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The Accused’s developing an insufficient reserve of  ready cash was not in its entirety not his own fault.   A teenage Highcross chess person, Brendon Clarke, set up a business with his brother delivering leaflets.   He asked the Accused to stand surety for him for a loan of  a hundred pounds from Lombard  North Central to invest in necessities for this enterprise.  Lombard North Central was a lending institution, owned by a clearing bank,  which provided loans (at higher interest) to people who were or would be refused loans by the clearing bank itself.   Had the reader encountered Bren he would have supposed him to be a member of  rock  band rather than a chartered accountant.   But had he cut his hair and put on a black suit he still would not have been employed as an accountant.   He had more future looking like a pop singer.   In that sense he was in the same boat as the Accused.   The  Accused therefore sympathised with Bren setting up self-employment.   He did not however (though he may not have voiced these misgivings) feel that Bren would be able to recoup his investment by delivering leaflets, though he also supposed that if  he himself  had a part in this business (which was never suggested and never happened) he might be able to extend it and amalgamate it into a more viable enterprise.   Nevertheless he felt himself pressed, put under a moral obligation which he could not afford.   The Accused explained that it was pointless his standing surety for the loan.. so that if  Bren did not pay it (which Bren vehemently denied would happen) the Accused would have not only to repay the loan but pay on top of  it a high rate of  interest.   If  he lent Bren the money directly he would just lose the principal and not the additional sum in interest.   He felt he had to lend Bren the hundred pounds, though he also felt he could not afford to lose it.   But after that was agreed, Bren then decided that the amount was insufficient to remain in business and prevailed upon the Accused to underwrite the Lombard North Central Loan as well.   So the Accused got a letter from Lombard North Central demanding this money.   Bren confessed that he had not supposed that the Accused could be made to pay the money!   He was familiar with people either not having the assets or arranging not to have the assets - which for the Accused would not have been possible.   He had to have assets to survive.   Mick Stokes claimed that Bren was a “conman” and, indeed, dubbed several of  the Accused’s more colourful acquaintances as conmen.    There was some justification for Mick’s opinion - but the Accused cannot on this occasion or any other be said have been deceived!   In defence of  Bren Clarke it may be said that Bre confessed to the Accused that he could not see how he could in forseeable circumstances compensate the Accused for loss of  this money.   The Accused remarked, not very seriously (He was in the habit of speaking flippantly), that because Bren owed him money Bren was his personal property and would have to play in chess matches whenever the Accused asked him to!   “Is that so?”, asked Bren.  “Yes, it is!”, said the Accused, knowing that he had no power to persuade Bren to play in chess matches.  Nevertheless, until he mysteriously vanished, as people did,  Bren thereafter played in every chess match in which the Accused asked him to play, even at very short notice.   The Accused also paid the return trainfare from Derby for another associate who played in Highcross first division league matches and Midlands Clubs matches.  On another occasion the Accused took a five o’ clock train from London to Leicester, found the train was diverted, ended up in Loughborough and took a taxi to Leicester to arrive in time for the chess match!

The National Health Service, it became evident at Carlton Hayes and  Nottingham Childrens’ Hospital was organised on the principles of  nineteenth century colonialism.   On the committees sat the Master Race, the Public School educated Military Officer class.   There might on committees be also an armado of  lady Labour town councillors and Lady Tory town councillors and female philanthropists of  other genres - but they played a passive part.   They took the medics to be the experts and did not doubt their opinions, claims and edicts.   All was pompously projected as their own professional prerogative.   The foreign doctors and any locally born Vermin that might be amongst them were the degenerate classes.   The degenerate classes were subdivided into two sectors.   The Disposable Sector did the work and got the blame, were used and then got rid of.   They were easily replaced.   The Wedge of  Inertia (“wedgies”) were a permanent fixture,  were less embarrassed financially,  did little or no work and their job was to praise and flatter the Master Race.  One of  them, the Quisling, would be the only route of communication between the Master Race and the Disposable Sector, flattered and lied, told the Master Race what they wanted to hear and the Disposables what he wanted them to hear and manipulated all for his own benefit.   The Accused imagined that Dr Tadros was the Quisling of  Chestnut Grove whereas he had been under the impression that Dr Agami was the Quisling of  Carlton Hayes.   The Quisling would be appointed by the Master Race, without the doctors’ knowledge, as “representative” of  doctors below consultant rank (an office invented by the Regional Board, to be elected by the doctors, in order to encourage representation or democracy but used for contrary purpose).    1930s Degeneracy Theory ordained that it was an excellent idea to employ “degenerates” imported from abroad (all foreigners were “degenerates”) in order to avoid employment of  local vermin - for particular posts, without them having access to the general employment market - so long as they were discarded when used, did not reproduce (or it was made impossible for heir offspring to be employed or to survive) and were supplied by Recognised Slave Agencies.   The Accused as himself a second generation outcast condemned by this ideology perhaps was more likely to find a suitable or supportive peer structure within the slave sector of  the N.H.S. than in the outside world.   But that sector was systematically undermined by the available pool of  labour greatly exceeding the number of  posts available and there being induced a brother-against-brother back-stabbing or lethal competition which resulted not only in the hatred of  the white by the foreign doctor but in sectarian hatreds not understood by the whites but even more severe between the various categories of  foreigner.

The Accused might also have been expected to be better treated by the numerous foreign immigrants then being settled in the Inner Cities by the Tories than he was by native Britons.   That may well have been the case and the Accused was particularly accepted by Carribean immigrants.   Some as described him as a white Rastafarian!  Nevertheless his own reminiscences show him as harbouring misgivings, rather than resentments, arising from a similar brother against brother competition induced by “The Tories” within the inner city populations they imported..populations which were also used and then replaced by New Immigrant with no place being allowed for their children.

In the mid l990s the West Indian member of  parliament, Diane Abbott,  who had previously, according to the Accused been an exceptionally honest and competent civil servant, was pilloried by the ultra right wing Daily Mail as a “racist” because she pointed out that Homerton Hospital would not employ as nurses the children of  local West Indians who had been imported by Enoch Powell with the express purpose of  working as NHS nurses (and whose children now suffered mass unemployment) and instead was secretly recruiting from abroad nurses who “could not speak English”.   On account of  his experience at Walsgrave Hospital  (which came to be viciously pilloried) guessed, on acount of  the “could not speak English” and the allegation that they were unable to communicate with English speakers, correctly guessed these imported nurses, from approved slave agencies, came from Finland.   The Accused had been listenening on the early morning television to “Learn Basic Finish,  lesson eight thousand and sixty seven, the forty seventh case in the eighty second declension”.   The Finnish language is regarded as incomprehensible even by Russians whose own language is regarded by other Europeans as difficult to understand.

Ms Abbott was not being racist.   She had nothing against Finns nor against their white faces.   She was merely stating facts.   Stating facts may be misrepresented as racism.   The Accused when on night duty at Chestnut Grove was rarely summoned from his bed.  But on one of  the first occasions that this happened, at two o’ clock in the morning,  there proved to be a Sikh family in the Casualty Department with a seven year old child whom they claimed to be suffering from a sore throat.   As a matter of  fact the child was not suffering from any sore throat and, on full examination, appeared to be suffering from nothing else.   This, supposed the Accused, was satisfactory.  But then Dr Tadros appeared.  Perhaps, as he said, he was just passing through or maybe the sister in charge of  the hospital (as opposed to the Casualty Department) that night had never heard of  the Accused and summoned Tadros just in case...   Dr Tadros proceeded to yell at the patients that they were wasting the hospital and doctors’ time and that they must never again present themselves with trivial complaints.   They should go, during surgery hours, to their “own doctor”!   When they had gone, the Accused explained to Dr Tadros that he had had no objection to attending to these patients and  that it did not consume a great deal of  time and effort.   He did not know what anxiety had propelled them to the hospital on this occasion, but it was usual for Sikhs to present themselves to hospitals rather than “own doctors” because they were what were called “illegal immigrants” and had to remain anonymous.   This resulted in an angry tirade against the Accused’s “racism”.   These were not “illegal immigrants”.   The Accused tried to explain that he was expressing no personal opinion on the validity of  their residence in Britain.   As a doctor he treated everyone without asking political questions.  However they were regarded in British terminology or  Law as “illegal immigrants” and it was that and not the Accused’s politics that brought them to the hospital.   But this did not suffice.   The Accused was subjected to a lecture.   “Law” was merely the validation of  force or military power.   The British had been “illegal immigrants” into his own country and many others.   The  Romans, Saxons, Vikings and Normans (also Vikings) had been illegal immigrants into Britain.  Britain was a country of  illegal immigrants.....

