house at 299 East Park Road, Leicester, and The Accused, finding himself insulted by his parents, sets up with Ken McKellar on Stoneygate Avenue. Accused’s parents both still fit and active.  Accused-dad’s diagnosis of Parkinson’s Disease an Acccused-mum induced Munchausen’s Syndrome by Proxy. Misunderstandings about alleged syndromes allegedly associated with advancing years.
The British Medical Association was up to its old tricks.   The BMA’s secretary, Charles Wilson (Lord Moran)  had in l948 secured an agreement with Nye Bevan that the BMA would have ‘sole negotiating rights’ in the National Health Service and that there would be a ‘differential’, a pound to the master-race for every penny for the slaves.  This may originally have been intended to preserve the Military Officer Class System rather than to provide cheap labour for the National Health Service.  But in so far as the objective is cheap labour, payment for Master Race and other major priorities such as drug companies are outside any savings accountancy.  It is necessary to provide to priorities what is required and then to save on what remains.  The Labour Government was neither aware of  the details of NHS accounting nor of doctors’ wages, but was nevertheless making some attempts to pare away at the monopoly status of the BMA and to rescue junior hospital doctors from an exploitation that doomed their careers if they were relying on their wages alone.  

In l970, with a General Election in the offing,  again the BMA and Tory Press had cooperated in highlighting the plight of  hospital doctors on NHS (as opposed to GP) contracts, but when the money materialised grabbed the lion’s share for its ‘seniors’.    It was very useful for the BMA - and National Health Service Administrators - to maintain permanently a slave labour force and an NHS that directed a minimum of funds towards the care of  the less master-race.   Dr.  Jones, however, complained that if  the government had its way and junior doctors were paid hourly wages and overtime in the manner of  other occupations, The Accused would be earning more than he did!   At the same time, he was surprised that The Accused did not whine more desperately at receiving only a pittance when compared with factory workers and labourers.    The Accused however was accommodated to the fact that he was classed as vermin in Britain, that he was not regarded as entitled to a wage or the right to live and felt that he was lucky to be allowed a job at all - and that he would not be so for long.   He also saw himself as performing a service to the community, a duty, rather than performing jobs in return for money.   That was the fate and destiny of  vermin - if they were lucky - and they had to realise this and try to cope with it.

There was an unholy alliance between the Conservative Party (the ‘Tories’) and the BMA.  The  BMA was extremist even by Tory standards and its influence on the NHS was a scandal.  Prime Minister Harold Wilson described the BMA as the “doctors’ worst enemy”.   The Tories were up in arms against the power of  Trade Unions and in particular those which had a ‘closed shop’.   There was no closed shop more pernicious than that of  the BMA, which considered only the interests of  master-race yet negotiated supposedly on behalf of  doctors whose interests it did not represent, who did not belong to the BMA, who could not afford to pay its fees or who kept apart from it on a matter of  moral principle (though, curiously, Accused-dad was a local BMA rep in London).   But the Tories promoted the interests of  its tainted but fanatical ally.   A former BMA Secretary, Charles Hill, the Radio Doctor, had been a Tory Minister of  Health and the BMA expected further honours as reward for their loyalty.

When Harold Wilson announced there would be a General Election the Tory Press, particularly Associated Newspapers, described by The Accused as ‘Nazi’ and which operated the Daily Mail, the London Evening Standard and a chain of  local newspapers used all their cunning and the BMA and right wing extremist medics used all their crudity to further their cause.   Amongst these efforts were regular reports that junior doctors were going on strike to defend the BMA’s right to defraud them of  their wages and to hand what had been negotiated to the ‘seniors’.   Prominent in these claims was a BMA rep in the North of  England, Charley Duvalier, who had attended the Cambridge Pt 2 (Psychology) course at Cambridge at the same time as The Accused.   In The Accused’s view he was claiming that ten times as many junior doctors were as were employed in his region were in his region going on strike.   The Accused did not believe a word of  it.   Nobody was going on strike or considering going on strike.   The Accused, sure enough, got circulars from the BMA, to which he did not belong, urging him to go on strike.   The Accused considered this an insult.   How could the vermin that actually did the work go on strike in an NHS in which the BMA gerontocrats had arranged that doctors were ten a penny and could be replaced without a murmur?   Sure enough the drones who did no work and always seemed to be well off  could go on strike.   They were permanently on strike already.   The proposal seemed to The Accused ridiculous and  impracticable.   The work he had to do had to be done.   The surrounding population depended on this.   Sure enough there were surgical doctors going on strike - refusing to do what was not urgent so as to jack up demand for their private lists or the private lists they would one day have.   Surgeons thrived on long waiting lists for unnecessary operations!

The Accused regarded opinion polls as a deliberate attempt to influence voting intentions.   Nevertheless, he opined, there was no such a thing as a ‘floating voter’.   People either voted Labour or  Tory and never changed their allegiance - though some died and new voters came on the register.  The intentions were predictable and  varied very little.    Some people however did not bother to vote and others tried to be on the winning side.   The actual voting intention were not far removed from 50-50.   Sometimes, for their own reasons, the propaganda media started with a Tory lead and gradually reduced it...though on this occasion they started with a large labour lead and gradually reduced it to the 50-50 as the voting day approached.   This could be intended to lull Labour voters.   Another way of  looking at this was that opinion polls were always out of  date when published - and so the trend had to be extrapolated at least a day ahead.   The media were still publishing a Labour lead on the day before the election, though only The Accused opined, to his regret, that by extrapolation this really represented a Tory lead.   The urgency and importance of preventing the election of  these friends of  the BMA and, therefore, enemies of  the people, was therefore not impressed upon the potential Labour voters who did not bother to vote.

There was, however, another effective trick performed by the Tory Press.   Harold Wilson had made great play of  the positive balance of  payments.   The Accused was not entirely convinced of  the value of  this, since worthless money was being accumulated at the expense of  valuable goods.   The Accused had been persuaded to take the Diploma in Child Health in London.   On his arrival there were great placards everywhere and  front page headlines in the London Evening News: “Britain in the Red!”.   There had been, claimed the Evening Standard, over the previous month, a balance of  payments deficit.   Had it been so, it would have mattered little considering the size of  previous surplusses but it undermined the credibility of  the Labour election campaign.   The Accused on his return explained the trick to his colleagues and companions.   For the first time in history the Evening Standard had omitted  ‘invisible earnings’ from  the figures.  In fact,  there was again a surplus.    But nobody knew what he was talking about.   There was no such a thing as ‘invisible earnings’ they claimed.   The Accused must be perpetrating a joke.   When the  Tories had safely won the election,  the Evening Standard devoted an obscure two lines to admitting that there had been a miscalculation.    There had been a surplus after all!

The Diploma in Child Health examination was attended also by Peter Swift, who had been a contemporary at Wyggeston (and an accomplished Rugger player) and who had gone on to study at Guy’s Hospital.   He had already passed the (paediatric version of  the) Membership of  the Royal College of  Physicians, specialising in Paediatrics, but wished to pass the D.C.H. (which some claimed to be harder than Membership) as well.   He complained that he had encountered contempt during his student and medical career because he was ‘working class’.   The Accused felt embarrassed since he, after all, was not working class but vermin... and he felt that he was on the bottom of  the tree, whereas Peter was near the top, and that he, the  Accused,  had therefore no merits that entitled him to judge.  The Accused has not met Peter Swift since but, despite being  Working Class, Peter was to be appointed consultant paediatrician at the Leicester Royal Infirmary.

That  the  Accused was vermin was  confirmed by  the  very  rude  reception  he received from the Royal College examiners.   It seemed a fraud that he should have been charged an expensive fee to be abused by racist and classist Royal College examiners who were more interested in what secondary school he had attended than in paediatrics.   The Accused was vermin, the Examiners openly confirmed.   He first remark made by an examiner on the first occasion was that The Accused was a person who should not be offered a senior post in paediatrics.   It is incumbent on congenital inferiority not to ask what might be the justification of such a remark.  The inferior have to accept that they are inferior, though it may be a mystery to them how this inferiority can be scientifically identified.  The Accused explained that he was not applying for a senior position in paediatrics.  What then?  The Accused said he might become a journalist.   This did not pacify the examiners.

The Accused was later to attempt the D.C.H. a second time and the examiners were equally insulting.  The notions that examiners displayed concerning paediatrics and science will be deferred until this second occasion is discussed or mentioned elsewhere.   The medical master-race is permitted to abuse vermin to a degree that in other walks of  life would expose them to retribution in courts of  law.   On both occasions too he gathered other impressions about the examiners.   Whether male or female they were of  a type.   They were ancient - but that did not in itself matter (There were excellent ancient doctors) but compared with the West Midland their treatment methods and theory had not passed beyond  the middle ages.   They also seemed never to have seen any patients.  Their notions came out of  textbooks and paucity of  observation.  There was a difference between vermin working in vermin hospitals and Master-race working in Master-race hospitals in that vermin learnt from experience and had little time for formal education, whereas Master-race apparently had little to do other than attend training courses or lived on highly specialized units in which routines took the place of  thought.   The examiners also supposed themselves to be informed in ancillary sciences such as genetics and biochemistry which they knew nothing about.   To learn the required wrong answers it was necessary to work in master-race hospitals and to attend expensive master-race educational provisions during which they would be informed what would be the questions and the required answers.  Although some of  The Accused’s more brilliant and hardworking (foreign) colleagues obtained the Membership and various diplomas awarded by the Royal Colleges, they did absent themselves from work to study and did attend the expensive courses - and there were other colleagues who appeared to have been selected at random to be one of  the three percent of  token foreigners who were passed despite having no knowledge or experience of  medicine, paediatrics or anything else.    The Accused formed the impression that snob centers such as the Royal Colleges and Great Ormond Street were havens of  the self-opinionated self-admiration society of  intellectually dysfunctional Master-Race and was during his brief career progressively reinforced in the opinion that master-race are awarded the MRCP and other prestigious qualifications which require high standards if passed by merit before they have seen their first patient yet know and understand nothing.

The Accused, during one of these two DCH attempts, probably this first, found himself, despite his usual freedom from symptoms of illness, suddenly beset with gastroenteritis, which included  severe abdominal pains.  It was contrary to The Accused’s principles to take medication, but, this time saw no way out of it and squandered scarce money on a bottle of kaolin and moprhine, which was effective.  After the exam The Accused rushed back to Coventry by train to resume his duties.

