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George Eliot Hospital
November 1970-May l971  Accused Pre-Reg House Surgeon at George Eliot Hospital, Nuneaton.  Persecuted because he is a White by two Indian Colleagues, but well treated by others and saed from a debacle by the Indian Medical Registrar.  More astonishing revelations about the Foreign Doctor Racket.  Mr.Woodward, elder brother of Vivian.  Accused and John Vivian buy 299 East Park Road, Leicester, but amid delays Accused moves into 9 Stoneygate Avenue with Kenneth McKellar.  Peter Killick abandons printing partnership with Accused and instead sets up with Eddy Edington.  Wiston Mafia up to tricks but rumbled.  Olver Twist.  Accused accept post at Carlton Haye’s Hospital.  Dr Slorach, Dr Reid and Mrs Donaldson.  Mysterious taboos against recognising apparently not particularly inconvenient truths.  Dr. Agami explains that Accused not welcome at Carlton Hayes because of  suspected Jewish origin.  This NHS Hospital is subsidised by Muslim money. 
When The Accused attended interview at Nuneaton there was one other candidate present, Dr. Shah, from Pakistan.   The Accused took an immediate liking to Dr. Shah, - and as it turned out, though The Accused did not know this, Dr. Shah was applying for a different job, as Senior House Officer, commencing three months later.   It has been alleged that The Accused opened the interview with Mr. Court  by congratulating him on the tie he was wearing.

When The Accused commenced his appointment, the consultants, mainly Mr. Woodward, explained to The Accused his duties.  These included preparing patients for operation, writing up pre-meds and putting up drip prior to operation - and assisting at operations (which traditionally consists of  holding retractors) in the mornings.   Besides the consultants, the firm consisted of  the Senior Registrar, Dr. Mardi,  the Junior Registrar, Dr. Meusli and the Senior House Officer, Dr. Sharma - all Indian.

Mr. Woodward mentioned that he knew of  The Accused as a chessplayer, since he had often been mentioned by his younger brother Vivian .. and that Vivian had won the Leicestershire County Chess Championship (around l960).  The Accused was surprised that Vivian should have had anything to say about The Accused and supposed that he could have had nothing complimentary to report about The Accused, whether as a chessplayer or an organiser.  The Accused asked Mr. Woodward exactly what Vivian had reported, but Mr. Woodward did not say.   The Accused however was surprised that Vivian should have spoken about his chess activities at home.  Accused-mum strongly disapproved of chess.  He was also surprised that Vivian should consider the Leicestershire County Championship worth mentioning.

The shy and quiet Dr Mahdi confided to The Accused that his great fear was an arranged marriage.  He therefore kept away from India.   But although he now regarded himself as British,  Indian doctors found themselves under pressures from their families.   They would receive a telegram: “Grandmata Hari has died’ and he would be obliged to turn up for the funeral.  However on arrival he would find himself not at a funeral  but at a wedding reception, his own - betrothed to a lady he had never previously met (with numerous relatives).   The Accused did not advise Dr Mahdi to explain the situation to some pleasant local lady who might be willing to help him out.  Nor did he suggest that arranged marriages might not be so bad.  He just listened.    Arranged marriages were intended, it turned out, to provide Indian ladies with British residence and citizenship.   The Indian government or State governments, with presumably British cooperation, manufactured British passports, paid a thousand pounds to anyone who arranged for anyone else to be transported to Britain and gave the transportee a golden handshake.   The Accused during his subsequent career was to hear much about this.  Presumably these transportees to Britain belonged to minority groups and this scheme was reckoned to be the cheapest way of  getting rid of  them.

Dr Meusli, however, gave The Accused a more ambiguous welcome.   The theory was that ‘pre-reg’ jobs were reserved for British pre-reg candidates, there being no more such jobs available than required, their being compulsory and necessary for a local graduate to embark on a medical career.   Dr Meusli however considered it ‘prejudice’ to employ a ‘white’ when, as  he declared, there were ‘thousands of  good Indian doctors queuing up for the job on the dock at Bombay’.    He had apparently promised the job to a relative.   It was everyone’s ambition in India. Dr. Muesli expplained,  to be surgeon (just as an English lad  might want to be a footballer).   The Medical firm was also condemned as ‘prejudiced’ because it had employed a ‘white’, the only other white doctor at the hospital below Consultant rank (All consultants were white). 

        “Go to Dudley Road!”, Dr Meusli would advise The Accused,  “They are prejudiced.   They employ whites!”.

  The reader may recall that The Accused had in fact on one occasion applied for a post at the Dudley Road Accident Hospital in Birmingham - which he thought he would have no difficulty in obtaining - but it turned out that they employed only tall white Rugger yobbos who regarded Bolshie Vermin with contempt.  The purpose of prejudice was to protect the Public School Rugger Yobbo Preserves from those grown locally whom they feared might be competition.  There was no Shortage of Doctors, but the foreigners were imported to keep the Bolshies out.  In the hospitals not reserved for the Public School the Foreigners had the upper hand, though both Bolshies and Foreigners were under threat because Foreigners were imported in unlimited numbers and effectively without restriction.

It was from Dr Meusli that The Accused first heard the expression ‘our hospitals’ (that is. hospitals reserved for Indian or  temporarily registered doctors).   He told a story which The Accused was repeatedly to hear again.   He and his colleagues were ‘guests by invitation’ who were ‘helping out’.   There had been great placards in Indian dole offices [also in middle eastern Arab dole offices] with the face of  Enoch Powell, who had formerly been Minister of  Health, with his finger pointing in the manner of  Uncle Sam: “The NHS needs you!”.   The doctors who responded were told that in Britain no white would be employed at ‘their’  hospitals.  They would have to do very little work - the work being done by the whites in  White’s Hospitals.   Doctors thus recruited felt very embittered when they arrived, were trapped and discovered the truth.. and this fuelled their hatred of  Whites.  But there was also religion.   Whites were ‘untouchables’ and it was not permissible to ‘work for’ a white or an untouchable.   Although this dogma was directed against The Accused, it was not made clear how  caste fundamentalists justified working for white consultants.

Dr Meusli also (as Indian doctors frequently did) resented as misinformation and prejudice the British custom of  picturing India as third world or beset with poverty.   The British still lived in the colonialist era, he averred.   There was no starvation in India.   India he declared - and correctly so - produced a large food surplus whereas Britain did not produce enough food to feed its population - and had the lowest food production per capita of  population in the world.  The Health Services in India and its hospitals were better than in Britain - and the pay of  doctors was vastly greater.  But India was a big country.    The hospital service was still expanding - which was (supposedly) why India produced many more doctors than it could currently employ.

The Accused was also to hear a great deal more about Minister of  Health Enoch Powell having been responsible for the recruitment of  foreign doctors and nurses.   Either the placards in India and Arab countries were out of  date, or the face of  Enoch Powell was retained because it was impressive, or these doctors had been in Britain for ten years.   The doctors involved however seemed in 1970 not to have reached the age of  thirty.   There were certainly numerous claims that foreign doctors had been bogged down in these ‘slave jobs’ for over ten years, denied promotion or promoted very slowly while Whites in other hospitals, which routinely refused to employ non-whites,  shot ahead more rapidly.   One conclusion to be drawn from this is that foreign doctors must have been very young when they were originally employed and could not have had the lengthy training prior to employment required in Britain.   This lengthy period, as per the law of the land, was not required and no qualifications were necessary to work as a hospital doctor.  Academic requirements or expectation of previous experience - and even more so social vetting - was however customarily imposed upon U.K. natives.

The Accused’s impression was that foreign doctors of  his age or younger had been imput selectively into a privileged system where they had been paid throughout their careers, had not been starving students as he had been and were adequately financed for all personal and career requirements.   From his point of  view,  their careers were accelerated through privilege.   However from the point of  view of  the foreign doctors, the whites, by which they meant the Whites who got jobs at Dudley Road, whom they supposed to be the only Whites, had accelerated careers compared with themselves.   There was one career structure intended for white master-race and another reserved for the directly recruited foreigners.   The Accused, as vermin, was excluded from the master-race system and found himself  begrudgingly employed within the slave system - but without the privileges of  the slaves yet the victim of  slave’s hatred because he was the only white colleague they had ever had.  A hatred he did not merit was directed against him selectively.

The Accused interpreted “The NHS needs you!” are “The Tories need you!”.    The foreigners were dragged over to ensure that Bolshies would not get a job, to avoid the British Medical Profession being broadened to include other than master-race.   If  there had been no foreign doctors the NHS and British Medical Profession would have been forced to adapt, to train vermin to be doctors, to permit them to qualify, to employ them where they were needed and to abandon the master-race Nazi-style ideology that pervaded theory and practice. 

It turns out to be correct that Enoch Powell, as Minister of  Health, was entrusted with the recruitment of  foreign doctors and nurses.   The idea was hatched during the premiership of  Harold McMillan when there was an economic crisis and high unemployment in the West Indies because the U.S.A. had placed a ban on migrant Caribbean labour.   Britain was faced with two alternatives - the more honourable being to provide economic aid and the less honourable being to buy the slaves -  which is what was done.   Enoch Powell,  Princess Margaret and Lord Snowdon (husband of  Princess Margaret) descended upon the West Indies to advertise the “Fly Now Pay Later” scheme whereby West Indian nurses were to be recruited for the NHS.   The  victims were flown over and allowed to defer payment of their (single) fare to a later date.

West Indian nurses typically appeared on night duty whereas typically the lower status day nurses were Irish.   There was discrimination amongst nurses akin to that of  doctors.   The British Medical Association, the only recognised trade union for doctors, represented only master-race or ‘seniors’.    The Royal College of  Nursing represented the State Registered Nurse.    There were however other categories of  nurse (who did not start out as ‘students’ - though student nurses unlike student doctors were paid wages), such as the State Enrolled or Auxiliary nurse.   Just as the plight of  the slave doctors provided propaganda for giving extra money to master-race doctors,  the money made available through publicity from the plight of  nurses was selectively appropriated by the State Registered Nurses.

The recruitment of  West Indian nurses was such a brilliant idea that foreign doctors were also imported and indeed every Tory government came to promote a scheme of  immigrant importation, not merely for them to be doctors but for them to fill any niche that might otherwise be turned over the classless or vermin.    It provided an excuse for providing vermin with no training or opportunities.   Labour governments were blamed for immigration but during Labour governments (before the Blair year’s - Blair counts as a Tory) immigration was curtailed but attempts were made to provide those already immigrated with equal rights.   Tory policy, however, advocated importation of  labour by approved slave agencies.   The slaves were actively recruited and stamped as best slave material.   Every possible obstacle was set in the way of  any immigrant who came in by his own steam, by Tory free enterprise, without the golden boot and golden handshake.  This grew into a great international conspiracy, right wing governments trained at British Public Schools, and full of  laywers,  everywhere booting what they regarded as vermin from their own countries, with the golden handshake, to countries where the governments, with another golden handshake, used the importees to displace what they in turn regarded as locally grown vermin.   Imported foreigners, the government felt, were compliant and easy to control, were brought in for a particular job, could not blow whistles or protest and when used could be thrown away and replaced by Fresh Immigrant.   This recipe was recommended by the l930s degeneracy theorists and eugenicists.   Foreign vermin could be used and might be very useful in displacing local vermin - but they must not reproduce.   The jobs were not to be passed on to the children of  the slaves (just as The Accused was not welcome in the medical profession, though true blue native sons of  doctors were).

The Accused felt that the trade in human lives was an evil fascism.   It encouraged discrimination.  The Accused felt that economic aid should be used to enable foreign countries to provide for all their s inhabitants.   If this was done there would be an evolution in which the underprivileged sectors in all countries, including Britain, would be trained for and absorbed into the employment system, which would adapt to accommodate them, instead of  them being given the alternatives of  starvation, mental illness,  suicide or  emigration.   This foreign aid should be given irrespective of  the richer countries thereby becoming less rich.   As it stood,  British foreign aid was just a subsidy for British industry,  a means of  concealing that the industrial organ grinders monkeys were overpaid (from which it followed, surely, that the organ grinder was also a subsidised overpaid monkey), and a device for  disenfranchising  victims in destination countries and the replacement of  their homes by Progress.   In the assessment of  economic progress the victims were ignored, unreported and unknown.

