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With great sadness | must report the
untimely death of our Immediate Past
President Henry Raosenberg. Along with
Hugh Davies, Lucette Jenkins, Frances
Lewington and Pamela Clarke, Mary and
I attended the simp!e ceremony of Rosie's
cremation on June 21st. The large atten-
dance by people from afl walks of life
was indicative of the esteem in which he
was held, Inspector Bernard Dean paid
a tribute with which we can all associate
ourselves — I never ceased to be amazed
by the courage, tenacity and generosity
of this quiet and thoughtful man. | have
seen him sit quietly and chat to the most
violent of prisoners without a thought far
his own personal safety. He treated some
of the most anti-social members of our
society with sympathy and understanding
in an effort to give them back their self
respect, We are all honoured to have
known him: we are all wiser for having
worked with him; we are all deeply
saddened by the loss of this true and
trusted friend, We give thanks to the Lord
for a man wha was in every respect a true
Community Physician”,

In the words of the finat hymn:

He who would valiant be,
Follow the master.
| am sure you would wish me to
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extend to Mary and the family, on behalf
of all members of The Association our
love and deepest sympathy in their sad
loss.

It is not without significance that our
Autumn Sympasium was held in Scotland
this year. The event took place in the
beautiful surroundings of Stirling Uni-
versity and ) noticed that the excellent
food was devoured all the more eagerly,
the appetite having been sharpened by
the walk from residence to dining room.
An excellent programme was completed
punctually and efficiently and ail those
“sassenachs” who made the long trip will
be much more aware of the problems that
our Scettish colleagues have to contend
with. Well done, and many thanks to
Peter Jago.

I repeat my words at the Annual
General Meeting that | am proud to
have been born, reared and educated in
Scotland. | trust that we will hear more
of our Scottish members’ affairs in the
years to come,

The President of the B.AFS., Dr.W.A,
Thomson, chose an interesting piece
of forensic history for his address by
describing an Edinburgh Quintet. This
started with the first chair of Medical
Jurisprudence, Forensic Medicine, or
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Legal Medicine in the English speaking
world, occupied by Dr. Andrew Duncan
Secundus in 1807, and ended with the
great Sir Sydney Smith, appointed in
1927. The history of the development of
Forensic Medicine under the brilliant
guidance of these famous men makes
compelling reading. Of the Ruxton case,
the most famous trial of Smith's career,
my memories are sharp and clear, The
Miss Susan Johnson referred to who first
saw the limbs of the murder victims from
Moffatt bridge was a near neighbour of
mine and 1 well recall the excitement this
caused in the small Scottish community
in which 1 lived. When she described the
scene to us we hung on her every word
and 1 can still relive the little thrill of
suppressed horror as the gory details were
unfolded. | remember my admiration for
the brilliant expositions at the trial. The
beginnings of a penchant for Forensic
Medicine for me? Quite likely because
{ was already resolved to become a doctor.

Following our hard working Secretary’s
warning regarding our fees and the Inland
Revenue, the excellent Administrative
Officer of my Force has kindly sent me
a copy of a formal notice sent to him
recently, This quotes Section 16 of the
Taxes Management Act 1970: Return of
Payments for Services Rendered, and
requires the Police Authority to make
and deliver a return of all payments made
ta Police Surgeons and their deputies for
each of the three years ended Bth April
1980, 1981 and 1982. Commencing 1982/
83 the Inspector of Taxes will serve
annual returns on the Police Authority.

I note also that similar returns are now
being required from funeral directors
concerning cremation fees paid to doctors
completing the necessary cremation
certificates. It is estimated that some
£12% million is earned annually by
doctors from cremation fees!

This seems to be part of a general drive
to tighten up on tax gathering rather than
a direct attack on doctors in general and
Police Surgeons in particular. The only
good thing | can see in this is that if
sufficient money from lost tax from all
sources is gathered in, who knows, taxes
may be reduced? Meanwhile please ensure

your returns are accurate — and say good-
bye to those little “loot boxes™ kept here
and there,

For those who missed the Annual
Conference at Torquay the significance
of the title of this letter will be found in
any good textbook of embryology. Also
the answers to the questions what is it?
where is it? and what is it used for? [ use
it as my title in proud defiance of B*+#
T****s from Preston and his gang of
undertakers, If anyhody is interested the
shingles has gone and left no visible or
functional disability. 1 think you missed
a very excellent conference both in
¢linical content and in its happy family
atmosphere. QK. we have been through
a traumatic year and there are likely to be
further problems not least in absorbing
the changes that will come with the new
breathalyser. Your new Council will,
I know, serve you well and the process
of tightening up our finances has begun,
Already this is having a beneficial effect
along with the increased subscription.
We have managed to avoid reducing any
of the services to members, but remember
it is upon you, the members, that the
Qfficers and Council rely for information.
If you have a problem, a grouse, or a good
idea don’t wait until it becomes lost in
the mists of time — don‘t let it moulder.
Write or telephone your Area Council
Member, your Hon, Secretary, or myself,
We will ensure that it is attended to with
expediency. If we stick by each other and
keep that same spirit of cooperative
effort and tolerance as shown at Torquay
our future will be bright.

Looking forwards and outwards our
Dutch colleagues have organised what
promises to be a most exciting, instructive
and entertaining meeting in Rotterdam
on March 17th-20th, 1983, If you do not
already have details of this write to Myles
Clarke, Costs have been kept to a minimum
and | hope to see many of you attending.
A lot of time and effort has been put inta
this project so please support it. In any
event make sure you come to our Annual
Meeting at Scarborough,

JAMES HILTON
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OBITUARIES

DR, H. ROSENBERG, 0.B.E.,
M.R.CS., L.R.CP, F.R.CG.P,

With the passing of Dr. Henry Rosen-
berg at Worthing on the 14th June this
year at the age of 75 years, Worthing has
lost a valued senior Citizen who had
given his working life to the aid of the
sick of the town; and the Sussex Police
Authority, a valued téacher in Forensic
Medicine. Dr. Rosenberg bhad been
appointed originally to the Worthing
Police as their Police Surgeon in 1944,
He is remembered now by many Senior
Officers of the force with affection,
recalling the help he had given them in
their early days in the force when he
led as Medical Officer, a Mobile Rescue
teamn in Worthing during the War, The
members of the Association of Police
Surgecns of Great Britain have lost a
quiet and unassuming colleague who had
just ended his term of their highest
office, the accolade of President of that
Association,

Our thoughts go out to Mary and her
family, daughters Elizabeth, Helen and
son Morris at their loss, Rosie, as we all
knew him, was born in the Northern
Transvaal, being educated at Marist
Brothers College, Johannesburg. He
entered Witwatersrand University and

received a B.A. in Classics in 1925, He
was a keen Rugby player and received a
trial far Transvaal and Scuth Africa as a
scrum hatf, but an ankle injury on the
field in the pre-antibiotic era led 1o
osteomyelitis and an upper thigh ampu-
tation of his right leg, With this disability
he entered Guy's Hospital in 1925 and
with his keen attention to detail gained
the Hilton Prize for dissection. He quali-
fied in 1932 becoming the House Surgeon
in the Ear Nose and Throat department
and locum in the V.D, department,
During his time at the Hospital he played
cricket as wicket keeper and he also
swam.

On leaving the teaching Hospital he
was appointed to Worthing Hospital as
its Resident Medical Officer in charge of
its 70 beds, doing major surgery and
work as an anaesthetist for a year, He
showed an aptitude for Pathology where
his thoroughness for dissection brought
the highest praise.

He left the Hospital to set up in
General Practice on his own in 1834 and
in 1941 he married Mary who with her
charm, and devotion to her husband,
enabled his practice to grow until there
were finally seven partners,

Worthing was his home and Worthing
will remember his interest in Sport; he
became President of the Worthing Swim-
ming Club, medical adviser to the Boxing
events in tne town, President of the
Worthing Rugby Club and Vice Chairman
to the Sussex Rugby Football Union,
This interest in Sport naturally produced
an interest in First Aid and he became
medical adviser to the Red Cross and
Divisional Surgeon to the St. John's
Ambulance Brigade,

He was appointed by the focal medical
committee to serve as a member of West
Sussex executive council in 1947, He
became chairman of the executive. council
in 1970 and of the family practitioner
committee when it was established in
1974, He was President of the Society of
Family Practioner Committees in 1972/3
and received the O.B.E. the same year,

H.CM.J
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OBITUARIES

Henry receiving the Past President’s badge
at the 1982 Conference.

DR. ‘MIKE’ CRAWFORD

The Association has lost a fine colleague
and a friend with the death in September
of Dr, George ‘Mike’ Crawford, who was
for many wyears a Police Surgeon in
Liverpool.

Dr. Crawford became actively involved
in medical politics in 1959, when he
was first elected to represent Liverpool
Doctors at the A.R.M. that year. He
became Honorary Secretary of the
B.M.J’s Liverpool Bivision and for the
past five years had been its President.
He was a B.M.A. Council Member from
1966 and on the General Medical Services
Committee. In 1981 he was elected
Chairman of the B.M.A. Private Practices
Committee.

For many vyears Mike Crawford has
represented the interests of the Associa-
tion in negotiations with the B.M.A, and
with local authorities. in April of this
year, when concern was expressed at
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the number of occasions when General
Practitioners with no forensic experience
had been asked to give a forensic opinion
when attending patients in custody,
Dr. Crawford warned “G.P's should not
get involved in forensic problems. They
should teave that side of things to Police
Surgeons”,

He will be sadly missed by all his many
friends.

DR. BRIAN BEESON

Shortly before going to print, we
learnt of the tragic death of Dr. Brian
Beeson, Home Office Pathologist at
Lancaster, An associate member of the
A.P.5.G.B., he was for a number of years
the Honorary Secretary of the British
Association in Forensic Medicine. Our
condolences to his wife Barbara and his
family.



HON. SECRETARY'S REPORT
1981.1982

Members are referred to the “Police
Surgeon” Supplement Vol It Autumn
1981 and Vol 12 April 1982 for fuller
details of the events during the past year,

There have been 4 meetings at national
level; the Annual Conference at Brighton
in June; the Autumn Symposium gt
Derby in September; the Metropolitan
meeting held in January at the Metro-
palitan Police Forensic Science Labor-
atory; and the Charing Cross Workshop
in Forensic Medicine held in March,

The Association co-operated with the
Police and Laboratories concerned in
staging the following 2-day Courses: —

Home Office Forensic Science Labora-
tory, Birmingham 17th-18th July 1981,
and October 9th-10th 1981, (a further
Course is planned for 16th-17th July
1982)

Metropalitan Police Forensic Science
Laboratory 11th-12th November 1981,

Avon and Somerset Constabulary,
28th.29th November 1981,

The Association is grateful to Lecturers
and organisers who helped make all the
foregoing meetings a success.