The Accused still faced the nightmare of  not having a driving license.  With a driving licence The Accused would have been able to apply for (and obtain) lucrative sinecures outside the National Health Service.  However, he had no friend or relative with a driving licence to sit beside him, as the law required, when he practiced driving.   He did sign up for a course of  ten expensive driving lessons but did not have time for more than eight of  them before he moved on to his next appointment.

Gulson Hospital in some respects deprived The Accused of necessary experience because it was too good a hospital.  Cut-down drips are commonly used in Casualty Departments instead of  stab-in drips.  The cut-down drip is used where the doctor is unable to insert a cannula or needle into the vein through the skin, the vein which is not externally visible being exposed with a scalpel and a cannula then tied in.  The saphenous vein at the back of the leg is usually or invariably used.  The Gulson Paediatricians regarded the Casualty Department custom of  cut-down drips as malpractice.  Cut-downs led to permanent scars, though admittedly this might have been due to the (everywhere) customary use of  heaped up silk stitches - which The Accused, with a scarless stitching technique,  himself in later years condemned as malpractice. and, because butterfly needles were available Cut Downs were in the department never performed.  There was one exception.  Dr. Jones on one occasion performed a cut-down on a small baby with gastroenteritis.  Consultants regularly pay personal attention to such small babies.  The result was that The Accused was never to learn to perform cutdowns, or was afraid to perform them, though they may be quite easy, and found himself embarrassed later at Nottingham Children’s Hospital where personnel were familiar with form of drip other than cutdown .. and The Accused’s anxiety at never having performed this procedure contributed to his eventually giving up Medicine.

Pre-registration posts last for  six months.   The Accused had little hope of  obtaining the required surgical pre-registration post.  As he saw it, the mind of  the surgeon was directed towards Private Practice - his major source of  income.   Vermin that would never have the funds to enter private practice was likely to sceptical of  Private Practice - and therefore not welcome.   By contrast, there was little private practice in paediatrics.  Apart from that, there were not many surgical pre-reg  posts available outside teaching  hospital circuits.   The Accused claims also that he had limited access to the British Medical  Journal in which posts were advertised.    The BMJ was distributed to members of  the British Medical Association but The Accused, though a member of  the Junior Hospital Doctors’ Association,  formed to oppose the General Medical Council annual retention fee, could not afford even the reduced rate of  BMA membership offered to house officers.   The Accused also had moral reservations about joining the BMA which to his mind represented a fascist oligarchy and self-opinionated snobbery and stupidity.   Accused-dad belonged to the BMA (and was a local representative) but this meant also that Accused-mum was, as a wife, effectively a member.   Accused-mum regularly attended BMA functions and therefore The Accused’s parents were not motivated towards The Accused being  member.

The Accused therefore let matters drift.  However Dr. Evans and Dr. McNamara wrote references for The Accused.   “Roland Graf”, wrote Dr. Evans, “is the most intelligent house officer we have ever had”.   Since Gulson was the busiest unit in Britain and this was an exceptionally busy time, The Accused could not be regarded as inexperienced.   The Accused did apply for post at Birmingham Children’s’  Hospital.   He thought that perhaps Birmingham would be less Master-race and prejudiced than the D.C.H. examiners.   But Birmingham Children’s’ Hospital proved to be a haven of  the Master-race or Rugger-yobbo.   The Accused, when interviewed (He was interviewed because genuine pre-reg candidates always were - for the sake of  appearances) was treated with contempt.   If  they could not get Master-race, then they would get a foreign slave, not local vermin.  The Accused also recalls the typical scowls of disdain meted out by the resident Public School Rugger Yobbos as he walked through Birmingham’s Dudley Road hospital.   Dr. Jones suggested that The Accused should just ask the paediatric surgeons at Gulson for a job.   He was under the impression that it was usual for the pre-reg medical officer at a hospital merely to transfer to the surgical department (or vice versa).  The Accused was not so sure.   The paediatric medical department at Gulson employed vermin - but there was no evidence that the surgical department did so.   They also would prefer a temporarily registered doctor to local vermin.   So The Accused, as he had been told, approached one of  the surgeons.   He had had little or no dealings with the surgical department.   The surgeon gave him a look of disdain and contempt.   The Accused did not bother to apply.

The Accused’s term of  office, however, was running out.   He did not suppose that he would find advertised and be offered a  surgical house post.  The Accused, therefore, applied for the post of  paediatric house officer at Kettering.  The Accused was interviewed by the senior paediatrician, Dr. R. Wiggleworth.  The other paediatric consultant at Kettering was Dr. Silk, who had until recently been Senior Registrar.  The Accused was to see more of  Dr. Wigglesworth at Kettering than was to see of  Dr. Silk just as he saw more of  Dr. Jones at  Gulson than he saw of  Dr. McNamara.   Dr. Silk’s patients (or ‘beds’) may have been mainly somewhere else.  Dr. Wigglesworth had read press accounts of  the American chess champion, Bobby Fisher, which tended to portray him as somewhat petulant or even mentally unbalanced.  This was not a portrait of a chess champion.  Bobby Fisher was, indeed, going to win the world championship, The Accused declared.  He could give anyone else in the world five games start. 

    “This is generally known amongst chessplayers, is it?”, asked Dr. Wigglesworth.

    “Well, no ... Well, it is...  They might not admit it....  If they had to give a considered opinion they’ld have to say so.”

The Accused privately supposed that he was the only player in the world who could provide opposition to Bobby Fisher.

Dr. Wigglesworth explained that ‘the administrators’ had ordered that if  The Accused took up the job it would have to be reclassified as ‘pre-registration house officer’ rather than ‘house officer’ and The Accused would receive the lower  ‘pre-registration house officer’ rate of pay.  This was not done to temporarily registered (foreign) doctors.   Hospital doctors’ wages rose every year - at least nominally so, though in the hospitals in which The Accused worked there was no discernible difference after deductions.   The effect of this was that when The Accused took up his next appointment, as pre-registration house officer, he was again paid at ‘pre-registration’ rate and ended up, when, he was fully registered, having, including the locums at Hackney and the locum period at Coventry some nineteenth months before receiving his first pay increment.. which put him permanently behind.  Since his foreign colleagues started on higher nominal pay, had lower deductions and had their educational grants he was, in fact, even further behind.  This was surely unfair.  It was the fault of the government that British graduates found it impossible to obtain the supposedly compulsory house appointments outside teaching hospitals - and the administrators were wrong.   The Accused was perfectly entitled to take up a house officer appointment - and was in fact doing so - and should have been paid at the house officer rate.  But with jobs so difficult to get and administrators being eager to import a foreigner for every job, The Accused could hardly argue.

In fact, it was more than nineteen months.  House officers received with a six months job two weeks’ paid leave, that is, two weeks in twenty six, not twenty eight, as advertised as Great Ormond Street.  Holiday pay was also calculated for locum periods and pro rata if leaving before or after six months.   Doctors were recommended to take these holidays.  But this was tongue in cheek.  The Accused felt that if he took two weeks off  he would never get a job again - as did other doctors.  On his minimal after deduction wages The Accused also could not afford to take a holiday.

The Accused, if offered a job, was not going to let it slip, and therefore commenced his duties at Kettering soon after.  However, on weekends off and half days he arranged to work the locum of his previous job at Coventry.  This was partly out of duty ... but The Accused also needed the money.  He had been a student until the age of  twenty six, the victim of the parental means test on students’ grants, and then unemployed and without income and then a hospital doctor on a little more than nominal after-deductions wage.   He did not see himself, with the Public School Boy and the unlimited numbers of foreign doctors being preferred to him, as having any future as a hospital doctor and, without a driving licence, he could not be a General Practitioner either.  The Accused needed to make up the deficit of what at his age was expected to be set-up and needed money to construct any future.

The Accused thus should have been paid for a full time job at Kettering, two weeks holiday pay and as a locum, at the higher rate, at Coventry... plus the small amount computed as holiday pay for the locum!  He probably was also entitled to travelling expenses to and from Coventry but may not have claimed them, supposing that it was not his fault that he had moved to Kettering.   If so, his ethics were perhaps misplaced.  An agency locum would have been paid a fortune - plus first class rail fares!   This working of two jobs simultaneously during a paid holiday, however, financially, did him no good.  After a month he found his total income was no higher than it had been previously.   At Kettering, in the first month , he had been on duty for 460 hours.  For this he was paid the grand total of  forty pounds!   Social security claimants then received seven pounds a week.  One hundred pounds was removed in a deduction called ‘supertax’.  Nothing could about this for two reasons.  Firstly, there was nobody who could be approached to rectify this.  Secondly, there has never been such a thing as ‘supertax’ and it is extraordinarily difficult to negate something that does not exist.

It may come as a surprise to readers that  British Leyland workers  were described as Working Class, described as  Working Class and, in the sense of the theory expounded in these memoirs, were Working Class .   The term ‘Middle Class’ which they later adopted was then not so much a sociological concept or a self-designation, but an insult.   They were, however, at the very top of the Working Class, or, as sociologists who regarded conveyor belt work as humiliating slavery, would put it - at the bottom.   The British Leyland Worker was at the top.   The Accused  was at the bottom.   The Accused at some point bought shares in British Leyland.  Such capital investments belong to the lifestyle of those denied  secure income.  This was partly because the shares were cheap - the company found it difficult to compete - but it was also a gesture of support for British Industry.   British  Leyland cars received bad publicity - particularly the models built for the home market - but they were not too bad.   Without basic industries - such as mining and manufacture as opposed to service industries, The Accused felt,  the economy had no future.  He felt that shareholders had a responsibility to play an active part, which included support of the workers, not to ensure under all circumstances that they  maximised profit or  avoided personal losses.

At Kettering Railway station The Accused would gaze mournfully at the adverts posted by British Leyland offering  a wage of  ninety pounds for a 38 hour week - and they really got near enough that.  There were no creative deductions, no imaginary income tax.  In fact, they would get considerably more, with double or even quadruple pay for overtime and Christmas Bonuses.   There were regional differences in employment opportunity.  In Leicester, however, it was essential to be Working Class.  The supposedly most intelligent secondary school pupils were segregated into grammar schools, or those who irrespective of their origins were already Not Working Class and would remain so even if they concealed their talents, were refused paid employment and left with no alternative but to enter university - if they could.  If they couldn’t or didn’t they couldn’t or didn’t - unless they had parents able and willing to find a back door.   Then they still had no alternative but psychiatrisation or, if they were lucky, emigration - unless they had parents able and willing to wangle something.   The Accused could only gaze sadly at the British Leyland advert.  It takes considerable skill (or speed) to work on the motor factory conveyor belt, but nevertheless, had The Accused had the opportunity of a job at British Leyland, he would have taken it.  The workers, of course, are expected to spend their money at the pub and will sacked as Not Working Class if they do not do so, but The Accused supposed that he could have bluffed long enough without being Found Out.   It would not take long.  Then he would have enough money to take driving lessons and for everything else and then, should he so wish, he would be in a position to pursue a medical career.  But because The Accused was a university graduate he was banned from lucrative employment.  Because he was a doctor, he could get no job as anything else.  Nobody would have worked as a hospital doctor if he had had the alternative of  a paid job.   The BMA propaganda about the shortage of doctors gave everyone else the notion that doctors were onto a good thing, that they did not deserve any other employment.   The Accused gazed mournfully.  He was Not Working Class.

