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Dr John Bodkin Adams was in l950s Eastbourne widely believed to cultivate a clientelle of  elderly ladies who left to him legacies and who were by him eventually euthanased.  Some maintained a neutral but sceptical attitude towards this euthanasia and others supposed that the euthanasia was voluntary even in the sense that the patients had asked for it.  Thereafter it was what is known as common knowledge that old people were being euthanased in hospitals and doctors even assumed that patients were shipped into hospital by relatives for them to be euthanased.  The NHS, the story went, had limited resources, could not sustain a non-functional elderly population and euthanasia was a social necessity.  It was the decision of the relatives who did not look after the patients, or the patients’ fault for not having relatives.   The Accused was criticised by the Regional Hospital Board (according to Dr Slorach) because his ‘death rate’ was not high enough and he was ‘threatening the hospital closure programme’.  Lowly paid hospital doctors were presented with a powerful incentive through the fees paid for signing the cremation certificate and doctors with dubious credentials were routinely employed on geriatric wards.

Traditionally a blind eye was turned to this, though the speed at which patients expired on some wards was miraculous.  Any doctor or nurse who blew the whistle or criticised the treatment of patients was victimised and silenced - and was so very vigorously.  Staff which was easily discredited or victimised was routinely employed on wards where there might be cause for criticism.  The standard mode of  assassination was the injection of morphine or  the administration of  tranquilliser.  Morphine was commonly administered as a painkiller and its effect in shortening life was secondary.  The standard defence was that euthanasia was not deliberate but an unavoidable consequence of  treatment.  In the l980s and more so in the l990s the pro-’euthanasia’ campaign became more open and vigorous and the utilitarian or economic arguments directed against old people more vocal.  There was even hysteria, the fear of a supposedly useless aging population on pensions or a burden to the health services flooding the young who had to keep them.  However, medical methods, particularly in hospitals, also unnecessary disabled older people.  If untreated they remained mentally, even physically, fit and unmedicated aging might evolve changes in physiology but the victim lived as long as he would do on the numerous drugs which afflicted older people and would have lived a fuller and less impeded life.  If indeed expectation of life was rising (which was not necessarily true), then surely, also, people could be expected to remain more alert and healthier as they grew older.  Instead there was a tendency for older people to find themselves regarded as on the rubbish heap or to find themselves on the rubbish heap when they had retired from their jobs.

The pro-euthanasia campaign was supported by the now usual advertising methods.  The victims were recruited.  Relatives or intended victims were paid to appear on television programmes or to conduct court cases.  Initially it was mainly that the distress or incapacity of  the old or ill was painful and cruel to relatives who supposedly were obliged to visit them in hospital.  But then the alleged plight of patients was also projected.  They were being forced to live against their wills in intolerable circumstances.  Suitable sob-stories were selected for propaganda and court cases.

There was a background of  justification to this campaign in that it was regularly portrayed as opposition to unnecessary treatment or continued treatment.  There certainly was a tendency of  doctors to impose cruel or disabling treatment which, once started, it was difficult to stop in circumstances where it was questionable that life was being prolonged and it was arguable that the full enjoyment of life was impeded by the treatment.  But the argument was usually portrayed not so much as against initiation of the treatment but at some point the continuance of  treatment.  Frequently the question should have been ‘Why was this treatment eventually initiated?’ but once it was initiated, surely, the medics had committed themselves to prolonging life despite the treatment.  Whether or not the treatment curtailed life expectancy - it was The Accused’s view that it did - it would eventually be the treatment that killed the patient.  

The Accused might not have been alarmed by a Hippocratic approach: “Do not interfere with nature.  The balance of doubt is always in favour of not treating.  Do not treat unless it is unequivocably necessary and give the treatment that is necessary for it to be effective and no more.” But this was not the attitude of doctors.  He described them in his l995-8 GMC admissions as ‘drug-pushers’ indeed dangerous drug-pushers, drug-addicts with the persona of drug addicts, forcing their own mentality on everyone else.  They made their living by prescribing.  The community had been brainwashed by medics into dependency on prescriptions.  The patients demanded prescriptions (and sick certificates) and went to another doctor if they did not get them.  The medics understood and were capable of no other modus vivendi.  But the focus on the possibly unwelcome effects of  treatment was a cover-story.  The public were told that doctors did not switch off machines attached to dead patients, that they faced at some point the necessity of  ‘stopping treatment’ (which was taken inevitably to precipitate death) and that they had available ‘resuscitation’ which if administered prolonged life whereas the patient died when it was omitted.  This was a fairy tale view of  the medical profession gleaned from soap operas, or an act by which the medics themselves have come to deceive the public.  The real objective was the killing of patients or the justification of standard treatment methods which already were killing patients.

The Accused’s protestations may be suspected by readers thinly to conceal the claim that the wrong people become doctors, that the medical profession is a club of incompetent, stupid Nazi psychopaths who consider themselves superior to everyone else, who consider themselves perfect but others not good enough and to persecuted, changed or killed.  The medics supposedly allow only those who toe the political line into their club, exclude and destroy all not of  their own social class or who do not support their social class ideals and  that they recruit incompetent or bogus colleagues in preference to real doctors who do not espouse the ideology.  If so, the argument is not merely whether patients should be euthanased but whether those selected as doctors by the profession’s own personality criteria are fit to make the decision or to interpret the wishes of  the patient.  The campaign advertises ‘voluntary euthanasia’.  Amongst medics the term ‘voluntary’ refers to legislation in which the patient is given the option of choice but, if he does not make the choice the doctor dictates (and historically inordinate pressure, threat or inducement may be offered), then the doctor declares the patient incompetent to make his own decisions and makes the decision on his behalf.  Historically, where a procedure is ‘voluntary’ very few cannot be persuaded without use of the compulsory alternative.  Doctors popped up en masse at meetings of the British Medical Association and declared that it was the doctors who had wisdom and experience.  Patients were not fit to decide whether the patient should live or die and it was essential that the doctor make the decision for them.  There was not really a need for legislation to protect doctors from claims that they had unjustifiably euthanased.  All could satisfactorily be conducted within existing law.  The medics and Nazis wanted Henry VIII unchallengeable rights to kill.  “If the doctor (plus one compliant colleague) says the patient needs to be killed, then the patient will be killed and the action will not be challengeable in any court of  law”.

Prior to the Accused’s l995-8 persecution of  The Accused senior medics were immune to criticism.  To give the public the impression that they were well served there would be public show trials which, unknown to the public, junior doctors or nurses were made scapegoats or potential whistleblowers were destroyed by secret psychiatric procedures.  But with their persecution of  The Accused the GMC lay itself open.  The Accused was a medic or ex-medic against whom no fault could be found.  The GMC lawyer wished to project him as having the wrong personality.  It was not new that the Public School judged him to have the wrong personality.  But the Accused had performed better than they had.  If  The Accused had been tried in public, on every issue The Accused would on every point have been judged preferrable to those who were sitting in judgement.  The Accused was perhaps not in a position to propagandise his defence or counter-attack.  But he could distribute it.  He was able openly to ask: “Compare my record with yours”.  “There is no evidence against me.  Can you make the same claim?” “You persecute those already excluded, those unable to earn a living.  But what measures are you taking to ensure the competence of your own minions?”.  The medics were forced to accept no longer being able to protect those of chosen status from criticism.  There were numerous houndings of  people who formerly would have been sacrosanct.  Indeed, these houndings were often savage and unfair.

Dr Shipman of  Nottingham was labelled as the greatest mass murderer in British history.  Dr Shipman’s past history was one which may arouse sympathy but it was also one used to discredit him.  He was not a Public School Boy but, despite his being a British graduate, the pupil of a state grammar school.  He did however have a driving licence and was able to become a General Practitioner.  He is said to have at some point to have developed an addiction to morphine - an occupational disease of medics.  The psychiatric approach therefore suggests that as a drug addict he imposed the persona of  drug addicts upon patients or was apt excessively to prescribe drugs.  Shipman became a loner, a one-man practice, not a member of a partnership.  The medic who euthanases his patients usually gets away with it.  But Shipman picked on the wrong patient.  Even though she was over ninety she was a person of some eminence and her relatives were of  some eminence.  They were not prepared to accept that the patient was so old that she might at any time die and they were not prepared to accept that she was old enough to die.  They agitated and investigated and continued to do so despite the retribution this might provoke (a medic, such as The Accused, could not have done this).  The police were prepared to consider the possibility of  this lady having been euthanased.  They were prepared also to accept evidence of  relatives that she had not asked to be euthanased.  So further investigations ensued and a catalogue of suspected cases was uncovered, for some of  which Shipman was tried and found guilty - while, rightly or wrongly, various committees of inquiries attributed to him even hundreds of  others.