Cabinet papers later published showed that the Tories had been divided ab initio.  McMillan eventually lost control of  the monster he had created,  the Indian government threatening to retaliate to curtailment of  the slave trade by  confiscating British assets in India.   He should have let them have them!   The high principled Enoch Powell was particularly affected and stricken by conscience and eventually failed to contain his remorse.    Powell,  though intelligent for a politician, was at times more the Professor of  Greek or intellectual, spoke what was on his mind without understanding how it would be understood and what would be the consequences and came to be seen as Britains’ arch Nazi opposed not only to the importation of  slaves but to all immigration, all immigrants and all foreigners (though he was a foreigner himself).   The Tories became burdened with the notion that immigrants were undesirable because they were unenglish!   

  “Our hospitals” proved all to be on what was called the “closure list”.   A hospital might remain on the ‘closure list’ for decades and, indeed, might continue to operate for more twenty years after it had been announced that it would be closed.    Hospital closures were blamed on particular governments and were believed to be affected by the colour of  the government, but in fact were part of  a long-term plan.  Doctors who were enrolled in the type of  direct recruitment scheme described by Dr Meusli were given the impression that they were given a permanent berth.   The title ‘closure list’ suggests however that despite the appearances over previous decades there was a long term plan to dump the foreigners, throw them into the dustbin and turn over the National Health Service to hospitals (the District General Hospitals) to be doctored entirely by Public  School Boys.    When that happened, the ‘closure list’ would be forgotten and the public would never discover what had gone on in them (and how the doctors were recruited).

There were already in the l970s some signs of  these politics: “What will happen to the foreign doctors?”.   The British Medical Association had concurred with the racket.   The foreigners kept out the Bolshies, did the slave jobs no Public School Boy wanted or could perform, did as they were told, could not argue and did not threaten the jobs of  the Master Race.   But were they now going to become consultants and G.P.s?   How were the Master-race to protect themselves from the flood.   The reader has learnt that The Accused’s colleagues at Kettering were excellent doctors - and that they spoke excellent English.   Asian and Arab doctors all spoke excellent English, whereas white doctors could only speak one language even when they thought they could speak more.  and their language was that of their own community rather than of closure hospital patients.  The propaganda, however, emanating from some elevated master-race doctors was that foreign doctors could not speak English.   The Accused was irritated by this.  It was true that there white non-English doctors who really could not speak one word of  English, but the propaganda was directed against the larger groupings of  non-white doctors, who certainly could speak English, and so very well, and even if it was the non-English speaking Europeans who were the target the criticism was indiscriminate prejudice rather than objective observation.  There undoubtedly were some doctors working in the NHS who could not speak English, but then why had the gerontocracy brought them over in the first place when local graduates couldn’t find jobs?  They shouldn’t be blaming them once they had  brought them over and made them dependent on the jobs.   The Accused felt that master-race doctors spoke jargon and could not speak English!   There were also complaints by  some London consultants that they had to put up with foreign doctors who were incompetent.   There was nothing to prevent incompetent or bogus doctors from being imported and some did not gain with experience - and they might even be preferred to the more competent by administrators and by consultants on committees - but the reader has not heard any evidence that foreign doctors were less competent than English doctors.

The ploy to deal with this threat that foreigners would become G.P.s and consultants, would take away master-race jobs, not just those of the Bolshies, was to introduce an exam which all foreign doctors were to take.   They were expected to ‘fail’ this because they ‘could not speak English’.   English-speakers were intended to find the exam very easy (provided they knew what the examiners supposed to be the correct answers to questions of medical or surgical theory).   This test in English was to be marked by computer.

The Accused claims that the racism extended to his colleague Dr. Sharma or to his patronage by  Mr. Meusli.   For religious reasons Dr Sharma supposedly piled work onto The Accused.   But also Dr Sharma considered himself entitled to pass work onto The Accused because he was ‘Senior’ House Officer (though in theory he had the same duties as The Accused, alternating  with him nights and weekends on duty).    Dr  Sharma refused to put up drips on The Accused’s patients - and expected The Accused to put up drips on his patients.   He refused even to put up drips on The Accused’s patients when The Accused was off duty (though The Accused was expected, when on duty, to put up Dr Sharma’s drips).    Dr Sharma and Dr Meusli’s explanation was that Dr Sharma was absolved from routine house duties because he performed the appendicectomies which were to be performed by Mr. Meusli.   Mr. Woodward regarded these appendicectomies with some scorn, reading out to The Accused the laboratory reports ‘appendix slightly inflamed’ - adding, in his own words, ‘appendix normal’.   The Accused  on his Thursday half day, when he was supposedly off duty,  would have to remain in the hospital until after 4pm., without any extra duty payments, because Dr Sharma (so The Accused was told and believed) was performing minor operations at the Manor Hospital, elsewhere in Nuneaton.

The Accused claims that Dr Sharma was his first acquaintance with what he calls the ‘Quisling’.   Some foreign doctors, claims The Accused’s,  appeared not to have attended medical school so much as a K.G.B. training centre in manipulation of  the Public School Patriarch and in work avoidance.   Their skill and contrivance in work avoidance was beyond the imagination of  mere mortal and more time was spent avoiding the work than it would have taken to perform it!   But then in the NHS it was necessary to avoid work to survive.   The doctors who avoided work are called by The Accused the ‘wedge of  inertia’.   They would have  permanent berth in the hospital.    There was also the ‘disposable sector’ which did the work.   They were on short contracts and when used were thrown on the rubbish heap (and took the blame).    The leader of  the wedge of  inertia was The Quisling.   The Quisling had sole access to the consultants or management and pretended to be a representative.    He was an expert in taking advantage of  the weakness of  the master-race and their susceptibility to flattery, lied to the consultants, lied to the doctors: “The consultants say..”, “The doctors say ...” and manipulated all to his own benefit.   Dr Sharma does not appear to have been a fully blown Quisling and the consultants at  Nuneaton did not have the typical Public School susceptibilities.   However  according to The Accused Dr Sharma introduced The Accused to two characteristic ploys of  The Accused.   Bizarre aspects of  timetable or duty, which avoided work, were justified by  “consultants’ orders”.    The Accused would ask and the consultants would deny, saying that it was up to the house officers to arrange amongst themselves how duties were apportioned.   The other ploy was “My patient/Your patient” - You must attend to my patients, but I will not attend to yours.

Dr Sharma’s alleged attitude could be  justified by religious beliefs.   He would have been working for The Accused, an untouchable, had he attended to his patients.   This ostracism resulted also in The Accused not being educated as much as he might have been.   He never performed an appendicectomy but witnessed some which were added to consultants’ lists.  He was never taught how to erect a cut-down drip (on humans).   Mr. Woodward asked Dr Meusli to teach The Accused how to tap fluid from the chest using an externally inserted cannula (as a practical demonstration or instruction rather than theory) but he did not do so.   The Accused remained terrified of  performing such untaught procedures.

Despite The Accused’s lamentations about foreign doctors, it was the brilliant Indian Senior Medical Registrar,  Dr Gandhi, who saved The Accused from a possible debacle which might have been the end of  his career.   Some foreign doctors obtained the M.R.C.P. and other Royal College qualifications because they were the most ignorant and therefore the least threatening or because there was  a random quota of  one token foreigner passed in a hundred and their name happened to be drawn out of tombola.    Others were awarded the MRCP on the merit of their performance - which meant they had to be better than any White.  Dr Gandhi fell in the latter category. 

A patient was admitted at night via the Casualty Department with the diagnosis (though it is not known who diagnosed it) of  cardiac infarct.   It puzzled The Accused that a patient with a cardiac infarct should be referred to the surgical firm.   He was given the ad hoc explanation that the surgical firm took all admissions that night.   The rules and regulations, The Accused was assured, had precluded the patient from being found a ward and The Accused examined the patient, in puzzlement, as he, that is to say, the patient, lay in a bed in the corridor.   That was the story.  It does happen that there is a hidden rational explanation of  a mystery or aberration and it may have been that somebody had recognised this as a surgical case -perhaps even Dr. Gandhi - and that The Accused should have suspected.  He was assured by all however that this patient suffered from a heart attack and that was the unanimous opinion but that he was nevertheless not the responsibility of the medical doctors.   The Accused might have wished to summon a medical doctor or an electrocardiogram machine, but was informed that neither was available.  In any case, if this was a medical case, The Accused supposed that he was capable of dealing with it.  By comparison with the textbook presentations at Hackney, however, these pains had started too suddenly, were of a different presentation and distribution.  If this patient had a cardiac infarct, surely, he must have had a sudden occlusive embolism in a major coronary artery - and whence this thrombus? - and why was the patient not dead or not more obviously in immediate danger.  But if the diagnosis was incorrect, then all that The Accused could envisage was that pain came from the esophagus or stomach and it seemed also that this was not a bleeding perforated ulcer (since there was a strong pulse) - which suggested that alternative diagnoses were not a cause for immediate concern.  As  the mystified Accused was thus standing, next to the patient’s bed, in the corridor, Dr Gandhi passed by.

 “This patient has been passed on to the surgical firm”, he remarked, “He’s supposed to have a cardiac infarct.  Does that make it a medical case?”.

Dr Gandhi no more than cast a passing glance at the patient.

    “You deal with it.  There’s nobody else around, is there?  Don’t forget about the possibility of an aortic aneurysm.”

Dr. Gandhi could have let The Accused stew in his own juice.  The Accused ignored this rare diagnosis.  He knew nothing about aortic aneurysms.  Well, maybe he knew what was written in the textbook or had at medical school been instructed in the history, signs and symptoms, but he had seen no case and what is pictured from a description is not always what is directly experienced.  The Accused had noticed no protrusion of the chest or visible or palpable pulsation or heard any noises down the stethoscope ..or, if he did, he had supposed that these were transmitted from the heart.... Aortic aneurysm was not a medical diagnosis...  The Accused supposed also that a patient with a ruptured aortic aneurysm would be more obviously ill or dead, would have been diagnosed previously as having this aneurysm, that this would have been loudly broadcast when the patient was admitted, that the aneurysm would not have been ignored until it had burst and that if it had done so it was too late to do anything about it.  So The Accused supposed that Dr. Gandhi’s remark was an irrelevence, a display of his cleverness in knowing that chest pain could be caused by aortic aneurysm (which it rarely is) and not intended to be taken seriously. ...

Many a doctor, if the opportunity arose not be involved and/or let someone else get the blame, would have done so.  He was not, in his capacity of  Medical Registrar, responsible for this patient and it is not customary for doctors to meddle into the affairs of another firm.  But a short time later Dr.Gandhi returned along the corridor.  The Accused looked appealingly.  Dr. Gandhi stopped, briefly examined the patient and declared:-

        “He is suffering from an aortic aneurysm.  You should contact your consultant.”

The reader will have noticed that when she presents a bureaucrat with some problem which is beyond his understanding, he does refer this to his supervisor but, instead there follow years of fruitless meetings and correspondence, with the officer getting ever more aggressive and the client ends up with a hundredweight of manure tipped over her head.   The bureaucrat does not realise that he is facing a situation which is unusual and that he will not be given the sack for incompetence if he refers it upwards.  Doctors may also be reluctant to inform their seniors.  Some consultants object to being called at night, others respond cheerfully irrespective of their concealed irritation and yet others assure their juniors that they, the consultants, are unmarried, lonely and bored or else married and anxious to get away from the wife, enjoy the company of  house officers and are delighted to be called away on the slightest pretext.  Even in the latter cases house officers may rarely contact consultants - or never.  Some like to phone every five minutes to boast how well they are handling everything, but it not unusual to be reluctant to call consultants at all.   Mr. Woodward was even a somewhat serious and authoritarian figure who did not indulge in trivial socialisation - though not obnoxious.  When The 

Accused had been a newcomer to the Wyggeston School the elder Woodward had been in the sixth form in an era when senior pupils were still aloof authority figures.  Mr. Woodward was a young married man who had to get up at five a.m.  It did not seem likely that he was anxious to be awoken unnecessarily.  The Accused was on his first surgical firm, did not know whether he was faced with anything that merited a call to the consultant and, even assuming the patient did have an aortic aneurysm,  The Accused had not realised that the surgeon would rush to the hospital to operate.

“Are you sure it is an aortic aneurysm?”, asked The Accused.

“Yes, it is an aortic aneurysm.  You have to phone your consultant..”

“He might not be pleased at being phoned in the middle of the night”.

“You have to phone your consultant.”

The Accused still felt nervous and reluctant.  He was not convinced that such a telephone call would be appreciated.  He would have preferred some alternative to phoning or not phoning.

“You have to phone your consultant”, said Dr. Gandhi.

Well.... Maybe there was no way out of it...