The Accused was aware that British Leyland workers also got strike pay.  The Union conferences and elections took place in October.   The union officials would before that prove themselves by eking out from the management the pay increase that would be conceded anyway.    But the union officials needed a show to ensure re-election and there would therefore be a brief strike to ‘force’ the concession.   This was convenient for the management since, during the strike, they could refurbish the factory for the new model while the workers were paid by the union.   This strike pay also ensured that the unions did not become too rich and powerful.   Then there would be lots of lovely overtime!

The Accused felt no envy of the British Leyland workers.  His view was that people should have paid jobs, not that other people should not have them.  He would have been very alarmed at the prospect of  British Leyland or other workers losing their jobs or, at any rate, their incomes and supposed that redundancy pay was no more than nominal recompense.   Working Class could not save money.   They needed regular income to survive - and a considerable income.  If The Accused’s lower income had been secure in the long term he would not have felt threatened.  Later however The Accused found that the Early School-leavers earned this money when they were sixteen years old and then at the age of  twenty six were given redundancy pay that exceeded what he would earn in his lifetime and were provided with all manner of other supports to maintain their differential permanently relative to those at sixteen refused paid employment.  The Accused did know however that the early school leavers could afford National Insurance Payments, while he had and would have insufficient payments for necessary benefits and he knew that highly paid industrial workers were, in effect, subsidised rather than paying his way.  He was hurt therefore that he should be regarded as inferior, as some sort of verminous parasite, because he had been condemned to refusal of income followed by low (after deduction) pay    The Accused’s mournful mien was an awareness of inferiority rather than a resentment.

The Accused also did not know that university graduates, who, because of their ‘qualifications’ and ‘opportunities’ were refused employment, nevertheless applied to work at British Leyland omitting, as they had to, their university history and degrees from the application form.   They were given jobs, or some of them, despite the phobia that anyone who could read and write might become a Trade Union agitator.   This was convenient for the employer.   When someone was needed to sack the ‘concealed’ qualifications could be ‘discovered’ and the workers dismissed without redundancy pay, pension rights or other goodies.

The Accused might never have been offered a surgical pre-registration post.   This was likely to happen to British-qualified candidates who did not meet favour with the Public School establishment.  The Accused did not expect to get a surgical pre-reg job.  If he had not done so, he would not have been allowed the concessions permitted foreign doctors - that it didn’t matter or that a more senior job could be done instead.  The Accused could consider himself lucky rather than cheated that this fiddle was inflicted upon him at Kettering of  his second paediatric job being  paid as pre-registration.  However, it not only had this effect of  permanently reducing pay.  It created embarrassment at subsequent interviews.  This was not a means of progress (for a British graduate) that had been previously encountered.  Why was this, interviewers would cleverly ask.   It occurs to the author that these interviewers may not have realised that this was in fact not a pre-registration post.  The newly qualified doctor can occupy any post below consultant level in an ‘approved’ hospital (i.e. an NHS hospital or one with staff members who are also NHS consultants in the relevant specialty).  Amongst British graduates it was customary to take on two pre-registration posts, classed as medicine and surgery and then to adopt (as was not compulsory) full registration.  This was not customary amongst foreign ‘temporary registered’ doctors.  We shall hear of them holding relatively senior posts in psychiatry without every having worked  in any medical or surgical post.   This did not mean that ‘temporary’ registration had greater latitude in law.  The Accused was a grammar school pupil who had entered Cambridge University via its scholarship examinations - had been offered a scholarship but did not feel confident enough to accept it (and had several others taken away because of prejudice - ‘too young’, supposedly) and was therefore unlikely to be offered house posts at the London Hospital and did not bother to apply.   He was in the system that belonged to foreign doctors.  The administrators however invented a ban in those hospitals on  temporarily registered British graduates occupying jobs not designated ‘pre-registration’ because they wanted to employ foreign doctors.  They would reverse the process and employ foreign doctors who were or could have been fully registered (through employment in two more senior jobs) in pre-registration posts on more senior pay.   The Accused was beneficiary of a different, possibly unique, fiddle.   His post was not pre-registration.   There was no requirement that applicant temporarily registered doctors be employed or considered (even if only as a show).  Dr. Wigglesworth was one of those who was unusually broadminded - without prejudice - and was prepared to employ The Accused.  He may even have considered it relevant that The Accused had good references from a competent unit.  The administrator however saved money by redesignating the job as pre-registration.  This was purely a matter of pay   The General Medical Council, which regulates pre-reg posts, is unlikely to have approved the reclassification, since The Accused had already performed his pre-reg paediatric post, though he had in fact, forgotten to collect his certificate (which was of no relevance).   The GMC, however, irrespective of  its political attitudes, had no power to prevent The Accused being offered the job.  The Accused did not tell interviewers that surgical housejobs had been impossible to get.  He supposed that this would have been interpreted as a defect of  The Accused.   Even consultants who worked in the hospitals that employed foreign doctors did not notice what was going on in front of their eyes - and the gerontocracy neither knew nor wanted to know.

The Accused, despite the failure of  his attempt at being paid for at least five jobs simultaneously, still felt he needed money.  One reason for this was the insecurity of his residence at Briarwood.  Accused-mum wished him to be the resident but, at the same time, did not wish him to be the resident and Accused-mum was also a boss to an unrealistic degree and at any time might throw him out or make it impossible for him to remain.  What if there was a repetition of the Maudsley episode.   The Accused was still a Bolshie, a persona non grata to the Establishment.

Hospital food was relatively expensive.  In addition to food costing money, young men look at the front of their abdomen, conclude that it is not unequivocally flat and that they are not aesthetically perfect.  They suppose that there is some adipose tissue over the lower abdomen or inside it that needs removing.  It is true that nobody else had noticed this defect of  The Accused and that the issue was more one of money.   But the abstinence was treated as if it was a slimming diet.  One reason for this was that a slimming diet is intended to be an adequate diet, not one that promotes debility.

The government, over the years, has tied itself into knots in its efforts to get people used to eating less or paying more for food.   This is also convenient for food companies, not because they want to make less money but because they can make a great deal more if they can designate non-food as health food and charge higher prices.  The reader will have discovered that protein, fat, carbohydrate, vitamins, salt - anything that is necessary food - is unhealthy and has probably gone all neurotic about it.   If eating too much meat is unhealthy, then folk can buy and eat less meat, but, instead, they are marketed, at a high price, proteinless sausages or the Bacon with a Hole in the Middle.  In recent months (written during a September 2004 revision) there has been much propaganda against the Atkins diet - since this Dr. Atkins recommended that slimmers eat food rather than do without it.   In 1970 this was not known specifically as ‘Atkins’.  Nevertheless it was standard doctrine that obesity was avoided by eating as much protein, fat, vegetable or anything else than the liked but keeping down the intake of carbohydrates.  To The Accused this meant sugar, even specifically cane sugar or sucrose.   He probably also kept down the intake of potatoes but he would not have feared drastically compromising his diet had he consumed in one sitting a stone of free potatoes.  Fat contains numerous ‘calories’ and it might seem reasonable hypothesis that eating fat encourages deposits of fat.  This was however neither believed to be nor found to be a critical consideration.  It is sugar that is built up into fat.  Fat is less readily absorbed.  Many people are in any case averse to eating great mounds of fat and fat suppresses appetite.  The modern fast food diet is full of appetite suppressants - including the salad cream that has been so popular in impoverished homes.

It was also standard l970s doctrine that regular meals, even substantial meals, prevented obesity.  An available explanation of this is that the fat is a store of fuel or energy, that the person who does not eat substantially and regularly needs a store of fuel and accommodates to this by laying one on.  That poorer people or the denizens of countries afflicted with famines are apt to be fat.  Also, fat people often were not seen to eat a great deal of food.  There is one school of thought that these people, when nobody is looking, drink cups of tea with sugar accompanied by doughnuts.   The Accused, who had previously been in the habit of  consuming large amounts of food while his weight remained steady, was inclined towards the other school of thought - that fat people eat less than thin people but have lower metabolic rates (or even that eating a lot cures obesity).  There is an underlying assumption in the present discussion (including what follows) that fat is an energy store which is released when energy is needed.   The Accused did not take this to be an unequivocally proved hypothesis and, in this, was not eccentric.  It was not clear that if a person was starving or took prolonged heavy exercise that there was either an immediate conversion of fat or a use of  carbohydrate stores with their subsequent replacement by conversion of fat.  The victim’s muscles might wilt or materials might be used that were needed for other purposes while fat remained intact or remained present in similar proportion by weight. Emaciated elderly ladies in the dissecting room at Cambridge had higher rather than lower amounts of fat proportionally than they would have had in their youth.  The Accused in later years, when living at Briarwood, became fatter though not necessarily heavier, during winter.   Fat is also insulation (which reduces energy loss and consumption) and it may be that it is or was where homes were cold in the winter that obesity was regarded feminine and slimness masculine.

 It may seem to the reader that the healthy way of keeping slim, or not particularly fat, is to take a great deal of exercise and that, although this did not save money,  this might appeal to the hyperactive fleet of foot Accused.   As a long term policy, and if it is not a matter of saving money, this is probably true.   It was not common experience that slimmers permanently kept to their diets.  Loss of weight, if it took place at all, was followed by regain of that weight, even with a vengeance.  Drugs that promote weight loss are not relevant to the present argument, though the intellectual wing of the medical profession did not approve of them and also feared that they might cause ketosis or ill health.   Where the slimmer was not The Accused but someone relatively obese who had always been relatively obese, it had to be suspected that the alleged obesity was the slimmers natural and preferable physique, that neither drugs nor anything else would work and that it was better that it did not do so.  Slimming by diet, therefore, was a questionable policy and if loss of weight was to occur in a healthy manner where it was desirable for it to occur,  then it would seem rational to progressively increase the amount of exercise (a very heavy person will be unable to take a great deal of exercise) and then to continue the exercise and keep down the weight.  Surgeons do not like fat.  It impedes operations and overloads hips.  Medics do not like fat because it does not benefit the heart and circulation.  If the fat is sufficient to cause such anxieties, nevertheless, taking a walk rather than starvation or  drugs, may be the preferable way of dealing with it.