Dr Tadros embarked into a similar tirade when the Accused explained that attitudes towards forged documents in India differed to those in Britain.   In the colonialist era the native Indians found themselves asked for the various papers which the British used in their administration.   This was new to them.   They found however that if  these papers were just manufactured they would suffice.   So they presumed that what in Britain is regarded as a forgery was what was required.   Forgery in India was general and openly accepted practice.   Dr Tadros’s tirade was directed more against the Accused’s alleged implication that it was malpractice to outmanoevre the colonialist white with his documents and certificates he imposed on foreign cultures.    Dr Tadros himself appeared to have adopted a cultural defence against colonialism.   It was necessary, he openly declared, to tell consultants always what they wanted to hear and never to contradict them.   He did not regard this as deception, flattery, manipulation or telling lies but as The Law of the NHS!  He did not see flattery and arse-licking of  consultants beyond the cause of  duty as betrayal of  the community, of  his patients and of  his colleagues.    The manipulation and control of  the Idiot with the Gun (a term which the Accused was taught by Tadros and other colleagues),  the taking-advantage of  the Public School personality, became inbuilt into the cultures supposedly taken over by the British colonialist.   The Accused’s experiences in the NHS made him suspect that the British had never, as they claimed, Ruled India.   They were instead being used by local Quislings!

However, although some who were particularly sensitive to the possibility of  racism might object to open discussion of  fact,  both NHS doctors and immigrant populations in Britain openly accepted within their conversations facts and assumptions which would have been taboo or regarded as racist within the surrounding white population.   The Accused also felt that the Idiot with the Gun was corrupt, stupid, self-opinionated and so readily manipulated by those they supposed were degenerate and backward fools under their control that the Foreigners were bound to win in the end!   There was no point in his hitching his waggon to those whose faces might resemble his in colour but who refused any advice, refused to accept facts and could not be recued from their folly.

The Accused one Sunday morning looked out of  his window on East Park Road, in Highfields, Leicester.  The road that was visible, from one side to other, was densely crowed with people, many of  them elderly, who appeared to originate from the Indian subcontinent.   Idi Amin in Uganda had courted calumny by insisting that the “Asian” (Indian) population in the country either renounce British citizenship and take up Ugandan citizenship or else leave the country.   The “Asians” were considered to have been imported to Africa by the colonialist British as an administrative class and were condemned as privileged.   They did not trust Amin and interpreted his policy more as their being thrown out of  Uganda.   Ted Heath, the Tory Prime Minister, met hostility when he asserted that these British citizens should be made welcome in Britain.   This increased the popularity in Britain of  the National Front, a “populist” anti-immigration party which proposed some reasonable policies apart from their controversial views on immigration and claimed not be racist.   In its own internal literature, however, there was to be found incitement of  violence towards foreigners and claims also of  involvement in organised violence.   However,  newspapers also claimed that there only 19,000 of  these “Asians” in  Uganda.   The Accused had noticed in Coventry that there were numerous Indian immigrants who appeared to be “unofficial” or “illegal” and on the basis of  this evidence immigration was being organised by the government on a greater scale than admitted and there appeared to be a deliberate policy of  encouraging “illegal” immigration.   “Illegal” immigrants could be sent back, or supposedly so, if they government no longer wanted or needed them or if  they were accused of  some criminal offence.   So long as the government wanted them however their “illegal” status was overlooked though it put them at a disadvantage or into a constant state of  insecurity and anxiety.

When John Robinson had been the first Black pupil at the Wyggeston Boys’ School, few people had ever seen a Black person in Leicester.   Enoch Powell had then brought into Leicester a substantial number of  West Indians and there were now several hundred in the City, living in Highfields, where some two thirds of  the population were still white.   When the Dhillon brothers had joined the Highcross Chess Club in l965 their family were the only Indoasians in Leicester (and had probably come via Kenya).   Indo-asians were prior to this apparition witnessed by the Accused still virtually unknown in Leicester, in Highfields or anywhere else.   Or so the Accused had supposed.   He was oblivious to any racism that had grown up in Leicester or fear that immigrants were going to push locals out of  their homes and jobs and was even unaware that the National Front had been polling over forty per cent in local elections in Highfields.

It may have been that despite living in Leicester’s immigrant district, the Accused had not noticed Indo-asian immigration.   But to him this great crowd, of  several thousand people, was a sudden influx of  Asians where they had not been before.   He realised that these Asians had not come from Uganda - there were too many of  them.   Over the next thirty years the Accused was not to meet more than two or three Ugandan Asians in the whole country, let alone in Leicester!    He was to meet more Kenyans.   These expressed bitterness towards the Ugandans because, according to their version of  the story, they had had no need to leave Uganda, were free to sell their property before leaving and were given very generous “compensation” or Golden Boot by the Ugandans and a very generous golden handshake by the British on arrival, whereas, they claimed, Kenyans abandoned their holdings, were given no compensation and were given less generous handouts by the British.    The Accused realised that the crowd that had suddenly arrived, as he supposed they had done, came from India.    They could come from nowhere else - and from India it came.   It is now admitted that the small number of  people expelled from Uganda gave Ted Heath the pretext for negiotiating several large importations from India.   These far exceeded any emigration there had ever been from Britain to India and were concentrated in a small area in an overpopulated country.