Doctors more familiar than The Accused with colonialist traditions, whether as Public School Boys or as residents of some country formerly in British occupation, might customarily interpret a consultant’s “You could try injecting intrathecal tetracycline” as “Inject Tetracycline - Or Else!” - and if they feel they cannot cope with the command, which is regularly the case, they make sure that are somehow off duty or can somehow shift the responsibility onto someone else.  There were consultants who preferred their juniors to salute and obey, and to utter no opinions of their own, though the extreme versions of such consultancy were more likely to sit on committees than to make any constructive contribution, and there were others who preferred not to have juniors with such obsequious character.  If a junior was given an order or reprimanded by the paediatricians at Coventry or Kettering they did not realise they were being so.  Mr. Woodward could be described as intermediate or a compromise.  He spoke his mind.  If he was laying down the law he made it clear he was laying down the law and if he disapproved he made it clear that he disapproved.

        “Dr. Gandhi says that the patient has an aortic aneurysm”.

        “It is not a question of what Dr. Gandhi says.  What do you say?”

        “I am not familiar with aortic aneurysms.   By my own judgement, I couldn’t say..”

    “You have to recognise a burst aortic aneurysm.  Does the patient have an aortic aneurysm or does he not?”

    “Er... er... yes, he has got burst aortic aneurysm”.

    “This is a typical presentation of a leaking aortic aneurysm on the verge of rupture.  The patient, without immediate surgery, will die.  You must have seen such cases as a student. Have you never before seen a patient with an aortic aneurysm?”

    “Er.. as a matter of fact, no...”

    “That is not possible.  Every medical student is familiar with aortic aneurysm!”

    “Well, yes... I have seen previous cases.  I meant that this one different..  with no previous history.. arriving in the middle of the night....with a diagnosis of cardiac infarction...If the patient has an aneurysm... he might have an acute collagenosis, a snake bite of something, that effects also the coronary arteries... and it might be surgical treatment might be contraindicated....”

    “There was nothing to indicate a cardiac infarction, was there?  You never supposed it was that?”   

    “Well... er... no.. but...

    “If you cannot recognise a ruptured aortic aneurysm you are not competent to practice. You should not need the Medical Registrar to tell you.   Even on the first presentation, if surgery is performed at once and the and the rupture successfully sealed, there is a reported twenty per cent post-operative mortality ... though it is not clear why.  How long is it since the patient arrived in hospital?”

    “Oh... er about ten minutes....”

    “Are you saying it took you ten minutes to inform me!”

    “Er..I am not sure.. I don’t know how long the patient has been in hospital... it would take a while before I was informed.... I saw the patient as soon as I heard about it...  That would be about seven minutes ago... well, three minutes... but it seems longer”.

Mr. Woodward, when he arrived, confirmed that the diagnosis was obvious.  Historical research suggests that The Accused indeed had never previously encountered a patient with an aortic aneurysm.  He claims that at the London Hospital he encountered neither an aortic aneurysm nor a department of vascular surgery.   If that is so, it may have been that in Liverpool or Manchester all patients with aneurysms found their way to the local University Hospital. and even a general surgical ward, whereas in London not every teaching hospital had vascular surgeons, though some did, and that patients with aneurysms in Whitechapel, even if they arrived at the London, were immediately transported to Hammersmith.

Mr. Woodward, who, according to historians, lived in Kenilworth, was indeed at the hospital within minutes, complete with theatre sister, anaesthetist and a pipeline of cross-matched blood, commencing the operation.  The operation lasted between four and five hours and consumed numerous litres of transfused blood.  The Accused was very impressed - and later in his career imitated the fine closely separated stitches Mr. Woodward inserted when sewing back the ends of fingers.  At the time The Accused queried in his mind that a single thread should be used for all these stitches around a cylindrical organ, with the ends tied together when they met.  He supposed that this manoeuvre rendered the security of the suture dependent on a single stitch.  But this seems to have been an absurd anxiety.  Usually it is unnecessary, even undesirable, for stitches to be watertight, but here it might have been - in which case, a continuous stitch rather than intermittent stitches, would achieve the objective.  Also, if so, the failure of any one stitch of many would be hazardous - in which case it would be safer for there to be only one tie that could dislodge.     

Mr. Woodward remained in the hospital for several hours after the operation (during the night) watching the patient and taking coffee breaks with The Accused...this time chatting amiably, socially rather than professionally, and without the mask of authority.   The immediate outcome is what is described as a successful operation - without mishaps or complications, but the patient died nevertheless.   Mr. Woodward had mentioned during the earlier conversation and also before he commenced operating that his had been reported to occur.

Despite his having been required to rescue The Accused on this occasion, Dr Gandhi insisted that The Accused knew much more about Medicine than he did, was well above the standard of  skill and knowledge required for the MRCP and could pass that examination easily.  Dr Gandhi was proof that a competent and knowledgeable foreign doctor could pass the MRCP (as opposed to one in a hundred token blacks being selected at random).   But even had Dr Gandhi been correct about The Accused’s knowledge and competence, the prejudice against the white or British national of  wrong social background, or second generation immigrant  or the person who had proceeded through his talents rather than patronage greatly exceeded that directed to the foreigner or first generation immigrant - and The Accused stood no chance of  being awarded the MRCP whatsoever.  Nor was it unequivocally true that The Accused’s skill and knowledge was of the required standard.  That he ‘knew more’ than the average junior doctor with an MRCP may have been true.  It was also true that consultants at the London Hospital advised their students to take ‘Membership’ at the earliest opportunity, which officially was after two years of  work experience in Medicine, though Master Race, whose passes were rubber-stamped, took it as soon as they qualified.  There teachers intimated that medics were more theoretically clued up when they took finals than they would ever be again.  Nevertheless for a pass on merit rather than by virtue of social status the compulsory requirements of the syllabus, in the sense that there might be a syllabus though not actually written down - the syllabus of training courses- were voluminous and extended beyond The Accused’s knowledge.  The journeyman methods of  unfashionable hospitals may have been as effective or more effective than the impressive machinery of the more snobworthy - but it was still necessary to know the pundits’ theories and methods.  Although The Accused knew ‘more’, it was not necessarily what was required - and there were gaps in The Accused’s understanding which were ignorance rather than replaced by an at least equally effective alternative.

The Accused was puzzled by the fact that whenever a patient was admitted to the geriatric ward he was wheeled out dead some hours later.   The reason, his consultants told him, was that it was regarded preferable for  patients to die in hospital than at home.   They were brought in to die - when they were about to die.   Did the geriatric department have an army of  spies on deathwatch, he asked, to anticipate the exact moment of death?   It was not The Accused’s affair what went on other wards - but a resident might occasionally find himself on duty for other firms or be called to their premises.  If an elderly patient was admitted at night, this would have upset the apple cart, but were such a patient to arrive and The Accused happened to be in the hospital he might well find himself asked to deal with the formalities - which would be too uneventful to be remembered but would provide a reason for calling into the ward next day.  Or The Accused could find some excuse - that he had popped in to chat with a nurse, that he had lost his way, that he wanted to borrow a spoonful of sugar, even that he was just paying a visit - though his questions and observations would have to be carried out casually, or by legerdemain, even as a comic act, without his displaying any disagreement with those he met or giving the impression of  Finding Out.  To find out what was going on The Accused paid a visit to the geriatric ward.   He was astonished to see on the table a heap of  cremation certificates, over eight inches high, waiting to be signed.   Dr  Quereshi, the Registrar (there was no houseman) came in every morning, explained the Sister, to sign the death certificates.   He was never seen on the ward on any other occasion  and had no other duties!   The Sister used the deadpan voice which Civil Servants use when reciting facts and only facts and not volunteering opinions... and when, The Accused, to verify that he had heard correctly or could dislodge the mask from her face, she several times repeated herself.  The Accused did not ask on what medication the patients might have been.  Since that was the obvious explanation, it might sound like an accusation.  Dr Quereshi was rumoured to earn over £5000 a year signing cremation certificates.   The cremation certificates were the attraction of  geriatric posts.   ‘The Pathologist’  however was forever trying  to object (according to folklore, because he felt that signing cremation certificates was prerogative of pathologists).   Dr Quereshi was in law not permitted to sign cremation certificates, he claimed, because he was temporally registered.

Dr Quereshi was engaged to marry nurse Linda, or  engaged to be engaged.   Dr Quereshi suggested that The Accused, on account of  his liking for nurses, had been “screwing my girlfriend” while Dr Quereshi was on two weeks’ holiday.   He mentioned it in a friendly manner.   The Accused however had never screwed anyone.   Miss Linda, said The Accused, on the occasion to which Dr. Quereshi appeared to refer, had been drinking and would not have been in a position to provide consent to The Accused sacrificing his virginity.  Dr. Quereshi grunted and said that was exactly what Miss Linda had said - and did not mention it again.

There was also a paediatric ward at the George Eliot Hospital.  Whereas at Gulson all had been quiet and relaxed, there was at Nuneaton forever the howl of crying children, a scarcity of relatives except at appointed times, and even then a relative scarcity.  Patients would be flat and immobile on their beds or appear unhappily depressed.  The Accused hardly ever found a pretext to visit the paediatric ward and, had he done so, since he had a paediatric background, he might have been suspected of  Finding Out.  But nurses are always an excuse for visiting wards.  The doctor who is in the hospital after 5 p.m. can always find an excuse, particularly where nobody has ever seen a paediatric house officer,  if an excuse is not provided.  A nurse let slip in her conversation:-

“The sleeping tablets.....”

        “What sleeping tablets?”

        “You know... the patients’  sleeping tablets...  “

        “What patients’ sleeping tablets?”

        “The patients’ sleeping tablets.”

        “Why do patient’s get sleeping tablets?”

        “To get them to sleep.”

        “Why do they need tablets to be gotten to sleep...?”

        “On a hospital ward the children can’t get to sleep without sleeping tablets...”

        “What? All children in all children’s’ wards?”

        “Yes! Isn’t that so? It is, isn’t it?  I thought it was.  Don’t they get sleeping tablets in all hospital wards?”

Such revelations still came as a surprise to The Accused.  Child-careers who were sadistic and aggressive or else nannyish fussy and anxious  might choose to administer hypnotics or tranquillisers or find it necessary.  1970 nurses did not fall into these categories .. but then, it did happen and, looking around, not every adult regular inhabitant of the word was chronically unflustered.  As the years went on The Accused heard about or witnessed more wards or institutions addicted to hypnotic and/or tranquillisers.  It was eventually to turn out that non-prescription medicines which the public could purchase at pharmacists’ shops could be administered by nurses without any doctors being aware of it - though some of the tranquillisers used may not have been legally distributable without prescription. 

There was a surgeon at the George Eliot Hospital - not on the Moffatt/Court/Woodward General Surgery firm to which The Accused belonged but a Urinary Surgeon - who performed numerous circumcisions on children who were his private patients (or their parents were).  The Accused has no recollection of  him doing anything else.  Circumcision is not as popular with (medical) paediatricians as it is with surgeons.   One of  the excuses given by the armies of  health attendants who pressurise mothers into conducting circumcisions was ‘penile hygeine’.  The Accused describes this as The Chief Medical Officer’s excuse for encouraging this operation.  The author understands that in 1970 Chief Medical Officers already had other preoccupations - but The Accused is referring to a victimisation of  his own generation. In the l940s circumcision was still a national policy - at least in some counties where ninety per cent of  male children were circumcised, though not female children .. who had more to fear from the Nigerian Chief Medical Officer.  The rationale behind the ‘penile hygeine’ dictum the population - though health industry women repeated this phrase over and over again without explanation of its meaning - was that smegma accumulates under foreskin, unless it doesn’t or it is washed away.  Really this non-religious circumcision, The Accused would claim, was a manifestation of female aggression against the male and was intended to prevent masturbation, which was also identified with and synonymous with degeneracy  and, before television sets and Paul Raymond, impeded the flow of money to woman from man.  Masturbation is more readily and confidently performed with a foreskin and, although the treatment is not necessarily one hundred per cent successful, the youth may at least feel inclined to boost the economy by buying a duster or else instead of  engaging in some amicable relationship that offended the militaristic ethic might become addicted to some fetishism - to a duster, or to a hole or holes in general.  The psychology of  fetishism or socially-induced sexuality is explained in earlier chapters.  Nobody in l970 supposed that circumcision had ever been a cure for masturbation - but sociologists now readily admit that in this instance.  Circumcision remained a highly emotional issue - being to the aggressive female a symbol of  her superiority while circumcised males had to invent for themselves some justification.   It was claimed, for instance, that copulation is more comfortable without a foreskin or that women who copulated with  men with foreskins were more likely to develope cancer of  the cervix.   This may have been because they copulated more often.   The only scientific paper The Accused had read justifying this theory was a series of  four cases in Israel which supposedly confirmed that copulating with Arabs (who had less complete circumcisions)  predisposed to cancer of  the cervix.   The in-word used in circumcision scares was ‘phimosis’ - a tight and constrictive foreskin.   Health visitors would warn that the child on its wedding night would suddenly suffer this constriction around the erect penis,  presumably his first ever erection.    But then the phimosis could be surgically treated when it occurs.   Penile irrationality was encouraged also because ‘pinhole os’ is recorded in textbooks as predisposing to the dread phimosis.  Non-paediatric doctors were alarmed by the normal neonatal foreskin which is tubular with a narrow orifice and surmounts a penis that is not invariably undiffused with blood.  Some respectable physicians have been convinced that little babies masturbate or entertain improper thoughts.  Foreskins may also be caught in zips - which is painful and conceivably, if nothing else succeeds, might justify an emergency partial circumcision - which is taken to justify prophylactic total circumcision.  Nevertheless, even in these civilised times, young men may not be entirely denied vision of foreskins or the lack of them .. and it was The Accused’s view that if the foreskin is removed there is a greater than zero chance of the glans penis sustaining a chancre or injury instead.  [A chancre is a flattish, circularish, depressedish, stiffish patch that is a feature of primary syphilis or infection of treponema pallidum which is described in textbooks as typically found, to the West of the Bosphorus but not necessarily to the East, near the anterior end of the penis.  By 1960 the U.K. resident was unlikely ever to encounter a chancre and even before that the probability of the chancre being in or adjacent to the organs of copulation was overestimated.  Nevertheless, if the research worker examined a few million organs of copulation and was lucky in the criteria by which he/she selected his/her samples, he she might find one or two - especially if a specialist in the field).