The Shipman Case started as very similar to that of Bodkin Adams.  Bodkin was a very popular doctor amongst elderly women patients and held in great veneration.  So too Shipman.  Shipman had not merely, it was said, benefitted from a legacy from a euthanased patient but had forged signatures on the will.  Adams had been accused of doing this habitually.  His case was abandoned by the prosecution because of error in preparation.  Shipman was accused of forging a signature on one will.  Forgery of  signatures, the reader has learnt, is standard practice in local government offices.  Somebody may hold the signer’s hand while she signs.  Forgery of a signature is not necessarily evidence of  ill-intent or attempt to deceive.  The charge of forgery against Shipman was not vigorously pursued.  However, it was alleged that he involved himself in a routine in which he visited patients, either apropos or nothing or on account of minor non-life-threatening ailments.  He would remain alone in a room with the patient   Then he would come out to inform the relatives that the patient had died from natural causes (giving an explanation) and that the deaths were to be expected.  He would then get a fee for signing the cremation certificate (countersigned by a doctor from another practice).  However, on occasion - which is very unusual - his patients were prosperous to be buried rather than cremated.

The story was that Shipman injected into his patients overdoses of  heroin.  Shipman’s patients are said to have been in too good health to be euthanased.  Nevertheless the use of  heroin as painkiller or universal panacoea or for euthanasia in elderly patients is not eccentric.  Students will be told about this procedure in medical school.  Some of  his patients accused of  euthanasia were in their sixties but most were older.  A medic might well suppose that all patients above an age are old and infirm and ready for euthanasia irrespective of  the assessment of  their friends and relatives.  Or perhaps Shipman was not aware of  the correct dose of  heroin. There was suggestion that Shipman induced his patients to become addicted to heroin and that therefore they needed large and larger doses.  But are medically qualified readers aware what might be the appropriate non-lethal dose for lady aged ninety five?  Whatever it is, it will be much lower than the dose recommended in textbooks.  Morphine or heroin is said to be safe old fashioned panacoea suitable for a middle class practice of  old ladies.  Some doctors, with good reason, do not trust modern methods.  It could be that Shipman failed to discover the correct amounts to administer when meting out his stanby treatment.  Then perhaps, instead of learning from mistakes, he panicked when the patient died, in his fear and anxiety manufactured excuses - and then believed the excuses and carried on as before.

The reader may be under the impression that Shipman was an eccentricity or monster, that his treatment was so eccentric that he must have been suffering from some psychopathology.  Shipman himself still insists that he made no errors, neither deliberate nor accidental.  We do not know what went on between him and his patients.  Every medic previousy accused of murdering patients has succesfully pleaded euthanasia.   Why did Shipman not do so?  He said he never did it.  But according to The Accused, with a few hundred (unproved) alleged notches on his revolver, was not a major player in the euthanasia game.  It is the hospitals which are the major players.  Other G.P.s did not earn quite so much money from cremation certificates.  But this was because they sent their elderly patients into hospitals instead of  treating themselves - and without euthanasing them themselves.  Some of  Shipman’s alleged victims were only in their sixties but an uncommonly large proportion were in their eighties and nineties.  Would his patients really have fared any better had he sent them to Sherwood Hospital instead of  treating them himself?  The record of  Sherwood hospital and the quality of its doctors was not investigated to provide a comparative standard.  But Sherwood Hospital would be very unusual if a ninety year old lady had an appreciable life expectancy once admitted to it.  How did these favourite devoted patients of  Dr Shipman, to whom he had been regularly attending, survive into their eighties and nineties.  Could Shipman, as a doctor, even have been above average and could be be a scapegoat in the conscious or unconscious universal cover-up?

The Accused in 1973-4 unsuccesfully attempted to draw attention to the multiplicity of physical, psychological and sexual assaults by the strong against the weak - or against children.  The assailant was automatically beyond criticism and the victim automatically guilty.  If it was suggested to medics that it might be otherwise great emotions were generated.  The culprit was Blaming The Parents.  The medics had been in the forefront of  the suppression of  truth.  If the tradition was not maintained, after all, the Gerontocracy themselves might be Found Out.  The misunderstanding of  ‘Munchausen’s Syndrome’ which felled Ms Allitt is a legacy of  this distortion of  perception.  The heterosexualist St George’s Reaction was commonplace, but its existence could not be admitted.  However, if the truth was admitted, it was necessary also to challenge the Nazi ideology which justified the distortion of fact - to undermine the dogma that the powerful or the winners are always right, that they represent a higher level of evolution and must be selectively protected to further the survival of  the human race.

According to information given to The Accused there existed buggeration hierarchies in childrens’ homes.  The older boys enslaved the younger.  This enslavement or patronage was not met with unequivocal delight, even said to cause permanent damage, but nevertheless the younger boys, once they got the chance, became the patrons and protectors of those even younger.  The Accused did not intend to sit in judgement on the private customs of  young people.  However, he felt there was danger in the ambivalence in attitude towards these practices.  On the one hand, if  the Accused had been currectly informed, these practices were universal and obligatory.  On the other hand, they were disgraceful, immoral, never to be admitted.  The effect of  this was a schism in character whereby sexuality became divorced of  altruistic emotion or altruistic morality.  It became justifiable if aggression, unjustifiable if love.. and this attitude then crept into all the future relationships of  the children and the upbringing of  their children.  At any rate, often enough.

In subsequent exposures of  this phenomenon it has not been suggested that the boys have been buggerating each other.  It has been suggested that the staffs of  childrens’ homes and, in particular, the most senior figures in the homes, indiscriminately buggerated the children.  Presumably this happened.  Unless there is something about this we do not understand, this is unfortunate and unjustifiable.  But surely these were not tame, docile, well-behaved Public School Boys.  Any childrens’ officer who behaved in such a way was likely to meet his comeuppance.  It seemed much more likely that some of these childrens’ officers would be terrorised and raped by the children (though they could never have admitted this).  To what extent were childrens’ officers blamed because the victims were too frightened of  the actual assailants to accuse them or to what extent did they not wish to admit the actual identities?

The Accused watched briefly the trial of one of  the (local) childrens’ officers who were accused of multiple sexual assaults.  It was the sexual assaults which made the headlines.  Several of  The Accused’s chess club members claimed to be victims of  Mr S.A.S. who, they said, had ruined many people’s lives.  They were very reluctant to specify their complaints, but it seemed that he was a bully and battered his victims.  The Accused was not impressed by Mr S.A.S.’s character when he gave evidence.  He presented himself as a bigot - but perhaps he chose to project that image because he thought that would be evidence that he could not be guilty.  His defence was very effective.  Detailed records had been kept of  all that befel in the childrens’ home (He was found guilty nevertheless).  The evidence against S.A.S. was mainly if not exclusively of physical violence, not sexual assault, despite his being found guilty of such charges.  The witnesses whom the lawyers’ produced appeared to have lost their memories.  The Accused formed the impression that they had been victims of  psychiatry and electroconvulsive therapy - that their memories were confabulatory and unreliable.  Lawyers were in the habit of  producing such witnesses but but did not claim that the evidence was inclusive as statement of fact but that the manner of delivery proved that the victims had permanent mental damage on account of the accused’s activities.   

If a particular childrens’ officer was to be accused, the news spread through the underworld that there was half a million pounds in compensation for everyone who claimed to have been assaulted.  The police went round dragging accusations from former home inmates or offered threats or inducements to obtain evidence.  The accusations were accompanied with such public emotion that conviction was inevitable.  There were unquestionably childrens’officers who were wrongly convicted.  They would then find themselves battered or prematurely dead in prison.  Mr S.A.S. soon died of a heart attack.

When the Labour government suggested giving each young person a gift of  a thousand pounds to enable them to set themselves up in life or buy five hundred cans of lager, The Accused pointed out that this was chickenfeed compared with the reward for claiming to have masturbated a priest.  When the supply of childrens’ officers had run out, it was priests.  Organised religion was believed to have money and to be in a position to pay up.  Again, they were automatically guilty.  The author does not know if or which priests were guilty and of what, though there were some allegations which were unlikely.  These battered old priests were being arraigned for ancient history that took place supposedly with young people when they were themselves young people.  Before there were generous compensation awards, there were no such allegations.  The author is not wise enough to measure the quantity of guilt in money or otherwise.  But does the reader consider it a greater misfortune to masturbate a priest than to be led into drug addiction or alcoholism.  Big, tought, drug dealers were regularly encountered brainwashing youngsters into their clientelle, but they were rated invulnerable untouchable heroes, not perverted weeds to be macerated in prison.  It is true that Sigmund Freud, in Degeneracy Theory tradition, attributed all the sins of  the world to masturbation.  But half a million pounds for one alleged masturbation of a priest might be considered disproportionate.  How then are we to summate all our other tribulations - and Sauna Parlours, surely, should be putting up their charges.

The journalistic lynch mobs picked on targets where popular support was assured, where the accused is automatically guilty and where anyone who attempts to defend those accused will himself be accused and lynched.  It follows that the targets will also be traditional victims such as vampires, werewolves, witches or schizophrenics who are innocent, themselves victims, and allowed no defence.  The lynch-mobs pick on those who will be bullied anyway, not aggressors, and at the same time create the fear of being similarly (falsely) accused and being similarly battered - a fear that intensifies the persecution of the chosen victim.  The ‘paedophile’ was a very suitable target.  Nobody is going to defend paedophiles.  Nevertheless, while this is an area where cruel behaviour may be hidden from the public, where the guilty pass unnoticed and the victims are left without assistance or friends, it is also an area which is suffused with false accusations.  It is still the bullied rather than the bullied, the weedy rather than the big and strong who are likely to find themselves accused.  But it is also the rich or supposedly rich who have to watch their backsides.  Artists who are well-known because they appear on television and who are believed to be prosperous have been particularly at risk.