The Accused, found, however, that exercise reduced weight very slowly.   He would walk up and down Leicester station numerous times and weigh himself  before and after and measure loss of weight following other exercises.  His current recollection is that running a mile rapidly - which, in The Accused’s case would be approaching world record speed - lost half an ounce ... which would probably be mainly water, not fat.  It does not follow, however, that any other method would be any quicker.  If  fat is really a stored energy, it is a great deal of energy.  If this energy was really used up when the patient stopped taking sugar in her tea, or stopped eating, it would still be so slowly and, if a drug were used, the process would also be slow (and if not very slow, dangerous).   So the slimming regime does not get the lady  into the tight dress for Friday’s party.   It gets her into the dress in time for Christmas, by which time it is getting cold and she is again laying on protective fat.  Fat can be like NHS radiators - always out of date.  Nevertheless, not eating food saves money.

Dr. Wigglesworth noticed that The Accused was not eating midday meals - or maybe it had been reported to him.  He worriedly mentioned this to The Accused.  The Accused did not feel that it was ethical to admit that he could not afford to eat.  He said, however, as was the case, that he had changed his routines.  At Gulson, because he worked all night and did not get up until half past nine or ten, he had omitted breakfast.  That morning he had eaten for breakfast a boiled egg, and some lettuce and a slice of bacon....  and that he was eating such a breakfast rather than a midday meal.  He ate enough for breakfast to last him all day.

    “Oh, so you are eating”, said Dr. Wigglesworth, “I was worried that you might not be eating, that you might have succumbed to anorexia nervosa or some such thing.  If you are eating, then that’s O.K.!  ”

Young ladies with anorexia nervosa have an irresistible compulsion to starve themselves - in which sense the syndrome is psychiatric - but it is also accompanied by physical changes.  The obvious approach is to try hormonal therapy and, if nobody has investigated in this direction and tranquillisers have been used instead, that is presumably because the patient does not want to be treated.  If a young lady decides to stop eating and can at any time she feels like it start eating again or takes occasional snacks or just changes her feeding schedule, that is not anorexia nervosa nor anything else.  It  could however be supposed that for a young man to curtail his diet for any reason other than the inaccessibility of food is eccentric and to be considered a psychological aberration.  Anorexia might also be a sign of physical illness and if it is complete abstinence from food and if it is because the patient does not feel like eating or thinks he can’t  it probably is.  In young men glandular fever is per textbook a candidate - or, for that matter any infectious disease... or chronic appendicitis...  but it could also be more serious disease.  Dr. Wigglesworth probably mentioned the psychological syndrome (which was then discussed, by way of conversation,  from a theoretical point of view) so as not to give the impression that he had thought The Accused looked ill or was suffering from cancer.

The Accused was surprised that Dr. Wigglesworth was so easily satisfied.  It is true there was a set charge for a hospital meal, with breakfast cheaper than dinner or supper and that according to the principles of the diet he could eat as much bacon and egg (and salad) as he liked and that if the starvation had made him feel desperately ill he probably would have done so.  Nevertheless,  he had not mentioned eating a great deal of breakfast.  It might be so in 2004 UK but then it still was not, though folk were eating less than in the l940s, and by The Accused’s standards it was hardly a peck.  The Accused was feeling the effects of this abstinence.   The Accused had expected Dr. Wigglesworth to fear that The Accused was impeding his efficiency and reliability and to make that fact known.

The Accused needed money also for the driving lessons he needed if  he was to have a further career.   The Accused’s chances of ever taking or passing a driving test were impeded by his having no means of  driving apart from lessons, not only in not having access to a car but in having no relative with a licence prepared to sit next to him when driving (as the law required).   The Accused paid for a course of  lessons in Kettering and another in Leicester and for another in Bedford, with which he had become familiar when visiting Nick Stewart.  Or it may have been Leicester and Bedford.  He did not have enough free evenings/afternoons to complete the courses in  Kettering and/or Bedford.  The Accused did not wish to be seen by acquaintances taking driving lessons because it was usual for young people to pass their driving tests while still at school - being allowed to practice on their parents’ cars with a parent or older brother supervising.  The Accused was ashamed of  his tardy ineptititude.

 There was a pub in Bedford which The Accused was in the habit of visiting in Bedford, not far from John Bunyan’s statue, to purchase his routine Lemon and Lime (with Angustura Bitter) at which pub, he likes to recall, on one occasion, whenever it was, the pub was occupied also by a blonde youth of extraordinary loveliness - or maybe it was a pretty girl dressed as a youth.  We do not know whether that was established, though it sounds as if it might have been.   The Accused was surprised and flattered that this youth, girl or whatever, when he departed to the toilet, scurried after, without having been introduced, to express his or her admiration - but was never seen again.  On every other occasion, this pub was an eventless location.,, for everyone therein, not merely The Accused, if it in fact had any other clients.   The pub, nevertheless, was close to a building, or two adjacent buildings, over the windows was written Paull’s Self Drive.  This was a national chain of driving instructors.  The Accused did not know that, however.  He supposed that Paull was a local lad who waiting for buses and trains owned the shop.  He also supposed that a Self-Drive was a machine which simulated a motor car but stayed in one place - with a screen and picture in front of it so that the client could knock down lamp posts or smash into other cars at will without actually doing so.   So The Accused entered the shop to ascertain the whereabouts of the machine, which he thought would be ideal for his purposes.  The young men reported, however, that they had never seen the machine, that it must have been mislaid ... and  The Accused commissioned driving lessons instead.   His teachers would tell him that he insisted, when it was legal, on driving at great speed, supposing this was some uncontrolled he-man adventurousness.   The Accused, who was a cautious person rather than deliberately adventurous, however, apart from the figure being registered on the speedometer, if he looked at it, was not aware that he was driving at great speed.

As at Coventry, The Accused was at Kettering surrounded by a brilliant, friendly and supportive team, led by the consultant, Dr. Wigglesworth.   Dr. Silk had previously been his registrar.   The Registrar was now the Bangladeshi Dr. Khan, a first rate paediatrician who proved very helpful to The Accused.   The Senior House Officer with whom The Accused alternated night and weekend duties was the Indian Dr.  Kabul who was devoid of  racial prejudice, always willing to assist The Accused and always willing to swop duties when The Accused wanted the evening off (to play in a chess match). 

The Accused, when his duties commenced, found himself at sea with customs that differed from those at Gulson.   The Accused and his previous colleagues had when patients arrived at the hospital written in the notes full histories, as is the custom at medical schools, together with some diagnosis or summary or indication what the problem was or how the case was going to be treated ... a conclusion called ‘diagnosis’, though it might have been some diagnosis invented by The Accused.  The treatment would then both be written on the treatment card and in the notes and so also any change in treatment or one off treatment.   This meant that anyone who took the case over had no difficulty in reconstructing events and carrying on where the predecessor had left off.   There was a different spectrum of diseases at Kettering as at Gulson.   Gulson had dealt mainly with acute emergencies, or patients who were given some treatment for something that had been discovered shortly before admission, kept in the hospital usually for a brief period and then sent home without any disease.  It could have been that all emergency cases came to Gulson whereas there was a higher percentage of  ‘chronic’ cases at George Eliot Hospital, Nuneaton, where Dr. McNamara had beds.  Nevertheless The Accused feels that he did also see the usual chronic illnesses or syndromes at Gulson,  including children with leukaemia who came in periodically with between remissions, children with cardiac or vascular ‘malformations’ and numerous babies who, on account of  their epicanthic folds, immediately earned the diagnosis of  Down’s syndrome.   Dr. Wigglesworth had a higher proportion of children with haematological syndromes.  There are a great number of these, and many The Accused will have seen before, at Gulson or the London Hospital or at QEH, but these and other patients if they were already in the hospital and had been there some time remained a mystery because not only did The Accused find it difficult to read the handwriting of  Dr. Kabul and his own predecessor but notes were brief, uninformative and without the usual full admission entries.   The predecessor more than Dr. Kabul.  These hematological syndromes also tend  to be treated with steroids, which The Accused knew little about and and nothing much else might happen once these are prescribed.   The ward sister was one of those previously described who accompanies the doctor on ward rounds, addresses the doctor as doctor, expects pearls of wisdom and acts upon them without argument or comment but does not drop a clue as to what is going on or what is required.

Also, at Kettering, patients with convulsions, or supposedly so, including febrile convulsions, were treated in the Casualty Department before they arrived on the ward and before they were seen by The Accused.  At Gulson, the paediatric house officer injected anticonvulsants when the patient arrived.   The patient would then recover.   At Kettering the patient who had convulsed, or supposedly so, arrived on the ward unconscious and limp after the injection of a large dose of phenobarbitone.  The Accused never discovered who injected this drug - it was almost certainly a doctor (the Casualty Officer was rarely seen but would, in fact, have called The Accused) but he assumed that this was according to Dr. Wigglesworth’s instructions.  Quite apart from this not being the treatment which The Accused would have preferred, it removed facility for diagnosis.   If The Accused had seen the patient before the drug was injected, he felt, all would have been clear... but anything could be concealed by the effects of this large phenobarbitone injection, meningitis for instance.  The houseman also wants to know when a lumbar puncture is desirable and when it is contraindicated - which now was not possible.  The patients just lay limp bed and departed next day when they eventually woke up.   It seems to The Author that is unlikely that Dr., Wigglesworth asked for this to be done by the unknown person in the Casualty Department or that he knew it was happening.  But The Accused did not mention his misgivings because he thought he might seem to be criticising.  The Accused at Kettering was required to do less ward work than at Gulson, but throughout his stay at Kettering he found the ward confusing, or so, at any rate, when dealing with patients other than his own.   He also found himself short of time to visit the ward or conduct ward rounds.