DIPLOMA
DENCE.

During the year the foliowing members
have been successful in obtaining the
Diploma:

IN MEDICAL JURISPRU-

July 1981

Jeffery Burgess Ellesmere Port.
Cheshire

Herbert Kean Liverpool

Stuart Parker Barry, 5. Wales

Peter Tooley Twyford

Armoury Vane Sydney

January 1982

Barend Cohen Rotterdam

James Rodger Glasgow

Jonathan Simon Oxford

Peter Jerreat {Path) London

{ would be pleased to hear from pros-
pective candidates in order to assist them
with their preparation for the examina-
tion and put them in touch with holders
ot the Diploma who have volunteered to
act in a tutorial capacity.

REPRESENTATLONS AND
PUBLIC RELATIONS

| represented the Association at the
Annual Representative Meeting of the
B.M.A, {Brighton). We are priviledged to
be invited by the BM.A. to send a
reprgsentative as a minority group, (the
others are the Prison Medical Officers,
and Civil Service Medical Officers, and
the Medical Advisers to the Pharma-
ceutical industry}. There are so many
items an the massive Agenda that could
directly ar indirectly affect the interests
of police surgeons that it is important
even if one does not speak that a watch-
ing brief is kept on cur behalf, and we
are grateful to the B.M A, for continuing
to invite us to send a representative,

Continued page 12
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PAY NEGOTIATIONS

B.M.A. Private Practice Committee
negotiate our fees and conditions of
service through the Joint Negotiating
Committee for fees of doctors assisting
local Authorities, and in doing so the
Chairman of the Private Practice Com-
mittee invites representation from this
Association, Dr. David Jenkins and my-
self were invited to attend this year and
at the first meeting in October the Staff
Side were told quite bluntly that the
local Authorities refused to accept the
present fee structure and also because of
Local Authority cutbacks they had no
financial resources to finance any increase
based on the fee structure, The Staff Side
had for over two years been pressing for
a review of the structure and recognised
that there were anomalies, but better
late than never agreed to join in a Work.
ing Party to examine the system. It was
stressed that this was not a negotiating
exercise but a Working Party whichwould
in time refer back to the main Joint
Negotiating Committee, Five meetings of
the Working Party have been held and
there has been an atmosphere of goodwill
on both sides but unfortunatley, there
are certain areas where the two sides have
agreed to disagree. Members who atten-
ded last vyear's A.G.M. will remember
being circulated with the report of the
subcommittee on fees and terms of
service which we sent to the BM.A, and
has been used as guidelines during our
Working Party — this of course is a con-
fidentia! document and has not been
published, but members may rest assured
that we do work from guidelines!!

Following the Council Meeting at
Derby it became obvious that from the
way the Working Party deliberations
were going that the Staff Side required
further guidance and a meeting of the
Finance and General Purpose of the sub-
committee of Council was held at B.M A,
House in November. While the Working
Party has suspended it's activities until
the Autumn there has been considerable
activity among the Staff Side representa-
tives as a result of which Dr, Mike Craw-
ford {Chairman) and Mr, Andrew Bosi
{Secretary) of the B.M A, Private Practice

Committee will be attending our annuat
Conference to take instructions, In the
meantime the members of the Metro-
politan group have unanimously passed
the following motion which may be taken
as the basis of our discussions at this
Conference,

1) That the basis of sessional payments of
Police Surgeons fees is unacceptable,

2) That negotiations should be recpened
on a basis of a two-tier system of item
of service remuneration for forensic
and non-farensic work,

3} That the present system of remunera-
tion should continse with annual
updating by a figure not less than
the latest Review Body award, unti}
such time as a different method of
payment is accepted by Palice Sur-
geons.

RAPE VICTIMS

Following recent publicity in respect
of the treatment of rape victims | have
been in correspondence with the Medical
Womens Federation and the Home Office
during which | reiterated the Association
policy which formed the basis ot our
evidence to the Heilbron Committee
in 1976. | do not intend to repeat it in
this report, but very briefly we demand
that the examination of rape victims
should be carried out in proper clinical
surroundings and that the doctor carrying
out the examination should be competent,
impartial and sensitive to the needs of
the victim. We do not support the idea of
female examiners only being retained for
this purpose. Provided the examiner
fulfills the foregoing criteria it does not,
in the majority of cases matter what sex
he or she is, However, there may well
be occasions when a female examiner
should be called by the Divisional Surgeon
and it is to be hoped that all gur members
will bear this in mind and have no hesita-
tion in obtaining the services of a female
examiner if the circumstances warrant it.
For this purpose one should review one’s
own local arrangements to ensure a
female colleague would be willing to
attend at the request of a Divisional
surgeon, Your Council has expressed the
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view on more than one occasion that only
a doctor whose duties include the whole
field of clinical forensic medicine should
examine victims of assault whether sexual,
physical or both {which is usually the
case and quite often with drink or drug
involvement also), There has been a good
response from Police Forces who have
ordered our pamphlet giving advice to
victims of assault. However, some Forces
{including the Metropolitan Police) have
not obtained these pamphlets and it is
suggested that Police Surgeons in those
areas obtain their own supply from the
office. Victims of such offences are
commonly very distressed and do not
remember the spoken word or advice
given in the heat of the moment, The
written advice together with tear-off
letters which can be given to the victim
for delivery either to her G.P, or any
other medical colleague is real evidence
that the surgeon has advised the victim as
1o proper actions to be followed after the
examination; regrettably failure to do this
is still according to the Rape Crisis Centres
nat uncemmon,

MEMBERSHIP

There have been 51 new members
during the year, 20 have retired from
full membership and accepted either
Associate or Life Associate membership,
and there have been 3deaths, The member-
ship now stands as follows: —

1980-81 1981-82
Full 550 651
Associate 46 438
Life Assaciate b4 56
Overseas 24 25
Hons, 16 19
690 699

Under rule 5{b) of the Constitution
there were 18 cancellations of member-
ship for non-payment of 2 years subscrip-
tion,

INTERNATIONAL

In the international field the Asso-
ciation was well represented at the
Canference of the Australasian and

Pacific Areas Police Medical OQfficers
Association held in New Zealand ({see
report Supplement No,12). We have heen
invited to send delegates ta the Pan-
American Association of Forensic
Medicine meeting to be held in Sacra-
mento next November, Arrangements are
proceeding for our Spring 1983 meeting
in Holand and the Association has
promised it's support for the International
Association of Forensic Sciences to be
held in Oxford in July 1984,

COUNCIL RETIREMENTS

Saul Veeder, Rab Choudhury and
J. Chitnis retire from Council having
served 3 years and on your behalf | thank
them for their active support during
their tenure of office,

Drs. AJ, Irvine, 2 A, Qureshi, and
R.J. Marsh join the Council for the first
time as their replacerments and we look
forward to them joining us in our deliber-
ations.

Two full Council meetings have been
held this year and a full-day Council
meeting will be held at the beginning of
Conference week, A smaller Finance &
General Purposes subcommittee has met
on one occasian in London, but most of
it's work is conducted between members
over the telephone which although in-
creasing the size of the telephone and
postage bills — is cheaper and more cost
effective than bringing the whole Council
to London as we did in previous years.

An Ethical subcommittee has also met
and will present to Council a Code of
Practice for Police Surgeons in refation to
the Defence. Liaison with the B.M A, the
Association of Chief Police Officers and
the Metropolitan Police has taken place in
respect of this Code of Practice which if
accepted by Council will become Associa-
tion policy.

Finally, | wish to place on record my
gratitude to Mary and Henry Rosenberg
for all the work they have undertaken on
our behalf especially during Henry's
Presidential term of office. Henry's quiet
hut patient and firm handling of Council
meetings has been a great asset in ensuring
the smooth running of the Association
during a very busy two years.
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The

following articles bearing the Association motif may be obtained from the Hon.

Secretary at the Association Office:

1.

7.
[ Ji&a«:&:ﬁ@& T ' 'mzumn

Aide-Memoires — documents for recording notes made at the time of

forensic medical incidents ...,.....,,packetsof 50 ,.......... £2.50
Postage charge on Aide-Mernoires 94p {(one packet},

£1.57 (two packets).

Sexual Assault Leaflets, Packetsof 100..,....... e e £2.00
Postage 94p {one packet), £1.57 {two packets).

Key Fob with the erest in chrome and blue enamelled metal . ... ...... £1.00
Terylenae Ties — silver motif on blue, Ties now available with either

single or multiple motifs, Please state which preferred .., ...... e £3.50
Metal Car Badges, chrome and blue ename! {(forhireonly} ........... £6.00
Car Stickers for the windscreen {plastic) .......... e e each 50p

Wall Shield ar plaque bearing Association Insignia. .......... vee... £10.50

LDUNEE DO D nIRM O aysELTEdays ,
rm::,mﬂ) j{Creaton) OG22z 20

W.G. JOHNSTON TRUST FUND
COMBINED ACCOUNTS 5th APRIL 1981 — 5th APRIL 1982

1980/81 AECEIPTS £ 1580/81 EXFENDITURE £
Eslance 54 81 Sth Agnl 1851 - Cautrent Accgunt S1h Apid 1881 17 g0
a2 Depost Accounl 5276 60 - Traveiling 2170
[ Cutrent Accounl - 144 Pontage 108
522 intarest on Depout Account 60024 136 Printing, S1ananery & pachaging 58 14
4+ Bank Chirgey 169
Sale of “Naw Pohce Surgeon® 114 Azpaymant ol Loan 1o 4 P 5.G.8. -
1837 Par Teuul Fund 16044 Grant 1o Preucent 1o sttend naugurdion ol
226 Per Hutchion Banham - 50} Australian Police Surgeans Anoclion -
- Dorgtion AP 5G B Ihod - Grant to Dr. ) Simon 5000
Balanct a1 at Sin Aped 1982
Ceposu Account 6867 84
Tigs 51
Current Account Detnl 18163
7017 .88 1017 AG
—_— =
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CODE OF PRAGTIGE

CODE OF PRACTICE FOR POLICE SURGEONS IN RELATION TO THE DEFENCE,
fas practised in England and Wales; because of differences in the Legal systems parts
of this memorandum are not applicable to Scotland and Northern Irefand).

1

2.