The Accused and the author, unfortunately, did not find to time to follow the affairs of  alleged paedophiles.  The Accused was astonished that it should emerge that such people should suddenly surface in such large numbers.  It seemed as if a pathology had been created through preoccupation with this pathology before it extensively existed, if at all.  The most famous paedophile was called Oliver.  Altough it may not initially have been known he was an alleged paedophile, it could not avoid being noticed that he was being picked up for every major crime committed in the Brighton area.  Then he would be released.  It seemed that he was repeatedly accused because he had been unsuccesfully accused before.  But then it emerged that the Chief Paedophile was called Cooke and Oliver was one of his lesser acolytes or, possibly, the No 2 paedophile.  As the author understands it, the alleged story was that Cooke and Oliver attended a party or orgy in Brighton which was also attended by some younger.  Cooke ended up accused and found guilty of the murder of one of these youngsters.  He had not partaken in forbidden pleasures but had allegedly sold this youth drugs, from the effects of which drugs the victim died.  This incident was the basis of the oft-repeated term ‘paedophile ring’.  Cooke was eventually released, in his seventies.  If a person is found guilty of  a crime, this gives rein to all manner of often fantastic accusations.  With Cooke it was no holds barred.  Articles appeared in newspapers.  Programmes appeared on television.  Cooke was presumably on the par with the ancient mental hospital patients found congregating in the l960s in cottages.  He couldn’t afford a sauna or alter boy.  But he was pictured as an emperor of crime on the scale of Count Dracula.  The journalists found where he was billetted and organised a mob to drive him out.

Amongst the other achievements of paedophilia was the claim that witches covens were seducing eating babies and young children.  This was repeated over and over again as authoritative news even though it was invention.  A football coach in Scotland was a paedophile because pupils dressed in shorts.  There were supposedly ‘warning signs’.  The prejudiced had previously made false accusations against him - and, disgracefully, nobody had taken any notice of  them.  A chappie sent a youth a seaside postcard.  Beware of seaside postcards.  This offended the youth’s parents, who therefore mobilised the hounding of the felon.  This paedophilia amounted to no crime.  So the felon was locked up in a colony for the mentally subnormal.  He was however occasionally released to go to the pub.  If  he went to the pub he would be identified and assaulted.  So he would be arrested for disturbing the peace.  He was disturbing the peace because he was a person habitually attacked - a precipitator of disturbance.  The victims heard that the felon was being disgracefully mollycoddled by being allowed into pubs whence he might threaten the peace in the world by posting seaside souveniers depicting  young ladies in bikinis.  M.P.s read about this disgrace in the newspapers.  They complained in parliament.  The Home Secretary apologised.  It would not happen again.  There was also to be a paedophile register or, at any rate, an unofficial list of dangers to the community.  The great majority of  people on this list, of course, were sixteen year old boys with fifteen year old wives or girl friends.  Most such boys would remain unaccused but it was pot luck.

A twenty two year old schoolmistress was copulated by a sixteen year old pupil at the party celebrating his year’s departure from school.  Or maybe so.  She couldn’t remember and nobody saw it.  The evidence was consistent with a drug having been slipped into her drink and her having been date-raped.  This was corruption of children!  Her guilt was underlined by the fact that a similar accusation had been previously unsuccesfully brought against her - without evidence.  Quite apart from this couple apparantly being enamoured by each other, this previous accusation was not a proof of guilt.  All the boys knew about it and it earmarked her as a likely target.  She was stripped of  her right to be a schoolmistress and exiled in calumny and disgrace.  The author does not understand.  According to conventional theory unmarried sixteen year old men and unmarried twenty two year old women go round looking for a partner.  Sooner or later, immediately or after some attempts, they find one.  They look in their own immediate circles.  These two youngsters appear to have found a partner. Did the Authorities have some more suitable partner in mind?  The Educational authorities however might be abraided for providing an alcoholic party for schoolchildren.  This lady came from some foreign parts and may not have been aware that in Britain under-age drinking is illegal but copulation isn’t.  But then if copulation were illegal she would have been taken to court and found Not Guilty!

Randy on Clarendon Park Road was not that unattractive but had reached his latter thirties without young ladies expressing in him a great interest.  But Miss Randie espied him on a recreation ground and followed him into his flat.  Randy retired to the toilet.  But Miss Randie had been reading the textbook and followed him in, exposed her clitoris, which is some unknown appendage possessed by women, and invited Randie to carress it with his tongue.  Randy, supposing that politeness so dictated, obliged.  But then Randie eventually went home, was interrogated by her mother and confessed.  Her mother informed the police.  It turned out that Randie was a few weeks off her sixteenth birthday and that this therefore constituted a paedophilic offence.  Randy confessed.  The Accused was asked to write a reference for Randy to the Court.  He confessed that he was no authority.  If  he was faced with such a situation, he ran a mile.  But that according to his limited information about humanity, he was an abnormality, a solitary exception.  Everyone else on earth would have exploited the opportunity which on one occasion had offered itself to Mr Randy.  And for all we know, Randy and Randie might have been each other’s Mr and Mrs Right and this interposition of a crime may have permanently prejudiced a beautiful relationship.  Randy was guilty.  But he was only put on probation.  He was lucky (comparatively).

There is, however, some indication that paedophile rings existed before Mr Cooke.  There starred in the newspapers a person called the Paedophile Information Exchange.  The Accused understands that this organisation kept a catalogue of mothers who hired out their daughters.  Mr  Exchange talked a great deal.  Whether he charged journalists for interviews is not known.  But he was not caught at it. Eventually a law was passed declaring him illegal and he was removed from the scene.  More recently a police have broken into the homes of  a catalogue of citizens, have carted away their computers, the citizen is arrested and he is cast into prison, where he is greeted as a despicable nonce.  Then, when and if he is released, journalists follow him around, getting him driven from country to country through their tales that he is a ‘paedophile’ who had been hiring the services of seven year old prostitutes in sauna houses (a tourist industry, supposedly, in some country).  The explanation of  this is that the felon’s fourteen year old nephew has been sent round by his mother for safe-keeping.  When uncle is not looking, he nicks his card and feeds its credentials down the computer.  Then, for a telephone charge of  twenty pounds a second, the nephew loads what are said to be pictures of  infant females.  These pictures then become in some manner glued to the hard disc - which is a major criminal offence, rather a more serious offence than seducing these girls or feeding them with cannabis.  The reader might wish to know, so as to tidy up his sociological theories, what exactly these pictures to portray.  Are they babies in nappies? Are they ten year old girls out of an Argos catalogue dressed in swimsuits? Are they fifty year old men purporting to be chickens.  It is most likely that it is the latter.  If the felon is not satisfied with the fantasy, he is not going to the police.  As far as such pictures have been published in daily newspapers, they are innocuous, but a fantasy can be associated with anything and the newspapers associated the pictures with fantasies which do not associate with their own home-grown pictures.  The reader is not likely to be rich enough to afford the investment necessary to procure these pictures.  There are however people so rich that they will squander on anything that appears on the internet.  Fifty pounds here, a hundred pounds there.  To them it is nothing.  So they download these forbidden pictures to find out what exactly they are.  But if they do so, they have committed a crime.  Their credit card transactions are recorded and they will be Found Out.  So the reader will never know and the author will never know what these pictures portray.  We suspect that it is nothing at all.  That it is all hysteria.  But we do not know.

The Accused was required by the Minister of  Unemployment to manufacture job applications. The pundits counsel against duplicated C.V.s but the Accused, nevertheless, produced a document.  The Accused was not going to get a job.  He had been unemployed too long.  He dated back to a forgotten educational system and had a degree instead of  Youth Training Certificates.  He conformed to no stereotype recognised by the personell industry.  Job application forms were subdivided into sections which were meaningful with a person with a standard curriculum vitae but which, in The Accused’s case, he could not fill in.  The Accused had no referees.  He had even in his younger days known few people of importance- other than members of parliament and county councillors.  His former medical colleagues, from consultant downwards, had vanished from the scene.  They did not even appear in the medical register. His former (very good) medical references had vanished.   He had no ‘previous’ job from which to obtain a recommendation.  Most important of all - he had no driving licence.  The least prejudiced, most open to considering candidates irrespective of  circumstances, were the city and county council and the department of social security.  But nevertheles a driving licence was invariably required.  There was no reason for this, but the whole normoranic system was built round the car and the whole system of remuneration.  Everyone was to be paid two wages - one for the worker and one for the car - and the worker would be given a car.  Whether or not the car was used or needed, the car and driving licence were compulsory.  There was also invariably some pre-set conception of the person wanted, his past career (that is to say, her past career) and her qualifications, specialist qualifications, usually of  the brief training course type from which The Accused as a non-club-member was excluded.