The Accused never had any ill-feeling towards immigrants and realised that once imported they could not return.    They were victims of  an international fascism, a trade in human lives arranged by Western governments and British-educated foreign governments.   Nevertheless, as the Accused looked out of  the window, he realised this was the end for him (or so he thought).   The Tories had imported the foreign doctors in order to make sure that British doctors without the required Public School Military Officer Class background had no future.   They were given preference in the posts that were not reserved for Public Schools and they received generous grants, supposedly from their own governments, and payments of  their examination fees, whereas he himself, a British native, was paid insufficient to survive and faced even greater racial hatred from the whites than they did ..and had encountered severe racial hatred from them as well.    They had been told that the hospitals to which they had been allocated were for them alone and they considered it illegitimate prejudice that any white, that is to say, a non-public school white, one who had proceeded by his own efforts and talents and denied employment anywhere else, should work in “their” hospitals.   The Tories were now doing to the whole country what they had done to the National Health Service.    He had had to take what nobody else wanted - the jobs that nobody else wanted and a home in the Inner City.   The Inner City was what was left for the victims of  the state grammar school and the parental means test on students’ grants, those excluded from “working class” employment, offered nothing else and denied necessary finance.   But there were many locals who for apparantly differing reasons were unable to find employment and/or had nowhere to live other than the Inner City.    Without immigration these would automatically have received the jobs nobody else wanted and the homes nobody else wanted.    If  they were untrained or uneducated,  the training and education would have to be provided.   If  their characters did not fit in, the nature of  the employment would have to change - and if at the end of  that there was still nothing, they would have to organise, as they did organise, their own economy in the Inner City, an economy of  hard work, low income and low expenditure.  It had in the past been from this under-economy that enterprise had arisen (as, for instance, in the East End of  London, from which a high percentage of  Britain’s ‘enterpreneurs’ originated).    It was clear that thousands of  Indians had not suddenly arrived on a street in Leicester without any prior planning.   The government and council had secretly been planning this and had clandestinely sequestrated a high proportion of  the housing for this purpose.    The Accused was able to deduce, as proved to be the case, that whether or not the immigrants were worse off than the British in general, they were being provided with financial support that was not available to current residents in the district or those who would have moved in in the absence of  immigration.    The Accused would feel bitter at the Tories boasts that the Asians were a population of  self-made businessmen when these Asians had been received generous donations whereas he had been unable to succeed in business through poverty.   Previously the residents of  Highfields might hit some potentially temporary financial crisis but would not be turned out because nobody wanted to move in..but now as soon as any longer-standing resident hit financial difficulties, as was to be the case with the Accused himself,  he would be without help and would have to leave..and be left with nothing.   The Accused felt, not as many in the previous native population of  Leicester felt,  that the Asians should have been treated with less generosity, but that what was made available to the immigrants should be made available also to the natives.    It might be fair comment that the immigrants could not establish themselves without finance - but so too for the Accused, a native of  Britain with prospects in no other country, who had been refused any finance at all when he was a student and was now as a hospital doctor the lowest paid worker in the population, with a wage after deductions that was incompatible with immediative survival, let alone progress in a career.   The Accused had been penniless at medical school, yet he was now pushed out in favour of  colleagues who had not attended any medical school, for whom employment in British medical schools was in lieu of  medical school and who received very generous grants supposedly from their own governments, had their examination fees paid (which British graduates did not) and received additionally higher NHS salaries than he did after less years of  study without having to pay UK income tax which (illegally) consumed a third of  his salary.   He suspected that these grants came indirectly from the British government.   It is now known that at the very least foreign governments were able to blackmail the British government by threat of  confiscation of assets - so that someone else than the most needy in Britain was receiving or retaining incomes in  to balance these foreign subsidies to the NHS.

The Accused had been oblivious to any racism in Leicester or any feeling among the population in Leicester that immigrants were a threat.   When the Dhillon brothers had joined the Highcross Chess club in l965 their family were the only Asians in Leicester.  Up to this sighting on the Sunday morning, also,  the Highfields district had many West Indian

The Accused had supposed in his college days that contact lenses might lessen the handicap imposed by his shortsightedness and related opthalmic eccentricities.   These had been diagnosed in Coventry as being a ‘subliminal squint’.  Accused-mum had ordained that contact lenses were only of  cosmetic significance, therefore only for girls, and therefore had he obtained such and Accused-mum had found out, he stood to lose his weekly payments.  He had now discovered also that the restriction of  his visual field that persisted with spectacles - he was too shortsighted to have adequate vision outside the field covered by his spectacles - made it difficult, during driving lessons, for him to see what was behind when turning his face backwards in the driving seat to look out of  the rear window.   The Accused supposed however that it would be possible to obtain lenses which he could use when swimming - a plastic covering over the entire front of  the eye, tucked in behind he eyelids.   He consulted now an optician on Evington Road in Leicester who intimated that such lenses had once been produced but they had been thick and heavy and could no longer be obtained.   An appointment was arranged for the Accused to be tested whether “sensitive” to contact lenses.   The Accused doubted that such a phenomenon existed, but the Accused screwed up his eyelids as soon as the lenses were put it, which he did reflexly and considered expedient - that it was best to do this while accommodating to the lenses - but the examiner appeared immediately to panic and declared that the Accused suffered from a ‘sensitivity’ (meaning, apparantly, that he had a palpebral reflex).  The Accused diagnosed that he had to justify himself by declaring someone sensitive to contact lenses and it was expedient to pick on the Accused because he seemed too poor to afford them.   The Accused also ordered from this optician a pair of  glasses in presentable frames - but one lens turned out not to fit into the frame, there being a gap of  0,4cm between the lens and the lower border of  the frame.   It was claimed by other opticians later also that the correction for astigmatism was almost ninety degrees out of phase.  However, although astigmatism is said to be constant, the measurements produced by opticians were markedly greater when he was tired than when he was not.   He  obtained another  pair of  hopefully adequately presentable spectacles but these turned out to be very heavy and to fall off his nose (into which the weight was also apt to cause an erosision) when it was raining.   The Accused discovered, and this was to become more obvious as years progressed, that the frames and glasses provided by opticians were intended for a market of  rich hypochondriacs and that the designs were inadequate for those who needed glasses (and were likely not to be so rich and numerous).

The Accused had been told that his contract would not be renewed - or maybe it would, but only after Slorach retired, with his working his own locum in the interim.   So the Accused had to apply for jobs.   One of  the drawbacks of  the type of  duties he had undergone at Carlton Hayes, quasi-consultant,  taking orders from no consultant and encountering consultants only in a persecutory role on committees was that it was nobody from whom to obtain references.  He might have obtained a reference from Dr Reid but she was away ill and he had no means of  contacting  her.  He had, however, excellent references from Coventy.   The Accused did not have ready access to the British Medical  Journal in which jobs were advertised but occasionally was able to read his father’s copy at Briarwood.   There were few jobs advertised for which he was qualified, perhaps over a month, three or four.    He could only expect to be offered posts in either psychiatry or paediatrics (and not posts in exclusively Public School or exclusively Foreign Doctor hospitals nor sinecures or posts reserved for Bogus Doctors).  Some posts in London were paid per session rather than as a full time NHS contract.  This was a much more generous mode of  payment and one session a week would have provided an adequate income and since such posts were without weekend duties they would have enabled the Accused also play in chess tournaments.   However such attractive posts, though they were rare, were always reserved for Public School Boys, therefore further limiting the choice available.  The Accused also wanted to work where he would be able to travel to Leicester and back during nights off so as to play in chess matches.   There was very little choice!

The Accused had applied to the post at Brighton as related - and also to the locum post in paediatric dermatology in Liverpool which went to Dr Alami, though he had not seriously believed he would be considered for the latter (since it was a sinecure for a bogus doctor).   He applied for a post of senior house officer in paediatrics at Nottingham Children’s Hospital (on Chestnut Grove, off  Mansfield Road, near the Forest).   This was a ‘rotating appointment’, with two months each of  general surgery, casualty and orthopaedics and six months of  medicine.   The reason for such appointments is that they are designed to entrap doctors into jobs that are universally shunned - in this case, the work in Casualty.   Both Casualty and Psychiatry had such a bad reputation for being the end of  a doctor’s career that doctors preferred to be unemployed to applying for them!   In both Psychiatry and Casualty there was apt to be the problem of  there being no supervising consultant, only persecutory committees of  consultants not involved in the work, and no possibility of  references!   The Accused applied for this post on the assumption that there was no possibility of  his being appointed since, after seeking assistance to deal with the criminalities at Calrton Hayes he could expect to be blacklisted in Trent Region to which this hospital also belonged.   He supposed that he would just benefit from travelling expenses and a tour of  Nottingham!