~l

16

The Police Surgeon is a doctor and should have respect for, and abide by, those
standards of ethical conduct which have general acceptance in the United Kingdom,

By definition, a Police Surgeon is a registered medical practitioner who enters into
a contractual arrangement with a police authority whereby he provides readily
available medical aid in the investigation of crime and the proper disposal of those
detained persons believed to be suffering from either mental or physical infirmity,

The forms of contract between the various police authorities and Police Surgeons
throughout the U.K. may differ widely and it should be emphasised that any
prospective Police Surgeon should be fully satisfied that he or she is prepared to
comply with the terms laid down before accepting the position,

The particular nature of the work of the Police Surgeon demands special attention
to the ethical and legal strictures concerning Consent, Privilege, Confidentiality,
and Impartiality.

Provided that due consideration is given to those ethical considerations referred to
in para. 4 the Chief Police Officer may reasonably expect every assistance from a
Police Surgeon within his jurisdiction so that the Chief Officer's duties may be
properly discharged,

Pravided that due consideration is given to those ethical considerations referred
to in para 4, it should be assumed that when requested by the police to examine
a subject any information fawfully gained from that examination shall be made
available to the Chief Police Officer or his agent with the expectation that it may
form material evidence in any subsequent prosecution, Any factual evidence or
opinion held which is thought may assist the defendant should be made krown 1o
the Chief Police Officer or his agent.

Appointed Police Surgeons may expect 1o be recruited to further the cause of a
defendant prosecuted by his own employing Police Authority. Invitations should
not be accepted without first realising the following difficulties.

i, The title Appointed Police Surgeon may be exploited by skilled lawyers to
indicate to the uninformed the presence of a witness who is necessarily an
expert, by virtue of the appointment per se,

ii, The retention of an Appointed Police Surgeon by the Defence may be inter-
preted as a lack of confidence by that Police Surgeon in his employing Auth-
ority,

iii. By virtue of his appointment a Police Surgeon may be privy to police pro-
cedures which, though lawful, may be used to advantage by defence advocates.

iv. Appointed Police Surgeons accept financial reward from a Police Authority for
their professional duties. For a Police Surgeon to offer either gratuitously or
for further recompense information obtained in pursuance of contractual
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obligations to adversaries of the employing Police Authority without the
approval of that Authority may be considered to be a failure of professional
integrity,

v. It known for defendants to offer explanations for their alleged conduct after
examining exbaustive possible and probable solutions posed by an expert
witness, It is reasonable for an employing Police Authority to object to the
examining Police Surgeon submitting what is in reality a choice of defence
stratagems — wetl in advance of a trial,

vi. Appearances for the defence in cases in which a Police Surgeon’s immediate
colleagues are appearing for the Crown in one’s own employing Authority
area may present obvious difficulties, |n order to prevent their occurrence a
Police Surgeon would be wise to consider carefully the geographical area in
which they are prepared to be retained for defence purposes (see para, 9.i,
below).

Notwithstanding the considerations in para 7, it would be unjust if the expertise

of Police Surgeons was available only to the police. It would appear to have serious

adverse affects on the credibility of the Police Surgeon as an impartial witness, but

Police Surgeons should not forget that the adversarial system provides for the

exhaustive exposure of all relevant evidence of fact and opinion, During the trial

no material evidence should be withheld in the gravely mistaken belief that to do
otherwise would be failing in one's contractual obligations to a Police Authority,
since it would be unethical for a Police Surgeon to allow medical evidence relevant
to the case to be suppressed, Opportunities exist for the medical witness to demon-
strate honesty and impartiality during the Court hearing, Any experienced Police

Surgeon c¢an recall occasions when, during examination or cross examination,

professional integrity is maintained to the disadvantage of those retaining him.

On those occasions when the proper dispensation of justice requires a Police Surgeon
to appear for the defence, the following conditions should obtain; —

i. The relevant Authority employing the Police Surgeon should be informed of
the intended appearance.

[+ )

o

il, Whenever possible, professional colleagues appearing for the Crown should be
similarly informed as a matter of courtesy.

iii, Under no circumstances should the Police Surgeon be party to the denigration
of a professional colleague,

iv. When a Police Surgeon has examined a defendant and the Palice Authority has
no cause to retain his services as a medical witness for the prosecution, defence
solicitors wishing to call the Police Surgeon should expect to make the necessary
arrangements through Crown solicitors,

Police Surgeons may reasonably expect the approval of the employing Police Auth-
ority when:—

i, A doctor, who is coincidentally a Police Surgean, feels obliged to continue a
pre-existing professional relationship in the interests of his patient,

Appearing for the defence outside the jurisdiction of his employing Police
Authority.

11, On rare occasions a Police Surgeon may seem to run counter to his contractual
abligations by acting in the public interest, When there is prima facie evidence of
a suspected assault by a police officer, the Police Surgeon may have to consider
very carefully to whom he entrusts this information, Common sense will usually
dictate the course of action but in extreme cases the information should be trans-
mitted personally to the Chief Police Officer and duly recarded.
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12, Joint examination by experts is not unknown in medical practice and may effect
Police Surgeons. The practice is not without its disadvantages, particularly in a
field where, more than anywhere, "justice should be seen to be done”. Agreed
reports and joint consultations in the preparation of reports may be viewed with
suspicion by some examinees. In a rapidly altering situation, e.g, the treatment of
wounds or autopsy examination, joint consultations may, of course, be unavoid-

able,

CORRESPONENCE

Study at Grenden

To: The Clerk,
Society of Apothecaries of Landon,
Blackfriars Lane,
LONDON, ECA.
April 1982

Dear Major O’Leary,

| have been asked by Dr. Fisher to let
yvou know about facilities at Grendon for
students for the D.M.J.

Grendon, of course, is recognised by
the Royal College of Psychiatrists for
6 months training for the M.R.C.Psych.
We have a varied cross section of all
offences and sentences from 2 years to
Life, with a preponderance of sex offen-
ders, arsonists and drug offences, with
a large number of very aggressive people,
including all varieties of murder charges.
Since they are in our situation they are
used to discussing their offences and the
mechanisms involved with students.

In order to study this clinical material
| would be able to atllow 1-4 week place-
ments by arrangement with Head Office,
To augment this, one psychiatrist on my
staff has a weekly student group and
another has a case conference, |, as
Chief Psychiatrist, am willing to provide
a weekly seminar on some aspects of
forensic  psychiatry., 1 would attach
a student to one of the psychiatrists
far his placement,

Accommodation at our hostel is:—
£3.59 one night
£10.27 three nights
4 nights or mare £2.90 per night
plus 19% VAT
Al meals can be obtained in the
Officers’ Mess (about £2 daily) or self-
catering and cooking facilities are avail-
able.
If there is anything else | can amplify,
please let me know,

Yours sincerely,
R.L.JILLETT.

Medical Superintendent/Governaor,
HMP Grendon and Spring Hill,
Grendon Underwood, Aylesbury.

JUST PUBLISHED

The Autobiography of a
Police Surgeon

TWO HALVES OF A LIFE
by Dr. K.F.M. Pale

Kary Pole was trained and practised
in pre-war Vienna. After fleeing the
Mazis he requalified in Britain
and served as Gillingham’s Police
Surgeon for 35 years.

158 pages, 58 photos
Hardback, £5.95 (£6.55 by post)

MERESBORCUGH BOOKS
7, Station Road, Rainham,
KENT, ME8 7RS.

Specialist Publishers of Books on Kent
List Sent on Request
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BOOK REVIEW

TWO HALVESOF A LIFE
by Doctor Kary Pole

Mereshorough Books. 158 pages, 59

photos, hardback. £5.95,

This is the story of a very extra-
ordinary man. His autobiography has
material enough for a dozen short stories,
plays, musicals or even grand opera, There
are threads linking his life with persons
as varied as Johann Strauss, Arthur
Schnitzler, August Wasserman, Professor
Hayek, The Grand Duke Ludwig Victor,
Monseigneur Qesterreicher, and the Abbot
of Buckfast Abbey,

The early chapters give a fascinating
account of the life and times of Karl
Frederick Pollsczek, the intelfigent and
studious son of a Viennese family with
affluence and influence enough to enjoy
most of the social and cultural delights
of a pre-war European capital, Despite
the available pleasures, Karl obviously
gained the greatest satisfaction from
what appears to have been an almost
absessional pre-occupation with the study
and practice of medicine. He recalls those
days with nostalgic enthusiasm but
throughout, one senses a degree of
emotional deprivation. Perhaps this is
not so surprising in the ahsence of any
deep relationship with his mother and,

learning, at the age of six, of his father’s
suicide, His own sensitivity demanded
compensation and this was provided
from two major sources. Marriage to his
beloved Magdalena and conversion to the
Roman Catholic faith,

In the late thirties the notorious
storm clouds were gathering over Europe
and he describes how these clouds affected
his personal life and the lives of his
friends. Sacrificing all but his wife, child
and religion, he sought sanctuary in
Engtand where he arrived in October
1938 armed with a loan from his wife’s
cousin and a very impressive collection
of testimonials. He had two other great
assets; some unbelievably kind and in-
fluential English friends, and an attitude
that “despair was something | was never
inclined towards”’,

In the second part of the bock — the
other half of his life — he recounts his
experiences in England, He makes light
of the privations of family separation,
internment, and the need to requalify;
but is generous in praising those who
contributed so much to enable Dr.
Pollaczak, the destitute refugee, to
become Dr, Kary Frederick Michael
Pole, the distinguished general medical
practitioner and police surgeon, .

There can be little doubt that his
theological beliefs have influenced his
every word, act and deed, and through-
out the book his religious convictions
emerge; not as intolerant dogma but as
persuasive reasoned arguments,

| have long admired Kary Pole and his
biography provides further evidence for
believing that he is one of the most
under-rated clinical forensic physicians in
the UK. The last chapter is devoted
entirely to his work as a police surgeon
and this alone makes the book a welcome
addition to our personal libraries,

I am sure that many of us share his
belief that “it is a reason for gratitude
when we have the opportunity to look
into other people’s way of life”. | am
equally sure that many of us owe a great
debt to our own personal equivalent of
Magda, without whose endowments we
would achieve so much less,

S.H.B.
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In A. and E. departments, in G.P,
surgeries, in factory casualty and police
surgeons’ rooms adhesive-strip or tape
skin-closure techniques are replacing the
more traditional suture methods, The
long-used butterfly plaster has been re-
placed by strip closures with a non-
irritant adhesive on a strong synthetic
{preferably porous} fibre and rayon
backing. There are a number of strip
designs and a list of manufacturers is
appended, | prefer the types that have
adhesive along the whole length of the
strip rather than those which have an
adhesive free central portion which
goes over the wound. The latiter can
allow the skin edges to invert into the
wound. This may delay healing and leave
a more noticeable scar.