The Accused, condemned to spending his entire time writing job applications, was in danger of whittering away the rest of  his life in this unproductive activity.  So he resolved to make it productive.  His job applications were prepared to entertain and educate.  He would write honestly (or cynically) irrespective of  the pretences that were required.  This might be regarded by the reader as the best way not to get a job.  But in The Accused’s case he was not going to get a job.  If he wrote eccentrically that would increase, not reduce, his chances of an interview or a job.  His objective was also not to apply for a the specific job.  He would not get an advertised job where there were other candidates.  He was however available for part-time work of any description, prepared to be called day or night without any fixed terms or contract for anything for which nobody else was available or which nobody could do - or in an emergency when nobody else was available.  Versality rather than specialisation in a particular function was therefore an advantage.  The Accused had dabbled in just about everything.  The semi-serious approach was also intended to avoid hostility or embarrassment.  There was for every job some category of person who expected to get the job and needed the job -black people, women, gay people, people with a certificate in cosmological needlework design.  The Accused did not wish to appear to be attempting to take away other people’s job or claiming that because he had a string of university degrees he was more qualified, entitled or able than those with a routine background.  The Accused duplicated all his job applications and they were intended for publication.  The Accused however, as always, had forced upon him a productivity that was never to leave time for taking advantage of  the productivity.  The papers were stacked with the others that were piled up in the house and are unlikely ever to see the light of day.

The Accused registered also with the private employment agencies.  His age, however, was taken against him and that he had an university degree, several of them, indeed a degree with first class honours.  In the Accused’s era students found themselves barred from employment, but current law surrounding national insurance and other employers’ liabilities made students preferable.  It was supposed that The Accused was insuffciently strong for heavy labour (such as carrying dustbins).  His poverty and dishevelment, especially obvious in winter, was also a disadvantage.  Young friends of  the Accused, even with lengthy criminal records, found themselves readily able to obtain agency work (though, perhaps, they told fibs) and they wer paid what were by The Accused’s standards enormous quantities of  money (though the same people might still be demanding tributes from him) - a hundred pounds a week, even two hundred pounds a week.  But to them work was apparantly so easy to get that they would default from work, declare that it was necessary or that the conditions were inadequate or the pay inadequate, though the default did not precipitate reduction of  expenditure.  The Accused, however, was offered nothing at all.  Although there was high unemployment in Leicester, The Accused in being unable to procure any manner of income or employment appeared to be even unique (apart from tranquilliser taking schizophrenics).  Some also begged on the street.  This was highly lucrative, but it required a toughness, an ability to stand up to rivals, robbers and bullies.  It was restricted to a numer of specialists with their own pitch and others, despite the generous income for those with the required qualities and skills, did not remain in the business for long.

The Accused applied to be a council dog-warden, a sub-species of  environmental health officer.  Some forty candidates, mostly newly qualified university graduates from around the country, were shortlisted and invited to sit a written examination.  The Accused did not wish to compete with these young people who were desparate for employment.  But he supposed that he wrote entertaining and educative essays in this examination.  He wrote an account of  a sight commonly seen in council offices - the Japanese delegation coming to inspect - the tall figures of  the British officials overshadowing the tiny Japanese, but the Japanese the evident bosses and the British greasily subservient.  This was condemned as racial prejudice.  He also described the practice of  hiring foreign slaves in personellese-style terms.  Slave-agencies were retailers of ‘human resources’ and the Accused described the process familiar to readers of  ‘used immigrant’ being replaced by ‘fresh immigrant’.  This description of objective fact also supposedly revealed The Accused to be a Nazi.  It is believed that however that The Accused’s explanations were understood.  Lack of sense of  humour was more characteristic of the National Health Service and anything connected with the NHS.

Amongst the Accused’s adventures was an interview for a post as toilet cleaner (in the evenings).  This was neither a well-paid post nor one which attracted applicants.  The Accused had (as he usually did) an entertaining conversation with the ladies that interviewed him.  There appeared to be no objection.  The council, after he had written that they were discriminatory, had agreed that he was not bound by some of the standard requirements, such as employers’ references.  But then he heard that he had been rejected on the grounds - the only grounds - that he was ‘overqualified’.  Did he then have a doctorate in toilet-cleaning.  This was the prejudice against university graduates which the Accused had encountered throughout his life when seeking employment.

There remained the possibility that there was some hidden and secret cause for the Accused’s chronic inability to find a job.  There was a long history of  suspicion of misinformation given by the General Medical Council.  The Accused had in l981 applied for exemption of  his GMC retention fee on grounds of his having retired, not being able to afford the fee and having been unjustly victimised, which he most certainly had.  However, this resulted in an attempt to deregister him on ‘psychiatric’ grounds, an attempt that appeared to be the work of criminal elements or Ku Klux Klan psychopaths such as were responsible for the persecutions within the National Health Service to which The Accused objected.  The victimisation which followed was conducted by the GMC in an allegedly despicable manner but, nevertheless, they were forced to back down.  There was continuous evidence, however, that somebody at the GMC had not accepted this and was promulgating other stories in secret - such as that The Accused had been struck off the register.  The Accused had repeatedly written to the GMC asking them to elucidate and desist, but there had never been a reply.

A plan was therefore concocted to force the hand of  the GMC and at the same time to obtain open admission of  the facts of  the Accused’s persecution - that he was the innocent victim of criminals, the victim of a cover-up, rather than his unemployment being caused by some failing on his own part.  This was done in connection with an application for a clerical post with the Fosse Health Trust.  This application form referred to the Accused’s persecution within the National Health Service, the underlying Nazi or classist prejudices, the fact that the NHS had an internal division between master race and  slaves and that The Accused had been unable to work in master-race hospitals because he was educated at a state grammar school and unable to work in the slave hospitals because he was a British graduate rather than a temporally registered first generation immigrant - and because he was of  alleged Jewish origin.  The points were made in brief poetic or cryptographic code, which on account of the length and complexity of the story was necessary.  This was done very skilfully, but within the NHS there are those who think psychiatrically who have no understanding beyond very simplistic norms and who suppose that the limitations of  their own understanding reflect adversely on what they do not understand.

In the course of an impomtu gathering at the Hind public house,believed to have been attended by some of Simon Porter’s friends working at the Leicester Mercury and some Fosse Trust employees a letter waws composed by The Accused.  This was intended to reflect the mentality of the no-too-bright self-opinionated bullying medical gerontocrat offended ast the affront to his own self-worshipping religion implied in the Accused’s appolication for the clerical post at the Fosse Trust.  It was also intended to reflect that the writer was inebriated and of limited literacy and the fact that is regularly evident in the speeches and writings of gerotocrats that when they accused others they accuse themselves.  The letter referred to ‘this person’, apparantly The Accused but actually the author of  the letter.  The Accused supposed that likeminded gerontocracy would suppose the letter to come from one of  their own but that it would be obvious to everyone else that it was a fake.  The letter was written to the Conduct Section of  the General Medical Council and was inteded to trick the GMC into putting the Accused onto Public Trial for whistleblwoing the Medical Profession and NHS into disrepute.  The Accused felt that it would be comparatively easy to arrange for this letter to be sent out by the Trust because of  the regular custom in bureaucracies for the signatures of bosses and figureheads to be forged by just about anyone.  When this is done the figurehead or boss, if he gets to know about it at all, has to pretend he has actually sent the letter or signed the document, irrespective of circumstances, since, otherwise, the whole system explodes.  A possible explanation of this phenomenon is the frequent illiteracy found amongst figureheads and alleged bosses in the l970s(which never came to be suspected).

Accused mum’s intellectual performance as The Accused encountered it had in previous years been much impeded by her hysteria or obsessions.  In l995 however, at the age of 83, she was at her intellectual peak. Accused-mum also, irrepsctive of physiological or biochemical measurements, was still strong and physically fit, shifting furniture, gardening,. walking for miles every evening to and from her committee functions.  She was even in l995 still accumulating qualifications and certificates (in connection with administration of voluntary organisations).  Accused mum was in Summer l995 involved in an investigation into the administration of the Brent branch of mind that leargely depended on her efforts.

Accused-mum in advancing years was less inhibited than formerly from the pursuit of justice for fear of persecution.  In organisations connected with the National Health Service she represented more the patient than the staff.  She therefore feared retribution.  She was afraid that of she wwas admitted to a hospital and found herself at the mercy of nurses that she would be euthanased.   Accused-mum instructed The Accused therefore that he must ensure that she was never admitted to any hospital other than the Royal Free Hospital in Hampstead.  This hospital had amongst the most skilled and reliable staff in the country (and perhaps was even the best hospital in the country).  Accused-mum was in the habit of procuring multiple independent medical opinions and was attedning several.  She wished her connection with the Royal Free to be concealed from medics in Hendon,Edware and Golders Green.  Accused-mum is believed to have worked at Dr Adler’s surgery until  1994 - eventually being attached to very junior doctors who had entered General Practice immediately after completing their house-jobs and might perhaps have faced racial discrimination if  this option had not been available.  When the Accused’s had first come to Britain it was perhaps self-evident that they would receive more appropriate treatment from Jewish doctors than British. Despite their subservient phobia of  the master-race and reluctance to harbour critical thoughts, they also believed that Jewish doctors were more reliable and competent.  They continued to prefer doctors who were not typically British oligarchy.  So, when the Accused’s existing German G.P. died in advanced years (suspected of having committed suicide.  Many doctors were suspected of committing suicide or self-euthanasia, to escape from persecution rather than because they feared their capacities were failing) they became patients of  the Adler surgery.  It is not ideal nor even consistent with GMC regulations for staff members also to be patients and the Adlers perhaps, in Accused-mum’s case, did not jump up and down with glee.  But, if so, Accused-mum would have outmanoevred them and left them with no choice.  Accused-mum is believed to have worked at the Adlers until l995 and then to have been laid off supposedly because of  increased expenses and extra staff imposed by  the Ministry of  Health, particularly computerisation.  Thereafter Accused-mum would consult (or instruct?) a young doctor, Dr Martin Frobisher,  who was very polite and whom she admired who had joined Dr Adler’s surgery after completing house appointments.  Some historians claim that Accused-mum went on to work for him part-time and that he was not Jewish - possibly Arab.

