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Cromwell Ward housed patiets described as ‘mentally subnormal’, ‘unrehabilitable’ or ‘irremediable’.  On his first visit this ward, when he was still working in the Keene Clinic, thirty patients were sitting on rows of chairs that surrounded a switched-off television set.  So the Accused advanced towards the TV set itet o switching it on or, if this was not immediately possible, to identify and repair whatever TV set pathology was the cause.  A male nurse came up to warn him to desist.   The Accused told him not to worry but as The Accused proceded further he found himself surrounded by several hostile snarling male nurses threatening him with violence.  But then a rotund charge nurse popped out to call The Accused into his office.  The Accused was expecting more hostility.  But the charge nurse politely explained that the Chairman of  the Management Committee, Alderman Keene, had donated a television set to the hospital, unaware that it would inevitably be stolen, which, within twenty four hours, it was.  Alderman Keene was unlikely ever to enter the hospital wards - but he might.  He might ask to see his television set.  If a replacement TV set was procured it would be stolen again.  Therefore, so that it could, if necessary, be shown to Alderman Keene, the outside of  a television set was placed on the ward, with no television set inside.

 There followed the ritual compulsory on all wards - the cup of  tea, lengthy tirade by the nurse in charge concering the evils of  Dr Slorach and Dr Lowe and referral to the Accused of  all the outstanding problems that had accumulated.   Whatever action was taken was always formulated in agreement by the nurse in charge and the Accused.  The charge nurse might propose asking for a patient under discussion to be brought into the office...  but if  the Accused was not yet familiar with the patient he might suggest that they view the patient in situ.   Then if  the nurse was not familiar with the Accused,  he or she might then march in a business-like manner towards the patient’s location and be surprised at the Accused’s chatting and entertainment and dallying on the way drawing attention to other matters.   What had happened was that the Accused intended to watch the patient, once he was pointed out, while apparantly engaged in other matters. Investigations were thorough and there was lengthy discussion.   It always proved possible to come to some decision which with which both were satisfied - a considerable achievement in a hospital where doctors had been mistrusted.

Whenever the Accused visited Cromwell Ward, there would also be a message from Brook Ward, the female equivalent, which lay above Cromwell Ward, from which it could be reached by a staircase (and there was also a door on a first floor corridor).  On his first visit he passed by a lady patient, Mrs Layback, sleeping or resting on her back on the floor of  the ward.  “Would she not prefer to rest in her bed?”, asked the Accused.   A nurse replied that she had no reason to suppose so.   Mrs Layback always chose to lie on the ward floor during the daytime.   Unfortunately Dr Slorach some weeks later came wandering through the ward.  Perhaps a nursing officer who was intent on causing trouble had been tipped off by someone else intent on causing trouble and had tipped off  Slorach.  Although Dr Lowe was nominally in charge of  the ‘subnormality unit’,  Dr Lowe had never visited the wards and there was no functional doctor allocated - other than the Accused in his capacity as factotum contacted by the nurses whenever anything was required anywhere.   It is doubtful that Slorach had any form of  legally recognisable authority, but he was recognised as a dictator.   Slorach objected to this patient lying on the floor and insisted that this aberration be cured by administration of  even more tranquilliser so that she could not leave her bed.   The Accused when Slorach sounded off about his having discovered and corrected this disgrace pointed out at dinner time that this patient had lived on Brook Ward for over forty years,  that it was her home and she was entitled to lie on the floor of  her own home if she chose to do so without strangers coming in to complain.   Slorach declaimed that in old mental hospital tradition, which he respected and for which he always learned, the patients were always “lined up on their beds, eatly sedated”.   From that speech alone, admittedly, it is not possible to tell whether this inhuman treatment was permanent or whether it was just the appearance the ward took on when a doctor held his annual inspection of  the ward.  Inspectors from the Ministry or  Regional Board might arrive, claimed Slorach in justification of  his attitudes, and they would create a fuss if  a patient was lying on the floor.

Injustice was often justified by proxy as satisfaction of  the supposedly reactonary attitudes of  politicians or  medics senior in the hierarchy.    This was the main argument put forward to justify the detention of  long-term patients in the hospital.  The Accused said that he could deal with The Ministry.

Where a defence lawyer asks for his client to be consided insane or to be detained in a psychiatric institution he may also prevent consideration of  evidence.  So such a person, strictly speaking, may no be found guilty.  Such a person regarded psychiatrically guilty might be detained at  Broadmoor Hospital ‘at Her Majesty’s Pleasure’ (that is to say, permanently).  Some Broadmoor inmates had been accused of minor crimes or no crimes.  But there were those also who had committed or were supposed to have committed very serious crimes and, therefore, Broadmoor Hospital was regarded as a hive of vampires.  Oe consequence of this was that the government provided research grants into bilateral leukotomies (written by Basher Hill and Desmond Pond) and another that there might be reluctance to release inmates.

Leukotomy is the severance of a nerve-tract between the frontal cortex of the brain and the midbrain.  It is said to reduce aggressive people to calmness.  The reader perhaps has greater faith than the author in the objectivity of human observations or perhaps supposes that nurses and medics are less imprerssionable or less prone to creating reality through expectation.  Leukotomy might more be expected to release moral inhibition or inhibition of emotionally motivated behaviour.  Leukotomy has been assumed to be a Broadmoor phenomenon.  There was at Carlton Hayes at least one patient with a leukotomy scar  - a Mr Bell - and people aged forty or older with leukotomy scars could be seen on the streets.  Nobdy knew however where the records where of  these operations having been performed.  Before interviewing Mr Bell nurses would give The Accused a fearful warning that the patient was ‘aggressive’.  Patients acure a label and what is once believed is forever believed and repeated.  Mr Bell, for all we know, may on at least one occasion over thirty years ago have been aggressive.  Patients dragged into psychiatric hospitals often are.  On the other hand, we do not know.  Similarly, atlhough Mr Bell had a leukotomy scar, the operation was not in the days when it abounded in (some) mental hospitals performed with any surgical accuracy - and it possible that an incision was made through the skull but that the operation itself was not peformed.  The author does not wish to discuss the theory or possibilities lest it encourage some reader to engage in psychiatric reasearch.  Mr Bell when interviewed engaged in polite and intelligent conversation.

Regulary Broadmoor residents who were released or escaped would repeat the crime of which they had been (long ago) accused.  The Accused had inclined to the view that criminals were machines of limited capacity, that their behaviour patterns were fixed and that they repeated their crimes.  Evidence in the outside world pointed towards such restriction of behaviour and ritualistic repetition.  But The Accused was aware that there might be an alternative explanation - one which his observations have led him in later years to prefer.   The person who is accused of smearing graffiti on a railway waggon, from the moment he enters the institution becomes ‘smeared graffiti on a railway waggon’.  He is told this continuously.  He never hears anythig else.  As he rots in his cell he dreams of  smearing graffiti on railway waggons.  The scene is played in his mind again and again.  He ends up with no other thought.  So when he is eventually released thirty years later, at the first opportunity, though he has never done it before, he smears graffiti on a railway waggon.

When a Broadmoor inmate was released or escaped and then committed the crime of which he was originally accused, there would be journalistic agitation against the release of patients from institutions and Carlton Hayes consultants would assume that Public Opinion prevented the release of harmless innocent long term Carlton Hayes patients if they were to appeal to a Mental Health Tribunal - and, on the assumption that it was the Ministry or Inspectors who were prejudiced themselves prejudiced the releases.   The gerontocrats were terrified that that some eighty year old lady admitted to the hospital at the age of 

sixteen because because she had attractive legs might, if released, drop an atom bomb on Kirby Muxloe.  The the gerontocracts would be blamed and no more patients would be released.  Therefore it was imperative that no patients would be released.  The Accused however felt that it was obvious that the reoffending Broadmoor patients were going to reoffend (or offend for the frrst time).  Psychiatrists were incompetent.  They were incapable of recognising or predicting anything (unless they caused it themselves).  The Accused did not suppose that it was impossible for him to be wrong, but nevertheless felt that his own predictions had less than one chance in a million of being wrong and that he would have been able to present his case adequately to convince any Ministry inspector or journalist.

Doctors not so much diagnosed and treated diseases but protected their own skin.  The doctors did not know whether a patient had any disease, or might turn out on some future occasion to be insane or be accused of insanity or of some crime.  Well.. the medic’s power of diagnosis and prediction perhaps extended to the awareness that if the patient had been accused before and had seen a psychiatrist he was very likely to be Accused again.  If he was untreated and accused again the doctor would get the blame.  So the doctor protected himself by diagnosing every person he encountered as schizophrenic and turning them into schizophrenics with the drugs.  Then they could never be wrong.