Non-perforating methods of wound
repair have obvious advantages. Suturing
is a painful procedure and local anaes-
thesia is usually necessary, Instruments
have to be cleaned, sterilised or pre-
packed. Suturing is particularly traumatic
for children. The suture needle and thread
or filament damage the skin and under.
lying tissue, and can carry infection. The
suture material can interfere with the
healing process and it is generally agreed
that they should be removed as soon &s
it is practical to do so, Removal of suture
can be a painful procedure and more
difficult if they have remained in place
for a long time. Patients who have not
comptained when stitched will tell you
they have dreaded returning to have the
sutures removed, Cross-hatch and punc-
tate scars are avoided and a generally
good cosmetic result is achieved with
strip closure,

Strips can be used to ensure the
integrity of the repair after early re-
moval of sutures or to complete the
repair if sutures have not been com-
pletely successful and the wound is

gaping.

Reproduced by permission of
General Practitioner

The strips are obviously more effec-
tive when the skin edges are naturally
approximated, that is in wounds follow-
ing the skin fold lines, Cuts with a tend-
ency to gape or open under tension, for
example at the knee and elbow joints,
can be repaired using criss-cross tech-
niques,

In any case it will be obvious if the
closure is unsatisfactory and nothing has
been lost in an attempt to avoid the
discomfiture of sutures, The strips are
of no use on slack or moving skin, for
example, on the eyelids, finger webs,
near the lips, or behind the knee.

For success preparation is all im-
portant:

1) As usual the wound must be cleaned
and tidied up and any foreign body
removed,

2} Bleeding must be stopped. Pressure
and patience usually achieve this,

3) An area around the wound, its size
depending upon the length of strip to
be used, is cleaned of grease, Acetone
or spirit can be used but care must be
taken not to contaminate the wound
itself, Aqueous Hibitane requires care-
ful drying.

4) Tincture of Benzoin compound {Friar’s
Balsam) is applied as a tackifier and
allowed to dry, again avoiding the
wound, Cotton buds are useful for
applying this, Alternatively special
“crush” release vials holding enough
Tinct. Benzoin for one application
are available,

5) The strip is removed from the pack.
aging as the edges of the wound are
held together by fingers and forceps
and the first strip applied at the centre
to approximate the edges, Further
strips are then applied towards the ends
of the wound, One eighth of an inch
is left between each to allow exudate
to escape and to allow the wound to
dry. If, when the closure is complete
the centre gapes, strips can be re-
moved and new ones applied, Rein-
forcing strips are applied parallel to,
and one quarter to one inch from the
wound,
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The ends of the strips should be firmly
attached to the skin, If the ends detach
the strip will peel off. Holding the strips
by the perforated tabs on the card helps
as it avoids contamination by grease from
finger tips. Over large joints, splints are
necessary just as they would be with
sutures,

The strips may come off themselves
but should otherwise be removed after
two weeks. Remove by lifting the ends
towards the middle,

Small scalp wounds can be repaired if
the scalp is shaved or bald, Finger tip
injuries, and | stress finger tip, can be
treated with strips, An adhesive mesh is
now available which can be applied
around the damaged finger tip to hold
any separated tissue firmly in place.

The use of adhesive strip dressing
extends the field of minor surgery but
does not offer an easy option, With care
and practice the success rate increases.
They can be applied by nurses after
supervision and instruction, The method
means less discomfort, pain and incon-
venience for the patient.

List of manufacturers
1. Steri-Strip Closures, Reinforced
Closures and Mesh,
3M United Kingdom, Ltd_,
3M House, P.O. Box 1,
Bracknell, Berkshire, RG12 1JU

{3M alsa supply Tinet, Benzain crush
Vials},

2, Clearon Closures and Ethi-strip
Closures,
Ethicon Products,
P.O. Box 408,
Barkhead Avenue,
Edinburgh.
3, First Aid Brand, Butterfly &
Neatseal Closures,
Robinsons of Chesterfield,
Chesterfield,

These manufacturers will provide in-
struction booklets and patient instruction
leaflets on request.

H.B. KEAN, D.M.J.

@ Central location—easy to reach from Edinburgh,
Glasgow or Carlisle

@ Beautiful countryside surroundings

10, banquets and exhibitions, to meetings for 450

@ Full conference equipment, with access to
simultaneous translation, and an [BM computer to
ease bookings & billings

® Experienced management to take the load off your
5houlder$—As§ any of last year's 200+ conference
oTganisers!

" WHICH HOTEL IN SCOTLAND |
CAN OFFER YOUR CONFERENCE-

@ Helphul, friendly staffio look after you, your delegates,

@ 128 bedrooms with private bath
@ 5ix Conference rooms for anything from a reception for - #® Numerous spurting and leisure activities to relax and

® WE CAN—and what's more, you will enjoy having

(and their familes)

enjoy including indoor pool, 2 squash courts, 3
tennis courts, ¢ billiard tables, games room, table
tennis, sauna, solarium, min-gym, riding stables,
hairdresser, shop, pitch & putt, pulting green

your conlerence here

For Brochure and resen:alions, contact

Mieter van Dk

Peebles Hubel Hyd
Pecbles EH45 H1LX

Tel: (0727) 200412 Telex 72568

A prevatihy i med bael
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The organisation for the Cross Channel
Conference on Forensic Medicine is
proceeding most satisfactorily in the
capable hands of Barend Cohen, Hon.
Secretary of the Forensiseh Medisch
Genootschap. He is leading a team from
the four participating Societies — The
Association of Police Surgeons of Great
Britain, Belgisch Genootschap voor
Gerechtelijke Geneeskunde, The Forensic
Medicine Society and the Forensisch
Medisch Genootschap.

The social programme has now been
arranged. The academic programme will
be completed in December 1982 and
a mailing early in 1983 will give full detaifs
of both the social and academic pro-
grammes,

Association members who  have

attended meetings during the autumn
will already have received the current

Barend Cohe

Conference brochure, which includes the
booking form. Members unable to attend
autumn meetings will receive the booking
form with this issue of the Supplement.
If by chance you have not received a Cross
Channel Conference booking form and
require one, please write immediately to
Dr. Myles Clarke, Vine House, Huyton
Church Road, Huyton, Nr. Liverpool,
L36 55J, Merseyside. Conference booking
farms shoutd, on completion, be returned
toe Mr. B. Tyson, H.G. Tyson & Co., 53
Long Lane, London, EC1A 9PA.

A Committee Meeting of the organisers
will be held in Gouda, Holland, at 3 p.m.
on 10th December, 1982, when the
abstracts received from potential speakers
will be reviewed and the final selection
made, It is, therefore, essential that those
members who have indicated willingness
to present papers should send abstracts
{approximately 100 words) to Dr. Barend
Cohen, Secretaris F.M.G., Oosthaven
68, 2801 PG Gouda, Holland, by 1st
December, 1982. Unless the abstract is
received in time, a potential speaker may
be passed over,

The Conference has already received
strong support from Association mem-
bers, intent on saving 15% on Conference
Fees. Whilst the Rijn Hotel has reserved
rooms for Conference delegates, these
cannot be held indefinitely and early
bocking is advisable, This Conference
will be allowable for tax purposes but
remember to keep the Conference
Programme and receipts for inspection
by the Accountant or Tax Inspector,

Come and join us in March in
Rotterdam — You won't regret it!

Proceadings commence 2.00 p.m.
Thursday 17th March, 1983
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Relieves
moderate pain

Broad clinical usage of paracetamol has been
extensively reported and
dihydrocodeine tarirate has been widely used
for a number of years as an analgesic.
Fortifying paracetamol with dihydrocodeine 10mg
provides an effective combination of
drugs for a wide variety of painful conditions.

Paramol 118 1s a trade mark of Duncan Flockhart & Co. Limited, London E2 6LA.
Full information is available on request.
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CHARING CROSS CORNUCOPIA

The Charing Cross Hospital Post-
graduate Meeting in Forensic Medicine in
March was once mare a cornucopia of
forensic delights and well-attended, not
only by representatives from the home
counties but from more distant parts of
the country.

Like some forensic magician, Professor
David Bowen introduced his speakers,
each a star turn in himself,

Passing hurriedly over the Medicat
Defence Union horror movie, *'For the
Record” — the reminder of the perils
of failing to keep clear and concise
notes sent a frisson down our collective
spines — Professor Bernard Knight's paper
on “Cot Deaths” dealt concisely with the
present state of knowledge regarding
Sudden Infant Death Syndrome (SIDS).
First recorded in the third chapter of the
First Book of Kings, it is perhaps only
during the last 2Q years that it has been
appreciated that such deaths are the result
of some unexplained disease process, and
not the result of accidental asphyxia by
‘averlying’, soft pillows or bedding.

1,500 to 2,000 infant deaths are attri-
buted to S1DS in Britain each year, the
largest single cause of infant death after
the first week, It is commonest during the
third and fourth months of life and rare
after eight months. It is most frequent
during winter months, and male infants
are at a slightly greater risk than females.
There is little or no warning — prodromal
symptoms are minor; death usually occurs
during the night and, when the child has
been closely observed, it has been noted
that death occurs very rapidly.

It has been recently discovered that
some infants have ‘‘near misses” — they
are found inert, apnoeic, white or cya-
nosed — but recover only to die in many
cases within days or weeks, In 15% of
cases, significant pathology may be found,
eq. congenital heart disease, but in the
remaining 85% of cases, no significant
pathology is found. It is possible that the
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Professor Bernard Knight

15% are in fact SIDS with coincidental
pathology, accepted by the pathologist in
the absence of other obvious reasons as
the cause of death.

Professor Knight, who is at present
preparing a book on the subject, said that
there were many theories but no one
clearcut cause, Possible factors include,
sleep, viraemia or toxaemia producing
brain stem depression, oedema and
mucous secretions in the narrow infant
nasal passages and congenital tendency.
A number of factors would probably have
to be present before hypoxia and apnoea
and ultimately death occurred.

Research has led to the recognition of
high risk groups but not high risk indi-
viduals. Monitoring infants with machines
which ring alarm bells when the infant
stops breathing for 15 seconds has been
tried, but this is not economically feasible
for all infants under the N.H.5.

Professor Knight emphasised that suck
tragic deaths led inevitably to grea
parenta! distress and feelings of guilt
particularly for the mother, and suspicior,




of non-accidental injury by neighbours,
Parents should be given support and such
explanations as are possible by their family
doctors. (Police Surgeons might consider
notifying general practitioners after atten-
ding SIDS cases. Ed.}.