In previous years The Accused, if he had tried to contradict his mother’s obsessions, fixed ideas or false accusations,he would be shouted down or she would talk without interruption with a loud voice she appeared to be impeded through all communication channels being occluded by output.  The term ‘paraphrenia’ is sometimes used for ‘psychosis’ accompanying  limited input.  Accused-mum claims to have been for a long time hard of hearing, the explanation perhaps of ‘shouting’.  But, at the same time, she said that the effect of  this ‘deafness’ was for people’s speech to appear too loud to be comprehensible.  She felt that others made the mistake of  shouting at older people whereas the way to evade the ‘deafness’ was to talk quietly.  She was also becoming increasingly far-sighted.  This is freequently a serious handicap facingpeople when they grow older, even in their fifties,. leads to a need for sham and cover-up and is one of the readsons for conduct by their elders that generates criticism from the younger (such as perhaps the imcompetence of  judges and medical gerontocrats).  Accused mum remedied failing eyesight by keeping at Hendon numerous magnifying glasses.  She took these with her to her committee meetings and was able to read the documents.

Accused-mum’s fellow committee members, she reported, took into account her failings.  They did not pressurise her and, therefore, she was able perform adequately.  They gave her timie to read the documents.  Also, The Accused had been aware since he was ten years old that his mother was apt to be slow in coming to rational and informed conclusions - so slow that it might take years to come to a thought-out decision, too long for practical purposes.  The Accused had now discovered that his mother could be allowed to yell and yell perhaps for an hour or two but that she then settled down to rationality.   We do not know to what extent that had always been the case.  There had not in the past been time available to test this - and Accused-dad’s impatience had been an impediment.  Accused-mum had to be allowed to go on ranting.  There was nothing to be gained by interrupting.  In retrospect it turns out that it had not only been The Accused who had formerly overlooked this - thast Accused-mum in her phase of  lamentation needed to be ignored.  Now however Accused-mum had greater insight into her behaviour - though she supposed this behaviour was the effect of advancing years, even where it had not substantially changed for her youth.  Accused-mum confessed that she could come to to well considered decisions.  But it took her a long time (perhaps even days or weeks).  She would then have a plan - but then, again, she might not be able to react rapidly enough if someone contadicted that plan or circumstances forced it to be amended.  Even those who calculate rapidly, such as The Accused in his youth, may be unable to repond correctly to circumstances which have not been anticipated at all.  If people make errors it should perhaps be kept in mind that the complexity of the problem and the degree to which it is unfamiliar contributes - and that some find themselves plunged more regularly into complex and unfamiliar situations than others.  Accused-mum felt that her companions also took this into account - that she needed time to make decisions, that she became confused if pressed to make them too rapidly.  Failure to take this into account - or a taking advantage of  this failing - was however to contribute towards the train of events that led to her premature death.

Accused-mum continued to dictate her autobiography to The Accused.  In l995 for the first time she was able to discuss rationally with The Accused the numerous traumata and injustices The Accused had suffered at her hands (though not through her intention).  Accused-mum had had been misinformed about virtually everything in The Accused’s life.  When lamenting the Accused’s failings and praising the comparative achievements of those in the fields of  achievement alleged had achieved considerably less, Accused-mum was not aware that the Accused’s intelligence or level of  education was above average.  Thus she had not realised that he had been selected to enter grammar school early on the basis of  performance, not just experiment.  She had not been aware of  the standards of  the school he had attended nor how he was assessed relative to those standards.  She had supposed that The Accused had entered Cambridge University through parental influence, not through the Open Scholarship system.   She had not known anything about universities, had not been aware that the existed a competition to enter Cambridge, had not been aware that its standards were higher and had not even been aware that The Accused had been awarded a degree.  She did not realisethe Accused was talented in mathematics and would have preferred to study mathematics rather than medicine.  She had not realised that The Accused had any skills at chess nor that he had himself set up his club.  He supposed it to be collection of  young people whom the Accused supposedly followed and subsidised because he was a homosexual.  The Accused explained that he was an only child, without relatives other than his parents, and that the chess club, at least in his early years (when he was still a schoolboy) was intended to provide the brothers and sisters he had never had.  The Accused mentioned that his mother’s activities had been ‘cruel’.’Nobody ever told us we were cruel’, she replied in astonishment.   The reader may be aware of the whole sorry story, from beginning to end.  Accused-mum had been aware of none of it.

The Accused had commenced cliincal studies at the London Hospital Medical School in l964 and had been bullied victimised and persecuted because he was a Cambridge student, poorer than other students, had attended a state grammar school and had supposedly proceeded competively, by his own talents or contrivance, rather than because he was Public School Boy with the correct social background.  The Rugger Club felt that a closed shop was being threatened.  Other students, or the bullies, had been educated in a miliaristic atmosphere, expected to be indoctrinated rather than persuant of scientific method and to obey orders.  The non-Public School attitudes were taken to be a delinquency or threat to social order, not mental disorder but the equivalent of  mental disorder in a pre-1940s psychiatric ideology and still purported as such if  they gerontocracy could get away with it.  Accused-mum formed the delusion that the Accused had been accused of  ‘homosexuality’ and had been persuaded to enter a cospiracy in which The Accused would be trapped into an admission to the psychiatric ward of  the Maudsley Hospital but would be unaware of any reason for it and of the connection with Accused-mum and the London Hospital.  The Accused was tricked into such an admission but because he had no explanation for it was to be victimised for the rest of  his life.  He was forced against his will to return to medical studies under untoward circumstances and then found himself working as the only British graduate in ‘closure list’ hospitals whose resident doctors were normally foreigners paid ‘educational grants’by their own governments and who had been promised they would have no ‘white’ colleagiues and would have, in particular, none of  suspectd Jewish origin.  Again the Accused found himself victimised, found himself employed to rectify the errors of  past decades but victimise by gerontocrats on committees.  He was forced to appeal to the Ministry of  Health and Regional Board for help in rectifying criminality at Carlton Hayes Psychiatric Hospital in l972 and was subsequently persecuted.  He was then terrorised at his subsequent appointment at Nottingham Childrens’ Hospital.  He then worked only hospital locums, but the Tory government put a ban on non-agency locums.  Instructions went out to Nottingham Police which they understood to be to frame him on even false charges (though they did not approve).  This failed but nevertheless, without his knowledge, a record was made publically available to all but The Accused claiming misleadingly that a file had been sent the DPP accusing him of ‘buglery’.  Unable to earn a living, The Accused had bought a cheap house, 9 Harley Street, Nottingham, with the aim of living frugally to accumulate enough cash to rectify his position.  The house had been CPO’d by mistake, then acquired and demolished by the council by mistake and then their lawyer, the alleged Bullying Liar allegedly refused to pay compensation and the Accused, in a housing market gerrymandered by the government, was unable to replace the premises.  On the dole or with no income at all, the Accused had been awarded a first class honours degree in applied mathematics and theoretical physics, but his only reward was more abuse.  The Accused had applied to the General Medical Council to be absolved his GMC annual retention fee on the grounds that he had retired, could not afford it, was the victim of persecution, could not afford it and was a worthy case.  The GMC had reacted by trying to deregister him on ‘psychiatric grounds’.  When forced to abandon the attempt it is reliably believed they continued secretly to make claims that the attmpt was succesful, that the Accused had been deregistered (He had not) and that the Accused suffered some manner of defect of character, blemish on his record or impaired rationality.   Other British medical students and graduates had been given financial and other help by their parents whereas the Accused’s parents had not realised this was necessary and had instead undermined his career.  Whereas Accused-mum supposed she had been providing The Accused with a home at Briarwood, he had been more an unpaid slave without rights, unable to earn a living, socially isolated and unable to marry and set up a family of  his own (or some equivalent operation).  The Accused all his life had been isolated from the medical profession, had worked continuously in slave labour in the most arduous and most lowly paid jobs in the country, while his mother had been leading a social life with the British Medical Association, conspiring with and influenced by the reactionary gerontocracy.

Accused-mum admitted now that she had been ‘very foolish’.  She had been foolish particularly in involving herself in the Maudsley Hospital conspiracy and then refusing to reveal the truth when the Accused, because of it, was persecuted.  This had left him defenceless against future  victimisation.   If the truth were told about that, The Accused believed, all the other injustices would be discredited, The Accused would be vindicated and he would be able to lead a normal life and earn a living.  Only Accused-Mum could reveal this truth.  So this was a reason for it being important to The Accused for his mother to remain alive, not be assassinated by an iatrogenic misunderstanding.  Accused-mum too had been deprived of  her life, perhaps had led an even unhappier existence and faced greater discrimination than The Accused.  She had now been released from the effects of  this persecution - or to a considerable extent.  She was leading the life of which she had been previously deprived.  She deserved to live longer.