This surgeon insisted that circumcision was a cure ... no, the cure .. for bedwetting.   That it was the cure was no surprise.  A dentist would have said that bedwetting was cured by smearing the teeth with fluoride toothpaste and a psychiatrist would have said that the cure for masturbation... oops, epilepsy... oops, masturbation .. was electroconvulsive therapy.   If The Accused had written a creative novel he might well have hatched the notion that somewhere, at some period of  history, circumcision was the cure for bedwetting.  It was to be suspected.  But nevertheless The Accused had never heard report of such treatment.  What happened if the parents were not private patients and the child was already circumcised?   Even at the height of the circumcision boom bedwetting was not entirely extinct in Hertfordshire.  Was it desirable to delay circumcision until the child wet the bed and the parent was rich enough to pay a fee?  Since this treatment was new to The Accused he asked: ‘Does the Treatment Work?’.

It might appear extraordinarily naive to the reader for  The Accused to ask: ‘Does the Treatment Work?’.  Of course the treatment works!  Be it fluoride toothpaste, a night in a summer camp with a bogus Roman Catholic Priest or immersion into a river by the Witchfinder General, whatever the theory,  the Treatment is going to cure bedwetting.   Circumcision, especially, is going to cure bedwetting and especially so if the parents pay a fee.  But the question has to be asked.  There might be murmurs of doubt, an occasional parent might turn out to be devoid of  faith.  It might be possible that some indirect evidence could be eked out that the treatment may not work but the parents won’t tell ... indirect evidence, for instance, in the sense that such a suspicion might have been aroused with treatment by fluoride toothpaste, which would support the general proposition that it is not certain that the reports of  all parents can be trusted.  Such questions have to be asked even if it is impossible to answer them or the answer is a foregone conclusion.   The Accused did not ask the surgeon.   The surgeon nevertheless provided the answer.  The  treatment is invariably succesful and not so within some period of time but immediately , though it may be desirable first for the family to undergo psychiatric examination by an accountant.

It is possible to propose some physiological rather than psychological mechanism, such as that stimulation of the foreskin stimulates antidiuretic hormone inhibitor or that the foreskin is the reservoir of the Unknown Factor, but if the operation is nevertheless unnecessary the mechanism, even though physiological, becomes psychological.  It becomes an example of what The Accused calls the Heterosexualist St. George’s Reaction, his version of the Munchausen Syndrome by Proxy.  Or cure of anxiety by catharsis.  The anxiety is stimulated to a maximum, flows into the foreskin, is cut off in one dramatic swoop and thrown into the dustbin.   The anxiety thus incinerated, however, belongs to the parents and not the child and the child is too young to decide.

Mr. Woodward also had a source of private income.  He performed vasectomies on attractive men in their early twenties married to attractive women in their early twenties who already had several children.    There existed arguments against other forms of  contraception, such as the contraceptive pill and the condom.   The argument most often heard against the pill (and other forms of female contraception) was that  it put the responsibility for contraception on the woman, which was sexist and unfair.  Or, if the reporter was a male, then it was that women deliberately forget to take their pills or that even if they do not do so deliberately, they want babies and forget.  Besides that,  cases of  coronary and other thrombosis,  though not in The Accused’s experience fatal, were seen in young women taking oral contraceptives.  The Accused, whether or not he was right or was merely pretending to be clever and was believed because the diagnosis was believed to exist, had frequently diagnosed such cases at the London Hospital.  Young women had not previously been supposed liable to coronary thrombosis, or heart attacks, or pulmonary thrombosis - unless they were pregnant.  The condom was said to be unreliable, with a published failure rate, possibly reduced sensitivity, pleasure and psychological satisfaction,  women commonly refused to copulate with men wearing condoms and Sigmund Freud disapproved of condoms.  He could hardly be expected to approve of vasectomy, but perhaps the physiology could be tricked into not realizing that there had been interference with nature.   Objections were also heard to coils, caps and creams.

The private patients for vasectomy (and also the children for therapeutic circumcision) occupied their hospital beds briefly, for a few hours, between the departure of the previous NHS patient and the arrival of the next.  The consultant (and the anaesthetist, who gets a sizeable proportion of the fee) is not using the time for which he is paid by the NHS (and may be devoting to the NHS other time, for which he does not get paid).  But the nurses and junior doctors are or, at any rate, the patients were in the hospital at times when all the junior doctors were on NHS duty.   Nurses and Junior doctors and thus not overinvolved with private patients - and The Accused’s involvement did not extend to presence in the operating theatre.  The surgeon would pay the NHS a fee for use of its facilities.  Surgeons are reasonably well paid but, however rich they may be, the surgeons whom the reader has encountered - and this is the general rule - worked long hours and had no time for a playboy existence.  It was not an uncommon sentiment that surgeons even were underpaid.  Mr. Woodward took the view that the NHS did not subsidise his private work but that his private work subsidised the NHS by making use of its beds when they were unoccupied.  If The Accused had an interest it was perhaps that surgeons began their lists at so early an hour - commencing, if the houseman had the previous night off, before he officially came on duty, because they preferred to attend to their private patients during more civilised hours.   This was not here a significant issue, but physicians and surgeons at some fashionable hospitals when they produce pompous explanations for their juniors being required to assist them at weird hours or when off duty forget that this is because during the more sociable hours they attend to private patients.  The constant topic of conversation between surgeons and anaesthetists in the operating theatre was the iniquity of the local Labour Member of  Parliament, Mr. Roy Hattersley.   Amongst the greatest crimes of  Roy Hattersley was that he supposed that private practitioners were not paying enough for NHS facilities or that  nurses are not thus  but    There was in some parts amongst young couples a belief  that vasectomy was desirable.   By today’s standards surgeons were paying hospitals nominal fees and, at the same time, the fees that surgeons were levying on their patients would not sustain modern hospital charges nor perhaps even those suggested by Mr. Hattersley.  Nevertheless,  however sympathetic he might feel towards his seniors, it seemed evident to The Accused that in terms even of  l970 prices the expenses sustained by the NHS were, when compared with the hospital charges, astronomical.  There were ways of arguing around this.  If  five hundred drip bags cost five thousand pounds, the cost of the five hundred and first drip bag may be only five shillings.  Also, the NHS was overcharged and, because it was the near monopoly client of the suppliers, the price charged everyone else went up accordingly.  It might be in the NHS’s own interests if pressure was exerted from the private sector to reduce charges to a level which could be realistically passed on to the client.   In terms of the figures of cost per item that were generally accepted or published by the Ministry of  Health - a single X-ray costing over thirty pounds, a litre of blood being valued at some sixty pounds, the price of some commonly used drugs so high as to induce the Chief Medical Officer to jump off the top of  the Oxo Building - plus the wages of the numerous staff involved in the services provided (pathologist, nurses, laundrymaids ...) - the actual cost greatly succeeded the charges to patients and the fees paid to the NHS.  Although these particular surgeons provided the NHS with good service,  there were in parts practitioners who took a great deal out of the NHS in subsidy for their private work, free provisions to which they were not entitled and consultant pay for no effort beyond the duty to drink wine occasionally on a committee.

The Accused did have fears that Mr. Woodward was by the need for money or the passion to exercise his skill led into morally misleading himself.   This was not in any sprit of condemnation but with what might be described as a fear for his soul, a realisation of a misjudgement might eventually cause him pain and despondency or alternatively that he would progressively more and more shut himself off from objective self-examination.  This making of excuses in early career and psychological comeback in later years, a moral trap, was a professional hazard of medics.  It was not only that the costs to the NHS might be higher than he supposed them to be.   The Accused found it difficult to persuade himself that these vasectomies were justified.  What was the justification for these procedures?  If they were intended to control overpopulation, these devoted and highly responsible couples were surely not the people whose selective curtailment of  reproduction was most beneficial to the community.  Rather, their who point four but two point zero children  seemed insufficient.  If the parents felt that they could not afford further children or that one or other parent might be impeded in a career,  they nevertheless said otherwise.   These couples were in their early twenties and might decide to have further children, particularly if the existing children were exploded in an aeroplane.  One or other parent might die, or they might divorce or the husband might decide to elope with a hospital doctor or the wife with a nurse or they might decide to become polygamists.  Maybe the second wife might not find a vasectomy scar aesthetically pleasing.  The couples believed that vasectomy would reduce potential anxieties and enhance their copulation - but what if  Sigmund Freud was right and that the desire or capacity for copulation vanished with the evanescence of its alleged purpose?   Might not the couple be duping themselves when they persuaded themselves they wanted a vasectomy.  Even though these were ideally happy marriages, could not these vasectomies be the exercise of  female power over the male, the proof of dominance?

Mr. Woodward said that all this was obvious and that it was necessary to select the appropriate patients.   For this reason it was routine for the couples to undergo examination by a consultant psychiatrist, no operation being performed contrary to his recommendation.  The operation could at any time within the patient’s lifetime be reversed so as to enable the man have further children.  John Vivian had performed thousands of  vasectomies on cats without mishap and human surgeons also never encountered problems with such uncomplicated operations on fit subjects.   Newspapers tell of men who have had their vasectomies reversed and who have then had further children without intervention of a proxy (as verified by the DNA).  Mr. Woodward appears to have been right.  But physiologists taught that if the spermatic duct was occluded the germinal cells in the testes atrophied.   Maybe The Accused had misunderstood the operation and the semen evacuees into the peritoneum and is carried off by macrophages or is secreted into the exterior but not the wife’s interior.  Or maybe it is part of the operation that a reliable cork is fitted into the wife’s cervix.  Supposing that the operation is reversible, it seemed to The Accused, it was still not convincing to The Accused that a psychiatrist was sufficient extra precaution.  The psychiatrist could be expected to detect the patient whose real objective was to sue the surgeon for a million pounds.  That person would tell lies or too many of the right or fashionable answers.  In theory, if psychiatry is not a bogus occupation or not always so, the psychiatrist might be able to identify mental processes which might be considered to impede honest or rational judgement.  There is quite a bit a psychiatrist could do by way of independent assessment, though not necessarily as a psychiatrist.  But are psychiatrists necessarily sophisticated independent assessors.  Can a psychiatrist really tell in a particular case or in general whether a vasectomy is desirable or not?  But would he really be prepared, should this be advisable, to sabotage his bank account and that of the surgeon and anaesthetist by putting an end to all vasectomies - and would the surgeon not react by employing a different psychiatrist?  If the surgeon says: “If you talk to these patients for me and write me a letter, I will pay you twenty pounds”, does that not mean that the psychiatrist is wielding the rubber stamp.  The Accused was no qualified expert but he had already several times received from total strangers offers of money in return for letters - and it seemed to him that always that the money might be forthcoming, though not necessarily so, if The Accused wrote what the stranger wanted him to write but certainly not so if he didn’t - and he felt therefore, quite apart from his realising that nobody was interested in his opinions, obliged to refuse).  Accused-dad, who was a qualified and recognised Expert had also been offered larger and more regular sums for such letters and had felt obliged to refuse.