Teeth marks, like lecturers, come in all
shapes and sizes. Mr. Bernie Sims from
the London Hospital has investigated the
marks left by rodents, pets and saws as
well as the more usual human bite marks.
He has recently been involved in a case
near Alice Springs, Australia, where
a dingo was alleged to have carried a baby
from a tent to its fair some distance away.
The discovery of the child’s clothing
focused suspicion on the child’s parents,
who have now been convicted.,

The use of dental records to compare
with a deceased’s teeth is fraught with
some difficulty. Apart from the problems
faced by a dentist attempting to retrieve
a particular record from many thousands
when the victim's name is unknown,
patients with criminal records have been
known to visit a number of dentists,
giving an alias and false address on each
oceasiont. In addition, legal immigrants
have recommended dentists to illegal
immigrant friends, who in turn visit
the dentist giving the legal immigrant’s
name and address, faithfully recorded in
their records.

Mr. Bernie Sims

Mr. Sims described several cases of
murder, both homosexual and hetero-
sexual, where the victim had received
bites from which were identified those
having been caused by the assailant.
Perhaps the maost unusual case Mr, Sims
described was that of a woman killed by
her husband. He struck her a violent blow
with the butt of his shotgun on the side
of her face, smashing several teeth, before
shoating her in the back. The base plate
was missing from the butt and the imprint
of the woman’s teeth were found on the
butt.

The final paper was intriguingly
entitled “Whispering Death” given by
Mr. R.C. Menzies, Lecturer in Forensic
Medicine at Charing Cross Hospital,
Considerable ingenuity was expressed in
attempting to guess what this new disease
might be. In the event, Dr. Menzies’ topic
was firearms with silencers and the
wounds they cause.

The fitting of a silencer significantly
alters the performance of a firearm and
the use of a silencer may be deduced
from carefut examination of resulting
wounds.

Because of the proximity of the
Botterdam meeting to the usual date of
the Charing Cross Forensic Workshop,
there will not be a Workshop in 1983 at
Charing Cross Hospital.

City of london police officers have
collected for their magazine a series of
extracts from crime reports, such as the
electrician who was arrested when certain
offences came to light.

Others include: the upholsterer who
was unable to furnish the details: a drunk
who was a “very heavy light ale drinker™:
a thief who stole a baby’s chamber and
was described as having a Potteries’
accent: a pregnant womsn who was
carrying a8 puppy: and a watchmaker who
had been sacked for poor timekeeping.

Others mention a mathematics teacher
who had “one over the eight” and a wornan
shoplifter, arrested for stealing a brassiere,
who made “‘a clean breast of it”.

RGEON SUPPLEMENT, VOL. 13, NOVEMBER 1982 25




 DRINK DRIVING CASE DECISIONS

In 1982 a saries of 359 crossreferenced decisions in drink driving cases in relation
to the provisions of the Road Traffic Act 1972 was published in “Police Review' *
The following extracts relate to aspects involving Police Surgeons and other medical
practitioners. Also included are decisions of interest of which a Police Surgeon may be
axpected to have some knowledge, Some sactions of the Act are included, but reference
should be made to the full Act for clarity.

et

Reference Daecision Case
Defendant Where the motorist has been smoking priorto  BUTCHER-v-
smoking the test, the constable’s evidence as to the CATTERALL {1975}
prior to colour of the crystals is of paramount import-
breath test.  ance (i.e. are they green or brown),

“immediately prior* is undefined and is a DARNAL«-PORTAL

matter of fact, Where ample time has elapsed {1872)
between smoking and the taking of the test, the
manufacturers’ instructions will have been

complied with,

~immediately prior to the test” is a matter of ~ ATTORNEY.
fact, The anly relevance of this instruction is GENERAL'S

to present a high concentration of tobacco REF. NO. 2/1974
smoke turning the crystals brown, There must {1975}

be a few cases where this will happen and the

instruction is complied with if there is a

sufficient interval for a defendant to clear

tobacco smoke from his lungs,

Mere proof of non-compliance with the WATKINSON -v-
manufacturers’ instructions does not, of itself, BARLEY (1975)
invalidate the breath test, If it is evident that a

matorist had an insignificant amount of smoke

in his lungs, the fact of smoking before the test

is completely irrelevant.

5.-{1) A person who, when driving or attempting to drive 8 motor vehicle on & road or
other public place, is unfit to drive through drink or drugs shall be guilty of an offence,

Reference Decision Case
“Drink or *Drug"’ means any medicine given to cure an ARMSTRONG-v-
drugs”. ailing body, and includes insulin. CLARK {1957}

“Drink " probably means alcoholic drink, {per
L. Goddard C..L).

»Attempting A person sitting in the driving seat and attempt- KELLY«w-HOGAN
to drive”, ing to insert keys into the ignition switch is {1982)

quilty of attempting to drive, notwithstanding

that he does not have the actual ignition key.

5(2) Without prejudice to subsection (1) above, a person who, when in charge of a
motor vehicle which is on a road or other public place, is unfit to drive through drink
drugs shall be guilty of an offence.

*  Published by kind permission of the Editor of “Police Review” and Graham Revill, South
Yorkshire Police.
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Reference Decision Case
“In charge” Whether or not a defendant is *in charge” isa  HAINES-w-ROBERTS
matter of fact to be decided by the jury. {1953}

R-v-HARNETT (1955}

The mere fact that a defendant is In possession LEACH-v-EVANS

of the car's ignition keys is not enough to prove [1952)
that he is in charge*'. DEAN-v-WISHART
{1952)

Rv-HARNETT {1955)

BLAYNEY v-KNIGHT
{1975}

A person is not “in charge” simply because he
is seated in the driving seat and the engine is
ranning,

613} A person shall not be convicted under this section of being in charge of a motor
vehicle if he proves that at the material time the circumstances were such that there was
no likelihood of his driving it so long as there was any probablility of his having alcohol
in his blood in a proportion exceeding the prescribed limit,

Reference Decision Case
Likelihood It is not enough for a defendant to allege that NORTHFIELD-v-
of driving. he is too drunk to drive; he has to establish - PINDER {1969)

that there was no likelihood of his driving in
the future as long as there was any probability
of him having an excess hlood/alcohol level,

812} If an accident occurs owing to the presence of a motor vehicle on a road or other
public place, a constable in uniforrn may require any person who he has reasonable
cause to belfeve was driving or attempting to drive the vehicle at the time of the accident
ta provide a specimen of breath for a breath test—

fa) except while that person is at a hospital as a patient, either at or near the place
where the requirement is made or, if the constable thinks fit, at a police station
specified by the constable;

{b) in the said excepted case, at the hospital;

but a person shall not be required to provide such a specimen while at a hospital as a
patient if the medical practitioner in immediate charge of his case is not first notified of
the proposal to make the requirement or pbjects to the provision of a specimen on the
ground that its provision or the requirement to provide it would be prejudicial to the
proper care or treatment of the patient,

Reference Decision Case
“Driving”’ Without positive evidence to the contrary, BAKER-v-OXFORD
where a vehicle owner is in his car, this will {1980}
raise a presumption that he is the driver,
“At a May be anywhere within the precincts of a A.G, REF 1/76 {1977)
hospital” hospital,

“A patient”

Is sorneone who is at a hospital for the
purposes of being treated.

Where a defendant is at a hospital for
treatment, he is a “patient” notwithstanding
that he has not yet been seen by a medical
practitioner,
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A.G, REF 1/76 (1977)

R-v-CROWLEY ({1977)
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A person will cease 1o be a “patient” as soon A.G. REF 1/76 {1977)
as the treatment contemplated for the visit is
over,

“Medical While the prosecution must always prove their  JONES-v-BRAZIL
practitioner” case, it is not necessary to give formal evidence ({1971}
of the qualification of the “doctor”,

It is not necessary for the doctor to be called BURKE«-JOBSON

to give evidence that he had no objection to {1972)

the procedures outlined by sections 8{(2) and BURN-v-KERNCOHAN
9{2): this can be done by the constable in {1973)
evidence-in-chief,

There is no requirement for a constable to RATLEDGE.v-
state his intention under section 9{2) OLIVER (1974)
separately to that under section 8{2). Both

may be mentioned to the doctor at the same

time and omnibus consent obtained,

813} A person who, without reasonable excuse, fails to provide a specimen of breath for
a breath test under subsection (1} or {2) above shall be guilty of an offence,

Refarence Decision Case
"Fails” Where the defendant inflates the bag by several R-v-LITTELL {1981}
short blows, it may be rightly treated as a
“failure™ . ..
.. . although a sample provided in a series of SHERIDEN-v-
short blows by a bronchitic with the WEBSTER (1980)

permission of the supervising constable is not
improper if the constable is acting bona fide.

A personal inability to inflate the device R-v-CHAPMAN
according to the instructions amounts to a {1569)
“failure”.
“Reasonable A bronchitic condition will be a reasonable HIRST w-WILSON
excuse” excuse for failing to provide a specimen of {1970}
breath,
... but where a motorist bas a reasonable R-v-KELLY {1972)

excuse for failing to provide a specimen of
breath, it will not provide a defence under
section 9(3).

8(5) If a person required by a constable under subsection (1) or (2} above to provide a
specimen of breath for a breath test fails to do so and the constable has reasonable
cause to suspect him of having alcohol in his body, the constable may arrest himwith-
out warrant except while he is at a hospital as a patient,

Refarence Decision Case

Where a person is physically and/or mentally HIRST v WILSON
incapable of providing a breath test, he may be {1970)

arrested under section 8{8) — the words Rwv-KELLY {1972}
“without reasonable excuse” are deliberately
omitted therefrom,
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92} A person while at a hospital as a patient may be required by a constable to provide
ot the hospital 8 specimen for a laboratory test—

{a} if it appears to a constable in consequence of a breath test carried outon that person
under section 8(2) of this Act that the device by means of which the test is carried
out indicates that the proportion of alcohol in his blood exceeds the prescribed
limit, or

fh) if that person has been required, whether at the hospital or elsewhere, to provide a
specimen of breath for a breath test, but fails to do so and a constable has reason-
able cause to suspect him of having alcohol in his body;

but a person shall not be required to provide a specimen for a laboratory test under this
subsection if the medical practitioner in immediate charge of his case is not first notified
of the proposal to make the requiremnent or objects to the provision of a specimen on
the ground that its provision, the requirermnent to provide it or a warning under subsection
{7) betow would be prefudicial to the proper care or treatment of the patient.