Accused-mum inquired how much it would cost to hire a home-help.  She was herself a qualified Home Help Organiser, though this was one of  the numerous qualifications which she accumulated in the futile attempt to earn a living which was never to be put to use.  She was ‘wife of a doctor’, ‘does not need work’, supposedly a middle-aged middle-class housewife who worked for charity.  She did not belong to the right in-group, had the wrong personality.  Those deprived of  a means of  earning an independent living will, so long as that persists, have the wrong personality - and she was Austrian, not British.  Somehow though she had remained under the impression that the home-helps were a public service. She was surprised at the charges (which, though she may not have known this, exceed those of  privately employed domestic help).  She quoted a price of  twelve pounds per hour.  Whether or not that was correct, the amount was considerably greater than the hourly wage as understood by Accused-mum.  It occurred to her that it was much cheaper to summon The Accused from Leicester, paying his busfare and even some extra subsidy.  He could on his way do the shopping for which a home-help would charge a fortune - and he would do what he was told, understand what he was told and perform tasks (such as in the garden) for which outside assistance was not available.

It occured to Accused-mum therefore that The Accused had been considerably underpaid for his services.  One of  the reason’s for the considerable improvement in Accused-mum’s mental state was that she now had a considerably greater income, including a widow’s pension, than she had ever had before.  Again this was a good reason for Accused-mum staying alive.  Her current income exceeded what might be expected from her post-mortem estate and was needed for the maintainance of that estate (and The Accused’s security) and, in the closing months of  Accused-mum’s life, she began to hand over to The Accused what turned out to be regular, even multiple, praemium bond wins.  Over the last two months (when the Accused was also considerably employed in attending to his mother) The Accused’s income was therefore the highest in his career.  Her premature death was inconvenient.

Although Accused-mum’s obsessions, for the most part, had vanished, there were some that remained - and fatally so.  Accused-mum was in the habit of  lamentation - attempts to extol sympathy from others by false claims of  ill-health or declarations of  the difficulties she faced in life which either were exaggerated or not in her best interests to reveal.  This had formerly included continuous false allegations against The Accused.  Although Accused-mum no longer made any serious attempt to pretend to The Accused, she did lament to other people that she was supposedly weak and in ill health or even dying - and she did so, very unwisely, to medics.  It may be evident to the reader that such false claims (or ‘Muchausen’s Syndrome’) are particularly dangerous when they are partially justified, when there is ill health, but not or not yet as seriously so as claimed.  Such a person risks being euthanased.

Accused-mum’s Maudsley Hospital conspiracy had had an underlying financial motivation.  She though she could avoid expenditure and gain a subsidy through claiming that The Accused suffered ill-health or through his being in hospital.  This had also been the major motivation in confining Accused-dad in hospital for the last decade of  her life.  This obsession with money remained.  This was to result in her becoming the victim of  her own Munchausen’s Syndrome and through manipulations very similar to those which led to the Accused’s admission to the Maudsley Hospital, through running around to doctors and misreporting their opinions to each other, trapping herself in a conspiracy from which she found she could not escape - and even when it was obvious that her life was in danger she she could not resist the fatal play-acting.

The naive public are conned by propaganda into buying all manner of worthless financial service, sometimes under the misguided impression that subsidising yuppies will save them income tax.  The Accused had supposed that his parents, whom he supposed to be impoverished and frugal would have more sense - particularly when he was neglected.  “If they don’t give me a job”, would have been his attitude, “I am not going to subsidise their jobs”.  But it turned out that The Accused’s had been regularly paying for a health insurance with the Private Patients’ Plan and this had passed on to Accused-Mum.  To date, this had cost a fortune.  It occurred to Accused-mum that the only medical treatment she would espouse was necessary treatment or urgent treatment - treatment available on the N.H.S. without a waiting list.  If she was admitted to the Royal Free Hospital under the N.H.S. she would be getting the best treatment in the world.  If she went onto a private ward then perhaps she would have the same consultant.  But she would be isolated on a private ward, with less doctors, less nurses, less medical students.  It was necessary to pay for all staff.  It was not possible just to borrow N.H.S. staff or just to make use of  N.H.S. facilities.  At the same time, financial considerations also led in private medicine to unnecessary procedures, unnecessary diagnoses and unnecessary treatment.  The health insurance was a waste of  money.  Accused-mum, therefore, resolved to stop paying when the next annual instalment was due, believed to be August l4th l995.  This, she understood, would mean that the policy would be cancelled without recompense.

Accused-mum insisted however that she would not ‘waste’ the considerable sum already paid.  She would arrange to go into hospital for ‘convalescence’.  This was consistent with her atavistic cultural background.  Sigmund Freud’s less treatable patients (which fill a disproportionate amount of  his work and unfairly discredit his methods) would admit themselves to holidays in private hospitals or spas.  These spas were holiday camps for hypochondriacs or hysterics.  The Accused had difficulty in persuading his mother that this did not happen in 1995 Britain.  Hospitals were hospitals.  All she would be able to find was a sanatorium or hospice - a death factory.  If she admitted herself to such a place she signed her own death-warrant.  Although Accused-mum came to realise this herself she could not control herself!

Accused-mum already in l983 suffered from an ‘unexplained anaemia’ which was investigated by haematologists at the Royal Free.  Carcinoma, particularly of  the kidney, is a well-known explanation.  The Accused, though he was aware this was the textbook explanation, did not mention it.  Whether they were aware of it or not, her medical advisors did not mention it (though they conducted investigations).  If somebody lives long enough, if nothing else intervenes, he will eventually die of  cancer.  The consensus wisdom after the event is that Accused-mum in l983 did suffer from a neoplasm - and probably an adenocarcinoma of  the kidney.  So, the more effective medical treatment becomes, the more people die of  cancer.  The treatment or prevention of cancer itself - the infinite prolongation of human life - remains unconvincing.  Cancer as a whole behaves very much as if it begins in early life and that the date of death depends on the rate of growth of the cancer.  Young people did of cancers or neoplasms that proliferate rapidly.   Carcinoma amongst the not-so-young, according to standard medical teaching, developes slowly and does not affect life expectancy.   This in itself is a reason for doing nothing.  However, according to the Accused’s observations and others, the healthy human has some resistance to cancer.  The healthy life, not medication or surgery, would therefore be the ideal approach to the ‘suspected’ cancer such as may have been the affliction of Accused-um, was to do nothing.  Treatment, moreover, diminishes quality of life and may promote additional maladies.  It is likely that in her rational judgements Accused-mum was fully aware of all this.

Accused-mum in her forties had cholecystectomy.  Accused-mum could not resist reading about the possible unwelcome effects - whether or not she understood what she read.  Her job as assistant to a General Practitioner, with access to case-notes, also promoted her anxieties - and, again, she often did not fully understand.  One possible consequence is damage to the pancreatic duct - which affected Anthony Eden - though, as with other complications about which Accused-mum read, she would soon have known about it if she had that.  She also became convinced that she had an incisional hernia.  On account of  this she ran to doctor after doctor and she may have persuaded some she had an incisional hernia.  The word ‘incisional hernia’ gets written in case-notes or appears in a letter and this is then repeated in communication after communication and in case-note after case-note.  Or Accused-mum tells her GP: “The surgeon said I have an incisional hernia”.  This is written down and sticks.  Eventually The Accused told his mother point blank: “You do not have an incisional hernia”.  She went to another surgeon.  She began telling The Accused that the surgeon had said that she had an incisional hernia.  This was nonsense, said The Accused.  Accused-mum then admitted that the surgeon had insisted there was no hernia and had written to the G.P. to that effect.  She however was puzzled, because she had previously understood that she had.  Surely so many doctors could not have made a mistake?  She found the new verdict hard to believe - but nevertheless, for a while, believed it.

Accused-mum also for continously, for some five years, claimed to be suffering from ‘intestinal obstruction’.  She had read that this was a possible consequence of a hernia.  Accused-mum interrogated The Accused, asking him the symptoms and signs of  intestinal obstruction.  He refused to tell her, openly admitting that this was because he feared that whatever he described she would then imagine herself to have.  He did not however suppose that she would fail to discover the signs and symptoms for long.  Nevertheless she did not do so!  The symptoms she described were inappropriate.  Accused-mum was never in her life to suffer from symptoms or signs of intestinal obstruction.  It is relevent to the history however that she suffered in the past from hysterical expectoration (described sometimes as ‘coughing’.  This is a not rare complaint.  One of  The Accused’s associates exhibited it whenever he was intent on committing some crime.).  Even after Accused-mum was resigned to not having an incisional hernia she would still occasionally lament that she suffered from ‘intestinal obstruction’.  Then, as always when this claim had been made in the past, she believed she was ‘dying’ of intestinal obstruction.  What she meant, presumably, was constipation.  The rapidly fatal if untreated ‘intestinal obstruction’ to which Accused-mum’s books were referring is an acute surgical emergency.  Accused-mum also supposed that a hernia always contains a loop of intestine (which, if it ‘obstructed’, had Accused-mum been afflicted with it, would have killed her long ago!).  Accused-mum at no point suffered from vomiting and she was never unable to consume food.