The Accused found himself interviewed by the young administrator and the elderly senior physician, Dr Page.   “Have you many friends in Nottingham”, asked Dr Page.   The Accused, as a matter of  fact, was not a Freemason (Dr Page however had once worked at the Royal Masonic Hospital) but said nevertheless that he had friends in Nottingham.   “How many lumber punctures have you performed?”, asked Dr Page    The Accused began counting or calculating, but blurted out, “Well, hundreds!”.   “That is the answer!”, replied Dr Page, “Hundreds!”.  The Accused was astonished to be offered the job and wondered what was he reason for this... but when he arrived he soon worked out that he was needed to perform the unpopular Casualty work and that as soon as he had completed his stint at Casualty (during the heavy summer holiday period) he would be dismissed!  The Accused on walking through the hospital had espied a very attractive  young African lady doctor and this gave him an inceptive to work at the hospital.  However, he noticed also that the consultant population was somewhat elderly and that there was altogether an elderly bias amongst the staff.   The Accused was used to there being a gap of  over ten years in age between him and the youngest doctor in the hospital.  However the Accused realised that it was bad news that the Nottingham Hospital appeared to have only Senior House Officers and elderly consultants with no registrars of  intermediate age in between.   However, once having applied for the job and having been offered it he could not refuse without forfeiting the travelling expenses which, the Accused felt, he could not afford!

The Accused on arrival at Carlton Hayes Hospital had been summoned by Dr Agami and told that a “mistake had been made” since he was suspected of  being  Jewish whereas the hospital’s doctors were funded by Arab sources.   This time a Dr Tadros invited the Accused to a pub for discussion.   The Accused explained that his salary did not stretch to buying drinks in pubs.   Dr Tadros however insisted and claimed that his salary did so stretch because he was beneficiary of  a generous Sudanese grant.   Thn followed the same speech.  “ A mistake may have been made...I hope you are not  Jewish...”.

Dr Tadros then informed the Accused that he was expected to do Casualty Duty in  July and August.   This was the heaviest period for the Casualty Department - during the school holidays.   It was essential that the Accused escaped from these duties, which were unreasonably heavy, by immediately informing the administration immediately that he intended to take a holiday in July and August - so that a locum would be employed for the Casualty work.   In theory the Accused could take four weeks’ holidays in a year, but could not afford to do so.   Dr Tadros, as a temporally registered doctor, might well get away with applying for a holiday during such a critical period, but the Accused as white vermin, with British qualifications but without having been educated at a Public School, could not do this!  He had obviously only been appointed to do these unpopular and supposedly intractable duties.   He would not be retained at the hospital if  he applied for a holiday over this period!

Dr Tadros proved to be the supreme authority in Nottingham Childrens’ Hospital.   Whenever the Accused was harrassed by anyone at the hospital (so the Accused claims) Tadros would be by their side aiding and abetting their misconceptions.    The doctors were housed in two buildings.   The Accused was the only “white” doctor (as he had been at Kettering and, initially, at Carlton Hayes.  There was one other “white” resident at Nuneaton).   He was required to live in a room in the smaller of  these two buildings, 39 Thorncliffe Road,  in which he was the only resident - exiled supposedly on account of  the resentment and racial prejudice of  the hospital’s three Muslim doctors!  [Not all foreign doctors and not all Muslims were prejudiced, but it was understood that the racists had political control at Chestnut Grove].   The administrator informed the Accused he must sign a contract which the administrator produced.   The Accused considered this out of  order.  He had accepted the post under the understanding that the was employed under the Ministry Conditions of  Service.   The essence of  this contract was that the employers could impose whatever terms they liked and the doctor had no rights whatsoever.   This changed nothing but the Accused did not wish to sign what he considered an illegal contract.   It was in the contract also that the doctor had salary deductions for the British Medical Association superannuation scheme.   This scheme was more in the interests of  consultants and General Practioners than SHO’s.   SHOs had so little money left after the various creative wage deductions that these not inconsiderable superannuation charges could be the straw that broke the camels’ back - and the Accused knew that there was no chance of  this money ever being returned and that he could make better use of  it himself!   The compulsory deduction of  such superannuation payments was illegal - but any doctor protesting against them would have been refused appointment or sacked.   Again, this provision in the pirate contracts made no difference, but the Accused did not wish to sign.   Foreign doctors, forced to sign, complained greatly at being forced to pay these sums from which they would never benefit - but since they had higher salaries, lower deductions and grants from their own governments this administrative theft affected them less severely.

The government had agreed to the General Medical Council financing itself by charging doctors an annual retention fee to remain on its register.   Initially a comparatively  innocuous five pounds was being charged but evidently, once they had gotten away with this, the charge would go up and up and up to feed its greedy  lawers and  burgeoning bureaucracy.   Both the increasing powers of  the GMC and the retention fee were universally opposed by the medical profession.   However, few dared declare their opposition openly - since were they to do so they would find themselves persecuted and permanently unemployed.   The Junior Hospital Doctors’ Association, to which the Accused belonged, had been formed by (Public School) doctors at Guys Hospital to oppose the Annual Retention fee.   The only person prepared to promote their case was  Dr Michael O’Donnell, the editor of  the journal World Medicine, who did not depend on National Health Service employment.    The JHDA recommended doctors qualifying in Britain when they had completed their pre-registration requirements should not apply for full registration.   That way they would not have to pay the annual retention fee and would have the same employment rights or rights of  medical practice as fully registered doctors.   The more racist of  the Accused’s foreign colleagues bitterly resented that the General Medical Council charged fees for Temporary Registration (the Temporary Register was unpublished and secret) and considered it a considerable racket.  Racket perhaps it was ..but from the point of  view of  the victims it was more a pretext for anti-white racism than a financial penalty.  The system of  the GMC charging fees for doctors to remain registered put this ultra righ-wing wing Military Officer class body in a position to decide who was to be or was not be a doctor on the basis of  its own politics and to set up a political system within the NHS which resembled nineteenth century classism and colonialism.

The administrator, before the Accused had been working in the hospital for more than a few hours, came trotting along with Tadros by his side.   They had discovered that the Accused had forgotten to or had not bothered to apply for full registration with the General Medical Council.    It was a remarkable achievement for them to make this discovery.   It was not legal for the Accused to work in the hospital, they declared, if  provisionally registered.   This was untrue.   A person did not have to be registered at all to work as a doctor in a National Health Service Hospital below Consultant level ..and not even Consultants needed be registered if there were other registered consultants in the hospital (and some hospital consultants in future years were not registered in Britain if at all).   Certainly a provisionally registered doctor could do anything that a temporally registered doctor could - and if  provisionally registered doctors were allowed to work at Chestnut Grove, so were temporally registered doctors.   The Accused phoned up the GMC and they unequivocably confirmed this.   There was no need for him to be fully registered to work at Nottingham Childrens’ Hospital.  It was on their list of  “approved hospitals” where according to their own regulations full registration was not required.    That meant that it had an adequate quota of  fully registered consultants though, as elswhere, they might only have had nominal or part-time duties at the hospital.   Nevertheless, administrators made up their own laws.   The Accused was told that he must get himself  registered within twenty four hours or be dismissed - because he was shortly required to be on night duty and Tadros asserted that other doctors were not willing to cover his duties.

The reader may have deduced that is was quite impossible for the Accused to get himself registered in time.   Nevertheless, next day he took a train to Nuneaton, from which a certificate was required.   On the way to George Eliot Hospital, shortly before he passed under a railway bridge, a young man, apparantly in his late teens, dressed in pop festival uniform, addressed him.   “I gather you know my boss!”, said this youth whom the Accused had never seen before.  “Oh, you must mean C.H.O’D Alexander” (The governments chief cryptoanalysist and Deputy Permanent Under Sectretary at the Foreign Office), “How is he getting on?”.  “I have never seen him?  Have you ever seen him?”. “Many a time!”. “You are the first person I have met who has seen him.   We never set eyes on people at that level!”.   “Do you work at Cheltenham?” “I’ve never been there.  I am a very lowly employee in Cyprus!”.   The George Eliot hospital secretary was friendly, expecting the Accused and immediately gave him the certificate.