   The Accused did not feel inclined to criticise the Nuneaton surgeons, who, after all, had deigned to give The Accused a job, which no other surgeon had.   Although The Accused was not inclined to criticise the Nuneaton surgeons who had generously provided him with a job, he nevertheless   feared that they were drawn into a system in which NHS expenditure was predominantly directed at shoring up private and commercial interests.   Administrators respected power or those it was in their own interests most to serve and funding was siphoned away from the  hundrum services required for the least powerful.   The Accused confided to Mr. Court that he feared that the existence of  private surgery generated the unnecessary operation - that payers of  fees persuaded surgeons to perform operations that were not  necessary.   The patient would go to surgeon after surgeon until one agreed.  So the first surgeon might as well agree and pocket the money.   The term ‘waiting list’ was used for ‘unnecessary operation’ and private surgeons gave the impression of  performing a service to patients who would otherwise, with good reason, be kept on the waiting list forever.   DR Court confided that he felt that there was such a racket and also that surgeons performed operations privately, purporting that this leapfrogged a waiting list when it did no such thing.   He himself always refused to treat privately any patient whose operation was urgently required  - since such an operation could  always be arranged to be done rapidly by the NHS without payment  of  a fee. [The administrator at George Eliot was an old school type, an ex-army officer who had gone into hospital administration for altruistic motives and there is no suggestion that he was conducive towards the aspects of  NHS administration which The Accused criticises].

Mr. Woodward said, on the one hand, that doctors should have their statutory time off, but at the same time insisted that The Accused attend his wardrounds every Saturday morning!  Although The Accused performed duties for the surgical firm in general he was, for the first three months, designated as Mr. Woodward’s house surgeon, so Mr. Woodward’s patients were also The Accused’s patients and he rather than Dr. Sharma received instructions regarding their management.  Although The Accused had cynical views on the compulsory Saturday Morning Wardrounds in snob hospitals,  The Accused never actually requested Mr. Woodward to excuse him on a Saturday Morning because he had to travel to Buckingham Palace to collect his Knighthood, would in any case have taken the opportunity to attend the ward round in preference to collecting the Knighthood.  It is reasonable to review surgical patients on the Saturday morning if they are in the hospital over the weekend and these wardrounds did not cause The Accused any inconvenience.  If he had lived in John  O’ Groats they might have done - but, if it was his weekend off, he could sleep in the hospital over Friday night without being disturbed, would not have had to get up too early since the ward round was not until eleven o’ clock and he would be in Leicester, or even Briarwood, if he was in a hurry to get there, by one in the afternoon.  In theory,  The Accused’s official timetable extended for the ll0 hour week average which, as has been previously explained in the chapter NHS, was the maximum permitted on the hospital doctor’s fixed salary and he could have claimed extra duty payments for having to work on his half day because of  Dr. Sharma’s absences and/or any mornings of his nights off when work actually or pretendedly commenced at 7 a.m. and could have claimed that he was obliged to remain in the hospital for two payment periods during his weekends off.  Perhaps he should have done so, but did not do so for reasons explained in the previous chapter NHS.

Mr. Woodward more than his colleagues had precise methods which he expected his house officer to follow.   The Accused became familiar with one of  the hazards of  being  a  house officer.   The consultant is boss.   But so is the ward sister.   On many an occasion  the ward sister would insist on one thing when Mr. Woodward had specifically insisted on another.    Housemen were not expected to disobey Mr. Woodward!  However, if  a houseman defies a ward sister she is apt to run to the consultants.   She will not say “He insisted in doing as you ordered”.   She will invent something else.   The standard device is to claim that the house officer has been ‘rude’ to the sister.   Hell knows no fury like a ward sister scorned and if she is out for blood she will keep on until she draws it.   Fortunately the ward sister most responsible was not of  this type and Mr. Woodward, who conducted frequent ward rounds, whether or not he was aware of  the conflict, would resolve it diplomatically, not by looking for someone to criticise or blame.   He would repeat his instructions or  outline his policies during ward rounds and, as it happened, the sister then complied.   Problems can arise where a ward sister refuses to comply with the consultants orders under any circumstances and persists in insisting that the doctor does as she orders behind the consultant’s back  (or administers her own treatment without the doctors’ or surgeons’ knowledge).   The problem of  whom does the doctor serve is one that greatly affects the house officer.   There is not only the consultant and the ward sister (or several consultants and ward sisters) but the patient (and relatives), the committees, the nursing officers, the potential threats of  lawyers and press... and, what may be different to anyone’s instructions..what is best for the doctor’s career or most conducive to his survival.   This tends to be to avoid all work - one reason for work in the NHS being delegated downwards to the person on the bottom of  the heap (in terms of social status rather than nominal seniority), with him or her being blamed whatever happens.

The doctors’ day commenced at 8 a.m..  It was therefore invariable practice for  the doctor on night duty to prepare the patients’ for surgery the following morning.   The Accused arrived one day back from Leicester at 7.30 a.m..  He was told that all were waiting for him to put up a drip on a patient who was waiting outside the operating theatre.   The Accused  said this could not be.   He was not on duty.  It was his patient, he was informed (as a matter of  fact, it wasn’t, but whether or not it was his patient was not really relevant).   If Dr. Sharma, whose duty it really was, could not put up the drip, which surely was the explanation, he should ask  the registrar,  Mr. Meusli.  No, Mr. Meusli refused to do it.  It was The Accused’s responsibility.   Dr. Sharma refused to do it, he was informed.   It was The Accused’s responsibility.  So The Accused went to put up this drip.  As  he expected,  this patient  was covered with adipose tissue.   Fat is the nightmare of  the physician and surgeon.   In this context, veins not only may be obscured by copious fat, but they may be unusually thin   It turns out that The Accused was unable to put up a (stab-in) drip.  He says it was impossible, though perhaps he was not yet fully alert.  This calls for a cut-down drip.  But cut-down drips, which leave scars,  are shunned in the best circles.   This was the only occasion in The Accused’s career that there was a need for a cut-down drip.  The Accused had never performed a cut-down drip and did not feel confident he could perform one.  He envisaged himself carving away in the fat and then cutting through the vein, not knowing exactly where it was.  The Accused said he could not erect this drip.  The surgeon would have to perform it himself.   He claim in no way to have been rude to the Sister.   Perhaps everyone’s nerves were frayed.  The Sister had run to Mr. Woodward claiming this.  Dr.  Meusli eventually performed a cut-down drip.  (If he could do this, why had he not done so all along?).   Mr. Woodward then recited a threatening lecture to The Accused.  He had been Rude to the Sister.  He stood to be refused the signing of  the required certificate to be submitted to the General Medical Council at the end of his six months that he had  satisfactorily  performed his pre-registration appointment.   The Accused listened to this without comment.   There had been a lecture at  Gulson in which the audience was informed that the certificate had to be signed  if the victim was not given a written warning, which was preserved in records, before three months were up.   Three months were already up.

Dr. Sharma took on some other job in the hospital and Dr. Khan arrived as Senior House Officer.   Whereas it  was, according to The Accused, impossible to get any favours from Dr Sharma,  now The Accused never had any difficulties in swopping nights off to enable him to play in chess matches and  Dr Khan never refused assistance.   The Accused felt embarrassed because he seemed to do little or nothing in return!

It was now The Accused’s turn to perform the minor operations at the Manor Hospital.   The first patient he was presented supposedly had a lipoma (lump of  fat)  in the centre of  his forehead.  The Accused found a bony bump (which is usual)  but no lipoma.   He looked in the notes.   The lipoma had been diagnosed by Mr. Court who had asked for it to be removed.  Mr. Court was unlikely to have confused a bone for lipoma, but nevertheless The Accused noticed no Lipoma.   He could not do this, he reported.   There was no lipoma.  The operation was unnecessary and achieved  nothing.   If he operated, there would be a worse mess than before and there would be a scar.   He would be struck of  the register for malpractice.   Could he phone up Mr. Court to explain that the lipoma had gone away?  Could he just ask the patient to go away and see Mr. Court again?  None of  this was possible.   The term ‘lipoma’ is used usually for fat that is not merely a lump but a discrete lump of  fat, surrounded by membrane, which can be excised in one piece.  If  The Accused had believed that he could identify such a discrete tumour there would have been no difficulty.  But all he did was to make a vertical cut in the skin and a horizonal cut and to pare away fat under the flaps.  This left a hole (though it would eventually fill up again) though the bony bump remained.  The Accused sewed up again, but it is likely that he did not do so very tightly nor with many stitches.   He had learnt from  John Vivian that tight stitching, or stitching at all, is the way to encourage the pooling of  haematomata and the development of  abscesses.  He would already have been evolving his future scar-free technique, using subcutaneous catgut stitches and as few as possible.  Being aware of  his own incompetence he would also have prescribed antibiotics against possible infection.   The Accused told the patient and nurses that the lipoma had been removed.   He felt very guilty however about this botched operation and expected there would be consequences (but he heard nothing further).

The Accused then asked for the next case.   There were no further cases, he was informed.   What was the nurse talking about - an operating list consisting of  one very minor operation?   Assuming that there really was a lipoma and that The Accused had made no botch, the operation would have taken less than a minute.  Dr Sharma had been operating until four o’ clock every Thursday afternoon.  No he had not, said the nurse.   He had performed no operations.   He came up, there was nothing to do and he had then gone off in his car - whereto she did not know.   Surely not so?   The nurse insisted.   So while The Accused had been sacrificing four hours or more of  his scarce free time  Dr  Sharma, who should have been on duty, was shaving.   Maybe he was raking it in by performing GP sessions!

The Accused was told by John Robinson that he had heard the Wigston Mafia plotting.   They were going to complain in a forthcoming match that it was too cold at the Swan and Rushes,  that they could not play and that they claimed the match.    The Accused passed on this information to Mick Stokes, who did not take it seriously.   The Accused insisted however that a trap be set and that alternative accommodation be made available elsewhere.   It is not known where this was, but it is likely to have been at the Hat and Beaver, where the club also held meetings.   The Accused on the train from Nuneaton (which came from Birmingham) notice that the Wigston player Marsden was on it.   He knew that the last train back left at 9.30 p.m. - before the end of  the match.   A blazing fire was burning in the upstairs room (called a dance hall by the landlord)  at the Swan and Rushes where the club held its meetings and matches.   B.T.H. (Bert) Smith, reckoned to be one of  the leading Wigston Mafioso, arrived early, in a large coat  and parked his portly back in front of the fire so as to cool down the temperature.   Then the rest of  the Mafia arrived,  led by the belligerent Bill Oakfield.   Marsden was amongst them.   They put on their prepared act.

          “O.K.”, said The Accused, “Then we’ll play at the Hat and Beaver”.   Tables, boards and clocks have already been set up there and transport, if required, is laid on.”

   The Accused supposed that the Mafia was not worried about the temperature  (it was quite warm) but simply did not want to play the match.   Sure enough they invented excuses.   They were  going to claim the match.  However then Wigston Secretary Neil Beasley (who was also League Secretary) arrived and instructed his team that they must not claim the match.  However, he told The Accused, he could not persuade the team to play.   He did not know what would ensue.

Mick Stokes, who was on the league committee (in which The Accused’s party had a majority over the Wigston Mafia.), was reluctant to think ill of anyone.   The Accused had long considered the Wigston Mafia to be a gang of scoundrels.   A week later, however, Mick Stokes informed The Accused that he had discovered that unauthorised league committee meetings had been taking place in the home of  the Chairman (believed to be Clifford Knight) and attended by non-members while members such as himself  had not been  informed.  Moreover he had gone through records and discovered that Wigston had successfully claimed a win on default or on some technicality in every match they had  played that season.   The opposing clubs had been given no opportunity to answer the complaints or didn’t even know about them.  There was to be an inquiry into this and no more default or other claims from the Wigston Club were to be considered. 

The Accused had learnt about lotteries when treasurer of  the St. Catharine’s College Poppy Day committee.   The Highcross Chess Club was registered to hold lotteries and Mick Stokes raised cash for the club by means of a weekly lottery and an end of  the year raffle.   The Accused would buy what he considered a large number of  lottery tickets and a subsidy. 