In February l995 Accused-mum informed The Accused that her incisional hernia - the diagnosis was suddenly revived - was getting larger.  She still described it as an incisional hernia through the upper rectus abdominis muscle.  She said that when she coughed and sometimes spontaeously it was swelling into a hemisphenical balloon eight inches in diameter.  This was causing ‘intestinal obstruction’.   Accused-mum existed that The Accused examine the ‘hernia’.  Eventually he agreed.  There did not turn out to be anything akin to what was described by his mother in the upper abdomen.  However,  ‘the hernia’ turned out to be a swelling half way along the right inguinal fold.  It was a hard - hard enough not to be indented by pressure - ovoid lump with approximate dimensions one inch by one inch by two inches.  He could not prove it was a hernia.  What should The Accused do?  If nothing were done perhaps Accused-mum’s life would be curtailed.  If  the lump were removed this might precipitate a course of events which was even more fatal!

The Accused informed his mother that if this lump were examined by a medic or surgeon he would say that it was a secondary carcinomatous deposit.  He was not himself totally convinced, however.  It might be rare form of fibroma.  His mother had previously been subject to growth of  fibrous tissue on her operation scar.  He had to give this information to his mother, however, since, were she to take it further, that would be what she would be told and it would be better for her to be prepared.  Further, on the assumption this was a neoplasm, the surgeons would also envisage that there was considerable deposit within the abdomen.  Indeed, stretches of omentum or peritoneum might be converted to neoplasm.  The Accused expected also that if laparotomy was performed, this would be found.  The Accused, however, believed there should be no laparotomy, even though a surgeon might perform the operation out of scientific interest.  One reason was that it was standard teaching that the prognosis of operations on patients aged over eighty was low.  Some experienced surgeons however did not believe this - at least in their own hands - and Royal Free surgeons were likely not to believe it.  The Accused was inclined to trust the skills of  Royal Free surgeons - but, nevertheless, with an operation there was always a risk.  Secondly, an operation was not likely to have any therapeutic value.  It was more likely that it would disturb, distribute and encourage any cancer that was present.  Thirdly, there was a danger of misdiagnosis.  The Accused felt it possible that debris was left in the abdomen after the cholecystectomy.  In susceptible people, even if rarely, this could lead to a fibromatosis.  If the tissue was examined by a pathologist unaware of  the possibility he might confuse it for a sarcoma and institute unnecessary and harmful panic and treatment.  Fourthly, at Accused-mum’s age, long term prognosis was not improved by treatment.  The evidence suggested that if this was a carcinoma, then it was slow-growing carcinoma.  At the worst, she had another eighteen months to live but, if so, without treatment, not with treatment.  The Accused felt (though he did not say so) that if there was a laparotomy the life-expectancy, even if there was no carcinoma, was no more than a few months.

If there had been any symptoms, The Accused may have come to a different conclusion.  But even if there was eventually to be an intestinal obstruction or perforation - what could be done to prevent it?  Cut out affected loops of gut?  The chances were against it.  The Accused suggested to his mother that there might be an argument for merely removing the lump.  This could turn out to be a relatively simple and safe procedure.  The Accused was not sure whether this should be done or not.  Accused-mum had the option of consulting Mr Lancet at the Royal Free.  The Accused knew next to nothing about contemporary doctors and surgeons.  Mr Lancet, however, was well-known.  From the reports that had reached The Accused, he was amongst the best, if not the very best of all.  His judgements were reliable.  His surgery was reliable.  He would not perform a laparotomy if this added nothing of use to lumpectomy.  If he was asked to remove the lump only, if  he said he would remove the lump only, then he would not then allow himself to be tempted to explore further.  Although suspicions later arose in another direction, the documentary evidence suggests that Mr Lancet came to the same conclusions as The Accused and that he removed the lump only.

Accused-mum opted for the lumpectomy.  But she could not resist the temptation to arrange ‘convalescence’ after the operation.  She moaned to her young G.P. or  G.P. substitute that she was suffering from ‘intestinal obstruction’ and that she was ‘dying’ and projected a good imitation of  terminal ill-health.  She pressurised him to find an available convalescent home.  We do not know for certain whether this pressure was taken seriously or whether he looked round for a ‘convalescent home’.  Accused-mum reported that he had promised to do so.  Adverts came pouring in through the letter-box from two rival local hospices - the North London Hospice and the St John’s and Elizabeth’s Hospital.  Accused-mum may have taken these to be holiday homes but they were in fact hospitals for the dying and had no facilities or methods apart from the care of  the dying.   Methods of  treatment, The Accused felt, were appropriate to the dying.  They were always followed by death.  The doctors and nurses would not know whether or not this treatment caused death.  These were no places for Accused-mum.  When The Accused found these adverts he threw them into the dustbin.  It is not known whether or not such commercial hospices pay G.P.s commissions for providing them with patients.

Accused-mum duly vanished into the Royal Free for an operation.  It turns out that the lump was removed and diagnosed to be a piece of herniated omentum (an inuingal nor incisional hernia) infiltrated with ‘adenocarcinoma of unknown primary’.  Accused-mum found her after the operation apparantly not in the best of  health.  His mother sent him out to procure fruit juices and light food which was marked with her name and stored in an accessible ward refrigerator.  Accused-mum had come to the attention of an ‘oncologist’, an expert on chemotherapy.  The Accused felt that because he was an expert on chemotherapy he would prescribe chemotherapy - which was unwise. Fortunately, he didn’t.  Accused-mum however was kept in hospital several weeks post-operatively.  She informed The Accused that this was because she suffered from ‘intestinal obstruction’.  She put on a convincing performance.  She was apparantly unable to drink fluid and food provided by the hospital (and Accused-mum insisted that he ate the greater part of the food supplied when he was present).  This performance gave The Accused the impression that his mother had had an ambdominal operation (She had not).  Such an operation may sometimes precipitate ‘obstruction’ in form of ‘paralytic ileus’, paralysis of  the gut muscles (though there were no signs of  this).  The ward sister informed The Accused, however, that there was no intestinal obstruction.  There was no apparant explanation of her alleged inability to eat or drink and that she was likely to be suffering from ‘hysteria’.  Accused-mum was to admit (when it was too late) that she had been putting on an act.  She had been told by ‘the houseman’ when she interrogated him that she could survive for an unlimited period with no intake other than one litre of fluid a day (unfortunate advice which the houseman, if he gave it, perhaps had not expected to be absorbed with such dedication).  However, after her release Accused-mum was to run to her young G.P. and inform him that ‘intestinal obstruction’ had been diagnosed.  Historians consider it a possibility also that she made so much fuss about ‘intestinal obstruction’ that this was mistakenly mentioned in the letter sent by the house-officer or ward sister to the G.P..

Accused-mum however had was becoming confused and her speech to The Accused revealed failures in memory.  The Accused was worried, therefore, that this would be misdiagnosed as senile dementia and Accused-mum at risk of  being euthanased.  Prior to her hospital admission her intellect had been very sharp.  The Accused felt therefore that it was urgent that Accused-mum be discharged.  He mentioned this to the ward sister.   He had expected that there would be obstruction, that there would be fear that there would be this consequence or that, likely or unlikely, for which the hospital would be blamed.  To The Accused’s surprise, there was no objection at all and the release was very rapidly arranged.  Perhaps this is another advantage of  N.H.S. over private treatment.  There is no financial benefit in keeping the patient in hospital.  The Accused’s returned, by public transport, to Park View Gardens.  Then Accused-mum’s key would not open the door.  There was a great scene and it turned out that after all Accused-mum had not lost her dynamic personality and the power of her voice.  Unsuccesful attempts were made to contact a locksmith.  The ‘on duty’ locksmith lived over sixty miles away!  Fortunately The Accused eventually managed to open the door with the key!

Accused-mum turned out to have been given ‘tablets’ which she had been prescribed in hospital.  She had avoided taking all of  these except for some which she was unable to identify.  The Accused looked at the bottle.  There was no mystery.  They were ‘hyoscine’.  The Accused was astonished and appalled.  Medics appeared to be universally unaware of  the effects of  hysoscine.  It causes confusion, hallucinations and disturbances of  thought.  This was the cause of the apparant ‘dementia’.  It turned out that the nurse or houseman’s letter also cited this hyoscine as being prescribed.  This would have been copied from the ward treatment card, irrespective of  whether this treatment was correct.  Whyever was this hyoscine prescribed?  The Accused supposed it had been prescribed as a pre-operative premedication and that it had by mistake then not been crossed off.  There was however another possibility.  If the reader looks up ‘intestinal obstruction’ she will find that hyoscine is listed as treatment.  Perhaps medics were now prescribing this automatically without thinking.  Hyoscine paralyses intestinal muscle.  If the ‘obstruction’ is due to paralytic ileus - distension rather than spasm - it will make the ‘obstruction’ worse.  But even in obstruction of any origin it is not likely to be curative and it particularly is not likely to help in what is really constipation rather than obstruction.  The explanation surely is that intestinal obstruction, in the absence of  operation, is rapidly fatal.  It can therefore be administered pre-operatively as part of standard pre-medication (as a ‘muscle relexant’, called in that context usually ‘scopolamine’) or in the absence of opeation as a palliative, in the hope that it will reduce the discomfort of  the dying patient.  In Accused-mum’s case there was no justification.  Accused-mum insisted on running to her young G.P. to pour her heart out.  The Accused tried to persuade her not, fearing what this might precitate.  It turned out that he also told her to take the hysoscine (because it was mentioned in the letter from the hospital).  Accused-mum however read up the effects of  hysoscine in a pharmacology textbook and her mental state recovered to normal within three days.