Reference Decision Case

When stating his intention to require the Rv-WALTERS (1972)
defendant to provide a specimen under

section 9{2) the constable and medical

practitioner should not be within hearing of

the defendant when the provisions of section

9(7) are mentioned.

However, the fact that the notice to the OXFORDv-LOWTON
medical practitioner under section 9(2) was {1978)

made within hearing of the patient, does not

vitiate the subsequent request,

There is no requirement for a constable to RATLEDGE-v-

state his intention under section 9(2) OLIVER (1974}

separately to that under section 8{2}. Both

may be mentioned to the medical practitioner

at the same time and omnibus consent obtained.

This conversation with the medical practitioner BURMN-v-KERNOHAN

can be given in evidence by the constable — it {1973)

is not hearsay.
9(3) A person who, without reasonable excuse, fails to provide a specimen for a labora-
tory test in pursuance of a requirement imposed under this section shall be guilty of an
offence.

Referance Decision Case

", ..without A stipulation that a defendant’s own medical Rv-GODDEN (1971)
reasonable practitioner must take the specimen may

excuse, amount to a refusal without reasonable

fails , , " excuse , , .
... Or it may be reasonable, dependant upon BAYLIS-THAMES
the circumstances. VALLEY POLICE

{1978)

Where a defendant elects to provide a sample PETTIGREW-v-
only when his solicitor is present, this is a NORTHUMBRIA
conditional acceptance and can properly be POLICE AUTHORITY
treated as a refusal, {1976}
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Conversely, where a defendant refuses to
supply a sample unless he receives legal
advice, this is a “failure”,

Any words or action might be a clear indication
that a defendant is declining to provide a
specimen, and this will amount to a refusal as
will systematic prevarication,

But as there is no requirement to give an
immediate answer, the police should use
reasonable discretion,

No offer to supply a specimen constitutes a
failure to supply.

When once a defendant has refused to supply
a sample the offence is complete, and it is
immaterial that he later relents and offers to
supply a sampie,

Where a defendant seeks to impose a different
manner for taking the specimen than that
required by the police surgeon, then this will
be a refusal.

Where the defendant refuses to sign the
consent form it is reasonable for the police
not to summan the surgeon,

1f a constable knows that the surgeon will
only take a sample from an arm it will be
deemed a refusal for a defendant to specify
any other place, without the attendance of
the surgeon.

Where a defendant mistakenly urinates into a
lavatory instead of the bottle {first specimen)
this will not amount to a “failure”,

., . but where the second specimen is spilt as
it is being handed from the defendant to a
constable, this will amount to an offence if a
further specimen is refused, as the provisions
of section H5) have not been literally com-
plied with

... however, if the blood sample is sptlt by
the surgeon after he has taken charge of it,
there is no obligation upon the defendant to
provide another sample,

Where a defendant provides a laboratory
specimen and then steals it as he is leaving
the police station, he is not guilty of “failing
1o provide a specimen for a laboratory test”,

POLICE SURGEON SUPPLEMENT, vO

PAYNEw-DICCOX
{1979)

R-v-CLARKE ({1969)
BROWNv-RIDGE
{1974)

EDWARDSv-WOOQD
(1981)

WILKINSCON-v-
BUTTON (1978)

HOSEIN-v-EDMUNDS
(1969)

PROCAJv-
JOHNSTONE {1970}
LAWw-STEPHENS
(1971)

SOLESBURY -v-PUGH
{1969}

BUSHTON-v-
HIGGINGS {1972)

R+-McALLISTER
{1874)

R-v-McALLISTER
{1974}

R-v-BECKETT {1976}

ROSS-v-HOBGES
{1975)

BECK-v-WATSON
{1979)

Rv-ROTHERY (1976}




Reference

Mental condition or physical injuries would
have to be very severe to constitute a
“reasonable excuse’.

Simply because a person is physically and/or
medically incapable of providing a breath test,
such incapacity will not be a “reasonable
excuse” under section 3{3)

... but an invincible repugnance to
supplying blood may be “reasonable”
(providing the defendant puts sufficient
evidence before the court).

Decision

A "reasonable excuse” as regards urine, may
not be reasonable as regards blood ., , . or
vice versa,

One’s religious belief is not reasonable excuse
for failing to provide a laboratory specimen

. . . but emotional stress, physical and mental
condition, may be

A desire to wait for a diplomatic representative

is not capable of amounting to a *reasonable
excuse’’,

[

ROWLANDv-THORPE
{1971)

RvWALLACE (1972)
R-v-WRIGHT {1975}

R-v-KELLY {1972}

ALCOCK«-READ
{1979}

Case

ROWLAND-THORPE
{1971}

R-v-HARLING {1970}
Rv-HARDING(1974)

R-+v-JOHN {1974)

HOLKIN-+WESTON
{1971)

R-v-SEAMAN {1971)

9(58} A person shall not be treated for the purposes of subsection (3} above as failing to
provide a specimen unless— -

{a} bhe is first requested to provide a specimen of blood, but refuses to do sa;

fb} he is then requested to provide two specimens of urine within one hour of the
request, but fails to provide them within the hour or refuses at any time within
the hour to provide them, and

fc) he is again requested to provide a specimen of blood, but refuses to do so.

Reference

“Not be
treated at
failure to
provide®

Decision

Where the police surgeon cannot obtain a
blood sample, it will not be an offence for a
defendant to refuse to provide a urine sample.

Case
Rv-TAYLOR (1974)

Where the surgeon accidentally spills the blood BECK.w-WATSON

sample after he has taken charge of it, there is
no obligation on the defendant to supply a
further sample.

A defendant may well have a reasonable
excuse for not supplying blood, but that
excuse might not apply to a urine specimen

... and the reasonable refusal as regards
urine may well not apply to a blood sample,
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R-v-HARLING {1970)

ROWLAND-v-THORPE
{1871)
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*Requested”’

“Provide””

“Two
specimens
or urine”

~“Specimen”’

*“Within
the hour™

“Fails to
provide®

“Refuses at
any time”

32

If 3 defendant gives a specimen he cannot be
required to give another; if he refuses, the
procedures under sub-section {5} might have
to be applied, However, the police may
change their request if done before there has
been a compliance or refusal,

The mere passing of urine is not a provision of
the specimen for laboratary analysis unless

and until the constable is given the opportunity
of taking charge of it, and he does so_ If the
sample is spilt before he does so, the provisions
of section 9(5){b} bave not been literally
complied with,

There is no need for the police to be as
pedantic as to request “two specimens of
urine within one hour™. A request far a
“yrine sample™ is sufficient.

Where a defendant supplies three urine
samples within the hour, and the third is
analysed, this is a contravention of section
9(5)(b},

Where a defendant supplies a second sample
of urine which is capable of analysis, the
police cannot request a blood sample under
section 9{5}{c).

Section 9(5}(b) only requires one request and
it is up to the defendant to make the second
sample available within one hour. If the police
do not ask for the second sample until after
the hour has elapsed, it will not be fatal to the
procedure,

Where the defendant supplies his second urine
sample after the hour has elapsed, this may be
accepted by the police for laboratory analysis,
The effect of the one hour limit is merely to
enable the police to continue to section 9(5){c)
if they require.

But if the specimen which is given after the
hour has elapsed is purported to be accepted,
it cannot later be discarded and recourse made
to the section 9(5}{c} procedure.

Where the defendant mistakenly urinates into a
lavatory instead of the bottle (first specimen)
this will not amount to a “*failure”.

A defendant does not have an hour in which to
make a decision following a request under
section 9{5}{b). A refusal is effective
immediately.
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R-v-PADUCH (1973}

ROSS-v-HODGES
(1975)

Rv-PURSEHOUSE
{1970}

GABRIELSON-v-
RICHARDS (1975)

R-v-HYAMS {1972)

Rv-REYNOLDS
{1976)

RONEY v-MATTEWS
{1975}

STANDEN-v-
ROBERTSON {1975)

POOLE-v-
LOCKWOOD {1980

Rv-BECKETT (19786)

JONES-v-ROBERTS
{1973}



9{6) The first specimen of urine provided in pursuance of a request under subsection
{5){b). above shall be disregarded for the purposes of section 6 of this Act,

Reference Decision

*“Thae first Section 9(6) clearly provides that the first
specimen specimen shall be disregarded for aff purposes,
...shallbe and there is no need to preserve it as evidence,

disregarded”’

Where a defendant urinates into a lavatory
instead of a container (first specimen), he shall

be deemed to “have supplied” such a specimen;

he does not commit any offence and the police
cannot proceed to section 9(5}{¢).

Case
Rv-WELSBY (1972)

R-v-BECKETT {1976}

10(2) For the purposes of any proceedings for an offence under the said section 5 or 6,
a certificate purporting to be signed by a medical practitioner that he took a specimen
of blood from a person with his consent shall, subject to subsection (3) below, be
evidence of the matters so certified and of the qualification of the medical practitioner.

Decision
The warning administered under section 9{7) is

not coersive and a sample obtained thereby is
not a contravention of section 12{2).

Where a defendant, who has elected to give a
blood sample and then changed his mind, is
told by the police surgean that it is “too late”™

Reference

#, . .with his
consent . .."”

10{2) to give urine, this is not a breach of section
19{2} and evidence can properly be admitted
under section 10{1}.

» . ,medical It is not correct practice for a police officer to

practitioner  assemble the syringe, needle, and blood

...took a capsules in anticipation of the arrival of the

specimen.,,” police surgeon, This gives rise to doubt whether
a proper specimen has been taken (it might

have been contaminated),

Casa

R-PALFREY {1970
R+-SADLER (1970}

ROONEY -
HAUGHTON (1970)

ROWLANDS-v-
HARPER (1973)

12(2) A person shall be treated for the purposes of sections 6 and 9 of this Act as
providing a specimen of blood if, but only if, he consents to the specimen being taken
by a medical practitioner and it is so taken and shall be treated for those purposes as

providing it at the time it is so taken.