This paranoia extended to denying victims the right to commit suicide.   If a person had ever confessed to being unhappy or had ever been accused or suspected of depression, he had to be locked up in a hospiital, put into a strait-jacket and immobilised by drugs so as to deny him the right to commit suicide.  It may not have escaped the reader that the person treated for depression is more likely to commit suicide than the person who confesses depression.  If no doctor is told about the accusation of depression, then there is no need for treatment or incarceration, since there is no doctor to be blamed.  But once a doctor comes across the patient.,, then if he is not locked up, then he won’t commit suicide,, but he might.. and then the doctor will be blamed.  If the patient is incarcerated and/or psychiatrised the patient will commit sucidie .. but he might not.. but when he does, the doctor does not get the blame. erson should not be deprived of  his life - but this approach did deprive innocent people of  their lives.

Mrs Jamieson - who have lived in the hospital for several decades - may have been called Mrs Jamieson, but whatever her name it was shared by a lady who kept, wrote about and was eaten by lions in Kenya and was shared also by a missing and unfound lady whom lawyers in America were trying to trace in order to award her a multimillion pound inheritance.  Mrs Jamieson, as it happens, did have African and wealthy connections.

The charge nurse on Mrs Jamieson’s ward called the Accused because he had some anxiety that she had  ‘wandered off’ to town without permission and not returned till late.  Should she be given punitive ECT?  The Accused was given the initial impression that Mrs Jamieson had suddenly decided to go shopping in town after having kept herself within the hospital for forty years.  The Accused felt this was very enterprising of  the patient. Why did she decide to go to town, asked The Accused.   The patient replied that she had to attend to a sick friend.  She had not had the opportunity, at short notice, to obtain ‘permission’.  She did not need it.  She had a responsibility to the friend.   But it then then emerged that she went, with the knowledge of  the charge nurse, on weekly visits to town - but this had not been the day of the week on which she regularly went and she had missed the bus back.  The Accused remarked that he found nothing amiss.  To his surprise the charge nurse agreed with this and that no further action should be taken.  This was one of several wards which were not generally known by doctors to exist on which charge nurses operated a more liberal regime.

Mrs Jamieson had never had a psychiatric blemish to her name, should never been admitted to the hospital, and had access or potential access to funds that would have enabled her to live outside the hospital and, since she had never been inflicted with an order of  compulsory detention, had she gone and not returned, nobody could have done anything about it (provided she didn’t caught). Mrs Jamieson, however, may not have been aware of this and, instead, applied to a Mental Health Tribunal for release from the hospital.  But as soon as she, or her lawyer, applied, the consultants, who were unacquainted with her, slammed a ‘section’ on her to prevent her realse!  By this time Mrs Jamieson was The Accused’s patient, yet he was not consulted.  Had he been called to the Tribunal instead of Slorach muscling in she would certainly have been released.  While she was The Accused’s patient she appealed against the Tribunal’s decision twice (that is, she appealed to the Tribunal!).  She now had the psychiatric history of having previously appealed to Tribunals.  We do not know whether Mrs Jamieson was eventually released.  The Accused only worked at Carlton Hayes for a year.

The Oxfam organisation depicted on its posters a crowd of  impoverished Indians desperately  stretching out their hands as an American held aloft a Hamburger.  Indian doctors (Although Dr Hamid was Pakistani there were no Indian doctors at Carton Hayes) objected to his poster on the grounds that India was a rich and highly civilised country.  Visitors to Carlton Hayes might witness on the long-stay wards, most probably on one of the ‘subnormality’ wards, the Starving Indian phenomenon.  The nurse would take a handful of chlorpromazine tablets out of a pot (about two litres in volume) and pour them into outstretched hands: “Some for you! Some for you!....”.. and the patients eagerly swallowed them.  At, any rate the nurses said it was Chlorpromazine and that was written on the containers.  When The Accused described this entertaining scene over dinner, Dr. Kaye snarled with virtuous indignation to the Starving India analogy,  There were no depot bottles of Chlorpromazine on the wards.  It was compulsory to sign for every tablet and tablets had to correspond with the authorised prescriptions.  The Accused saw what actually went on.  Dr. Kaye didn’t.

Dr Landa’s absence, through the efforts of  Ezzat and Slorach, the Accused had been sacked from the Keene Clinic and was sent to the ‘subnormality’ wards, Cromwell, Brooke and Belvoir.   It turned out that Mr Senior had at the same time been transferred by the Nursing Officers to be charge nurse of  Cromwell.  This, he told the Accused, was to get rid of  him.  Everyone who worked on the subnormality unit left the hospital.   The Accused had been put on the ward with the same aim.  It turned out that Mr Senior was not only the representative of  the Trade Union but that the pretty lady who had offered the Accused breakfast in bed on his first morning at the hospital.  The Accused confessed that he was astonished to hear this.  He had no idea that the lady was Mr Senior’s wife.   She was young and attractive.   The situation could easily have been misunderstood.   Mr Senior replied that that was not the Accused’s fault.   His wife was a nurse, not a serving wench.   Slorach had no right to misappropriate NHS funds to employ a nurse as his private servant - which is what she was.   Their income was limited and they needed the money.   If she had not accepted the job Slorach had offered, she would have been sacked as a nurse in retribution.   Mr Senior explained also that he had confronted the Accused at the Social Club because doctors used the premises but never paid the subscription.   In particular, Slorach chose to lord himself over the place despite not being a member.   The Accused was the first doctor ever to pay the subscription, was now a full member and perfectly welcome to use the premises.

The Accused on his first day on the subnormality wards read from end to end the thick folders (totalling some thirty thousand pagees) of  case notes and conducted a great ward round to familiarise himself with the patients.   He noticed however an eighteen year old boy sitting happily in an armchair at the end of  the beds.   Neither Mr Senior nor any of  the nurses took any notice of  this apparition.   The unit consisted entirely of  pre-l948 patients and they never departed.   New patients were admitted to the Keene Clinic.  What was this patient doing here?   “Who is this?”, asked the Accused?  “That is Robinson Crusoe”, was the reply, as if  this was an everyday event.  “What is he doing here?”.  “We don’t know.”  An empty booklet of  notes was eventually produced.

The paient claimed to have come some weeks previously from ‘Dr Lowe’s outpatients’ via the five o’ clock ambulance.   He had then been dumped for unknown reasons on Cromwell Ward and nobody had attended to him.  Cromwell Ward had not then had a doctor.   Even though The Accused was Cromwell Ward doctor.. This patient belonged rightfully to the Keene Clinic, not to Cromwell Ward, but there was no indication of the Keene Clinic wanting him or claiming him.  The patient produced no reason for his consulting a doctor or being on a psychiatric ward.   If  the patient was allowed to remain on the ward,  he would be therefore for the rest of  his life.  But who was the doctor in charge of  him and what was the procedure for his release?    There was no procedure for releasing patients from long-stay wards - and Cromwell patients were designated as never to be released.   The Accused mentioned the situation to Dr Lowe, but he had no suggestion to offer.   Nobody turned out to know anything about this patient.   He was not recorded as having come into the hospital, by ambulance or any other means.

Nurses advised the Accused that the Nursing Office was the repository of  information.   Nursing Officers, though these were numerous, were rarely seen.    However, nurses and particularly teenage cadets were appropriated to run errands for the Nursing Officers.  Therefore surely the nursing officers must be very busy and the Nursing Office must be full of  nursing officers.  Nursing Officers were feared - and therefore, surely, neither the Accused nor anyone else would dare enter the Nursing Office.   The Accused, however, allowed himself to be persuaded. 

· To the Accused’s astonishment the staff of  the Nursing Office consisted of  one secretary, in her late thirties.  “I am the Nursing Office”, she explained.   She was ‘part-time’, she said, hired for two afternoons a week - but in fact she worked there every day.   Nursing Officers?  Oh yes, there might be nursing officers.   She only saw them once a week.   They arrived at 8 a.m. on Monday mornings and went into a separate room that was out of  bounds to her and drank tea.   She did not know what they discussed.  [Surely, they were discussing what lies to transmit to the Kangaroo Court?].  For the rest of  the week they were not in the hospital.  She produced records for several months detailing who had come on the ambulance from Dr Lowe’s outpatients.  Mr Crusoe had arrived by this ambulance.  That however did not prove he came from Dr Lowe’s outpatients.   Further inquiries confirmed that there was a queue to board this ambulance which, apparantly, anyone could join.   There was no direct proof that the patient had ever attended Dr Lowe’s outpatients’ nor that he had thence been sen

· While The Accused had been working on the Keene Clinic there had been a succession of  young men arriving at the Keene Clinic supposedly from Dr Lowe’s outpatients’ department.  When The Accused interviewed these they had been allocated casenotes which were empty except for the word ‘schizophrenia’ written in the box for ‘diagnosis’ on the front cover.  There was no apparant reason for the admission and, before The Accused interviewed the patient, no known history.  The Accused had assumed that indeed these patients had been sent by Dr Lowe on the principle that Dr Lowe believed all normal young men to be schizophrenics.  The evidence had pointed to this.  But it may have been that the prospective patients just queued up at the ambulance and that it was an ambulance driver or a nurse attending to the queue who had phoned in to inform The Accused of the appending arrivals.  But similar normal young men without notes came also from Dr Kaye’s outpatients - and no patients in the hospital had in the notes there available any records from the Outpatients’ Department.