The Accused, when Mick Stokes took him to the insurance company in Oadby where he was manager, got the impression that Mick Stokes did all the work!   Mick also had amongst the teams at Highcross one which consisted largely of  his employees,   Their conduct alarmed The Accused.   They attended general meetings which were set up.  Their behaviour was too working class.    They regarded Mick as a leader or boss and had no enterprise of  their own.   They also had the typically working class attitude that  whatever money was accumulated via the lotteries and raffle had to be spent..and particularly so on the New Year’s celebration which supposedly was intended to make a profit.   Parties never make a profit.   This irked The Accused who felt he was a poor man who was providing a considerable subsidy.

The Accused planned to deal with this by moving the club to the ground floor of  the house on East Park Road  and charging a rent of  fifty pounds a year - the purpose being to transfer money into an account where it would not be squandered.   The club would be open l68 hours a week and there would be an associate (non-voting) membership of  ten shillings per player per year  to be transferred to the club’s reserve account (controlled by The Accused).  The Leicestershire League demanded the payment of a  pound capitation fee (poll tax) per registered player, the only county organisation to do so - which was unrealistic. If this fee was charged to all members or even just some members the total subscription, including the capitation fee, this would reduce the number of  paying members to too low a figure to provide the necessary total income.  So members were to be charged only the ten shillings, only a minority of members would  play in the Leicestershire League and the club would pay their poll tax.  

Mick Stokes reports that he did not feel unequivocably happy about the move to East Park Road  which he felt represented a criticism by The Accused of  his management.  The Accused, he says, removed him as Secretary and replaced him with himself.  The Accused says this could not have happened.  The various contributions different individuals made to the club did not change, irrespective of what titles they adopted. The Accused tells a different story.

 Mick was also a member of the Leicestershire Chess League Management Committee (which was not then either theoretically or in fact subsidiary to any other committee).  The Wigston Mafia are alleged to have exerted an undemocratic or gangsterlike influence over Leicestershire Chess.   Everyone would have preferred to be without the Mafia, but the constitutionally valid majority on the League Committee and other intendedly democratically elected committees democratically elected majority on the League Committee and other democratically elected committees consisted of young men of approximately Mick Stokes’ age and a few older men who had been members of  the Leicestershire Club during the era when The Accused sat on its committee - and who were nominated for election by  the Highcross club or The Accused as its secretary.  All local chessplayers of  The Accused’s age or younger knew one another and opposed the Mafia, and if three or four people were removed from these numbers to leave those of  Mick Stokes’ age approximately and younger, then these knew each other even better.  The Accused likes to represent his club as being the political force that opposed The Mafia and the democratic opposition on committees as members or supporters of his club.  It is true that they all had been, were or were to be members of   The Accused’s club, under any definition, that there would have been no democracy without The Accused’s club and that without The Accused’s club no chess in Leicestershire for this particular generation - and eventually there wouldn’t be.  These committee members, however, were not unwavering Accused-worshippers but rather those who would have preferred an alternative, had it been realistic, and seen by The Accused as splinter groups, with unrealisable ambitions, undermining the viability of the whole.  The various small clubs that came and went never had any possibility of survival.  The history of  Leicestershire Chess can be understood more clearly if  an entire generation is seen as persecuted by and disenfranchised by and opposing the Wigston Mafia rather than one club or one person opposing  They had to seek to use The Accused in this battle because there was no alternative, not because they ‘supported’ him.  There was nobody else who knew how to lay out a field of battle so that his side, eventually,  would win.  Others were more vocal and belligerent but they homed in on conflicts which, in practical politics were unwinnable - and they were also apt to be uncompromising - insisting either on total victory or doffing their caps and doing everything they were told.

The Mafia rarely encountered The Accused, who did not stand for offices and concerned himself with own club,  regarding the remainder of local chess organisation with some contempt.  However, it assumed that The Accused was Leader of the Opposition - or, from another point of view, the Government.  They thought he was giving orders to everyone else and also that he was the uncompromising dictator and was forcing all his minions to adopt a similar stance.  In fact, The Accused was more compromising than anyone and it was easier to negotiate with him than anyone else   But the Mafia did not know this or did not want to know.  They also had a violent hatred of The Accused which appears to have been on racial grounds.   This view of  The Accused as the dictator in the background was to some degree known to The Accused and deliberate.  The pretence protected democrats from Mafia retribution.  Rather, the Mafia would see the democrats as their friends only prevented from being so totally by the wicked Accused.

Mick Stokes as, on the quiet, the most influential member of the League Committee and regarded as The Accused’s political partner or deputy was particularly likely to be put under Mafia pressure or attemptedly manipulated in plots against the Highcross Club and  The Accused.  The Accused felt that Mick was somewhat naive in responding to the pressures, swallowing the propaganda line that if facts were made known to The Accused, this would lead to a declaration of war which would result in the club, Mick Stokes and other members being victimised by the all powerful Mafia.  Mick’s membership of the League Committee provided the Mafia with a pretext for withholding information from or refusing to negotiate with The Accused or the Highcross club or for decisions being forced upon the club from outside, with it being purported that Mick Stokes had provided his approval on behalf of the club.  Mick also obtained a job reference from the alleged Chairman of the League Committee, a Mafioso. 

Because of this danger of conflict of interest it had been policy from day one at the Highcross Chess Club that nobody served on the league committee simultaneously to holding an office in the club.  Nevertheless this did happen.  At any rate, it did so in the case of Mick Stokes.  Maybe The Accused, who was responsible for the nomination of everyone who stood for election in the local organisation - other than Mafia, who strictly speaking did undergo elections,  felt hurt that there was nobody else that did any nominating who could nominate him.  To avoid Mick Stokes being pressurised The Accused became ‘Secretary’ of the Club.  Nobody was dismissed from any office and this manoeuvre was agreed by all with hardly even cursory discussion.  Within the club it was not controversial.  Irrespective of  what titles might be adopted, if any, nothing within the club ever changed.  Within the club, Mick Stokes remained Secretary, but, to protect from Mafia Pressures, for external consumption,  or, specifically, in relation to the central league organisation he was not.   This meant that correspondence was to be sent to The Accused and that Mick Stokes could not be pressurised into negotiations on behalf of the club when attending committee meetings.  Whether this ploy succeeded or failed the reader will eventually discover. It was common for the ‘Secretary’ of  the Highcross Club to declared to one organisation to be one person and to another organsation another.   and However, whatever titles club members awarded themselves or were elected to

embers of  the Leicestershire Club The Accused’s accounts are written from the point of view of his own club and he sees the Mafia as being opposed by members and supporters of  his own club.  However, all Leicestershire Chess players of  The Accused’s age or younger opposed the Wigston Mafia.  In fact, everyone would have preferred to be without the Wigston Mafia or its allegedly gangsterlike rule.  But the younger individuals all knew one another and, in terms of  constitutionally valid members, the democratic opposition on the League Committee and other democratically elected committees outnumbered the Mafia.  These, it turns out, were associated with The Accused’s club and were, had been or were to be openly members of  The Accused’s club.  But even though there could be no chess for this generation in Leicestershire without The Accused’s club - and thirty years later there would not be - The Accused’s identification of the democratic opposition with himself and his club is misleading.  Nevertheless, The Mafia regarded The Accused, who did not stand for offices, whom they rarely encountered and who  with the Highcross Chess Club representing the democratic opposition.  In terms of constitutionally valid members the opposition was a majority on this or any other elected committee.  These were not necessarily Highcross club members (though when the history is viewed over decades,  they might be regarded as such or as members of some unnamed larger grouping).   The Accused’s accounts are from the point of view of his own club but, in fact, all chessplayers of  The Accused’s age and younger objected to the Wigston Mafia points to The Accused supposedly removing him as Secretary and replacing him by himself.    Such language which implies a dictatorship rather than a democracy can be used since chessplayers attached themselves in those days to the organiser rather than the club - and organisers could guarantee collective support for any decision.  But then, this also, it would have been impossible to remove a Secretary their decisions. .  But it would nevertheless be a collectively agreed decision.  The Accused says that he knows nothing about any ‘replacement’.  Mick Stokes was also a member of the League Management Committee.  As such he found himself pressurised by  the Wigston Mafia or found himself bribed or threatened to induce him to take decisions as club secretary that were contrary to the interests of the club or not to inform members what was going on.  In particular, Mick Stokes was recruited to cooperate with the Mafia’s vendetta against The Accused.  Naively so.   Mick Stokes could think no evil.  The Accused therefore became club secretary.  But this was for outside consumption only.  It meant that The Mafia was obliged to communicate with The Accused.  Or supposedly so.  And that Mick Stokes could if pressurised assert that he was in no position to help.  This avoided a conflict of interests.  But as far as the club was concerned, internally, Mick Stokes was Secretary.  Nobody had been ‘replaced’.  This had been discussed by Mick and The Accused and everyone else, and only very briefly since nothing ever changed irrespective of what titles they might adopt, and in fact, hardly even discussed rather than just mentioned and decided.  This was intended to be a clever ploy, not a coup d’etat.  The reader will discover how successful this was or otherwise.

Ken McKellar wrote poetry under the pseudonym Norman Scott  Shellin.  The Norman was in honour of  Norman Wisdom (a comedian), the Scott in honour of  Scott Walker (a singer) and the origin of  Shellin is not known.   He also intended to write  play.   He insisted on referring to Leicester as “Graf City”, The Accused supposedly being its most prominent citizen,and its inhabitants as Graf City Slickers (a variation presumably of  Bay City Rollers).   One day he declared he had fallen in love with a boy in Bedford.  The Accused did not take this seriously.    He supposed that Ken was mooning at a distance.   But sure enough the boy, who was uncommonly good looking, turned up once at  Stoneygate Avenue.   The Accused thought it was tactful not to show too much interest..but Ken then complained that The Accused displayed no interest in his friends.   This relationship however somehow evaporated.

Ken also found himself admired by the daughter of  Lord Harlech ... or Lord  Somebody.   He had met her on a train.  As he understood it,  this young lady’s ambition was to copulate with Ken.   However Ken supposed that once she had achieved this ambition she would lose interest in him.   This The Accused felt was  cruel attitude.   She too turned up at  Stoneygate Avenue.   Then Ken, abiding by his theory, insisted that she could not sleep in his bed.    So she moved to The Accused’s bed but she complained that Ken and only Ken was the subject of  her ambitions.   There was nothing which The Accused could do to placate her.   Then Ken decided that the solution to the problem was for The Accused to move to his bed - which The Accused now suspected had been the objective of  the manoeuvre.   But there is no record of  it happening again. Ken instructed the  Accused that should they lose contact they should meet again on midsummer’s day l981 at Karl Marx’s tomb at Highgate cemetery.

The house at East Park Road proved more expensive than The Accused had anticipated.   The Accused bought some suitably large tables cheaply from a second hand dealer on Evington Road and imported them into the two rooms to be used for chess.   John Vivian obtained various furnishings at what was not expensive prices but the  Accused had not budgeted for this, anticipating rather than the non-essential would be acquired gradually (and preferably for next to nothing).    John Vivian asked The Accused to apply for planning permission for  division into flats.   The Accused dropped in at the council planning department and was told that permission was not necessary.  But  John Vivian never believed The Accused had done this. 

John Vivian insisted that the house needed ‘rewiring’.   The Accused ignored this threat, partly because he understood that the house had recently been rewired.  Partly he did so because any old item could be guaranteed to be of  greater quality and to last longer than its replacement (that is, if some ancient machinery could be expected to last until the year 2000, the supposedly essential replacement would cease to function or be broken before 2000,  in fact much before, and would also be in every respect less effective).   Commercial propaganda however was in accordance with George Orwell’s ‘1984’:  ‘Old is bad.  New is good’.   Whenever anyone bought a new house by automatic reflex they arranged for it to be rewired, a racket that cost great expense.   He did not expect John Vivian to be so naive as to run with the crowd.   The stupid were cultivated to be the highly paid consumerist class who supposedly kept the economy in health by continuously buying obsolescent rubbish.   The Accused did not belong to such a class.   He  belonged to those not earmarked as consumers, always to be supplied with employment and money and he had act rationally not run with the crowd.  However, The Accused had also assumed that if  the house was to be rewired it would be done in stages - the first storey  rewiring completed  before the ground floor rewiring was started (or vice versa).   However, The Accused arrived one day to discover that the electrician had  ripped out all the light wires.  The Accused then claims that he made from November  1970 till March 1971 several visits to East Park Road, arriving after 5 p.m. on account of  his hospital duties, to find it pitch dark - and he was therefore unable to see anything inside it.  The Accused regarded himself too poor to afford a torch but, also, he claims, he had intended to use the house, that it should not thus be immobilised and that he lost money he could not afford because of  these delays.   John Vivian on the other hand claims that the criticism is unfair and that his friend Mr. Stone performed the rewiring at a very low price. 