The Accused would be called to the Casualty Department following the arrival of children other than those diagnosed there as having convulsions.   The Accused was summoned by the Casualty Officer when a child arrived with an injury - not victims of  traffic accidents, which usually arrived at paediatric or general hospitals only by mistake and presumably were taken to the Accident Hospital at Luton (and in Coventry, Dudley Road Hospital, Birmingham) - so not very serious injuries.   These are surgical, not medical, cases and, if admitted, end up on a surgical ward, but The Accused supposed he saw all of them.  When he was called to the Casualty Department or popped in just to check up what was going on he did not see children with injuries of which he had not been informed.  In fact, very little went on.  It seemed therefore that fractures and injuries were in the children of  Kettering - and this time The Accused was working through the summer - were rare.  The evidence points to there having been over a hundred fractures in Nottingham, most or all in Clifton or the Meadows - for every one in Coventry or  Kettering.

The Accused was summoned to the Casualty Department also upon the arrival of children with asthma.  Possibly even adults with asthma.   Dr.  Wigglesworth’s treatment of  asthma was injection of  anterior (pituitary) corticotrophic hormone (ACTH).  The Accused now says that this may have been synthetic.  The treatment has been criticised on the grounds that the preparation is expensive and that it must either be extracted from humans, who presumably are dead, or from animals, to wit, pigs.  Moreover, a large number of pigs will contribute to a single bottle or single dose.   This might be expected or feared to precipitate the type of problem allegedly encountered with the alleged mad cow disease.  Although there may now be other interpretations, foreign nervous or pituitary tissue had since time immemorial been believed by doctors and farmers to carry a risk of  infective encephalitis.  The Accused, at Abergavenny, was instructed that brains of  sheep carried this threat - which was the usual advice - but other animals have been implicated.  The author is unable to advise as to the merits of such opinions, but both human and animal pituitary extracts have been by some theorists greatly disliked.  There was no trouble with Dr. Wigglesworth’s therapy, however, other than that anyone who wishes to use it might find difficulties in procuring the ACTH, and it acted just as rapidly as and was just as invariably effective as Dr. Jones’ noradrenaline.   If the effect of the noradrenaline treatment was attributed to a direct effect of the drug on the tissues, then ACTH was attributed a different mechanism.  Dr. Wigglesworth explained that the asthma is abated by hydrocortisone which is liberated by the adrenal gland stimulated by ACTH.  The term ‘hydrocortisone’ maybe is not being used loosely.  The Accused has on several occasions seen his more learned colleagues inject hydrocortisone into asthmatic patients - which is also done with a needle - and it didn’t work.   This could be due to the anxious personalities of the learned or maybe hydrocortisone inhibits the secretion of  ACTH...  ..

One patient died while The Accused was working at Kettering - a baby suffering from hypothermia.  Or there may have been two deaths - in which case both suffered from hypothermia.   So all the deaths at  Gulson and Kettering were due to hypothermia.  This is a danger facing neonates but this does not mean that if a new born baby is exposed to a whiff of cold is immediately doomed.   The tissues of these children are severely damaged when they arrive in hospital.  There is fluid swelling under the skin - which has a pinkish appearance.   They all look the same.  Hypothermia of  infants is notoriously lethal - though theorists do speak of patients who survive.  The Accused was instructed by Professor Cross at the London Hospital how to manually assist circulation of a severely ill neonate - who survived.  The Accused’s recollection - though this is not certain - is that these patients relied at least some of the time on machines.   It is unfortunate that there is not a more precise memory of these events.   

Dr. Wigglesworth had friends at the well-equipped Great Ormond Street Hospital, to which he occasionally sent patients.  But The Accused developed an unfair aversion to Great Ormond Street.  He had this already.  He was a QEH rather than GOS trainee.  He felt that letters written by GOS housemen were somewhat condescending and claimed as their major achievement the discovery of what was known already.  Great Ormond Street housemen, he supposed, all had MRCPs, considered everyone else to be inferior and wrote letters implying that everyone else was a halfwit.  Yet they relied entirely on routines and algorithms, could not think.  The merit of the hospital lay in its expensive equipment, not in the cognitive excellence of its staff.   The Accused invented a new disease, the Great Ormond Street Syndrome, the ‘unexplained anaemia’ (a phrase taken from a houseman’s letter) which followed the taking of  large quantities of blood for unnecessary investigations.   This prejudice against Great Ormond Street was fuelled further from a leaflet he had obtained when considering application for a post at Great Ormond Street.  He would appear to have been for that somewhat underqualified and underexperienced, but the self-opinionated Accused did not for those reasons decline to apply.  The leaflet appeared to be a Nazi edict or constitution outlining the rigidly defined duties of  the (senior) house officers.  In all probability nobody took any notice of these regulations but institutions - and countries - are judged by outsiders from what is written down.  One edict was that the housemen were expected to conduct a daily round of what seemed to be a not very large ward or wards at such and such a time in the morning.  It was The Accused’s experience that he did not have time to conduct formal ward rounds and had to fit in ward rounds or attention to patients already on the ward when he could.  Mornings were also regularly inconvenient times for nurses - and if rounds were conducted formally at a particular time there was apt to be a preparation that concealed from the doctors the realities (The presence of bedpans etc.).  He had been expected to accompany consultants on their rounds, unless unavoidably detained by some other work, but consultants also held their rounds when they could fit them in, not when ordered by the Committee or Chief Administrator (known at GOS as the Governor,  Emperor or some such thing).   This and other aspects of the regulations gave The Accused the impression that GOS housemen had nothing to do and that their time was consumed by formal and unnecessary ceremonies - and that they were treated like children and probably were children.  The condemnation was clinched by the regulation that stated that appointments were to be for six months with a two week holiday immediately after the end of the six months.  This is reasonable enough and what might be expected.  It avoided a gap in the service to the patients between the departure of  one houseman and the arrival of the next.  However, the Ministry Terms of  Service ordained that housemen would get two weeks holiday in six months, that is, if they worked for twenty four weeks, they were entitled to two weeks’ holiday (or in practice, two weeks’ additional wages).  The Accused took the regulations to declare that the housemen would work a full twenty six weeks and then be paid only for the extra fourteen days, being fiddled out of  1.167 days - and this is certainly what the words stated.  The Accused supposed therefore that GOS considered it so superior to everyone else that it could overrule the government regulations - that this apparent error was a declaration of vanity.  Whether great Ormond Street really fiddled its housemen out of  1.167 days pay per six months we do not know, not do we know whether, as The Accused assumed, Great Ormond Street levelled the same rate of  creative wage deduction as the hospitals in which The Accused laboured.  Snob hospitals, with no foreign doctors, may have had lower wage deductions.  The Accused supposed however that GOS was saying ‘You are so honoured to work here that you will have to put up with being swindled and abused even more than in those other hospitals’ and that the housemen were Hooray Henries who did not need the money and had no need for time to attend to their own necessities - who had been so well off that they already were married and were supplied with homes and families  - who considered themselves indeed so honoured and thereby proved worthy of the honour.  GOS Housemen, also, according to the regulations, never got a got a full week end off, which The Accused also interpreted as ceremony to compensate for the scarcity of necessary work rather than necessary duty.

Dr.  Kabul did not use the title ‘Senior House Officer’, as some did, as an excuse for doing no work and, indeed, was highly co-operative.  But on at least one occasion he took the designation ‘Senior’ to heart.  On this occasion, The Accused was being ‘covered’ by Dr. Kabul who was presumably deputising for Dr. Khan, who would for some reason have been absent from the hospital.  This is also called ‘second on call’.  In some specialties this means that the ‘second on call’ attends to the patient if the ‘first on call’ is attending to another, whereas the ‘third on call’, a rare phenomenon, gets paid put has no duties.  In Medicine and Paediatrics the first on call phones up the more senior second on call if he is facing difficulties, requires instructions or seeks additional authority for some course of action he proposes to take.  The Accused, for some valid reason, found it impossible to set up a drip an intravenous drip on a patient.  This patient had probably taken an overdose of something and  The Accused wished to introduce fluid by some route to accelerate excretion.  So The Accused felt inclined to erect a subcutaneous drip... i.e. insert a needle into the skin and connect it to a tube and a drip bag.   The fluid could be expected to find its way into the veins and to be distributed.  Consultants mentioned the existence of this procedure to their juniors in passing conversation, but nobody had ever seen such a thing in reality.

So The Accused phoned Dr. Kabul.  Dr. Kabul, who was probably not familiar with the procedure, said nothing.  So The Accused inserted the subcutaneous drip.  The fluid was not absorbed at rapidly as expected and there ensued some slight local oedema.... only a little, but The Accused was afraid of being condemned for attempting this eccentricity.  Dr. Kabul then arrived and phoned up Dr. Wigglesworth. “I have done this.   I have done that.”, he said, “I have put up a subcutaneous drip”.   Seniors sometimes say “I have done such and such” when the junior has done it (as when The Minister is said to have made a decision actually decided-upon without his knowledge by a civil servant).  The senior carries the responsibility and the actions of  the junior count as those of  the senior.  Or they do until somebody has to be found to blame.  In that case, Dr. Kabul should have told Dr. Wigglesworth:  “You have done this.   You have done that.”  Perhaps Dr. Kabul was shouldering responsibility and protecting The Accused.  But Dr. Wigglesworth was not deceived.

     “You put up a subcutaneous drip on this patient, didn’t you?”, Dr. Wigglesworth remarked next day, “....Dr. Kabul said he had done so, but I knew he would never have thought of  such a thing!”.

The Accused was also required to join Dr. Wigglesworth at outpatient clinics at Northampton, Corby and elsewhere in Northamptonshire.  Dr. Wigglesworth would sit at one table attending to patients while The Accused attended to other patients at another table in the same room.  This enabled The Accused to ask his senior or the senior to lean over at his own volition if  The Accused needed advice (or for Dr. Wigglesworth to call The Accused into his office to provide education and literature).   The Accused then composed letters, to be typed by a secretary, to the General Practitioners concerning the patients he had seen.  He was advised to use a dictaphone and, originally tried this.  However, The Accused had a great many duties.  At Kettering doctors were permitted to mend torches and The Accused was more immersed in the orthodox routine that the houseman does absolutely everything.  He had to.  It was necessary to work at great speed.  Nobody else could work at the required speed and The Accused doing the work of five was faster than five people each doing the work of one.  So the fastest available techniques had to be used.  Despite the dictaphone being a marvel of modern science, writing, even handwriting, and a written script would enable The Accused to correct errors.  So The Accused asked the secretary whether she would accept written manuscripts.  She said she would and he wrote the letters in longhand instead, though he claims he produced only one draft, without corrections.  The Accused’s letters were lengthy, detailed and jocular literary masterpieces. 