Reference Dacision
"...bya The sub-section does not stipulate which
medical medical practitioner shall obtain the sample.

practitioner
"

Evidental Matters

A general practioner may give evidence as to
“guantity” {in cases of driving while unfit)
based on British Medical Association tables.
This will not be *hearsay” but the reference
will merely be regarded as use of an “aide-
memoire” by an expert witness.
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Case

BAYLISv-THAMES
VALLEY POLICE
{1978)

R-v-SOMERS (1963)
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Special reasons (for not disqualifying),

Reference Decision Case
“L aced"” drink {where the person responsible WILLIAMSv-NEALE
gives evidence). {1971)
R-v-SHIPPAM (1971}
R-v-MESSOM (1973}
But it is for the defendant to prove that the PUGSLEYv-HUNTER
quantity of added alcohol was responsible for  {1973)
his committing the offence, WEATHERSONv-
CONNOP {1975)
Unknowingly inhailing trichoroethylene BREWER .-
fumes for several hours, METROPOLITAN
POLICE
COMMISSIONER
(1979)
A sudden emergency may amount to AICHROTH-v--
mitigating circumstances, COTTEE {1954}
The fact that a defendant was suffering, R-v-WICKENS {1958)
unbeknown to him, from a diabetic condition
which rendered him incapable of having
proper control of his car after consumption
of a modest amount of beer, But for his
condition he would have remained capable,
Not Special reasons
Reference Decision Case
The defendant is unknowingly suffering from GOLDSMITH-v-
diabetes at the time of the offence. LAVER {1970)
Due to a liver complaint, alcohol was retained  R-v-JACKSON (1969)
in the defendant’s blood longer than was
normal,
Where a medical practitioner prescribes drugs R-v-HOLT {1962)
and fails to warn the patient of the con-
sequences of consuming alcohol,
The defendant did nat expect to drive after BULLEN-v-KEAY
taking drugs. {1974)
The defendant’s ability to drive is not impaired, TAYLOR-v-AUSTIN
nor is he to blame for a road traffic collision, {1969)
Emational stress, physical or mental candition, SCOBIE-v-GRAHAM
{1970}
HOCKIN-v-WESTON
{1971}
Physical incapacity, length of driving, amount  R+-MULLARKY
of traffic, unavailability of public transpart, {1970}
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The distance travelled, nor the reason for
driving.

The physique of the defendant, and his lack
of food.

Fatigue, lack of food, and quantity of drink
taken.

The fact that the defendant is a cripple

A nebulous assertion of “medical emergency”.

The “public interest™ {medical practitioner
in an under-doctored area).

JAMESv-HALL (1968)
R-v-AGNEW (1969}
COOMBSv-KEHOE
{1972}

KNIGHT-v-BAXTER
{1971)

ARCHER-v-
WOODWARD {1959)

R«-HART (1969)
POWELw-GLIA {1979}

PARK-v-BICKS {1978)

HOLROYD-v-BERRY
(1973)

A medical emergency {without further

corroborating evidence).

Where the defendant takes his sample of blood
to a hospital for analysis and the sample is [ost

by the hospital staff,

BROWN-v-DYERSON
(1968}

HARDINGv-OLIVER
{1973}

GRACEFUL POST MORTEM

On 29th. August, 1882, as Dr, W.G.
Grace was about to bat at the Kennington
Cwval, a spectator collapsed and died.
Dr. Grace attended the wunfortunate
Mr. George Spendlove, but to no avail.

The law at that time required post
mortems to be performed on the spot,
and the body was, therefore, carried to
the pavilion, where Dr, Grace duly
performed the autopsy,

The post mortem over, the doctor
took his place at the crease but, despite
scoring a useful 32, his team lost,

The next day the "“Sporting Times”
published an obitury notice —

“In Affectionate Remembrance of
English Cricket, which died at the
QOval on 29th August, 1982, Deeply
remembered by a large circle of
sorrowing acquaintances. R.I.P,

N.B. The body will be eremated and
the Ashes taken to Australia’’.

Cremation first became legal in 1885.
Does anyone know if Dr. W.G. Grace was
alice Surgeon?

: A, Halden, Sunday Express Magazine,

HEPATITIS RISK

Police Surgeons, who suture prisoners
or take hlood samples, may be at risk of
contracting hepatitis from asymtomatic
carrier patients, if the procedure is carried
out without the use of surgical gloves.

This warning was given at a recent
Dermatological Symposium in Dundee.

Several hepatitis epidemics have already
been traced to Dentists, whe habitually
work ungloved in a mixture of oral blood
and saliva,

Disposable plastic gloves should be
considered whenever a Doctor may be
contaminated by blood or other body
fluids.

The possibility that palice dogs may
become infected with hepatitis virus,
after biting drug addicts, and transmit the
disease to other persons who may become
bitten, was suggested at the Torquay
Conference. However, it is now believed
that the hepatitis virus is unlikely to
survive long on a dog's mouth and that
the risk is probably theoretical.

Views expressed in the Police Surgeon
Supplement are not recessarify those
of the Association of Police Surgeons
of Great Britain.
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DYRONATHANISTMON

Objectives

When | started as an Assistant Police
Surgeon, in Oxford, the first thing that
hit me was how illprepared | was to do
this work. As an undergraduate | had had
six hours of lectures on Forensic Medicine
but was totally unprepared for the
responsibilities required of me in clinical
forensic medicineg, so my primary objec-
tive was to acquire a reasonable degree of
competence in the shortest time possible.
1 could only find one measure of com-
petence in clinical forensic medicine and
that was the Diploma in Medical Juris-
prudence.

Being intrinsically fazy, 1 find it
difficult to study in a vacuum but if |
have some sort of concrete objective,
like an examination, 1 find it focuses my
mind and makes it easier to study and
acquire the information which | require.
In considering my preparation for this
examination, | decided to consider it in
three phases:

Phase 1 — The averview of what was
required,

Phase 2 — The general preparation,

Phase 3 — Looking at the examination
itself, working out how best
to synthesize the knowledge
that | had acquired in the
previous two phases.

I shall now embark on a synopsis of
how | went about the preparation for the
Diploma,
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Strategy

Phase 1 — General overview of require-
ments for the Diploma in Medical Juris-
prudence.

The practice that | jained was fortun-
ate in having a good library of clinical
forensic medicine, The senior partner
had a!l the back numbers of The Police
Surgeon journal and The Police Surgeon
Supplement, Reading through these, |
could work out an initial plan of action.
To gain the overview that | required
there were five elements:

1) Obtaining the Syllabus and specimen
past Papers from the Society of
Apothecaries, in London,

2} Gaining perscnal Membership of the
Association of Police Surgeons of
Great Britain., Accompanying all the
introductory information was a maost
important reading list for the Diploma
in Medical Jurisprudence, which was
comprehensive and extremely useful,

3 There are many articles about the
examination in past editions of The
Police Surgeon Supplement: | read all
these to understand the current con-
troversies about the examination and
the definition of it's content and
objectives.

As suggested in the Association o
Police Surgeons’ preparation han
| decided to contact an experi
Police Surgeon to act as tulc
particularly fortunate, living i,
that Hugh Davies was ns

4
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MNorthampton, and | contacted him for
some general advice about the examin-
ation and preparation,

8) Course work, The introductory reading
from the Supplements gave a very
good idea of the spectrum of courses
that were going to be available. |
decided to apply to attend the two-
week course at the London Hospital
Medical College, which is given annu-
ally, in March, Unfortunately the
annual meetings of the Association of
Police Surgeons and their Autumn
symposia clashed with my practice
commitments,

Phase 2 — General preparation
There were five major elements to my
general preparation for the examination:

1} Reading.

2) Courses,

3} Tutorials.

4) Casebook preparation,
8} Audio-visual aids,

Considering the individual categories:

1) Reading
This divides itself into three sections:

a) Textbooks

The major text that | used for study
for this examination was The New Police
Surgeon, edited by Dr. 8.H. Burges. This
covers by far the majority of the syllabus
for clinical forensic medigine and, as
many of the examiners for the Diploma
in Medical Jurisprudence are contributors,
it is obligatory reading.

Forensic Medicine, by Keith Simpson,
is a very readable book; it gives useful
extra information, particularly on in-
dustrial diseases and poisoning,

Moriaty’s Police Law is a useful brief
handbook on the Law, which is an
important addition to the other text-
books.

During the consolidation phase of
revision | found that Legal Aspects of
dical Practice, by Professor Bernard
t, was an exceflent summary which
ly readable.
of my general reading |

read The Detection of Secret Homicide,
by Dr, John Havard, an interesting book
which is very relevant to Part | of the
examination. Also, Gradwohls Legal
Medicine, published by John Wright,
which is useful additional detailed read-
ng,

b} Journals

As | mentioned earlier, we had alf the
back numbers of The Police Surgeon,
going back to 1972, and The Police
Surgeon Suppfement, These are the only
journals dedicated to clinical forensic
medicine; there are large numbers of
important, interesting and well-illustrated
articles on the full spectrum of the work
undertaken by Police Surgeons, The
reading of these two journals was the
backbene of my reading, other than The
New Police Surgeon,

To read about certain other topics
dealt with in greater detail, | joined the
British Academy of Forensic Science
whilst | was at the London Hospital,
attending the course, and received Meadi-
cine, Science and the Law. Again, this is
an interesting journa! with many im-
portant topical issues discussed in great
detail.

The British Medical Journal, as a con-
stant feature, has it's Medico-legal Reports
in the back but, also, in Volumes 282
and 283, there were a series of articles
called ‘Law and the General Practitioner’,
which acted as useful additional reading.

¢} Papers

The main papers and pamphlets that
| read were The Findings of the Roya/
Commission on Criminal Procedure; the
Report on Medical Evidence, the report
of the Joint Committee of the Legal and
Medical Professions; the Working Paper
on Sexual Offences, prepared by the
Criminal Law Revision Committee,
issued in Qctober, 1980; and, as there
was a topical problem of complaints
against the Police, | read the Govern-
ment White Paper “The Establishment of
an Independent Element in the Investiga-
tion of Complaints Against the Police’
(HMS.0 8193, 1981). One extremely
important paper that should be possessed
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by all General Practitioners is Medical
Aspects of Fitness to Drive, published by
the Medical Commission on Accident
Prevention, Another useful paper |is
Alcohol and Read Traffic, the proceed-
ings of a symposium in 1962 on alcohol
and road traffic, published by the British
Medical Association,

These three sections, therefore, repre-
sent the backbone of the reading that |
did for the examination.

2) Courses

In preparation for the examination |
attended two courses: the London
Hospital Medical College two-week course
on forensic medicine and a course at the
Aldermaston Forensic Science Labora-
tory, which was organised specifically for
Police Surgeons, The London Hospital
Medical College course, run by Professor
Cameron, is a thorough course consisting
of 63 hours of lectures over a two-week
period; it is comprehensive and covers
much of the syllabus for the examina-
tion, The study day at Aldermaston was
extremely useful, not only did we learn
of the development and applications of
forensic science but it gave us the oppor-
tunity of meeting the forensic scientists
that were dealing with the specimens
that we were submitting.