It turns out that The Accused  has misled the author as to chronology.   The joint building  society  passbook reveals that Ken lived with The Accused between  March 1971,  towards the end of  his period at Nuneaton, until  September 1971 - during the spring and summer.(though he met Ken and the proposal was originally discussed when he was still working at Kettering).   While the house was still unused another purpose evaporated.   The only  contract  landed by  Peter Killick and The Accused’s  partnership was to print business cards for  Accused-dad.   The Accused notion of  self-employment was that it was for those who were refused employment and a wage.   The self-employed had to work hard for very little money, had to live on nothing and had to invest the proceeds into the business.   An inflow of  say ten pounds had to be regarded as capital - the dispossessed had to depend on capital - and was therefore not ten pounds of incom but five pence a year of  income!   It had to be built up gradually and with a very long haul to catch up with those born with a job.   Peter however turned out to have a more working class attitude - that the money should be spent!   Peter felt that they needed a bigger machine but The Accused felt that he could not afford this and that first it was necessary to demonstrate that there was a viable business and to do some work.   The Accused would weekly, on his half day, cycle to  Peter’s mother’s house on Fern Rise and they would there entertain themselves rather than do any work.   The Accused  claims that it was Peter’s inclination to sacrifice work in favour of  entertainment but Peter claims this was The Accused’s failing.   While he was there Eddy Edington (organiser of  the Gambit Chess Club) would also pay visits.  It appeared that he was courting  Mrs. Killick.   But then Peter  arranged  to meet The Accused at a caff on London Road, on the Northern part of  the Midland Station building,  which was one of  The Accused’s haunts.   He informed The Accused that he was ditching the alliance and instead going into partnership with Eddy Edington, who had hired one of  the railway arches (on Campbell Street,  behind the  caff) and was buying a Heidelberg  Machine.   The Accused felt hurt by this.   Peter had  set up partnership with Eddy because Eddy had more money.   With effort their partnership would have succeeded.   The  Accused had plans.  But it required more work.  He also supposed that Eddy, in his forties, was too old to go into partnership with Peter.   Eddy later met The Accused at the Swan and Rushes.   Eddy said he would pay The Accused seventy pounds for the business.   He himself  had not intended to pay anything, but Peter had insisted.   The Accused did not comment on this.   He did not expect ever to get the money (which he didn’t).   Eddy advised The Accused to move to Brighton (as he had done previously) where The Accused would supposedly meet with less prejudice.   He did not see why and supposed that this impracticable suggestion was to get rid of  him.

The Accused was puzzled and peeved at Peter’s defection - but did not show this.   He told Eddy however that he might not be buying a viable business.    If  he could persuade Peter to work long hours for little or no return that would be a considerable achievement - but he would be doing the work himself.   Peter had previously insisted that he would never desert his mother but now moved into a small house with Eddy, who would  be working on the machine in the evenings.   One of  the contracts which Eddy appropriated was that of printing the Leicestershire Chess League handbooks (which The Accused also had in mind).

“It is not what you think!”,  Peter would assure The Accused.    The Accused thought nothing, but felt irritated that he should be imputed so to think and to be have an opinion about it.

There was a pretty fair-haired young man oft seen motoring around Leicester in a red roofless sports car.    He appeared therefore to be rich.   This young man invited The Accused into his car.  The reader will be disappointed to learn that all that took place was conversation.   They youth said he lived at the doctors’ quarter’s at Carlton Hayes Psychiatric Hospital.    These he assured The Accused were spacious and luxurious.    Accused-mum was however in the habit of  telling  a less favourable story about Carlton Hayes.   Accused-mum was in the habit of  being invited on official visits to hospitals and institutions.   She had been on a party invited to Carlton Hayes and entertained by the Superintendent, Dr McGregor.   She regarded him as rude and sexist and  never had a kind word for Dr McGregor.   Nor, for that matter, did anyone else.   Although The Accused was not to learn of  this until the l990s Accused-mum had another adverse experience with Carlton Hayes.   Mrs. Littlewood (mother of  Professor Roland Littlewood) mentioned to Accused-mum that her mother was becoming a burden.. but was not seeking to dispose of  her.   Accused-mum recommended that Mrs. Littlewood should consult a doctor.   She did this because to the socialworkeresque Accused-mum it was reflex to recommend doctors.   They were the solution of all ills.   A G.P. was duly consulted and Littlewood-Grandma was transported to Carlton Hayes Hospital for observation or investigation.  Accused-mum was not aware that although the county geriatric wards were at Carlton Hayes it had no facilities for investigations,  let alone doctors on its wards ..and there are no rumours of  anyone other than Littlewood-Grandma being admitted to Carlton Hayes’ geriatric wards in living memory!  Littlewood-Grandma was rapidly pronounced dead.   Mrs. Littlewood and Accused-mum suspected  that  this was a bit of  a coincidence,   that there might have been a tacit understanding of  which they were not aware that grandmas who were a nuisance or  burden were sent to geriatric hospitals on behalf of relatives for disposal -  that the NHS operated a clandestine euthanasia on economic grounds.   The doctors and nurses in such institutions may not know that medicine has evolved in such a direction, nor how nor why - but everyone except these two naive foreign ladies surely knew that is what happens when the elderly are admitted to hospital.

The Indian Casualty Officer from Coventry, Dr Patel, called at Nuneaton to inform The Accused that Dr Kendall had arrived back from Rhodesia,  had inquired about The Accused and wanted to hear from him.    The Accused however did not know how to make contact (and was too shy to write and felt he did not have the money to travel around in a search..).   Perhaps had he been courageous enough to contact Dr Kendall, his future perhaps would have evolved differently.   But  it seemed to The Accused that he was unlikely to get another  job.   Moreover he reckoned he could not survive on  house officer pay.    He therefore applied for a post at the Carlton Hayes Hospital near Leicester (It  backed onto Narborough and the front gate was in Enderby).   This was a Senior House Officer post.   The Accused supposed that he was well able to cope with psychiatry.   The Accused also supposed that Carlton Hayes, being a mental hospital, would have extensive grounds in which it would be possible to learn and practice driving without a licence (as Accused-mum had done in Brentwood).  The advert described Carlton Hayes as ‘progressive’.  This should have rung warning bells.   Mr. Moffatt, the senior surgeon, was reported as being  puzzled why The Accused did not ask him for a reference.   The Accused was not expecting references.    He supposed himself to be non grata amongst surgeons because he was unlikely to become a private practitioner - he was too poor - and therefore would be suspected of  being against private practice.

The Accused in l990-1991 prepared the manuscript of  a book which gave an account of  his experiences at Carlton Hayes from interview onwards.   There are also, at the time of writing, documents and records of  scientific interest that are intended to be the basis of  monographs on individual topics or events.   There will therefore from no onwards be conscious omission in expectation of  more detailed treatment on some subsequent date.

Carlton Hayes Hospital is described as being in Narborough.   It backs on Narborugh but the front gate in Enderby.   The Accused caught a stopping train, or, as he called it a bus, from Nuneaton, getting off at the Narborough Station, saved by Leicester Council from Dr Beeching.   Carlton Hayes Hospital was visible from the railway line.  It had puzzled The Accused since childhood that he had never seen any patients in the grounds.   The grounds, surely, existed for the patients.  The young man in the train pointed to the twin towers (designed for pigeons) of  Carlton Hayes declaring it was a political prison.   The Accused said it was a mental hospital, expecting a discourse on psychiatry being political persecution in disguise, but was merely told that the part housing political prisoners was kept secret even from staff.  It  had been The Accused’s experience that were he to reveal he was son of a doctor, medical student or doctor he was immediately scorned and ostracised by all.    This contributed to his liking for acting out other roles ... and to misdirect.   The Accused, therefore, when he arrived at Narborough,  on the slow train from Nuneaton,  became a  journalist who was investigating the murder of  a local girl which was making newspaper headlines.   This was one of  series of  murders that took place over several years in the vicinity, particularly in fields on the side of  the canal,  nearer to the centre of  Leicester.   The Accused was surprised to obtain rapidly more information than was known to the police - including the movements of  the murdered girl, in detail, and the identity of  likely suspects.   The Accused then approached Carlton Hayes via a footpath through its grounds. 

 The Accused  was interviewed by Dr Slorach, in his office.  The Accused knew that it was important in psychiatry to disclaim all interest in the subject.   Psychiatric posts, although (together with Casualty) being regarded as the end of  a doctor’s career, also had the reputation of  being sinecures.  He therefore said that he wanted the job so that he could study for the Diploma in Child Health.  He had no intention, he averred, of pursuing a career in psychiatry.   The Accused felt however that his disclaimer of  interest may not have been sufficiently convincing.  He was not automatically excluded however for being a Cambridge graduate since Dr Slorach was himself a Cambridge graduate, and old school Public  School and ex-army and did not know what a Pt ll. was!   The Accused was then led to dinner where he met Accused-dad’s former colleague Dr Reid. 

“I never knew Dr Graf  had a son!”, she remarked.

This sounded rather like the “I never knew Oscar had son!”, uttered by the Princess of  Monaco when meeting Oscar Wilde’s son Vivian!   There are parallels in the history, including the repetition of  similar events, generation after generation!

“Oh yes”, she then said, “Dr Graf had a son ...he was going to be a priest.   It must be difficult being the son of  an eminent father!”.    The Accused was puzzled by this comment.   He supposed that Accused-dad was father of an eminent son.   He knew very little about his father’s activities.   Dr Reid clearly had decided that The Accused would be appointed,  though the Dr Slorach granted and it seemed to The Accused he would have liked a way out.   Unfortunately The Accused was not to learn until decades later the history of  psychiatry in Leicester -  that Dr Reid and Accused-dad had been implanted as progressives amongst reactionaries and  that The Accused was identified with his father.   It was claimed also that Accused-dad had once had beds at Carlton Hayes.   It is not known whether he was aware that he had this beds or patients.

The Accused’s appointment at Carlton Hayes commenced on a Friday night.  He duly arrived and found it impossible to get in - though he eventually discovered an open entrance at the back via what he was later to learn was the doctors’ quarters.   It was also possible to get in under a plastic sheet which amounted to a side door.   He explored the deserted corridors.  He understood that Carlton Hayes had originally been built as a sanatorium for patients with tuberculosis.   This was confirmed by the structure of  the hospital, with the front door and offices being to the north, while more to the South there were large wards with large plate glass windows stretching from top to bottom with glass doors in the windows which, in some cases, led to lawns surrounded by hedges -though in The Accused’s era only on one ward were the patients let out onto the lawn - occasionally.  However The Accused also noticed the incongruity of  there being bars on windows, particularly where they had no evident purpose, such on office windows, on the windows on  cloister that went round an inside open square and on small windows twenty feet up in a hall (which had no other windows).  The Accused presumed this perpetrated out of  habit by the architect who was in the habit of  designing stately homes with bars to keep out intruders.   The Accused eventually found somebody to introduce himself to and the somebody eventually produced a nursing officer, a Mrs. Donaldson.    The Accused mentioned innocently that he had had difficulty in finding his way into the hospital.   This was untrue, snarled Mrs. Donaldson (according to The Accused’s Account): “This is an Open Doors’ Hospital”.   The Accused mentioned that the closure of  Carlton Hayes had already been announced in the Leicester Mercury when he was a schoolboy and indeed there were large placards round the grounds announcing its imminent closure.   The excuse had been that it had the second highest level of  Electroconvulsive Therapy per patient in the British Isles.  The reprieve had presumably been granted on account of  reduction in the electricity bill.  The Accused believed the official story  that  ECT was now rarely used in psychiatry - and the advert that had said that Carlton Hayes was ‘progressive’.   But this did not go down well.  The Accused then tried to produce entertainment out of  the bars in the windows.  What was the explanation of the bars on the window in the hall?   Were patients going to steal a ladder, climb up, squeeze through and throw themselves onto the ground below?   Did they have many such accidents?  There were no bars on the windows, snapped Mrs. Donaldson.   The Accused was puzzled that it was taboo to notice and mention so many obvious facts there was no apparent reason for not noticing.

“We have had progressives here before!”, snarled Mrs. Donaldson, “We know how to deal with progressives!”

So much for ‘progressive hospital!”.

The Accused was told that there was nothing for him to do in hospital over the weekend.   He should report on Monday morning.