· The Accused had written a note which he had left in Dr Landa’s pigeon hole.  Could he either discharge Mr Crusoe or transfer him to the Keene Clinic. The Accused did not expect anything to happen.  He expected Dr Landa to disclaim responsibility.  If he discharged the patient he risked the wrath of Dr Lowe.  But the patient vanished.  Dr Landa had been to Cromwell Ward and discharged him.  The Accused, when he met Dr Landa on the corridor, expressed his surprise. “You sent a note.”, exclaimed The Accused, “There was nothing wrong with him, was there?”.

The Accused suggested to the nurses in charge of  the ‘subnormality’ wards that  the heavy sedation of  the patients was consistent with their undergoing no physical activities.  If  occupational therapy could be introduced then it would be possible to reduce the (large) dosages of  tranquillisers.   There were no pychiatric reasons for these tranquillisers.  It was part of  a social system.   The nurses agreed but doubted that any occupational therapy suitable for these patients was available.   The days of  sewing mailbags, still extant when the Accused lived at Warley, were long banished in the name of  social  justice and protection of  members of  Trade Unions.   However there turned out to be an Occupational Therapy department at the hospital, with an Occupational Therapist not averse to his department having a function, and he suggested that the patients wind and unwind balls of  ribbon.   It would have been a start..and boxes of  ribbons were transported by a procession to the wards.

But then Mrs Donaldson reappeared.   The Accused had previously met her on first arrival at the hospital.  “We know how to deal with progressives!”.  Mrs Donaldson now said she was Nursing Officer in charge of  the  Subnormality Wards.   She prohibited the provision of occupational therapy.   The patients had all been certified by Dr Kaye as ‘irremediable’.  Occupational therapy - or any other form of  therapy - was prohibited.   The Accused reported this to Dr Kaye.  Dr Kaye said that he was not responsible for the ‘subormality’ wards.  The Accused said that according to Mrs Donaldson he had been so at the time of te alleged prohibition.  Dr Kaye could not recollect any events which might be those to which Mrs Donaldson’s claims referred.  He had no recollection of  any survey which had resulted in patients being put into the ‘subnormality wards’.  He certainly had never said that any  patients were ‘irremediable’.   Dr Lowe, officially in charge of  the ward, as usual had no comment to make.  So there was  no occupational therapy.   The nurses obeyed the orders of  the Nursing Officer.   The consultants were going to pretend that the situation did not exist and refuse to cooperate.   In any case, the Accused had been transferred to these wards to get rid of  him, not to conduct reforms.

The Accused was on several occasions sacked from the Subnormality Wards by the Kangaroo Court only for  Dr Slorach then to sneak up to the Accused on the corridor telling him he had better remain on these wards until some replacement could be found and ask him (‘temporally’) to add several more wards to his list.   The  Accused would always be told about these extra wards, or additional wards on which to perform the overdue annual physical examinations (which amounted to the same) by the nurses before the Kangaroo Court meeting and before Slorach had heard about it!   Although the Accused criticises his colleagues, he really encountered trouble only from Ezzat and Alani (who tried to remain neutral but was employed to bolster Slorach) and they cooperated with this take-over by the Accused of  not only the whole main hospital but over a high proportion of  Keene Clinic patients.

But Mrs Donaldson eventually got rid of  the Accused.   The Accused, on the basis of  the physical examinations, which he got through on the subnormality wards at a faster rate even than the nurses’ requested, would reduce psychiatric drugs and introduce some other treatment when there was unequivocably a medical and not psychiatric complaint.   This could hardly be disputed.  He got no instructions from Dr Lowe but expected that he did not have a free hand where the psychiatric drugs were not equivocably contraindicated.   One such case which proved to be definitely medical rather than psychiatric was Miss Glandless - who suffered from thyroid deficiency.   This meant that under ancient terminology she might have been diagnosed in her earlier years as suffering from ‘cretinism’.   Miss Glandless had no known connection with the Derbyshire peak district in which ‘cretinism’ had bee regarded as endemic.  Modern doctors did not recognise the commonplaces of the past.  Hypothyroidism was not an extreme rarity amongst those born before l930 but was rarely recognised.  As previously discussed, hypothyroidism was inadequately studied when it was more prevalent. In Miss Glandless’s case, despite her appearance being suggestive, hypothyroidism had never been suspected.  But then no medical ailments had been recognised at Carlton Hayes except perhaps in the past some cases of tuberculosis. ‘Missed’ cases of hypothyroidism in the outside population had some tendency towards psychosis rather than so-called mental subnormality.  Although the term ‘mental subnormality’ was commonly used to identify patients on Brook, Belvoir and Cromwell wards, this was not necessarily a serious diagnosis and it was impossible to determine whether any apparant defect was intrinsic or the result of  treatment or institutionalisation.   The patients fitted into the ward regime.   Also, it was not certain whether treatment of  these ‘missed’ cases as for hypothyroidism had any value.  The Accused did not know whether treatment with added iodine to the diet or thyroxine would be effective.  He thought it likely that reversal of hypothyroidism would be slight and take a long time - and the treatment would be relatively expensive.  Nevertheless the treatment had to be tried.  The standard tranquilliser, chlorpromazine, which the patients were generally given irrespective of what was prescribed, is also, according to textbooks, contraindicated where there is thyroid hypofunction.  Both chlorpromazine and hypothyroidism predispose to hypothermia.  Other tranuillisers, for the most part, are variations of chlorpromazine.  There was no case for prescribing tranquillisers to Miss Glandless.  But then there was no case for prescribing tranquillisers to any of the patients on these wards but at Carlton Hayes tranquillisers (and ECT) for all and everything were a religion.  There were no complaints at Ms Glandless’s tranquillisers being stopped (though it is not unequivocably proved she was not getting them - but The Accused thinks not).

 One of the surprises that emerged from the annual physical examinations was that charge nurses leaked the information that the patient’s previous treatment sheets, accumulated over forty or more years, were being kept in addition to those displayed or shown doctors.  When new drugs were prescribed doctors often forgot to cross off  the previous prescriptions (and/or to initial the crossings-off).  All the un-crossed-off drugs were regarded as still being prescribed but nurses regarded them as ‘p.r.n.’. They took their pick.    The nurses in charge, moreover, knew exactly what all these ancient prescriptions were. The Accused mentioned to his colleagues that each of the patients on the ‘subnormality’ wards and, indeed, the other long-stay wards was prescribed a catalogue of tranquillisers - and each of them on its own in excessive amounts.  This provoked catty remarks from the consultants.  It was necessary to keep the ostrich neck permanently in the sand.  The expected his colleagues not to be disturbed by such irregularities. They were time-servers, he supposed, not doctors.  Then The Accused was surprised to obtain a telephone call from the General Practioners’ Emergency Service (‘Air Call’ whose manager lived at l6 Springfield Road) - the only occasion he received a call from them - and to be asked to admit a (not very psychiatric) patient (during the night) at the request of Dr Hamid.  The Accused had not realised that Dr Hamid was a real (medical) doctor.  But Dr Hamid on several other occasions was to surprise The Accused.  Dr Hamid confided to The Accused one day that he had ‘discovered’ that his long-stay patients were receiving tranquilliser prescriptions so large as to be ‘incompatible with life’.  Admittedly, The Accused had given him the hint and now again had to explain that the patients did not not receive what was written on the cards.

Then the Sister on Brook ward  asked that the Accused rewrite the treatment cards on her ward (and a similar request was also promptly made on Cromwell and Belvoir).  New cards were to be prepared on which all the existing prescriptions were to be listed (and the corresponding entries on the old cards were to be crossed off).  The length of the lists had been reduced by agreement between The Accused and the nurses in charge but this did not reduce the amount of tranquilliser received - and nobody other than the nurse directly involved and The Accused knew about the clandestine prescriptions.  There might similarly have been some paring down of these lists when the new cards were prepared but no reduction in practice.   The Accused was not intending to arouse Dr Lowe and the Kangaroo Court.  But then the Sister told The Accused he should merely sign on the bottom of  the card, leaving the rest blank.  She said she would write in the prescriptions later.  The Accused refused.  It is advisible in mental hospitals to have a paranoid personality disorder.  So the sister angrily threatened The Accused.  Was he accusing her of dishonesty?  Why did The Accuse refuse to sign blank cards.   The Accused sensed that there would be false assusation to the Kangaroo Court if  he did not comply.  So he did!

Next Monday at dinner Dr Lowe, after the meeting of  the Consultative Committe yelled at the Accused that he he had taken all the patients on Brook  Ward off their medication.   Medication for what?   The Accused replied that he had done no such thing.   “Yes you did!”, yelled Dr Lowe. “No I didn’t” “Yes you did.  A Little Bird told me!”.   There was no contradicting Dr Lowe.  But clearly an unnamed nursing officer had shown Dr Lowe the blank treatment sheets.  He objected that the Accused had not told him that he had instituted a drug reduction programme.  Had he done so he might have agreed... 