The Accused remained awhile in London with his mother.  The Accused supposed that if there was some manner of (partial) obstruction, say due to carcinomatous constriction of  the intestine or a polyp that it had to be dealt-with mechanically - that light fluidy foods had at first to be supplied but that solids should be added as proved practical so as to persuade the gut to remain patent or become more patent.  Accused-mum in any case opted for a diet but was soon eating solids as before.  Accused-mum had recovered.  She informed The Accused that she no longer needed him.  She liked to manage her own affairs, not to be treated as an invalid (which information she gave in a friendly and rational manner).  He should return to Leicester and she would call him if  he was needed.  This seemed an excellent plan.  The Accused supposed that there was no danger that this would prevent him from dealing with an eventuality.  Carcinoma or not carcinoma, his mother was going to live for at least eighteen months (No symptoms had yet developed).

The Accused kept in touch with his mother regularly by phone.  He had arranged to visit Hendon on a Thursday.  But on the Wednesday there was no answer.  So on Thursday.  His mother had vanished.  His mother was later to tell the tale.  She had had a phone call from a Dr Jones, the ‘medical director’ of  the St John’s and Elizabeth’s hospital in St John’s Wood.  There is no evidence that there was any prior arrangement with this hospital.  He had reserved a bed for her, he said.  He was off to Paris over the weekend, he declared, and had to obtain an answer immediately.  The bed was reserved already for another patient who was to come in on the following Monday.  So she could not delay.  If she did not accept the bed, therefore, there might not be another for weeks.  She had to decide now or perhaps forgo the chance.  The reader may suppose that this spiel implies that the intention was for her to depart to another world before the bed was to handed over to the other patient on the Monday.  Accused-mum, we have already been told, needed time to make decisions.  She felt pressurised and confused.  However, she was to say, she had come to the decision not to accept the invitation.   She then cooked herself three beefsteaks.  She ate one and a half (proof that she was not suffering from intestinal obstruction) and there was knock at the door.  An ambulance had arrived to take her to the hospital.  Again, she did not want to go but felt pressurised.  The Accused describes this as kidnapping.  It may be that Accused-mum had been engaged in some secret plot which she subsequently concealed from The Accused - but kidnapped all the same!  There was no need for her to go to this hospital.  She was in excellent health (except for an as yet ineffectual carcinoma) and could look after herself.  If not The Accused, who was likely to a better doctor than any employed at what The Accused calls a ‘death factory’ could look after her.

The Accused was eventually to get a phone call from Accused-mum at the St John’s and Elizabeth’s hospital.  The Accused therefore, on the following Saturday, visited.  Before visiting his mother he procured an a leaflet (handed also to Accused-mum) whose purpose appeared to be to persuade patients to make out wills in favour of  the hospital.  This depicted it as adminstered by the Order of  St John (outlawed by Henry VIII for corruption!) which supposedly originated with the crusades.  This information had been given also to Accused-mum, who supposed therefore that it was run by a Roman Catholic religious order and would be anti-euthanasia.  In fact, there were nurses attached to the hospital from a variety of charities, including at least one Roman Catholic nun and a McMillan nurse.  In the entrance hall there was a great list of  eminent consultants on the in/out board - all of them out - including the very eminent Roman Catholic Dr Earl.  However, there is some suspicion that these were retired doctors and that the board was a legacy from a previous existence when this had been a general hospital employing R.C. consultants rather than freemasons.  The Accused then went on a surrepticious tour of  this hospital (the St Elizabeth’s hospital).  He found that most floors were not in use and that there was no trace of a drip or any other evidence of  medical treatment or capability of  treating illnesses (though, admittedly, there did turn out to be some drips on the ward and one in the ‘hospice’).

The Accused found his mother lying in a bed.  Whyever was she in bed and not ambulant.  She appeared weak.  She was in a private chamber and ordering around the nurses as if  they were servants.  She suppose this was permissible because she was paying (via Health Insurance).  The Accused did not mince his words.  She must get out of  this place, he declared.  If she did not, she would die.  Accused-mum agreed.  However, she said, until August l4th, when her health insurance ran out, she was safe.  There was another part of the hospital, the St John’s Hospital or ‘The Hospice’ for which ‘The Freemasons’ paid.  According to some works of reference the current Order of St John (known to the reader as St John’s ambulance) is an order of  freemasonry and consultation of  Burke’s Peerage revealed the wives in Masonic families often to be ‘Dame Commander of the Order of  St. John’.  In the St Elizabeth’s hospital the patient paid.  If  the patient could not pay, he went to the ‘hospice’, where the Freemasons paid.  When the Health Insurance ran out, patients were transferred to The Hospice.  As soon as The Hospice was mentioned, The Accused should make sure she was taken out of  the hospital.  The hospice was a death sentence.  Most certainly she did not wish to go into The Hospice.  The Accused felt nevertheless that his mother was putting herself at risk of  The Hospice.  She thought she was in an Austrian home for hypochondriacs, could play the aristocrat and could forever ring for the nurses and demand services.  The nurses felt they were short-staffed, fully occupied and did not have time for this.

Accused-mum assured The Accused that she had a private plot with one of  the nurses who had promised to arrange for an ambulance to smuggle her out.  The Accused did not see a milch cow with private health insurance being released by a nurse sacrificing her career by such charity.  On the next occasion that the Accused visited, Accused-mum had been visited by the Medical Director, Dr Jones.  He was, as owners of  hospices regularly are, an anaesthetist (though we do not know that he was the owner).  Dr Jones had nipped in from Paris, had swooned all over Accused-mum, and then returned to Paris.  He had praised her ‘courage’.  Accused-mum was delighted at the gentlemanly comment, not realising the implications (or shutting herself off from them).  The Accused said that he hoped that Dr Jones would never return from Paris.  This offended Accused-mum.  She had developed a liking for the bedsyde manner of Dr Jones.

Then Accused-mum reported that she had been prescribed digitalis, supposedly for intestinal obstruction, and hyoscine, supposedly for intestinal obstruction (from which she was obviously not suffering).  The digitalis was supposedly for ‘heart failure’.  Accused-mum had persuaded her G.P. that she had high blood pressure (and she had a supposedly enlarged heart shadow).  She had been prescribed beta-blockers, which, wisely, she had not taken, but never digitalis.  Irrespective of  her real or imaginary circulatory troubles or propensities, she had not had heart failure and did not have heart failure now.  Digitalis is a dangerous drug and if prescribed at all at the age of  83 is to be so in small doses.  The initial administration of digitalis is potentially hazardous and requires digitalisation under the care of  a cardiologist.  Dr Jones was not a consultant in general medicine and outside consultants were employed (and paid fees) for just about everything.  But the houseman prescribed this digitalis.  This may have been a very skilled houseman, but housemen on geriatric wards are not always so.  This hospital had one purpose only - the care of dying patients.  In those circumstances, why suddenly decide to institute treatment for subliminal heart failure.  Hyoscine also, as already related, has no justification other than to cause dementia or psychosis.  The suspicion could not be avoided that this was an euthanasia concoction.  Accused-mum took the hyoscine into her mouth but when the nurse looked the other way, spat it out and hid it under her pillow.  She was unable to avoid the digitalis, but vomited it out.  Digitalis per se is regarded an ineffective euthanasia drug because an overdose is very likely to be vomited - unless hysoscine has been taken.  Hyoscine inhibits vomiting.

Accused-mum commissioned The Accused to procure a textbook of pharmacology.  This had to be concealed to avoid retribution or punitive euthanasia.  Accused-mum read up the actions of  hyoscine and digitalis.  She informed the nurses she did not want any of  these drugs.  The nurses promised her that none further would be offered or administered - but Accused-mum feared nevertheless that it might be smuggled in via food or a drip.  The Accused had no key to the Hendon house.  Accused-mum had not trusted The Accused with a key, but she had forgotten that.  The nurses had confiscated her own key.  There was no way The Accused could find to release Accused-mum from this imprisonment.  He could try consulting a lawyer, but this was unlikely to be succesful.  At this point Accused-mum revealed that she had been shamming at the Royal Free and that she had been given the impression, which she believed, that she needed only drink a litre of  fluid a day.  Now, again, she refused to consume hospital food and fluid for fear that it would contain the digitalis and/or hysoscine.  The Accused was commissioned to procure drink and food to be put into a refrigerator for Accused-mum’s use.  But at this hospital this was not so practicable.  The refrigerator was not so readily accessible and its contents were regarded as common property and were apt to disappear.
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