 The Accused might be taken to clinics by car by Dr. Khan but he had he had to travel to Northampton on his own.  Since The Accused had no car, a taxi was provided to take him to Northampton and back.  This was slightly amazing in that the driver was paid ten pounds for a journey.   The NHS did everything it possibly could to swindle junior doctors out of their wages.  In this administrators had a miraculous skill.  Yet now for a journey taking some twenty minutes the NHS was forking out more than it was willing to pay The Accused for a ll0 hour week.  It would seem cheaper to appoint another doctor and to lock him up in a cage in Northampton and to employ him only at the local clinic.  The Accused was also fearsome and embarrassed that his lack of a driving licence could be construed as costing the NHS such a massive expense.  The driver, a gentleman with a stiff leg.  The taxidriver belonged to a flying club.   Flying, said the taxidriver,  consisted of  pushing a lever from side to side, backwards or forwards.    Aircraft, he said, did not crash.  Annual membership of a flying club cost only a hundred pounds a year.   The Accused wondered whether perhaps he should join the flying club!  - or that maybe it might be an interesting hobby if it did not cost a hundred pounds a year (and he suspected he would have been excused that). 

Dr. Wigglesworth went on holiday for two weeks, leaving The Accused in charge at outpatients.   Possibly inpatients as well.  So The Accused thought he was very important - doing the work of  consultant!  But some of  the patients confessed that they had come to consult Dr. Wigglesworth and not a schoolboy!   They were not suggesting that The Accused was not brilliantly competent, they averred... but, nevertheless, they had come to consult Dr.  Wigglesworth.    So The Accused had to inject some humility when writing his usual letters.

Although the Highcross Chess Club no longer met at the Dover Castle members still used it as a local pub.  One day as The Accused was therein The Accused’s bleep began chirping in his jacket pocket.   The inhabitants of  the pub assumed he must be a  police detective (an allegation which witnesses were to repeat for evermore).    However it turned out that there was a query at Kettering about a patient.   Kettering is twenty miles away from Leicester!

There were a crop of  eleven year olds from ‘middle class’  families who presented at outpatients with bedwetting.   That is, the mothers reported the bedwetting.   An eleven year old might feel reluctant to report such an alleged complaint to a doctor.   The Accused asked whether the there was a cold bedroom (though it was currently a hot summer), whether there was a long walk to the toilet, whether the young man had consumed several gallons of tea before retiring to bed ...  But it nagged  The Accused, nevertheless, when the first case presented itself ...  Why should a patient suddenly present himself with bedwetting at the age of eleven when this had never been reported before?  Fortunately, within not many seconds, what retrospectively is the obvious explanation occurred to The Accused.

Where the presentation of a syndrome depends upon local culture or where a local norm is not generalised throughout the universe,  the foreign doctor is apt to make mistakes and indeed, so is the local doctor if he does not belong to relevant community - which means that these mistakes are made by all doctors .... or, in those days, they were.  This was, as it happens, not something that belonged to The Accused’s own background.  The Accused may not have had any direct experience of  parents getting into a flap over the eleven plus examination.  In Leicester the parents and the child were more likely to regard it as a major catastrophe if the child was selected to be educated at a grammar school.  However, The Accused had heard from his parents that such parental flaps existed.  It could have been that the Irish children in Coventry would have found themselves severely embarrassed if they had been told to join a grammar school, even if they turned out to have I.Q.s of  250.  It might also have been so in parts of  Northamptonshire or  Northampton.  In rural areas or smaller towns grammar school education was much more fashionable.  It was a reasonable proposition that these particular families, which for the purpose of the present argument have been called ‘middle class’ considered it essential for their children’s’ future survival that they entered such a grammar school (and they may not have had the funds, or may not have believed they had the funds, necessary for private education - or private education may not have been within the norms of their community).  They may or may not have been right - and if not right, they may still have been correct in assuming that their children did not have the qualifications to be employed on a building site.

Sure enough, it turned out, the eleven plus exam was in the offing!  The Accused privately wondered why he had had to discover this for himself and had not been told in the first place!  Fortunately The Accused knew also that, despite the difficulty, by modern standards, of the eleven plus, everyone who wanted to get into a grammar school did so.  Most people didn’t.  They were better off without it.   This boy could be expected to do so.  The Accused has also in other contexts being faced with the cure of a real or imaginary syndrome consisting of the patient convincing himself that the complaint does not exist.  The patients then turn round and say, as they did in these cases, that the doctor has cured nothing, because there was nothing to cure.  If the doctor depends on fee, therefore, he finds it is not paid.  So The Accused merely told the patient that the bedwetting would henceforth cease.  He also told the patient that he would ‘pass’ the eleven plus.  The only known technique of failing exams was to worry over them.

The Accused always addressed the patient, irrespective of age.  Master-race ignore the child and speak only to the parent.  When a child is old enough to run around the clinic (to the parents’ embarrassment), it also turns out to have a secret life of its own.  Although The Accused himself would never have been allowed to contradict his mother, and would not have been so permitted now that he was an adult, the patients regularly contradicted their parents.  It is not possible to draw a line as to what age a child must reach before it is possible to communicate with it directly, but The Accused spoke directly even to a little baby.  He considered it to be disrespectful to ignore the patient despite the inability of a few nurses to understand the technique.  The baby was too young to understand and answer The Accused’s questions, these one or two nurses would declare.  Since the baby did not contradict the mother’s answer’s The Accused already suspected this.  But he told the nurse that nothing was lost even at this early age in giving the child the chance to tell its own story and in getting it used to the idea of being an independent individual who could conduct an independent conversation.  As a matter of fact, babies do to some degree communicate.

In this case, however, what was told the child was really for the parent(s).  The child knew already.  There was then a succession of similar cases which were dealt-with similarly.  As far as The Accused is aware, the treatment was successful.  He supposed that this therapy was a brilliant achievement, but if the syndrome, whether it belonged to the child, or to the parent, or to the parent transmitted to the child, really was induced by a forthcoming examination it would hardly have been rational to administer any medicine other than mild psychotherapy.  

Doctors at some hospitals were accommodated in buildings of  the hut or prefab variety.  At Gulson, doctors were provided with rooms in a large building.   At Kettering The Accused had a room in a  house of  the council house rather than Briarwood variety.    The Accused found this not fully ideal since houses are designed for women.   Men are sent out to work during the day and to the pub in the evening.   Bathrooms, in particular, are not suitable for a men’s shaving... There is inadequate natural light.   The Accused, during the summer, would sunbathe on the lawn in front of the house, rapidly dressing when called (a procedure taking some three seconds).

Accused-mum’s affairs have for a while been neglected in these memoirs.  The Accused saw Accused-mum only when she was in a panic- such as when both of  them happened to be in Leicester for a brief period, his mother in a rush to attend to some meeting, tidy up the house,, perhaps deal with some other affairs and then get back to London.   Accused-mum remained solid in her delusions about The Accused and her accusations - and in her hostility to his playing chess - and any attempt to rectify this resulted in his being shouted down.  Whenever they met, Accused-mum would threaten to evict The Accused from the house.   Accused-mum had however without The Accused’s knowledge been studying and accumulating a collection of  GCE ‘A’ levels and other qualifications.  She had studied to be a Medical Secretary at University College in London - where the teacher was a Dr. Solomon - obtaining a diploma in that in addition to those already gained in Social Studies, Criminology and other subjects.  New certificates are forever turning up amongst the late Accused-mum’s papers.  The Accused supposed that his mother’s studious ambitions were a false hope, a waste of time - that she was in a foreign country and that certificates could not change prejudice and the damage to her character that prejudice or her lack of  understanding of British ways had already created.  Doctors wanted young floozies as receptionists and Accused-mum was over fifty five years old before she began her career.   The Accused also feared that were his mother to work for a doctor she would peer into case notes, hatch misguided medical notions and become a greater danger to himself, herself, Accused-dad and others.  At first Accused-mum did not encounter more tolerant attitudes.  However  Accused-mum was now living in Hendon - or at the edge of Golders Green, which was full of  Yiddish speaking foreigners amongst whom Accused-mum was the norm rather than an eccentricity.  Accused-mum was employed as a receptionist and filing clerk by Dr. Adler who with his wife and mother as practice managers (the technical term for mothers and wives of  G.P.s) ran an orthodox  Jewish surgery on Golders Green Road which was patronised by the orthodox Jewish community.  Accused -dad, in conversation with the Adlers,  had emphasised his own Jewish origins and his experiences of discrimination.   Accused-mum also had a job assisting a Professor at \University College with a research project.

It was easier for those branded as Not Working Class to obtain work in London than it was in the  East Midlands but The Accused was tied to Briarwood and to his responsibilities to his chess club which ate away at the time during which he was not on duty.  However, as The Accused saw events, his mother’s earnings of some twenty or thirty pounds a week were dwarfed by her expenditure on her car.  Whenever The Accused met his mother she would tell him that that week she had had to spend over a hundred pounds on car repairs.  It seemed to The Accused that every time she went to the repair garage the mechanic arranged for something else to become broken so as to ensure business for the next week.  It appeared to be essential for a car owner to know how a car functioned and to be able to perform her/his own repairs.  Accused-dad paid Accused-mum’s car expenses.  The Accused had hoped there might be money available for his needs after his parents had got over the expenses of  moving to London but when Accused-dad suddenly bought Accused-mum a new car from Oma’s legacy the costs of  that amounted to the demands of a greedy sibling given preferential treatment.  He was to  suffer in silence for years as the car-repairers were fattened and his efforts were to be repeatedly ruined for want of a few pence.   It was also hurtful to listen to Accused-mum enthuse over the Adler children, at least one of whom was being trained in medicine to take over his father’s practice.  Money was showered on these young people, while nobody would help The Accused who through his own efforts and talents had outshone everyone else.   While enthusing over the soap opera of the Adler family Accused-mum maintained her whines that The Accused was a shame and a disgrace.

Accused-dad had set up and became chairman of  the Brent branch of  Mind (the National Association of  Mental Health) and proposed that Accused-mum be elected to the committee.   She was also on the management board of  a hostel run by the Friends of  Shenley Hospital (the county mental hospital).  Accused-mum also continued to belong to the Anglo-German Medical Society, the Workers’ Educational Association, the British Medical Association (as a member’s wife) and was the longest serving (founder) member of  the Leicester Citizens’  Advice Bureau (and its representative on the Council for Social Services).  She belonged to the Institute of  Home Help Organisers (She was a qualified Home Help Organiser, but was never offered a job), as well as the Adlerian Medical Society, of which Accused-dad was Treasurer, and the Institute for the Study and Treatment of Delinquency and, as a wife, the British Institute of  Forensic Sciences (of which Accused-dad was also for a while treasurer).and the Society for the History of Medicine.