The Accused then returned to Brooke Ward to see what had been going on.   The original sister had been replaced.   The new Sister apologised for ‘disloyalty’.   It was not her fault.  She did not know who was responsible.  “A man we have never seen before” (Dr Lowe) had appeared on the ward and had alleged that a Little Bird had told him that the patients had been taken off their treatment.   Apparantly this Sister believed that they had been and that loyalty would have required this to be concealed.   The Accused later deposited a list of  patients on Brook Ward together with their former and current treatment into Slorach’s office.  Out of  over fifty, the treatment of  only five had been changed...for medical reasons.

299 East Park Road, the house bought by John Vivian and The Accused, was eventually ready for use.   John Vivian had invited a party of  lady students to inspect the first floor flat with a view to renting it.   But they had brought with them at least one mother.   She had all manner of  objections, including an insistance that there be a door with a key at the top of  the staircase to the first floor.   The girls intimated that this was unreasonable and unnecessary but they were financially dependent on parents.   Perhaps they would  get in touch later.   However, the Accused eventually decided he would  rent the flat (though he was still living at 9 Stoneygate Avenue).  For this he paid a rent of  six pounds a week, which went into an account designated Highcross Club, with John Vivian and the Accused  each owner of  a half share and both required to sign cheques.  

The Accused gave Mick Stokes, Secretary of  the Highcross Chess Club (or maybe he was officially at that time Chairman), a key to the premises.   Alan Edwards had been staying with Mick Stokes and his wife Diane - and Diane was getting weary of  this arrangement.   So  Mick dumped Alan Edwards into East Park Road.   When the Accused asked why this was he was told that the Accused had suggested that Alan live in the second floor attic room as caretaker.   The Accused had in fact mentioned this possibility but that had no such a decision had been made!   The outcome was that Alan Edwards and his friend Dave Mackey slept on the floor in the downstairs rooms used for chess and had use of  the downstairs kitchen.   Dave Mackey was supposed at the Towers Hospital to have been writing a thesis on schizophrenia.  This, naturally, meant that he himself was diagnosed as suffering from schizophrenia. If  he had been writing a thesis on such a subject then, no doubt, since he was not a medic and would be unlikely to promote medic views.  But the diagnosis seemed unnecessary.  But it appears he did so unnecessarily.  He was writing a thesis on Berthold Brecht.   The Accused had heard of Berthold Brecht.  The premier performance of  the Caucasian Chalk Circle had been performed at Wyggeston when the Accused was a schoolboy - probably with Tim Piggot-Smith as the  Principal Girl.   According to Dave Brecht’s main theme was that the notion of  property as then or now understood was unacceptable and that all should be in the hands of  those who would make best use of  it.   It seemed to the Accused that Dave had no proposal on how this idealistic truism would be enforced  (that is, why it would not be those who took who declared themselves to be the most suitable) but suspected that Dave considered himself rather than the Accused as best fitted to make use!   Dave and Alan, however, spent their time playing through and analysing chess games played by Grandmasters and published in the journal ‘Schachmaty eez SSSR’ rather than  discussing  Berthold Brecht (though the voluminous papers contributing to the thesis were on the premises).   Dave says that chess enabled him to survive this difficult period of  his life (which a difficult time also for Alan Edwards).    However, Dave now no longer actively played competitive chess.   He felt that it caused him too much stress - and nothing could persuade him to play for the club teams!   Alan and Dave spent their time largely playing through and analysing games of  the Grandmasters published in the journal Schachmaty eez  SSSR.

Alan and Dave survived by begging and shoplifting.   This worried  John Vivian who did not wish his reputation to be tarnished.   The Accused felt however that grocers were glad to get rid of  fish curry, the smell of  which pervaded the kitchen.   This would be in a basket in front of  the shops with a label, “three for the price of  one”, which the Accused suspected meant “Please Shoplift!”.   There was in John’s view an absence of  work accomplished by the pair and disorder in the kitchen, where they parked their blankets.   The City had a responsibility to house the homeless.. but if  they were living at East Park Road they were not homeless.   They would be better off, said Dave Mackey, if  the Accused gave them notice.   In the Accused’s view, sleeping on the floor of  a chess club constituted homelessness and they were perfectly at liberty to tell the council they had been evicted.   They remained nevertheless.

Accused-mum disapproved of  299 East Park  Road.  In l995 the Accused explained to his mother  that he was an only child and that his chess club substituted for a family.   He had a responsibility towards the club and hoped that  East Park Road would provide it with a permanent berth and also reduce the amount of  work  with which he was afflicted  in the efforts to keep it in existence.   He had no prospects of  employment in Britain.  Cambridge graduates were obliged to work abroad.   This meant they  needed a berth back home to which to return.   He was not provided that by his parents.  He was constantly being threatened with being thrown out of  Springfield Road , his mother would not agree to his having an openly declared residency, he was there tyrannised and not allowed to bring companions.   His mother would arrive without warning and expect him to attend to her exclusively.  He also wished to learn to play the guitar and to be allowed to  listen to music.  East Park Road offered the possibility of  other people looking after the premises in his absence  (which would have enabled him to work abroad).  As matters stood his income was so low and his employment prospects so uncertain that he could not anticipate ever affording to rent premises and therefore he had to buy a  house.   It would have been better had  his mother shown a motherly interest in  his  chess club instead of  hostility and hounding him out.  In the long run, had the house remained he would have been able to spend less time organising his club..a major bar against other  endeavours.   Being reduced to the tyranny and dependency  that subsequently arose also prevented him from every marrying and having children, which he had incorrectly supposed  she had not wanted.   Accused-mum was astonished to learn that he had himself set up the chess club, and that this had arisen originally from his being invited to run the Leicester ll side by her friend Oswald Weiss.  She had supposed that this was a club of  young boys into which the Accused had muscled out of  sexual proclivity and that he was wasting his money on these boys (whereas the scheme, had Accused-mum not undermined it, was even financially profitable).

However, Accused-mum was then still obsessed with the orders from Sir Aubrey Lewis that she must keep the Accused away from homosexuals and chessplayers...though he did not realise this was the origin of  her behaviour.   There were used contraceptives in the yard at  East Park Road yelled Accused-mum.  It was a den of  vice.   It has never been proved that there were such contraceptives, but the Accused felt that if  Accused-mum regarded her ownership of 14  Springfield Road to justify her absolute tyranny  there, she had no right to interfere with or even set foot upon 299 East Park Road, which was his.   So disturbed was Accused-mum  by her thoughts about East Park Road that on one occasion, when she gave him a lift therefrom in her car (it is not known how that came about) she transferred her psychology onto the car and the police stopped her to inquire what was the reason for erratic progress with constant stalling.   The police watched  299 continuously, she declaimed, because it was a brothel (It is true that a policeman lived in a flat opposite and would park his car outside it) and had therefore followed her all the way from East Park Road (which they had not) and this had tarnished her reputation.    The Accused would at times suggest that because the City did not provide Dave Mackey and Alan Edwards with accommodation he would dump them in the Town Hall and they could live there!  Accused-mum heard of  this and it inflamed her phobias further since she felt that it would damage her good name on the Council for Social Services (of which she was a veteran member representing the Citzens’ Advice Bureau) and was very anxious that her colleagues on this committee should not discover the Accused’s existence.

John Vivian’s patience was tried by Alan and Dave living on the premises.   A decision had to be taken, he announced.   Dave was a fine upstanding young man who had been unfortunate to hit hard times.   The less diplomatic Alan however was an lazy irresponsible criminal.  Alan should go and Dave should remain.   The Accused would not have been greatly uspet had they both gone (provided that he did not then discover what would subsequently happen to them!).  However, he admitted that he could not concur with  John’s opinion.  Either both went or neither.   It was inhumane to deny a human being the right to a companion and it was wrong to give preferential treatment or to have a more favourable opinion of  one friend.   They themselves would be unable to accept such a distinction and it could only cause ill-will.  Since John admired Dave Mackey they both stayed.  But John Vivian insisted that he himself and The Accused that each of  them give Dave and Alan two pounds a week  in return for which they were to keep the place in order and were to desist from shoplifiting.   If  they did not abide by this they had to go.  The Accused felt that he could not afford  two pounds a week and that Dave and Alan already both got more than he earned from social security, or would do so if  he paid two pounds a week!  - and that the proposal was unenforceable.   It was putting the Accused in judgement over Dave and Alan, imposing on them someone elses’ standards of  behaviour with which they might be unable to comply.   John Vivian eventually decided that he would withhold his contribution because the two youths were not maintaining sufficient order in the kitchen... But the Accused, although he felt that the payments forced him into penury, felt also that a promise was a promise and  henceforth paid John Vivian’s two pounds as well!   The Accused therefore, still living at 9 Stoneygate Avenue, for which he paid a weekly rent of  over £7, and paying also six pounds for his flat on East Park Road (though three of  that, in theory, was to himself) and four pounds a week on Dave and Alan, was stretching his finances. 