The Accused then took a train to Coventry.  Outside Mr Costain’s office at the Coventry and Warwick Office the young lady was sitting, told the Accused that Mr Costain was in conference and could not see him.   The Accused nevertheless barged in, while the young lady squawked.  Mr Costain was taken aback.  Nobody was permitted to enter his office, he said.   The Accused said that he had no choice.   Mr Costain lamented and remonstrated awhile, then shuffled amongst his papers and pulled out the required certificate.   The Accused then travelled to Cambridge, where he had to obtain a certificate at the Senate House and then took a train to London, delivered the required certificates, was given a certificate of  full registration and arrived back in Nottingham before five o’ clock on the same day.

The Accused encountered difficulties with the internal telephone system at Chestnut Grove.   When he received a message to contact a ward “urgently” he invariably was unable to get through to the ward via the telephone.   A possible explanation of  this is that nurses, when they contact a doctor, recorded this on their worksheet and immediately phoned their administrative office to inform it that they had made such a call.   This would mean that the ward telephone was being used and the doctor could not get through.   At any rate, that explanation is possible... However, also when the Accused via the switchboard contacted the City Hospital there would then be on the phone a sound of  ringing that went on and on and on..with no answer.   So the Accused, instead, would at his own expense, use coin boxes in the Casualty Department at Chestnut Grove and there would then be be an immediate answer.

Usually one of  the three coinboxes in the Casualty Department was out of  order, sometimes two and eventually all three!   The Accused therefore wrote to the Chief Postmaster of  Nottingham (the Post Office was then still responsible for telecommunications) asking him to ensure that the coin boxes were kept in operation since the hospital’s own telephone system appeared to be so unreliable that a second line of  defence was necessary.   The letter concerned the coin boxes and not the hospital’s own telephone system.

A couple of  days later, however,  Dr  Page and the hospital secretary marched into the doctors’ commonroom, brandishing the letter the Chief Postmaster had written to the Accused in reply.   Interception of another person’s mail was in Britain a criminal offence.   The Accused’s supposed criticism of  the hospital’s telephone system could bring it into disrepute with the Press and Public.   In response to the Accused’s letter, they declared, an engineer had been sent who had tested the hospital’s telephones - a waste of  public money - and found it in perfect order.   “What exactly did the engineer say?”, asked the Accused.  Had he perhaps said that the telephone lines and equipment were “functioning”?   Nobody had suggested it did not “function” - that the lines were not in place or that it was not connected to internal receivers and the external telephone network.   Dr Page ranted that the Accused was out of  order in contacting the Chief Postmaster.  The hospital was on the closure list.   There had been no investment on the hospital for over a decade.   The National Health Service could not afford to keep equipment in old hospitals that were to be closed in order.   If  it did so, there would be no money to pay for the new University Hospital to be built in  New Lenton.   If  existing hospitals were kept in order, then the whole national hospital building programme would have to be abandoned!

Three SHOs at Chestnut Grove worked on the surgical side - one as SHO (Orthopaedics), one as SHO (General Surgery) and one as Casualty Officer and two worked on the medical side.   So, if  the Accused was to work the full year for which he was appointed he would be for two months SHO surgery, two months SHO orthopaedics, and six months as house physician.   He had arrived at the point in the cycle where he was halfway through the general surgery moiety.   At night one house surgeon would be on duty and one house physician.   At times there was a full complement of  six  SHO’s, with three also on the medical side.

The Ministry Conditions of  Service stipulated that a resident doctor must have at least one weekend off duty in two,  the weekend commencing at 5pm on Friday and ending at 9 am on Monday.    The Accused was informed however by Dr Tadros that the consultants had ordered a complicated timetable in which the Casualty Officer - because his duties were heavier than those of  other House Surgeons,  would get two weekends off in three whereas the two other house surgeons had one weekend off in three and one half weekend off in three.   This half weekend lasted from lpm on Saturdays to midday on Sundays.   The Accused felt this was not satisfactory.   If  he went to Leicester over the weekend he would hardly have arrived before he again had to depart.   He could not afford to travel by train and the whole journey, either way, might take three or four hours by bus!   Also, the Accused had, to enable him to function on night duty, developed a two weekly sleep rhythm.   He would sleep in on Saturday nights,  arranging for the curtains to provide a total blackout, and all his associates were under instructions that they must not phone him or otherwise contact him before 2pm on Sundays.   At Gulson Hospital where he was up every night when on duty and might have chess matches in Leicester when not on duty, this was a necessity.   At George Eliot and at Kettering he was also on duty every second night and second weekend and, although he might not be called, he had to be prepared to be so.   At Carlton Hayes the Accused worked longer hours than the timetable suggested - and remained with responsibilities of  his own in addition to his medical duties.    Doctors were rarely called at night at Chestnut Grove but they might be and would have to be awake when they did.    However, when the Accused was called there might be a single ting on the telephone and he would be in trouble if  he did not hear it!   The bleeps had to be regularly recharged with accumulator fluid and even when charged the sound might be hardly audible.   It was necessary therefore to when on duty to resort to twilight sleep..to be arousable.    The Accused also, once he got up could not get to sleep again, an adjustment of  psychology or physiology which was necessary at Gulson and useful at his other appointments.   So the Accused was in the habit of  sleeping thoroughly only once every two weeks, on the Saturday night, or at any rate, at that time catching up with sleep as necessary.   The half weekend system was therefore not to him satisfactory.

The Accused claimed that the half-weekend system was contrary to Ministry terms of  service and that had he been told about it at interview, which he should have been, he would have refused the job and would have been entitled to do so without losing his travelling expenses.   Tadros continued to insist that the idea was not his own but orders from “the consultants”.   So the Accused asked “the consultants”.   The consultants answered that they had given no such instructions and that it was the house officers’ own affair how they apportioned their duties.

Another new doctor shortly arrived, Dr Fatheazan, which is a Middle Eastern name, but he was British, was a British graduate, counted as a white and was housed at 29 Thorncliffe Road.   The Accused supposed that the wierd timetable at Chestnut Grove arose through doctors not knowing how to design timetables.   The Accused therefore suggested that there be three alternative “on duty” schedules for the three doctors on the surgical side - the weekend, Tuesday and Thursday, and  Monday and Wednesday.   The doctors would take each schedule in rotation.   Dr Fatheazan announced that the surgical doctors would take a vote on it - and since he supported the Accused, his timetable was elected by a 2-1 majority and the Accused henceforth and until he left the hospital was responsible for the timetable.   He would weekly deliver the timetable to the Hospital Secretary’s Office.   However, all the House Surgeons knew that the timetable delivered was not that which the House Surgeons actually used.   Very soon the administration and consultants were out to get the Accused and it was desirable to lead them up the garden path.   This new timetable however was not to be adopted until  Tadros had finished his current two months’ period as casualty officer.   There were no more half-weekends, but Tadros’s retained the same time off as he would have had anyway.

On the day after the Accused’s timetable was adopted,   Dr Tadros confronted the Accused together with a Muslim friend, Dr Patel,  who had preceded Tadros as Casualty Officer, had been awarded the Diploma in Child Health and now worked in a hospital in Wales.   The Accused was subected to a torrid current of  abuse.   He was introducing the “white man’s rules” and “white man’s conditions of  service” to one of  “their” hospitals.   They were “guests by invitation”, they averred.   They had been promised that they would be required to do little or no work.   They had been promised that no white would work in “our hospitals”.   “It is your work, not ours!”, they ranted.   Their timetable gave extra time off  to the Casualty Officer but everyone got his turn!   The Accused had sufficient experience of  life to know it is never so.   Where there is inequality only those more equal than others get their turn!