Although Accused-dad did not retire until l981, and was to die, even in suspicious circumstances, in l994, and some of his most famed achievements were yet to come, he was already declared to be suffering from Parkinson’s Disease.  Accused-mum was induced by her access to medical records, so The Accused claims, to misdiagnose Accused-dad as suffering from this Parkinson’s Disease.  This was an example of what according to The Accused’s theories is the genuine version of  Muchhausen’s Syndrome by Proxy.  The influential party forces a false diagnosis on the doctor who then creates a disease by his treatment.  Treatment regularly creates what it is intended to prevent.

Parkinson’s Disease was the term then used in preference to the modern ‘Alzheimer’s Disease’ as terminology for ‘aging’.  Alzheimer’s disease was then a comparatively rare form of  ‘pre-senile dementia’ - dementia with onset in middle rather than old age.  President Reagan is always accused of  having in his latter years suffered from Alzheimer’s Disease - which, if we ignore the opinion of his political opponents that the onset of  dementia was at too young age rather than too old an age for this to be Alzheimer’s Disease, in terms of  1970s terminology the diagnosis is incorrect.  Jakob-Kreutzfeldt Disease (and possibly also Huntington’s Chorea) was then also a ‘presenile dementia’ which was defined by its pathology - though not the disease defined by pathology with which the reader is familiar (and which The Accused claims was known in l970 as ‘toxoplasmosis’).  It is worth reminding the reader that much anecdotal evidence in these memoirs points to senile dementia, which is attributed to arterial disease, being in many cases an apparition caused by treatment for these misfortunes of older age, tranquillisers, dietary deficiencies or other remediable causes.  When ‘Parkinson’s Disease’ was used as a synonym for ‘old age’ or ‘growing older’, however, dementia was not pictured as one of its features and Accused-dad was intellectually unimpeded.  The Accused claims that Accused-mum’s diagnosis was a mistake.  In the presence of  Accused-mum Accused-dad would suffer spasms of shaking or tremor of the upper limbs - a manifestation of  his anxiety state.   Accused-mum would also suppose it pathological that Accused-dad would seem vacant or not remember what she said when she was speaking to him!   In the l980s The Accused discovered the tape of  a lecture by Accused-dad on the problems of aging,  which he felt had been left for his information.  The Accused rarely saw his father alone or had conversation with him.  He put the tape into a hiding place, on top of a high bookshelf in the Briarwood study, but before he could listen to it had vanished, probably snaffled by a thieving acquaintance.   All he had heard, delivered in an uncharacteristic German accent, was the first sentence, “In the year l969 I received a great shock”.  Accused-dad was in the l960s and, indeed, the l970s, not suffering from any obvious Parkinson’s disease or any obvious fictitious Parkinson’s Disease.  But Parkinson’s  Disease was a fashionable diagnosis in Golders’ Green, diagnosed by the fashionable neurologist Dr. Parkinson,. the world’s greatest authority on  Parkinson’s disease and a graduate of  St. Catharine’s College., Cambridge.  Accused-mum would tell The Accused about patient’s at Dr. Adler’s surgery, diagnosed as suffering from Parkinson’s Disease,  whose notes she had been reading and became convinced, as she would, that Accused-dad suffered from the same.  Accused-mum claimed to have had no part in this diagnosis..but then she would!   The Accused’s belief was that she had dragged him to doctors and to Dr. Parkinson, that Accused-dad had shaken furiously in her presence (as he would) and that she had forced the diagnosis upon the willing Dr. Parkinson.  That appears to have been Accused-dad’s Great Shock.

The Accused has a traumatic memory which the author has difficulty in placing chronologically.  The Accused still had hopes that the he would be able to practice driving on one of  his parents’ two small cars with one of  his parents, most probably Accused-mum as copilot (as the Law required).  [In the l960s and l970s, when there were taxes directly related to miles per gallon, small cars, even smaller cars and minute cars were commonplace].  Accused -mum would give the impression that the possibility of  this existed but would then say it could  not be done since to save money the cars had not been insured for a third party to drive.  Then she would say that the cars had after all been insured and that the insurance had been wasted,.  Then she said that the car was now insured so that The Accused could drive - and then she would say it was not.    However, one day his mother took him in her car to a built up area, Portland Road, the next road on the South after Cross Road (which links with Springfield Rd) travelling West down Clarendon Park Road.  Here Accused mum stopped beside the pavement and told The Accused to press down on the accelerator with varying pressure, generating great noise (Mr. Snell in Brentwood had devised these exercises because Accused-mum generated this great noise).  The Accused tried to explain that this was not what he had in mind.  He needed practice driving.  His mother snapped that if he was unwilling to obey the teachers’ instructions he was not fit to drive.  The Accused says that at this time he had taken enough driving lessons to be a competent driver but needed practice and confidence.  What he had intended was that they go to the grounds of  the Wistow (in Leicestershire) Christian Centre, which is private land where no licence is required to drive - and where it is possible to drive with comparative safety over the cattle tracks.  The Accused has recollections of  having been there with his mother (around the age of  fifteen) and sprinting alongside her car when it was travelling at over twenty five miles an hour (He claims that his standard running speed was twenty eight miles an hour -on flat ground).  After this episode however Accused-mum refused to provide The Accused with any more lessons or practice unless he promised not to go on a summer chess tournament.  The Accused did not do this since it was his experience that his mother did not keep to agreements but only expected him to keep his side of  the bargain.  If  he made this concession, than more and more and more demands would be made as conditions for being allowed to practice in the car - which, in all probability, would never happen. 

The difficulty in placing this episode chronologically is that The Accused was in the habit of going to two week summer chess tournaments before he began medical studies in London but did not do so when working as a doctor (since he had no time off or could not afford to take time off or could not afford the tournament expenses).   On the other hand, it was not until he started working as a doctor that The Accused took driving lessons.   It may be that The Accused has a confused (though traumatic) memory or else it may be that this incident took place in l973 when, as a matter of  fact, The Accused did attend the British Chess Federation Chess congress..

Some of  Accused-mum’s behaviour may not have been intentional, but the behaviour existed and had the force of obsession.  Accused-mum claimed that Briarwood was to be kept as a permanent home for The Accused.   The Accused was however given little faith in this assurance.  He supposed that the real reason for the house being retained was that Accused-mum wanted to continue her Monday Morning Sessions at the Citizens’ Advice Bureau.  His mother persuaded herself of  her altruistic motives but really, thought The Accused, he was required to be an unpaid caretaker and to provide occupancy for insurance purposes  while his mother was so terrified that he should claim to have legal rights of  residence that  she  insisted that she would ban him from the house if  he put his name of  the voting register.  Whether or not his name was on the voting register is not recalled, but The Accused felt that his ambiguous position deprived him of rights of  citizenship, and the right to stand in local and parliamentary elections, and left him with no local authority with the responsibility to house him should he find himself homeless.    Briarwood could possibly have been used as the basis of  a business or medical practice but Accused-mum’s tyranny prevented this. The Accused at times found the front door locked with a key he did not possess and within the house his own property was dumped - and remained dumped for decades -behind locked doors which Accused-mum would not open.  If his mother arrived, which she did without warning at any time of day or night, when he was staying at Briarwood,  she would invariably threaten to throw him out.  He describes himself as tyrannised by his mother.  His mother would threaten or promise that he would not inherit the house - and on past conduct that could be believed.   Accused-mum had been responsible for the admission to the Maudsley Hospital and was therefore dangerous and could not be trusted.   At any rate, The Accused was aware that his mother had caused some trouble at both Cambridge and the London Hospital..   Accused-mum could not tolerate friends and music (and chess)  was banned.   The Accused wanted a gramophone and to learn to play the guitar!   The Accused had only a bedroom at Briarwood and no study.

For The Accused to continue within a medical career he would either need further qualifications, to enable him to work in hospitals, or a driving licence, to enable him to go into general practice.  In fact, he needed a driving licence to pursue any career or to have any prospects of earning a living by any means.  The hostility he faced from Royal College examiners - the gerontocrats with their extremist class prejudices - left little hope of his passing their prejudiced exams with twenty per cent pass rates which cost a year of his wages to enter.  It would seem thus that he needed the driving licence.  But whether it was exams or a driving licence, he could not raise the money by working as he currently did in resident hospital posts.  He saw it as necessary therefore to retire from such posts -he envisaged doing this in Spring l973 and, if possible, earn money by working occasional hospital locums - which paid more generously than substantive posts.

So The Accused hatched the idea of buying a cheap house in Highfields  (an inner city district of  Leicester) - one of the reasons for the aforementioned desire to acquire or save money.   Whereas his wages alone might not sustain this, The Accused had in l968 obtained the £700 legacy which, through his investments, had, if anything, expanded.  In those days it was cheaper to live in an owned house than in rented accommodation and, whereas he could not hope to afford a rent, a home-owner could live very cheaply.   Those who already had rented homes might have ‘controlled’ rents - old rents, not adjusted for inflation, which were little more than nominal, but newcomers had to pay the full whack.   Rents and the costs of  rented accommodation would also be expected to rise with the working class inflationary spiral .. the high incomes being used to increase prices.   Houses in Highfields could then be bought for a couple of  hundred pounds.   The reason for this was that mortgages were not available for inner city houses and  the prices were therefore determined by market forces or supply and demand rather than being artificially elevated by mortgages increasing the money supply.   It was possible therefore to buy one of  these houses for a months’ working class wages or a fortnight’s British Leyland wages.   But working class never had two weeks’ wages available.  It was compulsory to shed money as soon as it was earned - or  working class privileges and employment were lost.   Working class supposed that anyone who had saved up the equivalent of  two weeks’ wages to be inordinately rich and upper class.   So these houses were not strictly speaking working class.   They were the houses nobody wanted, what was left over when those who belonged to social classes had their share... the infra-economy that was still available to vermin, such as university graduates or victims of  the parental means test on students’ grants - or just graduates who had depended on grants who turned out not to be very well off either.  The low paid jobs such as hospital doctor in non-Master Race hospitals had also been what nobody wanted, what was available to vermim ... but the government and BMA had taken them away from vermin and given them to the temporarily registered foreign slave (and it was to do that with the houses too).  The Accused needed somewhere to put his printing machine..and he wanted to relieve himself of  the expense and time consumed by his responsibility for his chess club -  by  accommodating it in the same building.  If  it had accommodation it could look after itself.   If  the club was open permanently it would be possible to raise sufficient funds by charging a nominal membership fee, which members would be willing to pay even if  they rarely turned up or did so only once a year or once ever  - and having a large membership.    John Vivian had a similar idea but he considered rather more upbeat accommodation suitable which, he suggested, should in part be rented out as flats.   This resulted eventually in the purchase of  a house on East Park Road,  John Vivian and The Accused sharing the £2250 purchase price.