One of  the reasons for doctors being disliked by nurses at Carlton Hayes was that the nurses did the work, doctors did nothing and they were paid a great deal more money.   The Group Secretary would send round a form on which doctors were to record on which Wards they worked and their total weekly working hours.   The Accused felt embarrassed by this.   The practical reality was that he was responsible for every ward and that nobody else except Dr Landa and Dr Benedito was doing any work.   But he did not know what was the official story and he did not wish to provoke criticism of  his colleagues.  So he admitted working on most or all of  the wards, which did not in itself imply that he was the main doctor on those wards, but gave the conservative estimate of  eighty hours a week as his working hours.   As a matter of  fact it was necessary for him to be available also when not on duty, though technically this voluntary, and it was not possible to produce an accurate figure.   However, the nurses supposed that because he was ‘always in the hospital’ whereas his colleagues might never be seen at all he was paid a great deal in overtime.  In fact, he was working free of  charge..a flat rate a week and no addition payments according to the hours he worked.   His official gross salary was around £56 a week, but after deductions that came to eighteen pounds and there further deductions on top of  that!   Nurses worked a statutory thirty eight hours a week - no more.  It was usual for them to be ill one day a week since this resulted in a day’s sick pay which  under the bureaucratic system escaped tax (so that they earned more than they would have done if  working).   A student nurse, on a thirty hour week, although her gross pay was twenty four  pounds a week remained with twenty one after deductions - so that she would be earning more than the Accused!   The Accused therefore appears to have been overextending himself  financially but, nevertheless informed Ken McKellar that no day went past (in those days) without his having more money when the day was over than he had had when it began.

The Accused felt that costs of  hiring accommodation and the price of  houses in Leicester would rise to a level at which it would be impossible for a chess club  catering for the majority, such as his own club, to find anywhere to meet - and eventually even the rich minority would be unable to meet in the City (as was to happen).   He also had to contend with this British Chess Federation Capitation fee demanded by the Leicestershire Chess  League but paid  by no other county.   This he took to be theft for the benefit of  the Wigston  Club, so it could curry favour with the BCF and inconsistent with survival of  his own club.   Therefore it was necessary for the majority of  the club players not to play in its league teams and to enter competitions in which the capitation fee was not necessary or where other clubs paid for the fees.   The club therefore entered the Midlands League, which provided county-style matches on Saturdays and entered  the Midlands Clubs Championship in which it was necessary for players to have played for the club in other competitions, not necessarily the local league.   The Highcross Club took on the name Foxhunters when entering into competitions outside the Leicestershire League (which might include players who did not play for the Highcross team).

The club was open l68 hours a week.   This was consistent with the plan of  having a large membership, who paid a  ten shillings ‘associate membership’, not necessarily attending the club often and for the most part not playing for it in the Leicestershire League.   This was necessary to prevent a gathering of  full members appropriating the property of  the club.   This was to happen to the Leicestershire Club.  So there had to be a rota of  the club’s more established members.   They were not overkeen.   The Accused  was awarded two weeks’ study leave supposedly to prepare for the Diploma in Child Health.  In fact he spent most of  this time at the club, admittedly reading books, but nevertheless taking care of  the club.   Also, he found it necessary to  go into the hospital to attend to his patients.

Dr Landa composed the duty roster.   Some doctors refused to perform night-duties or claimed they were entitled to so so hardly ever because they had seniority  or had some other dispensation.   Then if  they were on duty they might be at home some distance away, with no intention of  coming into the hospital.  So the Accused and Dr Benedito were on duty at least once a week.  The Accused initially found himself on duty every Friday night.    He felt he should have some week-ends off and so put on an act, kicking over a great aspidistra pot (doing it no harm) in the doctors quarters.  So he was allowed some complete weekends off duty.   It proved impossible however to get anyone else to stand in for his duties, however great the necessity.   The Accused would have been on duty several times had he not been on study leave.   At first all of the Accused’s colleagues refused to take on these extra night or weekend duties created by his absence.  Eventually the Accused was told that he should approach the Medical Assistant Dr  Jones.   Dr Jones, a Cambridge graduate, lived on the premises or nearby and was always willing to help.

The Accused had noticed that several patients on the long-stay wards were receiving regular dosages of  digitalis.   This had been perpetrated by General Practioners in the distant past, though it was not clear how they had had General Practitioners.  Not merely had there been no valid cause for this digitalis but it persisted in the original dosages despite these patients growing older as well having lower blood volumes and an altered physiology and the dosages being now too large even had they been needed.   The Accused was therefore sceptical of  G.P. cardiology.    Dr  Jones informed the Accused that he took matters easy  because he suffered from heart failure for which he was taking digitalis.   The Accused meditated that Dr Alani was not the only person who was unaware of  the features of  heart failure.

What was the origin of  this diagnosis, asked the Accused.   Twenty years previously  Dr  Jones had been found in front of  his house door  suffering from a heart attack.  “That is not exactly what I want to know”, explained the Accused, “Do you mean you were found lying in front of  your  door?”.  That proved to be the case.   “Were you unconscious?”.  Dr Jones said he might very well have been - about that he had never been entirely clear,  but he felt he had been confused and misinterpreting events.   “Was there anything to indicate this diagnosis of  a heart attack?”  Apparantly this was the G.P.s conclusion based on no specific evidence and no referral to any cardiologist.   There had been no chest pain and no signs of  heart failure.   Although heart attacks perhaps occurred in young men even in that remote era, they were hardly the commest cause of  being found in a confused state lying in front of  the front door.   “Had you been drinking?”.  Oh, yes, he had been drinking.  In fact, Dr  Jones was agreed by all to be a reformed alcoholic glad to have a job causing trouble for nobody at Carlton Hayes.

It turned out that Dr  Jones was receiving from a G.P. not merely digitalis but regular dosage of  chlorthiazide diuretics.   The particular diuretic prescribed to Dr  Jones was regarded as powerful and used sometimes in the acute treatment of  heart failure to reduce oedema (accumulation of  fluid in the body) but not as long term therapy.  Chlorthiazides were  were notorious for causing loss of  potassium.   Patients with low levels of  potassium are more than normally sensitive to digitalis and this eccentric treatment was believed according to medical school teaching  to create a danger of  atrial fibrillation (disorganised rapid heartbeat).   Was Dr  Jones receiving potassium supplements?  No, he wasn’t!

One day it was mentioned over dinner that Dr  Jones had been  taken to the Casualty Department at the Leicester Royal Infirmary with a heart attack and was given an intravenous injection of  aminophylline and admitted onto the ward.   This did not sound right.   What did they mean  when saying that he was taken to the Casualty Department with a heart attack?   They meant what they said, was the reply.   They might not do so, replied the Accused.   Had someone phoned up for an ambulance from Dr  Jone’s home?   Yes, indeed.   Was the Casualty Officer told that Dr Jones had a history of heart failure or of  heart disease?  Was that the reason for his concluding that Dr Jones was suffering from heart attack?  Was this why The Casualty Officer supposed Dr Jones was suffering from a heart attack? Yes, what was wrong with that?   What were the actual symptoms which Dr Jones had had in his home prior to or during this alleged heart attack.  This turned out to be diarrhoea and vomiting.

After dinner the Accused informed Dr Landa that he felt that a mistake had been made.   Casualty Officers could be a little naive.   He, the Accused, could  not leave the hospital and nobody would take any  notice of  the Accused anyway.   However Dr Landa might pass by the Infirmary in his car.   Perhaps he could remind the doctor in charge of  certain facts and ensure that the correct specialist was treating the case.   Dr Landa did so but Dr  Jones was already dead.   The vomiting could have been induced by an inappropriately large dose of  digitalis, but the Accused suggested it could be taken at face value as gastroenteritis.   He had allegedy had this gastroenteritis for a couple of  days.   The vomiting and diarrhoea would cause loss of  fluid and electrolytes.   The Accused did not know precisely what electrolyte balance this would cause.   Any imbalance could be dangerous - but in particular the loss could aggravate a pre-existing low level of  potassium.   Dr Jones had allegedly  been afflicted with atrial fibrillation at the time of  his death.    Dr  Jones had survived his gastroenteritis until he was taken to the Casualty Department where a glass of  orange juice might have been more appropriate than aminophylline and clever treatment.

The Accused would, when not on night duty, sleep at 9 Stoneygate Avenue, unless Ken had friends staying the night.  Ken mistakenly supposed that the Accused was having a high time with the nurses at Carlton Hayes.   He would cycle to the hospital on his lightweight fixed wheel Lippscome Racing Bicycle, which took twenty six minutes, eventually habitually taking  a route via Oadby.   It was possibly also to cycle from town via the Narborough Road, which meant ploughing through a sea of  fog!   The Accused procured a gas mask (free) from a junk shop but could not wear it because it would not fit over spectacles.   In the mornings it would be cold and the Accused would wear several sweaters and a coat and he would cycle back in the evening in the warm sun wearing shorts (and plimsolls).  So by the end of  the week a great collection of  sweaters and coats had accumulated at the hospital.   He would carry these back by bus on Saturday.