The Accused had not supposed that there was any serious mischief within the old time table., only that its compiler was not up to the task.  But the Accused had found in the past that when people get aggressive and emotional they have something to hide.   It did not have to be on this occasion.. but it had always been so in the past.   So the next weekend the Accused studied the old timetable, of  which he had a copy.   He had  previously only given it a cursory glance.  It had been too complicated to decode.  But now it turned out that the Casualty Officer had two weekends off in three, though it looked more like three.   The Casualty Officer had Mondays off.   He had every mornng off.   He additionally had two half days (ie both afternoon and evening off) a week and the Accused now thinks that the Casualty Officer also was absolved night duties.   The Casualty Officer appeared to be doing hardly any work - just two afternoons a week!  The justification for the timetable was that the Casualty Officer had the heaviest duties... but the two other surgical doctors were allocated more Casualty duties than the Casualty Officer himself!

Although the Accused in his account lets slip points in favour of  Tadros and instances of  Tadros providing assistance to the Accused.  However, the Accused’s bitterness against Tadros is of  the same order as that against Sharma and Ezzat - and the author has been unable to uncover any favours done to the Accused by Ezzat!   Records show that in l972  (the year in question) Tadros was awarded the medical qualification issued by the College of  Apothecaries - and indeed it was the Accused that told Tadros that this existed.   He would therefore have had to study for his examinations.  However, the Accused insists that Tadros was an expert in work avoidance.   The telephonists had instructions to contact Tadros whenever a consultant set foot in the hospital.   If there was a consultant on a ward round, Tadros would be at his side.   If  there was a consultant in the operating theatre, Tadros would be assisting.   The consultants supposed that Tadros was ever-present and therefore working very hard, whereas they seldom saw any other doctors and supposed they were doing nothing.   But when there was no consultant in situ, it is alleged, Tadros was nowhere to be seen (and he also had a period of  illness.   It is unheard of  for an SHO to be permitted to be ill).  The Accused claims that accompanying consultants on ward rounds or in theatre is not work and that Tadros was buttering up consultants while others were doing the work (which took place mainly in the Casualty Department).

John Vivian and the Accused had promised each to pay the (single) sum of  three pounds a week to Dave Mackey and Alan Edwards, who were sleeping on the floor at their premises at 299 East Park Road.    John terminated his payments because he regarded the two youths as not abiding by the conditions agreed, but the Accused felt that there had never been a realistic possibility of  the conditions being fulfilled, that they were therefore not valid and that he was committed.  He therefore continued to pay John’s share as well as his own.   To do this he travelled from Nottingham to Leicester on Wednesday or  Thursday evening, dropped in to pay the money and immediately returned.

The Accused put a cheerful face on this commitment but a bus or trainfare (the trainfare was significantly higher) plus this six pounds made a significant inroads on his income which even without that, he claims, was less than either Dave or Alan were receiving as social security (that is, the minimum regarded by the government as compatible with survival).   This imposition was aggravated by  Dr Tadros, when on night duty, insisting that according to the Ministry Conditions of  Service the evening  period started at 5.30p.m..   Neither Tadros nor the hospital administrator, who relied on Tadros for alleged information, had ever seen a copy of  the Ministry Terms of  Service..and when Tadros was not on night duty they were regognised as stating (as they did) that the afternoon period ended at 5 p.m..  Dr Tadros, though this rarely had any significant impact (though it occasionally delayed the Accused for an hour or more), when on night duty also imposed the my-patient-your-patient rule that had been devised previously at Nuneaton by Dr Sharma and refused to perform duties that would usually be performed by the duty doctor when they took place when the other doctor was supposedly off  duty.   The Accused might thus be delayed until 5.35 p.m. and would be obliged to take a taxi to the bus station (or train station, to which it was adjacent).   The taxi fare, the Accused insists,  exceeded his income for the day!   The Accused felt also that because of  his being trapped for such long periods in the hospital and being unable to communicate with the outside world during the day he was unable to take care of  his own affairs and was thus losing more through negligence of  his stock exchange holdings than he was earning as a doctor.

The Accused initially was allocated general surgical duties (for a few weeks).   In the operating theatre the surgeon Mr Double-Barrell, presumably the father of  Junior Double Barrell, who had studied psychology with the Accused and was now a British Medical Association junior rep in a northern NHS region, together with the Theatre Sister,  Mrs Snippit, would hold a continuous tirede of  abuse directed against present day youth, in which the Accused, to whom they invariably referred to “that Graf”, as if  he was not present, was included.   It is not clear whether or not the anaesthetist was the Dr Flowerdew to whom it will be referred - but probably it was not.    Such continuous rudeness and abuse is apt to be an irritation and eventually to induce a response.   The Accused felt he should be treated with greater respect since he was effectively working for charity.   His post cost him more than he received in salary.   They should be less insulting he eventually declared when he could earn more money as a prostitute.   This was not strictly true.   Prostitutes perhaps earned more money - but they had at least to give the impression that they would use force if  necessary to obtain their fee - which the Accused, wearing glasses and unable to see without them, defenceless against violence, was hardly in a position to do (even though in Nottingham he was imagined to be a tough character).    The Accused did not mention this abuse to anyone else.   He supposed that he was singled out for it.   Dr Tadros however intimated that he had been exposed to similar treatment and had forever been spoken-of  as that Tadros while his presence was ignored.   He claimed that he had eventually delivered a lecture, demanding that he be treated with respect, that his presence should be acknowledged and that henceforth they were to refer to him as “Dr Tadros”.   This irate lecture, supposedly,  resulted in the persecutors dissolving into submission and treating him with the respect he demanded ever after.

They had learnt to respect him, he said, because he had he had adopted this self-assertive approach.

The Accused felt that Dr Tadros, in recommending this approach to the abusers, was leading the Accused on.   Possibly Dr Tadros had risked defending himself in this manner.   But if so, he was in a more secure position than the Accused.   He had been employed with a permanent berth and was not despised British born vermin, regarded as disposable, employed solely to be available for the summer Casualty stint which nobody else in the country was prepared to endure.

At Carlton Hayes Psychiatric Hospital the Accused’s younger patients for the most part were symptomless but would be diagnosed as suffering from ‘schizophrenia’ not so much because of  any evidence but because it was a bureaucratic or political fact that young people who entered mental hospitals or were referred to psychiatrists were suffering from ‘schizphrenia’.   There was a political process that resulted in young people ending up in psychiatric hands, young  people generally who were regarded educationally or intellectually above the permitted level for working class employment and who might therefore have difficulties in establishing independence.   This occurred generally because certain G.P.s automatically responded to parental lamentations (when it was really the parent who was the patient) by referring the child to the psychiatrist (without necessarily ever encountering the victim) because they supposed that psychiatists were the people to deal with any non-medical family problem or because they supposed all the more intelligent young people that did not attend Public Schools were suffering from a mental disorder - a viewpoint shared with consultant psychiatrists, who might be approached by parents with whom they were acquainted directly.   Sons of  doctors were particularly at risk of  the “simple schizophrenia”.   The remedy which might or might not be available (and was not in the case of  sons of  doctors or there were limited opportunities for the victim to earn an independent living) was for the patient to escape from the environment that led to psychiatric referral before it was too late    However there was a group of  young men who arrived with symptoms and the Accused connected this with their association with the Nottingham  Gay  Scene.   The reader might be inclined to suspect that there was a connection with drugs or alcohol.   The Accused arranged to be introduced to the Nottingham Gay Scene by Terry Parker,. Known as Jayne Mansfield, a patient he had rescued from Carlton Hayes, so that he could discover how these cases of  apparant mental disturbance arose.   Observations to date had suggested that these young men were not particularly sexually active on the gay scene and  the suspicion that the reader might have that these young men, feeling ashamed or deterred from any gay tendency or  lacking self confidence, were drawn into groups of  heavy drinkers.