The stage directions that follow are for the benefit of  residents familiar with Leicester.  As The Accused was walking home to Briarwood one night (on London Road, on the Southern corner with Knighton Park Road, the first road on the East after Victoria Park Road - part of  a route from Wyggeston School always to be associated with Jeremy  Baker)  there spoke to him a tall young man..not  Wolfgang Mozart but another young man...Ken McKellar. .. who introduced himself nevertheless just as Wolfgang had done,  by saying he had been out with his girlfriend and was feeling frustrated.  The Accused suspected (correctly) that it was the same girlfriend and (correctly) that she was some manner of fashion model.  Ken said he was living in a flat on Alexandra Road,  some three hundred yards  North of  Springfield Road, on the other (West) side of  London Road  running into, at its Western End, Stoneygate Road, which is also off  London Road.   The Accused dropped in for a cup of tea, and not, the reader is assured, for what is known as cup of coffee.  On subsequent visits to Leicester The Accused never found Ken, who was the eccentric scion of a working class family in Bedford,  at home, but somehow they kept in touch.

The Accused was not very keen on the suggested notion of  sharing a flat with Ken.   He was trying to save money.  He was after all planning to move to the house on East Park Road which he was buying with John Vivian,  though there were inordinate delays in this.   Accused-mum was forever ranting at The Accused and Accusing.   However, he thought, she could not help it.  But then,  one weekend,   Accused-dad started abusing The Accused, accusing him of  frequenting pubs and consorting with homosexuals.   The Accused felt this was an unfair accusation since, he claims, that he suspected that male bisexuals were a useful commodity and female anything sexuals were attractive but economically unattainable, he did not frequent pubs and led a blameless life, even too blameless, even so on account of his parents’ vulnerability, whereas, he claims,  his father had been, to The Accused’s cost, spreading himself around.   The Accused, therefore, decided to leave Briarwood and after all share a flat with Ken.   This proved to be on Stoneygate Avenue, overlooking the Leicestershire Tennis Club.   It turned out however that Ken owed ten pounds of  his rent at his previous flat, or so the landlord, a Mr Levy said.   Ken made a great demonstration  about this.   So The Accused paid the ten pounds saving face by saying that there was some wager concerning the law which the Landlord claimed entitled him to the ten pounds and that the money would be returned to him when he won. [It seems that Mr. Levy did return the ten pounds, as a donation to the chess club, though the author doubts that The Accused was right].

By this time The Accused had finished his job at Kettering and probably also his next job at Nuneaton.  The Accused’s sharing of a flat with Ken McKellar proved remarkably successful.  Partly this was because they were both working.  Ken departed by bus at seven thirty each morning to his job at Ginn’s and Gutteridges’  Funeral Parlour as an embalmer and professional mourner.  This increased Accused-mum’s dislike of  Ken - she supposed he was a walking corpse - ein Leiche - but most thought l9 year old Ken uncommonly handsome and fashionable.  In The Accused’ view unhappy relations between his parents arose from his mother not earning an independent relationship - through her having become financially dependent on Accused-dad, through marriage becoming payment for services.  Money destroyed friendship.   The Accused therefore arranged for the two to have a joint building society book.  The Accused would pay the weekly rent (depositing eight pounds in the book, though the rent was actually slightly less) and Ken would be responsible for everything else.  No questions thereafter would be asked about money, except for a short period on Friday evenings when this was permitted.   This proved admirably successful (though The Accused had not planned for this expense).

 Walking across Victoria Park in Leicester, The Accused did not meet Wolfgang Mozart but did meet Oliver Twist - who was then living at a nearby orphanage.   Oliver then moved to lodgings in North Leicester, visited Springfield Road (The Accused was then already living on Stoneygate Avenue) and arranged to meet again, The Accused being given Oliver’s telephone number.   As is the invariable rule, Wolfgang did not turn up for the assignation.   Inhabitants of  bed-sitters are regularly rendered incommunicado since the person in the bottom flat controls the door and the telephone in the hall, eagerly answers either but then denies all knowledge of  the person being attemptedly contacted.   The Accused, therefore, from Stoneygate Avenue, tried for the umpteenth time to get through to this number.  The Accused explained to Ken that he had been asked to contact somebody on this number but persistently the person was out or there was no answer.  Ken seized the phone with intent to yell down it.  The Accused had been “stood up”, he concluded.  This was a great crime.  Nobody was permitted to “stand up” his friends.   This astonished The Accused.  Nobody had cared about him in the past.   Accused-mum indeed would have accused The Accused of  being stood up, or something similar in Austrian, and would have triumphed over it, portrayed it as proof of  The Accused’s inferiority - that nobody wanted to know him - and would have emphasised how deluded The Accused was in supposing (supposing he did so suppose) that anyone wanted to know him.  The Accused had not supposed that any other attitude was possible and indeed did suppose that Oliver could be interested in his company....

It would not be correct however to conclude that The Accused had been ‘stood up’.   Altough The Accused was to see Oliver only when he happened to bump into him (and The Accused in forthcoming years was to spend most of  his time outside Leicester) ,this acquaintance lasted longer than most.. Oliver later worked as a waiter in a City Centre restaurant to which Accused-dad regularly took The Accused when they met in town, leaving Oliver a generous tip (or at any rate, a tip, which per se was an act of  generosity).  Then around l980 Oliver married a (male) lawyer and moved to Scotland.

Wolfgang Mozart did on one occasion call at the flat - but only once, to visit Ken and massage his back.  Or possibly Ken massaged Wolfgang’s back.   However, to The Accused’s chagrin, he came only  that once.  Ken and Wolfgang, both of them 6ft 2” supermodels, did not greatly admire one another.  Ken’s girlfriend and Wolfgang’s ex-girl friend, the long-blonde haired Georgia Towerin-Supermodel, called occasionally but usually Ken met her at the Dover Castle.   This Ken informed The Accused was the local gay pub.  The Accused, who had been visiting  the Dover Castle since his chess club moved there in l964, was astonished.   He did not know such things were permitted.   Ken appeared to know about such things.

At  Kettering there had for a while appeared also Pluto Smith, a “G.P. trainee” - that is to say, a young man, younger than The Accused, with a car.   It did not delight that this special “training” was laid on for “trainee G.P.s” since this implied selection and therefore prejudice - prejudice imposed by the master-race oligarchy.   G.P. trainees were regarded as extra Senior House Officers but refused to do emergency duties, week-end duties or night duties.  That meant surely that, in an NHS overburdened with work distributed amongst a minority of the staff, they were paid for doing nothing.  But by G.P.standards they were paid little or nothing for doing a great deal.   There appeared also an eighteen year old student on an elective, a pleasant young man, son of the medical director of the B.U.P.A. health-insurance friendly society (or non-profitmaking private health insurance).  The Accused was to delight in instructing students how he coped continuously with problems he knew nothing about.. speaking aloud the thoughts which other doctors, keeping up the infallible image, either do not have or keep to themselves.  Whether he did so already at Kettering is not known.  Kettering General Hospital was not full of  racists - but there was one Indian medical registrar who would sit in the doctors’ common room spewing hatred and resentment of  the ‘whites’.   Although racism per se might have been common, this was the first occasion on which The Accused encountered the venomous hatred some foreign doctors had of  their ‘white’ colleagues and their belief that the ‘whites’ should not be permitted to work in hospitals in their own country.   Such views, openly expressed by some Asian and Arab doctors, were well beyond anything that was permitted by law to local natives.  To The Accused to whom it appeared that foreign doctors had been deliberately imported with the aim of  preventing Bolshies (non master-race Britons) from earning a living this was particularly hurtful.

The Accused however still needed a surgical house post.   He applied to George Eliot Hospital in Nuneaton  where he was interviewed by Mr. Court, though it turned out that Mr. Woodward, elder brother of  Vivian (both brothers were old Wyggestonians), also worked there (as did also the senior surgeon, Mr. Moffatt).   The Accused commenced work at Nuneaton in November 1970. 

There are some doctors who avidly avoid work and thereby have successful and profitable careers.   There are others who are lumbered with the work or who willingly perform it or even go out of their way to assist colleagues or ask for more.   The Accused belonged more to the second category.  Although he realised that with an N.H.S. monopoly and the medical profession ultimately controlled by an oligarchy of  mothers and master-race, with no driving licence, with no private income,  he had no future as a doctor,  he nevertheless wanted to learn all he could.   

The Accused’s post at Gulson, through the ‘flu epidemic, was probably the most ardous in the country.  For over six months he was on duty on the average of  (slightly more than) one night in two and did not get to bed on a single occasion before five in the morning!   Yet he was attending also, in his free time, to his chess club - and he had to try to set up some means of  whereby he could  survive, when, as was expected, he could find no work any more as a doctor.  Yet he seemed even to volunteer for more work!  He wanted gain understanding and The Accused felt it justified to gain knowledge, experience and understanding even though he had no future as a doctor!

The Accused never felt tired or exhausted in 1969, or l970 or l971.   Nevertheless in retrospect he suggests he may have been by the one job at Gulson permanently exhausted.

Before The Accused moved to his job at Nuneaton he took two weeks’ sick leave at Kettering.  Dr. Wigglesworth assumed this was only a holiday, and although he expected The Accused to return when possible as locum for his previous job when off duty at Nuneaton and was hurt that he did not do so, he supposed that the two weeks’ leave was only a holiday.  The later failure to do any locum work was due, in part, to The Accused not discovering a suitable means of transport from Nuneaton to Kettering, but The Accused did really feel exhausted prior to and during the two weeks’ sick leave.  He was not to feel exhausted again during his medical career nor for the next twenty years, or, if he did, he was not aware of it.  Nevertheless, he now suggests that his post at Gulson was the most arduous in the country.  During the first six months at that post (including the initial locum) he was on duty, on the average, (slightly more than) one night in two and never got to bed before 5 a.m. and also had to organise his chess club and  had to try to find some means whereby he could survive when, as he expected, his medical career came to an end.   The Accused now, retrospectively, suggests that this one post permanently wore him out and that by the time he had finished at Kettering he was drastically losing confidence because of  the confusion on the ward to which reference has been made.
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