Eventually, however, it became customary for a handsome fair haired youth, who was getting married to a young lady nurse at the hospital, to call on the Accused in the morning and give him a lift.   Another nurse with a car, a Mauritian, tried to persuade the Accused to work for the Emergency Service so that he could be his driver..but the Accused did not suppose he was qualified..and the Emergency Service insisted that also the doctor had a driving licence.  The Accused gave instructions that he was to be called about his patients on his days off - and not the duty doctor.   The Accused always came to the ward if called, however trivial the issue.  The caller might not know what the problem was.   He had learnt in his previous posts that information on the phone is often incorrect and that serious issues might be misrepresented as trivial.   It invariably turned out that the nurse wanted some moral support and there was some issue with which he could deal more effectively in person rather than by proxy.   This meant that in general the nurses did not both to call when the Accused was off duty, but on one occasion he was telephoned on some supposedly trivial issue.  Bicycle lights tended to be stolen or not to function.   So the Accused was stopped by a policeman.   It might be expedient said the policeman for him to say he was a doctor called to see an urgent case and that  his cycle lamp had been stolen.  Despite his protests, that is what the policeman wrote down despite the Accused stammering that he could not be certain it was true.  The Accused pleaded guilty and was fined three pounds in his absence.

The Accused’s famed criminal record extends however to two misdemaenours.   The Accused felt compelled to urinate.  He was under the impression that urination was not a crime.  Generally that would be the case.  But the Accused had overlooked an obscure item of  legislation.   He urinated against a wall in forecourt of  Leicester station.   The transport policeman was delighted that he could enforce this little known enactment.   There turned out to be a British Railways Act which specifically outlawed urination on British Rail property!   The Accused did not know whether this was so or not and wrote to the magistrates that there was no dispute as to the facts, other than that the words attributed to him by the policeman were not his style, but he did not know whether this constituted an offence to which he was guilty or not.    Again he was fined three pounds.

The Accused  had from 9 Stoneygate Avenue an excellent view of  the Leicestershire Tennis Club and the the tournament won by the beauteous Australian aborigone  Yvonne Goolagong.   In the room above lived the comely Susan Tranter who worked at the income tax office.   Ken had a collection of  arty friends who would gather round as he sat on a pile of  pillows declaiming.   He wrote a book of  poetry under the name Norman Scott Shellin and paid a hundred pounds to another friend called Gordon to arrange for this to be bound and published - of  which the Accused did not approve.   There was also Jack who  bumped into the Accused on the corner of  Mayfield Road and London Road.  “Take note of  that car”, said Jack.  “There it is again!”, he remarked a minute later...then again and again!   “Whyever should that be?”, asked Jack.   It would be another couple of  years before the Accused himself qualified for such attention from kerb crawlers and he was surprised that Jack had beaten him to the mark.   The Accused in order to keep up with the Jones or to do one better obtained himself a bright blue pair of  cordroys with extra wide flairs.   Ken then washed them in Fairy Liquid with the result that it became covered with bleached patches.    Ken supposed he had irreparably destroyed this garment, confessing that he had not realised that Fairy Liquid was a strong bleach.  What did he expect it to be?  However he said not to worry, a new fashion had been created (which it had!).

Lando’s Caff,  near Leicester Station, was one of  the Accused’s regular haunts.   The youth and young lady who ran it on one occasion chose to invite the Accused in after it had closed and they sat around on the floor leaning against the wall.   The Accused felt embarrassed.   He could not believe these two really wanted his company and absented himself!   Outside this caff there would be a hot dog stand.   One day  an unusually pretty long-haired moll was operating the stall.   She seemed very efficient but claimed that she was only standing in for her husband for the day and did not usually participate in this activity.   This is believed to have been the Anita James who materialises in subsequent years.   On this occasion, around eleven o’ clock at night, there was also in the environs a boyish looking maiden for whom the Accused took an immediate liking.   However, he was disturbed in this by the appearance of  a middle-aged man in a pinstripe suite carrying a briefcase who insisted on hanging around.   Was he perhaps from the morality police?  As he understood it, as a doctor he was not permitted to consort with young ladies wereas this was permitted to everyone else (nor could he cheek men with brief-cases or breifs-case or whatever the plural is).   “Who are you?”, asked the Accountant General, “Are you the hanger-on?”.   The Accused did not know to what the man referred..   This lady made some comments to The Accused which might be appropriate for a tough he-lady with little time for men but then suggested he accompany her the hostel on the street oppose where she lived.    The Accused said he did not wish to risk involvement with a great many people.   She said they could watch television in the common room where there would be nobody else at this time of  night.   They  proceeded in that direction, but there followed at a distance the accountant with the briefcase.   The Accused felt nervous about this espionage.   The reader will recognise him as certainly a D.O.M....but he might have been Morality Police. [Or perhaps they had accountants living at the hostel?].

The Accused was still trying to discover what was causing men who frequented gay clubs in Nottingham arrive at Carlton Hayes with overt symptoms of  depression, emotional retardation or  self-denigration.   He therefore arranged with Terry Parker to be infliltrated into the Nottingham Club scene.   He attended only once however while at Carlton Hayes and discovered nothing.   They visited Mario’s Restaurant on Stamford Street.   They were told at the door that what went on was a ‘private party’.   It was surely Terry who had the XXY chromosomes and looked the part, but the doorman appeared to have no doubt about the Accused’s membership had doubts about Terry’s eligibility!   He explained that he had been there previously and was a friend of  various well-known personages.   The term ‘restaurant’ arises from the licence to sell alcohol being dependent on the purchase of  a meal by customers - and so each visitor was served with a plate of  fish and chips or some other meal of  the day.   The club, then supposedly one of  the most popular night clubs of  any type in Europe, was not that night greatly attended and  Terry and the Accused spent the evening sitting at a table on a terrace overlooking an empty dance floor drinking the contents of  a bottle of champagne (which cost three pounds).

There was a conference of  psychiatrists at Leicester University.   The Accused did not notice this at the time, nor was he aware that his father was a megabopper of  the Progressive Wing.  However, the report in the Leicester Mercury managed to name only one great item of  progress in British Psychiatry - the introduction of  a psychiatric unit at Holloway Prison..for which Accused-dad was responsible. 

Ken McKellar would have some additional treat whenever one of  the Accused’s patients died - for which the Accused would be rewarded by a three pound fee for signing the cremation certificate.   The Accused, however, was destined to poverty.   His patients did not die very often!   The Accused devised a method of  treating hospital pneumonia.   The reason for this being fatal, suspected the Accused, because the patient developed a fever and became dehydrated and therefore too weak to drink fluid and correct the dehydration.   It is possible to correct this by feeding  patients with fluid with a spoon or  with a pipette but it may be cheaper to use an intravenous infusion.   Intravenous infusions had apparantly never been used before at Carlton Hayes and the Accused found that in that hospital, even though nurses might make efforts to attend to them, the nurse the drip would stop running because of damage to the vein or coagulation of  blood.    Patients also might be elderly and there is little experience in the use of drips on geriatric wards.   The Accused remedied this by injecting several grammes of  intravenous ampicillin into the patient,  the technique he had invented to cure meningitis, and then attaching a drip bag  to a No l injection needle and running the full five hundred millilitres within a few seconds into the vein.   If  there was no obvious improvement within twenty five minutes, which there almost invariably was, a further 500mls of  fluid was run in.   The Accused would then have given no further treatment even had the patient not improved - but all patients treated by this method did so and survived!   The Accused did not believe in esoteric intravenous fluids and in this case used normal saline with the appropriate amount of  potassium chloride solution injected into the bag.  The Accused had a syringe of  phenergan available to deal with any anaphylactic shock.

When fellow medics have been told by the Accused of  this treatment the retort was always the same.   They suppose that the fluid (injected into the antecubital vein) travels straight into the heart and that there is a danger of  overloading the circulation and causing heart failure.   The treatment was originally used by the Accused only terminally, in patients who he felt were within a short time otherwise going to die.   This feared heart failure never occurre but  the  fluid from the drip bag might suddenly stop flowing, which the Accused supposed indicated that the fluid deficit in the circulation had been corrected (which meant also that it had been in the whole body, since it would have rapidly leaked out of  capillaries).

Dr Slorach started complaining over the dinner table: “Every day I receive letters from the Regional Board complaining that your death rate is not high enough, that your experimental methods are undermining the hospital closure programme”.   Dr  Slorach would write to them that their prognostications would have been incorrect even in the absence of  the Accused since women lived longer than men and, in particular, were less prone to hospital pneumonia.   The men had for the most part already died, leaving the hospital with a preponderance of  women, of  whom it was less easy to dispose.