Several ward sisters explained to The Accused what they understood Mrs. Donaldson had meant by heir threat.  The hospital was run by the ‘nursing officers’, ‘food gang’ or ‘wheels within wheels’.   They were referring to the ‘suicide’ of  two doctors and the victimisation of  The Accused’s predecessor, a Dr Shaw.

But surely, pointed out The Accused, they were referring to Dr Kidd, Superintendent of  Leicester’s  Tower’s Hospital and his deputy, Dr Double-Barrell.   He had been aware that their ‘suicides’ were highly suspicious.   The Accused had been unable, however, to obtain any confirmation of his suspicions.  The nurses were implying that Dr Kidd had been driven to suicide.   But Dr Kidd surely was at the Towers (in Leicester) and not at Carlton Hayes.   Dr Kidd had previously been at Carlton Hayes (Accused-mum has since confirmed this) but moved to the Towers - but it was Carlton Hayes nurses who had been responsible.   The food gang were very good at driving people to suicide, said the informants (The Accused was yet to discover how!).   The Accused realised ab initio that that no list of  names to be supplied of who were the ‘food gang’ (except for one name that was forever repeated) and that those who were informants might also in another persona be food gang or willing or forced lackeys of  the food gang.

The affairs of  mental hospitals remain a mystery.  The author however has uncovered a letter to the British Medical  Journal written by Dr Kidd, who turns out to have been a (liberal rather than fanatic) Christian and a leading light of  Leicester’s Christian Medical  Association.   There turns out to have been in the mid-l960s a propaganda war against  ‘schizophrenics’ much as exploded in the l980s and has gone on ever since.  This is a vague and unspecific diagnosis which can be and is applied to anyone who comes into contact with a psychiatrist - or anyone whom medics choose to treat with tranquillisers.   People with this diagnosis occasionally commit atrocities and on other occasions are unjustly blamed for them and assumed guilty because they are ‘schizophrenics’ and on other occasions people fear them because they emerge out of psychiatric institutions or they dislike them because they are poor (poverty regularly being the only justification of the diagnosis).    When these alleged schizophrenics are criminals or dangerous  the term ‘psychopath’ may be more appropriate, but the error in diagnosis or  the fact that a criminal has been included in an all-embracing category results in every person thus diagnosed being tarred with the same brush and in calls for all so diagnosed to be assumed guilty of  every crime and to be locked up without trial.   People have been repeatedly found guilty of  major crimes in court (of  which they are often innocent) on no other evidence than that a psychiatrist says or has said they are schizophrenics.  Dr Kidd argued against such victimisation, pointing out that ‘schizophrenics’ were victims rather than people who victimise.    It is a familiar fact, surely,  that the psychopaths rule and the victims who are innocent get the blame and end up as ‘schizophrenics’  though by no means as mad as the persecutors!

Dr Kidd may appear to have been making a very innocent and obvious point.   However amongst the psychopathic elements that rule doctors (what was called at Carlton Hayes ‘wheels amongst wheels’) this was major heresy and grounds for being suicided.   These ‘progressives’ in Leicester  were not unique in being suicided.  In the l950s and l960s tens of  thousands of  psychiatric doctors committed suicide.   The Accused goes so far as to say that every British graduate who entered mental hospital practice after l955 was suicided!

Was Dr Shaw a blonde dolly, asked The Accused.   No!   He was a tall gangly Irishman.   Who was the blonde dolly?   There was  no such person.

The kingpin of  the terrorism and driving to suicide is the psychiatric kangaroo court and the ability of  psychopaths within the medical profession to declare colleagues whom they see as a threat to be suffering from mental disorders.   This exposes the victims to the treatment and persecution that the victims of  psychiatry receive.   Dr Shaw was declared by the Carlton Hayes Consultant,  Dr Low, to be ‘psychotic’.   Dr Low did suppose so.   We do not know why.    Possibly Dr Shaw told Dr Low the truth, which Dr Low would have supposed to be delusion.

Dr  Shaw, the informant nurses declared, tore sheets out of  casenotes in order to collect evidence against the hospital.  Every missing sheet in casenotes was to be attributed to Dr Shaw.   Quite possibly these missing pages did contain evidence against the hospital but it is not certain that Dr Shaw tore them out.  The universal opinion, apart from Dr Norman Low, was that Dr Shaw was not psychotic.  Amongst his strongest supporters was the hospital pharmacist, who reported that Dr Shaw had dubbed Dr Low ‘Norman Conquest’ and that he had tried to rectify the misrule by the two much hated consultants, Dr Low and Dr Slorach.  “Dr Shaw”, she said, “was no more insane than you or I”.   He was, however, a diabetic and therefore too weak to fight against the unsatisfactory circumstances.   The Accused, she said, was however physically strong and fit and could rectify the atrocities.   All supposed so.   But The Accused knew he could not.    If  he found himself victimised he would be victimised also by his mother and he would be in danger or  repetition of  her previous behaviour and to be declared by her to be insane, with the admission to the Maudsley Hospital as evidence.  Accused-mum was the supreme power in the land and insuperable.

The Accused was summoned by an Egyptian registrar,  Dr Agami.   The Accused was unaware of  any supreme authority at the hospital called Agami, but Dr Agami apparently thought otherwise.   He said that he had fears that a ‘mistake had been made’, that The Accused should not have been appointed. He hoped that The Accused was not Jewish.  There were Arab doctors in the hospital, he explained, and these  were paid by Arab sources and this meant that these sources financed the hospital.   He who paid the piper, he implied, called the tune.   This money was supplied on the condition that no Jews would be employed in the hospital.  If  he was  seen as tolerating The Accused’s presence he stood to lose his grant from some Arab source.   This he claimed to be some eighty pounds a week, well above any  NHS  income.   It was common for foreign doctors to ignore the NHS wage or pittance when assessing their income.  We do not even know whether they received it!

Dr Agami repeated the story told in Nuneaton - that he had not so much applied to work in Britain but been dragged over, enticed or invited: ‘guests by invitation’ was the expression commonly used and presumably that is what the victims had been told.   Doctors recruited via ‘The NHS needs you!’ campaigns abroad had been promised that in ‘our hospitals’ no ‘white’ would be employed - and most certainly no Jew.  He also repeated the claim made in Nuneaton that the doctors ‘helping out’ (another expression commonly used and presumably part of the recruitment propaganda) in ‘our hospitals’ had been promised that they would have to do little or no work (which would be done in white’s hospitals).

The reason for the ban on Jews was the behaviour of  Israel towards Arab countries and in particular the behaviour of  Anthony Eden during the Suez  Crisis.   The politics behind this crisis has been previously summarised.   Gemel Nasser’s request for subsidy for the Aswan High Damn and his nationalisation of the Suez Canal to raise the money or twist the British arm was not entirely unreasonable. 

It was only later that year that The Accused happened to pick up for a few pence in a second hand shop or auction sale a copy of  R.A, Butler’s autobiography, ‘The Art of  the Possible’ (i.e. politics).   In this The Accused was to read an amazing story.   Butler produce a diagnosis.   He does not say that Eden was insane but merely recites the facts (or the facts as he recalls them) - which is more informative than a psychiatric diagnosis with no facts to explain it (as is general custom).   Eden relives his war experiences which have blossomed into insanity.   He supposes that Nasser is Hitler.   He himself however is a mad dictator who behind the back of and against the opposition of  the entire cabinet, when all expect him to resign, conspires with Israeli Prime Minister Golda Meir to wage a war against Egypt [The British government claimed to have no responsibility for the Israeli invasion and to have intervened for ‘peacekeeping’ reasons!].   This amounts to High Treason.   It was shocking that the Tory Cabinet allowed themselves thus to be ruled by a dictator - but it turns out in more recent times to be the behaviour of  all colour of cabinets.   Anthony Eden’s delusion of  a great global plot or intended communist takeover and inability to see that politicians are primerally concerned with local issues, local economy and removal of  local rivals rather than taking over of  the world has become customary when dealing with the Middle East, provoking retaliation that otherwise would not have occurred which is then taken to be confirmation of  the delusion.     Although people as mad as Eden, indeed with a somewhat similar psychosis, might have been found amongst Carlton Hayes Staff,  there was none as mad as Eden and similar subsequent paranoid politicians amongst the patients.  Insanity perhaps results from the combination of  power, responsibility and stupidity!   The stupidity of  the Public School was not unknown to the foreign doctors who described the white as the ‘idiot with the gun’ and were experts at manipulating and ruling the said idiot.

Dr Agami however gave The Accused additional information both as regards the history of  relations between Israel and other Arab countries and as regards the conduct of  the Suez invasion.    Whether or not these had been published in Britain, The Accused felt this was information unknown and withheld in Britain.     As he recalled it and as he had believed the Suez operation had been conducted so as to minimise casualties.   Indeed, the British military superiority was so great that British troops could take over without Casualties.   Dr Agami told a different story.   The Egyptians had supposed that the British were their friends.   Israel had invaded and when British aircraft had flown towards Port Said  the population had turned out to cheer, believing the British had come to assist them.  Instead the bombed the cheering population - killing hundreds. Dr Agami referred also to the invasion of Palestine by Richard lst.  Dr Agami referred also to atrocities committed against the French by Henry V and against Arabs,  Africans, Indians and others by Europeans.  The Accused heard much from his colleagues about colonialism.  There seemed to be world wide resentment against the British  ‘oligarchy’ and their colonialist quislings.  The British habitually misrepresented other nations and other races as savages.

Dr Agami asserted that he had nothing against Jews being provided with a  home - but it should be in Wales.   The British should not have given away territory that was not their own.   It might be pointed out that the British - the Tories or Master-Race had given Carlton Hayes Hospital, which belonged not to them but to the people of  Leicester, whom The Accused represented, to the Arabs (to act s Qusilings).    The Accused said that he was Welsh and therefore was not overkeen on the idea of  Israel being located in Wales, even though Welsh children did sing about  New Jerusalem  Dr Agami said that Israel could have been in the Falkland Islands (which The Accused supposed were off the coast of Scotland and which Dr Agami assured The Accused were sufficinnly spacious.  The Accused had not thought of  this before.  It might have been a good idea - to keep Israel close to Britian rather than in the Middle East.  Nobody however seemed to have thought of it.  The evicition and tranportation of Jews had been a German rather than British policy, though the British Master-race was had also been keen on eugenics.   [Carlton Hayes proved to be a legacy from that era].  The Accused had not been aware that there had been mass displacement of  Arabs from Palestine.  and a subsequent expansionist policy by Israel.  Britain itself was, as Dr Agami pointed out, a country invaded by foreigners.  Everybody had a disgraceful history but subsequent genrations should live in peace with one another however they came to be in neighbours.  There was too much meddling into the affairs of Israel by Western countries and permanent tension between Jews Jews and other Arabs generated American economic aid for Israel.  It was this interference that kept the warmongers in Israel in power.  If Israel set up a common market with other Arab countries on the lines of the EEC the warmongers would soon be kicked out.  But that is what misguided shortsighted Western policies were trying to prevent (because they were making themselves ever more and more overdependent on petrol and plastic.  Just abut everything nowadays was made out of oil and wasted in a great bonfire of obsolescence.  Oil and plastic had stupefied the West and threatened to be its downfall).  Not all  Jews supported the Zionists.  The majority didn’t.  But they didn’t dare say so.  Zionists. although forever talking about antisemitism were the most antisemitic of all and provoked persecution of  Jews throughout the world - to which Dr. Agami’s attitude towards the persecuted of Britain bore witness.  The Acccused referred to the matters in Russia with which the reader has been acquainted.  He himself was not Jewish though his grandfather was rumoured to have been Jewish.

That would be very bad said Dr. Agami.  A mistake might have been made.  “!I do hope you are not Jewish”.  The Accused said he was not Jewish.  Dr. Agami said that he had nothing against The Accused personally but stood to lose his grant if  he was not seen to be undermining The Accused’s position.  Dr. Agami confessed to receiving an educational grant of seventy pounds a week, by which he meant seventy pounds, the usual figure quoted by Arab doctors, and knew that The Accused, without a grant, was relatively impoverished.  These grants received by foreign doctors were not kept secret from their colleagues but no consultant ever got to hear about them and, in the presence of consultants, their existence was vehemently denied.  Doctors such as Dr. Agami or Dr. Meusli who had ben recruited by the Pressgang can be assumed to have been awarded grants.  It may have been that some more liberal foreign governments did not award them and that some doctors from such countries did not get grants instead from religious/cultural organisations.  How such a doctor would have remained alive in the face of creative NHS wage deductions is not known - though not having to pay UK income tax, whether real or imaginary, made a difference.
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