The Accused, seeking further information on this point,  visited the Mario’s Restaurant on Stamford Street on around one Saturday evening in three during  his period at  Nottingham  Childrens’  Hospital.   It was necessary  for him to present himself incognito.   It is most likely that he posed as a  journalist or pscyhologist.   The Accused was adept at acting out cover-stories and would add so much circumstantial detail that he would not be believed if  he then denied the story.   On the gay scene, however, everyone put on an act.    Those who frequented gay clubs were apt to be unemployed.   The unemployed  proved to voice the prejudices against the unemployed or scroungers much more vocally and viciously than the rest of  the population and also were in the habit of  role acting.   They accepted each others acts and all posed as experts in their own fields.   Although the play-acting roles were accepted, a person who actually had the occupation or label would not be accepted as such, by unanimous acclamation of  the fakes.   The Accused noticed that this role acting was merely an exaggeration of  what happened in the world at large and was able to deduce that the world of  the employed was also one of  role acting and  pretences on very similar line.   The gay scene was an exaggeration or charicature of  the “normal”  scene (though this was a hallmark of  poverty or unemployment rather than gayness).   The appearance of  wealth and boasts of  high expenditure were the status requirement.   The gay scene resembles a school playground, with little individual privacy, and with limited opportunity for escape from status ladders and bullying.

One lad claimed to be a medical student.   The medical profession is identified by outsiders with easy money.   This lad would show off about how much money he was going  to make when he qualified.  A real medical student would have had a more realistic attitude.  The pretence, however, induced  numerous sycophants to crowd round  him and buy him drinks!   So he had established a higher money-status and, in accordance with the Laws of  Heterosexualism, money passed up the money hierarchy!    The Accused however had to avoid being known as a doctor.   He was in danger of  becoming victim of  a different logic.    Those with high income (that is to say, high expenditure) take from those with lower incomes (or the fact that people take establishes the effectively lower income).   However,  exploitation or prejudice is regularly accompanied by truth reversal.   Those from whom it is taken are branded as rich or not in need of  money and this justifies the theft.   Since doctors are in public parlance regularly branded and despised because of  their identification with wealth, a doctor who had a lower income than the rest of  the population would be particularly likely to be the victim of  exploitation.   This danger could be evaded by chosing the right role.   It was necessary to be young and artistic.   The Accused was generally supposed to be in his teens rather than thirty years old.

So the Accused found himself generally popular.  Until a  young queen, or, at any rate, a queen in early middle age, from Leicester, in order to show off  his acquaintance with the Accused,  addressed him as “doctor”.   The Accused already knew that to be doctor or medical student, in fact rather than in pretence,  led to universal ostracism.   He had had to resort to disguise long before he had set foot in any gay club!   However, as soon as his cover was broken, he now found himself, suddenly and immediately,  ostracised!   Or, at any rate,  Skinny  John muscled in.   He was soon to be told by irate rivals that they had been threatened by John to keep away from the Accused or had pretended to deliver such a message on the Accused’s behalf.  “Beware of  Skinny John!”, was the message..not that the Accused could do anything about it. 

As soon as the Leicester queen unmasked the Accused, Skinny John appeared.  How very unfortunate”,  mouthed Skinny  John, that the Accused was so unpopular.   He, Skinny John, of course, was in that respect uniquely unprejudiced,  the only person who condoned inferiority.   Mr Skinny considered it a great pity that the Accused should be so inferior and despised.   Such a spiel the Accused had heard from Eddy Edington in l965!  The Accused replied that he was used to it and regarded it of  no consequence.   “It was a terrible experience to be burdened with inferiority and disgrace, related Skinny  John.  “Let us test this!”,  the Accused thunk to himself.  “Yes”, said the Accused, “He felt very depressed and humuliated because of  his addiction to collecting  Australian postage stamps, which was the cause of  so much humiliation and disgrace”.   The Accused, maybe put on a tolerable act..but Australian postage stamps!   Might perhaps Mr Skinny suspect that he had been found out or was being mocked.   How would he react?   Mr Skinny embarked with vigour into his lamentations on how unfortunate the Accused was to suffer from the unpardonable disgrace of  addiction to collecting  Australian postage stamps.

The Accused would be regularly phoned up by Mick Cowley, or phoned up Mick Cowley, via the hospital swtichboard - and lengthy discussion took place on the affairs of  the chess club and events at East Park Road, particularly difficulties that arose from Alan Edwards and Dave Mackey residing in the building.   

It is possible to make calls from the phones in doctors’ rooms only via the switchboard.   This meant that the doctor had to pay an extortionate surcharge for his phone to be tapped.   Incoming calls also were not securely private.   Mick Miller and the Accused, in the early days of  the club, had been addicted to both writing and speaking in cipher or in open code.   The easiest method of  constructing an open code is to rely on  some fact, upon which a pun or  cryptic allusion can be based, which is k nown only to the writer and the reader.   This is always effective, whereas a cipher in the usual sense is likely to be misunderstood by the intended reader if  it is not simple enough for anyone to decode.   This tradition remained with the club.   Highcross members (or associates of  this secret society) commonly communicated in writing, a practice which members of  other clubs found incomprehensible..but nevertheless the facility to speak fluent cipher remained.   The conversations between Mick Cowley and  the Accused concerned hundrum matters, very largely the difficulties created by  Alan and  Dave’s residence at East Park Road.  However, the conversation was deliberately disguised so as to appear scandalous to the hospital employee tapping the conversation.   The Accused  regularly reacted to such intrusions to privacy by deliberately and deceptively shocking the culprit.   The Accused had also been refused a key to his room - supposedly there was none - and there was the usual evidence of  room searches.   So the Accused would plant suitable pornography!

While working at Nottingham however the Accused never stayed overnight at his flat at East Park Road.   He did not do so even on weekends.   His mother would entreat him that he should help her with her Open University studies.   The Accused was not paid for this, as he was when a student in London and when, later, he was unemployed in Nottingham.    As had been the case in London, the Accused found this a strain, and would preferred his mother not to whine so much that he felt obliged to perform this duty every time he had a weekend off.   He usually travelled on the Sunday.   The journey from Chestnut Grove to Briarwood on a Sunday  - he took the bus because he felt he could not afford to travel by train - including waiting time drinking tea at the bus station caff - might take over four hours!  On arrival he would take the Open University “units” (literature) his mother was studying and walk round the Victoria Park Road reading it, before discussing with his mother her current studies or  attempting her exercises.

The Accused formed the hypothesis that two or three young men in their early twenties, who were noted for their scathing comments or  invective about innocent people allegedly in the habit of  picking up young boys, were regularly to be seen in the early hours of  the morning returning to their flats in the company o f some fourteen or fifteen year old boy - but never the same boy more than once.   The Accused, assuming their was some validity in this hypothesis, felt thereby aroused to annoyance.   He had another hypothesis that such young boys did not come to the club to be seduced or  to be put under the obligation to be seduced by such parties though they may have been hoping to set up permanent friendships with coevals - for which gay clubs were less promising ground than the outside world.   However such boys did need somewhere to stay overnight when in the City.   At any rate, the Accused supposed that this was true of  these particular boys he imagined so to be led to suspicious circumstances.   Maybe this was because they trusted the Accused and told him so.   We do not know whether or not anything worthy of  suspicion went on in these young men’s flats - but amongst them allegedly was Barry Batman, twenty two years old, who was claimed by Skinny John to be his influential friend.   Barry Batman was a Hospital Administrator.   It seems unlikely that so young a man could have been a fully fledged administrator and as influential as Mr Skinny supposed.