Dr Slorach decided to remedy the Accused’s inadequate death rate by exploiting an offer by a lady General Practioner, Dr White,  to hold sessions at the hospital (which she had done on a previous occasion).   The consultants were alarmed.   Dr White was a nymphomaniac, they (and Dr Landa)  opined.   Her ambition was to rape them.   The Accused expressed the opinion that they should consider it an honour to be raped by  Dr White.   He could not see how what objection they had to her.  So Dr Landa decided that it was the Accused’s duty to attend to Dr White.   The Accused did not suppose however that he was attractive to ladies, not even nymphomaniacs.  The plan was to open a ‘Sick Ward’ to which all ill patients would be transferred.  The doctor attending  this ward, but only for two hours a week, would be Dr White and other doctors were to keep out.   Dr Slorach also hoped that Dr White would assist in conducting the statutory annual physical examinations.   General Practioners could be expected to take the fee and to be less dedicated than the Accused. 

This  Sick Ward was indeed opened.  According to the Accused it had the heaviest sedation in the hospital.   Dr  White did attend her ward once a week and the Accused would sit in with her, for entertainment.   However, Dr White appeared to walk through the ward without noticing the heavy sedation and its inappropropriateness for a ‘Sick Ward’.  Nor was there any treatment for the alleged sicknesses nor even a diagnosis!   Dr White did not attend for her full two hours - more like twenty minutes and would sit in the ward  office and see only the patients whom the nurses referred to her supposedly to ratify the changes in sedation regime which the nurses recommended.   The Accused said nothing.  He felt that Dr White would be unable to cope with the truth!  Nevertheless the Accused referred to the Sick Ward as the Death Ward and refused to send his sick patients to it.   Dr Reid chided him for making such statements in public and told him to send her patients if  they were ill to the Sick Ward.  So she did in public - but the Accused’s method cured hospital pneumonia in twenty minutes and the Accused made sure that all his sick patients were cured before anyone found out they were sick!

Dr Black was another General Practioner recruited to help with the Annual Physical Examinations.   This presented no threat to the Accused.   These  G.P.s could examine a three or four patients a week and the Accused was conducting the physical examinations on hundreds.  Dr Black  would arrive in his large sports car.   The Accused made sure that he was at hand and accompanied Dr Black during his (brief) weekly visits.   Dr Black was young and beautiful.   Dr Black informed the Accused that General Practice brought in great quantitites of  money.   Why did the Accused not embark on such a career?   There was no need for him, as he supposed, to have a worked through an obstetric house appointment.   Some G.P.s were more specialists in paediatrics.  The Accused did not suppose this was an invitation and, if it was, did not suppose he could take it up - because he had no driving licence.   The Accused did take driving lessons while at Carlton Hayes but was not able to complete a great number during his year at the hospital.  So long as he worked as a hospital doctor he could never have enough time to or money to learn to drive.   The great problem was that he had no friend or relative to sit beside him when practicing. One of  the purposes of  the East Park Road house was to provide him with a base and cheap means of  survival so that it would be possible for him to retire from work, albeit temporally, and gain a driving licence.   He supposed he might work hospital locums, which paid better than substantive posts.  When the Accused was to hit hard times two years later he was in no position to contact any of  his former medical colleagues and to be persuaded to take up General Practice or  anything else.

The Accused found himself  called to a ward by the staff nurse Miss Gudenach or Gutenacht or something Polish.    A patient could not sleep, she said.  So the Accused removed the impacted faeces.   Nevertheless the Accused was called often enough by this good lady to suspect that she was making excuses.   Miss Gutenacht was reputed by her rival nurses to have an enthusiastic interest in male anatomy and to get  more than her full share.  At that time she lived in Narborough with her parents and  her sixteen year old brother, later to be a Radio Leicester presenter.   Miss G decided to invite the Accused to this residence.   The young lad gave the pair a lift in his car and did not lose the opportunity to alarming the Accused by driving at tremendous speed on a narrow track...  He had no overt reason for supposing that the Accused was taking an interest in his sister - but this had also been, six years previously,  Andrea Smith’s response when the Accused had been travelling with Sue Brumhead at the back of  her car!

It has been mentioned that the Accused had suggested that if  the current bleeps were not replaced by a more efficient version some patient would die in the hospital because of  their ineffectiveness...probably when the staff were gathered in Dr Kaye’s teaching hut in the courtyard, to which the signal did not penetrate.   After such a session, which took place some time between midday and two o’ clock ,  the Accused was called to Brook Ward.   Miss Glandless was suffering from some form of  acute collapse.   She had choked on her food said the nurse.   The Accused rushed to the ward, apprehensive that he would be required to perform a tracheotomy - had this proved the case he would have inserted a lumbar puncture needle through the front of  the neck, though he hoped he would be able to remove the offending lump via the mouth, possibly with forceps.   (Or create a passage through or by the side).   However when he arrived the patient was dead.   The nurses claimed that this was because Dr Benedito had been called and had refused to come.   At the time the Accused was still in charge of  the ‘subnormality’ wards.   The Accused was puzzled by this.  He was not sure whether he had been carrying  his bleep in the hut but he had told the telephonist that if  necessary she should contact the doctors there by internal telephone without relying on them to answer bleeps.   As he recollected events, Dr Benedito was also in the hut but there had been no bleeping nor phoning.  Why had the nurses contacted Dr Benedito rather than the Accused?   As the Accused was told the story there had not been any difficulty in contacting him after Dr Benedito had refused to come and no attempt had been made to contact him before.   The Accused did not feel convinced.  Moreover the patient was cold (and stiffish).   It could be that hypothyroid patients were colder than other persons but it seemed to the Accused that the patient must have been dead for several hours and, indeed, dead before Dr Benedito was called.   It also sounded as if  the patient had collapsed and died instantaneously when inhaling some bolus of  food.  The nurses would be worried of  being blamed for this incident, though he could see now reason why, and were building a case against Dr Benedito to protect themselves.

An inquest was to be held but this would take place in Carlton Hayes where witnesses would not be free to speak.   The Accused was phoned up by the nurse  Hyde Park, a self styled gay who claimed to be a great friend of  Dr Slorach.   For reasons that were not then entirely clear the Mr Park, who had never contacted the Accused in the hospital before and was not to do so again, chose to refer again to this friendship with Dr Slorach.  However the converstion consisted mainly of  nonsense phrases (which, indeed, was because someone might be listening in and because the Accused neither trusted Mr Park nor anyone else).   Could the Accused visit him in Narborough.  The Accused said he was on duty and Mr Park said he was unaware of  that.

The inquest duly took place but shortly after it began Dr Slorach marched through the door, introducing himself as ‘superintendent’ of  the hospital, senior physician , a government recognised Mental Health Officer and claimed a catalogue of further pompous-sounding titles.  and describing himself by several other titles and sitting himself  at the front of  the room, by the table occupied by the coroner (where the clerk would sit in a court of  law), making it quite clear he was in charge.   He was conducting an internal inquiry in the hospital mouthed Dr Slorach.  There followed an attempt to frame Dr Benedito.   The incident had occurred during the dinner period and therefore it was the duty of  Dr Benedito, the doctor on call that evening to attend any calls from the ward.  This was nonsense.  Nobody had prior to this incident suggested that there existed such a regulation and Dr Benedito and the Accused had agreed not to interfere with each others’ patients.  It was unknown to the Accused why Dr Benedito had been called but he suspected that the nurses had been unable to contact him.  A possibility that did not occur to the Accused was that the telephonist had a list specifiying doctors on ‘emergency duty’, meaning ‘on duty at night’ and that the phoning nurse had mentioned the ward ‘emergency’.  But this was not suggested, nor was it suggested that Dr Benedito was aware of  any urgency ( a rare event in a mental hospital).  Also, prior to the Accused’s appointment, although Carlton Hayes had large number of doctors ( at least ten, not including consultants - compared with a maximum of three, and sometimes only one, the Superintendent, in the era when Accused-dad worked in such hospitals), there would be no doctor allocated to or readily available for patients in the main hospital and the telephonists picked on whomever they thought might be in the hospital at the time.  However, it was alleged that the nurses had asked for Dr Benedito specificallly and that he had initially not answered calls and then several times refused to come.  It was not suggested that he was aware of any urgency (and the Accused suspected it was already too late to do anything).  The Accused felt privately that if  he was called he should have referred the matter to the Accused but nevertheless, if was unable to pass  the message on directly, have gone to the ward and if immediate action was not required have waited for the Accused.  Dr Benedito was ‘excused’ from giving evidence - which was convenient for Slorach, since Benedito would have made a fuss.  The Accused, who was the dpctpr who certified death, had provided a written statement.  The coroner asked questions to whih he was expeced to give answers which were verbatim as he had written.   The Accused sid also that it was the responsibility of the doctor allocted to the ward to attend to the patient but was not questioned on this further.   This statement then became a front page headline in the Leicester Mercury, as if  the Accused had een responsible for the death (though it did not actually say he was the ward doctor).  This irked the Accused since he felt that Slorach was responsible because he had obstructed introduction of more efficient bleeps and that the inquest had been hijacked by Slorach.

The Accused later walked past the telephonist’s office and paused to chat with her. He pciked up a paper that was lying on the shelf beneath the window through which she spoke to the public.  This proved to be a veraim record of the onversation, consising mainly of nonsense wards,  that had taken place during the mysterious call from Mr Park (who acted occasionally as office boy for Slorach).  The telephonist was very apologetic.  She was acting under orders from Slorach and had she not done this, eventhough it was illegal and it was not known that telephonists motoritored calls, she would have been sacked. would have been sacked.

Accused-mum was bitterly hostile to Ken McKellar, which she ways was because he worked at a funeral parlour.  Ken McKellar insisted on dropping into 14 Springfield Road with the Accused.   Accused-mum kept in a bottom drawer of  tallboy the colletion of  linen, in part passed on from her mother, which had in her youth been her ‘bottom drawer’, the collection of goods accumulated by servant girls which they are will need when they marry.  This Accused-mum intended to pass onto the Accused when he got married (a possibility she did not seem to be encouraging).  It included a (genuine) leopard-skin bedspread (of which Accused-mum was very proud).  Ken insisted on it being transferred to Stoneygate Avenue.  He pointed out that Accused-mum hardly ever visited the house, would not look in the drawer and would not know the bedspread was missing - and, in any case, it would be safer at Stoneygate Avenue.  The Accused needed the bedspread while Accused-mum did not use it and would never use it.  The Accused replied that she always found out - and that even if not, she might do.  There was no placating Accused-mum and if she discovered the bedspread was missing he would suffer for it severely for the rest of  his life.  Accused-mum had greater regard for her property than she had for him and he would never be forgiven.

Some weeks later there was a call from Accused-mum.  Accused-mum regularly  came to Leicester by car (though also unpredictably, by day or night, on other occasions) on Mondays to atttend her session at the Citizens’ Advice Bureau, would then call in at Springfield Road, returing to London that evening, by night or next day (to work as receptionsit for the Golders’ Green General Practitioner,  Dr Adler).  She would be in a considerable rush and the Accused’s letters, papers or property if witin her grassp would be tidimongered - tidied for cosmetic purposes in such a manner that one minute’s tidying imposed thirty hours of  untidying or putting into order.  Her eyesight was also failing, which meant that at the last moment she was apt to find she had lost her glasses which the Accused always , if present, found immediately in the most obviious place (where his mother had vigorously denied they were).  

Ken liked to play gramaphone records at Stoneygate Avenue - a very unbriarwoodlike pursuit. He supposed that the Accused’s song was one sung by Scott Walker - “Thankyou for Chicago, Mr James”..ut he also considered appropriate for the Accused’s entertainment “The Man who Sold the World” and “Sorrow” sung by David Bowie (whom the Accused is said to have met in London), a song sang by Joe Cocker about a lady with whom he made plans and song entitled “Mr Beaujangles”.  This repertoire reflected the sorrows,  lives, what might have been or what was and never lasted long of the beautiful people condemned to be the world’s outcasts.  In all thehomes of such people, so long as they had homes, there would be on the shelf in those days a copy of the workds of Lord Byron, the theme poem, usually written again separately on the cover page, in whole or part, was the Ode to Thryza (Or “In slience and tears”).  “I knew not who knew thee who knew hee so well..”.  The copy at Stoneygate Avenue was an ornamental illustrated version of antiquity, recording also Byron’s copious notes to his works.   Ken, as was compulsory, was also acquainted with Emil Satre and Simone de Beauvoire.

Dvid Bowie claims that he does not know what his masterpiece, the Man who Sold the World, means and that it came to him in a dream.  Some say it is about Adam (the first man or primaeval hermaphrodie master-race or degenerate). J.C. or the devil.  David however knew very well what it meant and it was obvious to the audience.  Adam is the more obvious guess.  The words are inspired by a joke poem, the Man on the Stairs, but is in the patheist tradition of  Byron.  Love, we are told, dares not speak His Name.  What has happened to Love (which nowhere is mentioned in the poem)?. .The Fall of Love was not the discovery, as the victims are obliged to pretend, the discovery of  shagging.  It was the rejection of  love and its replacement by Society.  People are perhaps given the occasional glimpse of Love, or God or of as it was intended to be..but no more than a glimpse.   The tragdy has to be recued in theory by seeing Love as creating a unity amongst humanity, not a superorganism or Society in the Bowlbyite sense which condemns, excludes and persecutes - so that each person cares and feels for every other person and every person is the same person.  The life to which humanity are condemned is a great sea or everlasting universe of sorow in which people meet on the occasoinal island of  happiness.  But to be meaningful it is necessary for these disconnected islands to be a conected universe in themselves and each person met over etrnity or millions of  years on these ilsands to be the same person.  Nevertheless for the most part people on their travels and when met are not this person but instead have been intimidated into taking on the identiy of  whoever chose to put Society in place of Love.  This person can be identified with the one who leads  you to the top of  the Tower of Babel and points out the world tht surrounds and explains “One day, my son, all this will be yours...if  you obey the rules, if you sacriifice your soul!.   (Though the Accused may have been aware of  this because nobody had made him such an offer). All are responsible, none choose to reject the rejection - but all disclaim responsibility and all choose to blame everyone else.  From the great Carlton Hayes madhouse there arose the cry “No! Not I! I never lost control!”    

Accused-mum had whined and wheedled the Accused’s telephone number out of him on the pretext that she would phone only if  there was an emergency.  Several weeks after the apprehension of the skin of the tiger, there was a phone call.  She yelled, lamented and accused and in particular made claims, as she regularly did, that some authorised person had entered her front room (the dining room at Springfield Road, unlocked only at Christmas and for special visitors.  The Accuseds lived by day in the former servants’ section of  the house.  In Accused-mum’s youth the servants were given the use of  the masters’ quarters only at Christmas).  The evidence supposedly be a speck of  dust or that a chair had supposedly been moved by a millimetre.  The Accused did not have a key to the dining room - nor indeed to the drawing room, stdy or the attic room in whichsomewhere was locked away the Accused’s precious essay on he significance of  inheritance in neurology.  

The Accused could no belay the contnuous stream of  words.  Ken siezed the phone.  “This is home.”, he declaimed, “I live here with Roland. Roland is always cheerful - except when you phone up and make him miserable.  You are not to phone here upsetting my friend!”..and he slammed the phone down.   Ken meant well -but he did not understand Accused-mum, that a slight would never be forgiven, that he would never be forgiven and that the Accused would be tormented evermore.

Two minutes later Accused-mum appeared in the flat.  The Accused was not only alarmed but felt let down.  It was the rule that both the front door nd the flat door be kept locked to prevent this from happening.  He felt tht Ken must have been negligent!  Accused-mum had no conscience at all  ovr barging into someone else’s home in this manner.  Who knows what might have been going on?.  It would not have been - but with the extremities of the Accused-mum’s narrrow-mindedness and of her reactions...The reader will recall her bursting in on Richard Underhill.  Accused-mum espied the Leopard-skin bedspread (or rug), which was lying on the Accused’s bed.  This crime provoked screaming and yelling and Accused -mum was unaware that she herself had committed any offence.  So the Leopard-skin rug was taken away, a crime never to be forgiven, to be stolen and not returned by another friend on a ausbsequent occasion.  Accused-mum says that she was under the impressoin that the Accused had been unwillingly kidnapped by Ken KcKellar and was being held prisoner!

Somerset Maughan remarks that mothers may have a capacity for destroying every friendship.  The arrival of Accused-mum could e described as in some way polluting the premises and the friendship between Ken and the Accused. Ken (who turned out to have experience in riding horses) decided he wanted to go off  to live in Devon where he was to be compaanion and stale-hand to a landowner, for which the remaining bank book funds were, to the Accused’s sorrow, appropriated.  Ken felt that the Accused should also lead a less stale life.  Ken expected the Accused to keep the flat and one day to to return to it.  He turns out to have been unaware that the Accused owned 299 East Park Road, which he refused to visit, and had a flat there and later said he would hae returned to it had he known - which might have averted the eventual sale of the premises.  But the Accused felt that he could not afford to pay the entire rent to the Steoneygte Avenue Flat and moved to East park Road.  He bought at a cheap second hand shop on Wharf  Street two record players, which was most unbriarwoodlike, and a over a thousnd old gramaphone records (some of them Juke Box rejects with their centres cut out) procured at five pence each.   It turned out that Ken had procured the Accused’s copy of  Byron’s works, which the Accused took to be theft of  a cherished item,   Over the next five years the Accused was to accomplish the occasional breif visit to the peripathetic Ken at his parents’ home in Bedford.  He persistently denied taking the volume of  Byron but eventually admited taking it, saying it was symbolic and a memory - that he wanted to keep some momento of their friendship as he wandered into the world of  psychiatry and drugs  which minds, people and characers were destroyed and through the supremacy of financial need and eventually the former friend when encountered on the staircase was another person or suspected of  being so and rejected.
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