Dave Patrick departed on travels from East Park Road.  The Accused felt that Dave and Alan’s residency at East Park Road was causing  problems.   Also, Cyril Naylor, who had belonged to Highcross in l964 decided to open his own chess club on Regent Road.   Whether or not Cyril remembered this, this was exactly as the Accused had envisaged his own future club at the time...except that Cyril did not actually own the Regent Road premises and they presented a possible financial burden.   Mick Stokes originally suggested to the Accused that Cyril was competing with Highcross and as such they would simply see him off.    It is likely that Mick expected this to be the Accused’s own immediate and possibly emotional rather than intellectual reaction.   The Accused was notorious for finding holes in whatever proposition was put to him.   So Mick would have planted these ideas in advance of the Accused voicing them in order to encourage a more objective analysis.   The Accused felt also that it would not be possible for both clubs to survive or  to operate without heavy financial losses.   In fact, he felt that if  the two clubs competed,  both would find themselves in difficulty.   He suggested that instead the chess club should cease to meet at East Park Road and that Alan and Dave should be asked to leave and that the Highcross Chess Club instead should meet at Cyril’s premises.   This was duly arranged.   The Accused was given a key, there was no rent,  the premises were accessible (at any rate, to keyholders) seven days a week and twenty four hours a day - and so the arrangement was much as at East Park Road.

The Accused only learnt in later years what then happened to Alan Edwards.   He moved to a nearby house where one resident slept with an axe under his bed and was apt to be paranoid and terrorise other residents.   Alan Edwards was so terrified of  this man that he ran onto the street wearing only his underpants.   The police picked him up and took him to the Towers hospital.   There he was prescribed as suffering from “schizophrenia” and persuaded to medicate himself with largactil and on discharge from the hospital with stellazine and kemadrine (a hyoscine-like chemical).   Since he had nowhere to live, he slept on Victoria Park.  He found himself terrified by shadows, imagining them to be threatening people or monsters.    The Accused claims this is an effect of  the medication.   In later years Alan was to be chronically medicated and to suffer from troublesome auditory hallucinations but nevertheless played excellent chess, in the circumstances a remarkable achievement.  For a while while at East Park Road Alan was employed in a clerical post but he felt that this was too repetitive and boring - and was not convinced by the Accused’s argument that all jobs were boring and repetitive and were necessary only for money.   Or perhaps he was convinced.  He remained unemployed thereafter.   Dave Mackey was also diagnosed as being schizophrenic but apparantly never obtained drug treatment.  His parents died and he inherited some cash.  With the benefit of  this he was able to halt what is known as the downhill path but not to reverse it.   He continued to secure employment as a cleaner and the like but did not resume competitive chess, claiming that it was too enervating.

The Accused transferred from his general surgical duties to orthopaedic duties, to which he was allocated for a full two months - together with some additional duties such as supervision of  children who came into the hospital for tonsillectomies (“ear nose and throat”) and circumcisions  “urology”.   The consultants were based at the City Hospital and visited Chestnut Grove only to operate.   In theory, the Accused should have been well versed in orthopaedics.   He had been thoroughly trained in this at the London Hospital!  Nevertheless, in orthopaedic hospitals it would be said that such and such a fracture had to be enclosed in such and such a plaster for such and such an amount of  time.   The Accused could not remember for sure what were the officially designated modes of  plastering and the officially designated time intervals.    Possibly the Accused had never had a textbook of  orthopaedics, but if he had one, it was securely locked into his parents’ house in London!   Although Chestnut Grove had a library,  there were no books that were of  relevence to the Accused in his work.  If they had at any time existed, perhaps, as is the tradition, they were borrowed or stolen.   Dr Tadros, supposedly to avert theft, would keep the current copy of  the British Medical Journal ordered by the hospital in his room!   The Accused was not told what were his duties on the orthopaedic unit.   However, he supposed he was expected to conduct a daily morning wardround.   The ward would be full of  patients with broken hips, with their legs suspended with weights.  He knew nothing about this - but, by some good fortune,  when such apparatus collapsed and the nurses asked him to reconsturct them he found himself able to do so!   The Accused did not know what he was supposed to do on his ward rounds, when the patients’ treatment was to be changed and when they were to be sent home.   The orthopaedic ward sister was one of  those who asks “Doctor this and Doctor that...” and dutifully notes down everything the doctor suggests, however ridiculous, and enforces it to the letter - but never drops a hint as to what actually should be done!   The chances are that the Accused was not expected to do anything.   Doctors who are merely expected to stroll around a ward once a day doing nothing are common enough - but the Accused had no past experience of  such a regime!   The patients for tonsillectomy and circumcision had to be routinely checked for preoperative chest infections and for post operative infection or bleeding  - but this was scarcely  more than routine - and doctors with a paediatric medical background are sceptical of  tonsillectomies and circumcisions.   The Accused may not have made any mistakes.    There may not have been any mistakes to be made.   But he felt inadequate and uncomfortable with these non-duties.   He was happier in the operating theatre.   He did not do anything  holding retractors, but he felt he understood practical orthopaedic surgery and that he could have performed the operations himself, especially those on the hand  (He had assisted with many in London).   Since this was an ancilliary hospital the surgeons would come in to operate in the evenings,  often at 7pm when he was off duty.  However, this never clashed with his private affairs.  Presumably the surgeons arranged to operate when it was convenient for the Accused.

One Saturday afternoon the Accused  popped into a  Leicester bookshop.  A long haired youth was making a habit of  picking out and looking at books on the shelves the Accused was currently perusing or of standing at the shelf on the opposite side looking through spaces between the books.   So the Accused embarked in some irrelevent conversation.  This turned out to be twenty year old  Stanislaus, whose parents, Stanislaus related were Polish - or perhaps he was Polish.  Stanislaus played the Ukalele or some other esoteric instrument resembling a small harp.   So they retired to Stanilsaus’s home in Oadby where the Accused relaxed while Stanislaus played the Ukalele.  Since the Accused led a stenuous life, always with matters on his mind to which he had to attend, the Accused appreciated this short episode of  relaxation, casting his worries from his mind and listening only to the beauteous music.

The Accused met Stanislaus again in town on a later occasion and as they were walking along Charles Street the Accused’s friend Norman came in their direction.   So they retired to Briarwood.  On a later occasion Stanislaus and the Accused visited Mario’s restaurant in Nottingham.   The Accused was regularly given a pack of  free tickets by Clytie who was now receptionist at Mario’s - tickets which substituted for the five shillings entry charge, which covered the cost of  the meal.   The Accused when visiting Mario’s would usually invest another two shillings on a glass of orange squash diluted with water.   They watched the young men of  Nottingham dancing the Charleston and at close of  proceedings at 2 a.m. were invited by  Barry  Batman, the NHS administrator, to his residence.  This residence, explained Mr Batman, was not his actual residence but a secret residence nobody was to know about.   They must tell nobody that they had been there, that it existed or where it was.   The route taken in retrospect turns out to have been unnecessarily circuitous - but the Accused realised nevertheless that it was a few yards up a sidestreet of  Forest Road,  a hundred yards from Mansfield Road.   The visitors parted in the morning and after this non-event Barry Batman again impressed on them the importance of  the existence and location of  this residence being revealed to nobody.   In particular, he emphasised, Skinny  John must not find out.   Mr Batman appeared terrified of  Skinny John.   The Accused was unable to ascertain the reason beyong being told that Mr Batman had abandoned a previous flat out of  fear of  Skinny  John.  Whereas it cannot be certain how Batman’s fear of  Skinny John  affects the evolution of  the present story nor what were the reasons for it,  NHS employees on the gay scene would at times confess they were in an exceptionally vulnerable position and  compelled to maintain secrecy because of  the unusually homophobic attitudes within the NHS or amongst its rulers.   If  Found Out they were apt to find themselves dismissed and forever unemployable on “psychiatric” grounds.   There are critics who find this phobia mysterious on account of  their claim that there was an unusually high representation of  NHS employees on the gay scene (but then if  the NHS was exceptionally homophobic, this resulted from its affiliation to the Public School, which apparantly was not represented).
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