3} Tutarials

As mentioned previously, | contacted
Dr. Hugh Davies of Northampton, who
gave me two tutorials, one prior to the
Part | examination and the other prior
to the Part Il examination, It was of
great use to have contact with an exper-
ienced Police Surgeon and, more par-
ticularly, an experienced Police Surgeon
who was an Examiner, as he could guide
one on the appropriatness of one's
preparation,

4) Casebook Preparation

| have discussed the Casebook pre-
paration in some detail” but to summarise:
suitable cases were collected over a twQ-
year period and during this time all the

* Police Surgeon Supplement Vol.12 April
1982 p.b0.63,
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relevant documents relating to these
cases were also collated,

5} Audio-visual Aids

The Graves Medical Foundation do
two tape/slide presentations on the
Classification and Interpretation of Injur-
ies, both by Dr. Burges, which are inter-
esting and informative and give one the
opportunity of seeing the interpretations
of injuries from colour transparencies,

Phase 3 — Consolidation for the Examin-
ation — Tactics.

The objective of the final phase of any
revision is to pass the examination. To
pass the examination one has to examine
what it consists of and prepare oneself
appropriately, bearing in mind the type
of examination it is,

D.M.J. examination
Looking at the exam part by part:

Part 1 consists of three elements:

A 1% hour essay.
A multiple-choice question paper,
A half-hour oral examination,

Looking at the past papers that were
available, it seemed obvious that many of
the essay questions were on fairly topical
subjects. It was, therefore, important to
be up-to-date with all the latest journals,
i.e. The Police Surgeon, Medicine, Science
and the Law, and recent developments in
the national press.

With regard to the multiple-choice
question paper, there is only one book
that | could find that could give one any
experience of multiple-choice questions
in forensic medicine, There is an American
series of multiple-choice books, which is
distributed through Messrs. H K, Lewis,
in Gower Street, London: the general
name of the series is Seff-assessment of
the Current Knowledge in . . ., and the
relevant publication is called Forensic
Pathology and Legal .Medicine, by Dr,
Perpler, The book costs £8.50 and hag
about 1,600 multiple-choice questi
Mot all of them are relevant t
examination but, as | say, tas
anly book available whig




idea about multiple-choice questions in
examinations in Legal Medicine.

The slides from the audio-visual aids,
from Graves Medical Foundation, are
quite a good test of one's ability to
recognise patterns of injuries and, as
colour transparencies are used in the oral
examination, these constitute a worth-
while last minute revision,

Part 11 consists of:

A question paper lasting 2 hours, in
which four out of six guestions have
to be answered.

An essay paper with a choice of one
question out of two, to be answered
in 1% hours,

A half-hour viva,

The preparation for Parts t and Il is
very similar, A broad spectrum of know-
ledge is required with particular em-
phasis on topical issues. The Casebook
would seem to be a very important part
of the preparation for the examination
and the presentation is important, The
content | have described in a previous
article. From the point of view of present-

ation, there were three major features:

1. A practice activity analysis, extending
over a two-year pericod, with individual
tables describing the different cases
seen and simple bar diagram-graphs to
show the practice experience,

The Casebook was typewritten. (A
photocopy was taken for revision prior
to the Viva).

3. As the eleven cases made quite a bulky
thesis, | had my Casebook papers
thesishound, which enhanced the
presentation very considerably,

ha

| am pleased to be able to say that,
having done all this preparation, | was
successful in the January 1982 Part II
examination,

Jonathan Simon was formerly Assistant
Police Surgeon, Oxford city. He is now
practising in Auckland, New Zealand.

Full information on request:

LUITPOLD-WERK (MUNICH]),
edical & Scientific Office in U.K,,

In accidents and emergencies . . . .

Movelat ® Gel

Mucopolysaccharide (Heparinoid);
Adrenocortical ext.; Salicylic acid.

For the speedy and effective treatment of soft tissue injuries

es Gate House, 27 Uxbridge Road,
S, Middlesex, UB4 OJN. Tel: 01-561 8774

LUITPOLD
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Dr. and Mrs. J. Hifton and Dr. and Mrs. H, Rosenbery.

Each even-dated year the Association’s
Annual General Meeting is the setting for
the completion of one Presidential term
of office and the commencement of the
next, The sybaritic splendour of the Palace
Hotel, Torquay, was the setting for this
vear's A.G.M. Henry Rosenberg, O.B.E.,
who had a turbulent but magnificently
successful two years, handed over to
James Hilton, surely a distinguished
successor.

Retiring President Henry was clearly
surprised and touched to be presented
with an engraved crystal decanter, a well
deserved acknowtedgement and mark
of appreciation by the Association of
Henry's work for the Association, not
only during his Presidential term but in
the years before. Said Henry, “You can
rest assured it will be used!” Sadly,Henry
had but a brief few weeks left in which to
put it to use,

Newly elected, too, as President-elect,
lan Craig from Maldon, Essex, He waits in
the wings until Peebles in 1984,

We said farewell to Mary Rosenberg in
her rale as President’s Lady, with warm
and sincere thanks, and welcomed another
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Mary — Mary Hilton — in her new and
important role.

For several years various members
have attempted to alter the Constitution
and reduce the Presidential term of office
to one year, thus giving illustrious seniors
the ultimate reward for their work. This
year David Filer's impassioned appeal once
again floundered at the A.GM., with
a clear majority against, |t is unlikely to
be resurrected.

The Torguay meeting was superb,
The hotel was delightful and the food
excellent, As one wag remarked, Even
the table napkins are made of better
material than my suit™.

The Deputy Mayor of Torbay and his
Lady hosted a convivial and genercus
reception — and the Mayor and Mayaoress
later attended the Association’s Banquet
and Dance,

Torquay was great value academically.
Two local Police Surgeons, Roger Hu
and Tim Manser, produced star
Roger Hunt's excellent paper
the attitudes of alcohglic
after being “"saved”,
to the Bands of




Honeymooners fan and Susie Hamilton.

incidentally?). Tim Manser {who also gave
an hilarious after-banguet speech} pointed
out some of the difficulties in obtaining
statistics about incest, which would show
the extent of the problem,

Mrs. Val Micklethwaite, a family Social
Worker from Great Yarmouth, also talked
about incest. She gave a most moving case
report on incest in a family, showing
how the awful publicity and subsequent

punishment devastates not only the family
themselves, but innocent relatives far
beyond the immediate family circle.

On the subject of lady lecturers, who
picks these pretty ladies for the Asso-
ciation meetings? Last year it was Helen
Reeves, this year Val; it’s nice to know
someone in the Association still has their
eyesight!

James Hilton further developed the
subject and pointed out how the study
of battered children often uncovers the
hidden spectre of accompanying sexual
molestation.

The Devon and Cornwall Constabulary
were well represented, led by newly
appointed Chief Constable David East,
LL.B. As Stan Burges pointed out, our
Association has always had a sincere
affection for John Alderson but it was
obvious at once that David East is going
to be a force in his own right and not just
“the man who followed John Aldersen”,

The West Country Police, with Patholo-
gist Bill Hunt and Forensic Scientist
David Reade, gave histories of some
gruesome murders occurring in the quiet
backwaters of the Devon and Cornwall
countryside.







Honeymooners fan and Susie Hamilton,

incidentally?}. Tim Manser {who also gave
an hilarious after-banquet speech) pointed
out some of the difficulties in obtaining
statistics about incest, which would show
the extent of the problem.

Mrs. Val Micklethwaite, a family Social
Worker from Great Yarmouth, also talked
about incest, She gave 4 most moving case
report on incest in a family, showing
how the awful publicity and subsequent

punishment devastates not only the family
themselves, but innocent relatives far
beyond the immediate famiiy circle,

On the subject of lady lecturers, who
picks these pretty ladies for the Asso-
ciation meetings? Last year it was Helen
Reeves, this year Val; it’s nice to know
someone in the Association still has their
eyesight!

James Hilton further developed the
subject and pointed out how the study
of battered children often uncovers the
hidden spectre of accompanying sexual
molestation.

The Devon and Cornwall Constabulary
were well represented, led by newly
appointed Chief Constable David East,
LL.B. As Stan Burges pointed aut, our
Association has always had a sincere
affection for John Alderson but it was
obvious at once that David East is going
to be a force in his own right and not just
“the man who followed John Alderson®.

The West Country Police, with Patholo-
gist Bill Hunt and Forensic Scientist
David Reade, gave histories of some
gruesome murders occurring in the quiet
backwaters of the Devon and Cornwall
countryside.

Photos: Dick Marsh.

A cheerful group at Conference.
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Australia’s Peter Bush is always a wel-
come visitor. His message to delegates was
to remember that policemen undergo
stress just like everybody eilse and he
showed how Australians monitored stress
during a recent Rovyal visit.

Another pverseas speaker was ebullient
Barend Cohen from Holland. Reporting
on the Coroner’s role in Holland, Barend
weathered the howls of surprise about the
Dutch system of declaring certain obvious
causes of sudden death without the for-
mality of an autopsy. Obviously enjoying
questions about possible medico-legal
queries from relatives and insurance
companies, he remarked “l think in
Holland we may be just as capable of
noticing something suspicious as you are
over here, In such a case we'd hold an
autopsy too",

On the subject of working for the
defence, Stan Burges gave a thoughtful and
careful assessment of what impartiality
should mean to the Police Surgeon,
Always a great champion of the bobby on
the beat, Stan showed that the prisoner
deserved a fair deal too.

Witty lawyers are a rare species. Bath
Solicitor, Andrew Macfarlane is one of
them. He said he always seemed to have
plenty of work — "1t will prohably con-
tinue”, he quipped “until honesty and
good driving break out! There seems little
sign of that happening’’. He said he could
see plenty of scope for Police Surgeons
helping the defence, and cited assistance
with medical cross-examination, advice
to relatives on post mortems, describing
wounds and guidance in assessing the
prosecution’s evidence. On opccasions
Solicitors found reports from General
Practitioners wunhelpful and a friendly
Police Surgeon could be of great assistance.
He felt the police need not object ta this
dual role; the police are well used to
accepting solicitors and barristers acting
ane day for the prosecution and the next
day for the defence, so why object to
doctors doing the same thing?

John Stewart, in a fine speech con-
cerning the rights of prisoners, agreed
with Stan Burgess stand on impartiality,
and exhorted delegates to listen to
prisoners’ complaints and treat them
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Ralph Summers celebrates the foundation
of the Circular Saw Association with Biil
Thormas.

sympathetically, even if the complaints
were only about faod or lack of blankets.
Police Surgeens should not be reluctant
to bring to the attention of the Station
Superintendent any aspect of a case of
which he disapproves — the attitude of the
investigating officer, for instance — such
observations help everybody to improve
standards, Another useful reminder, the
job doesn’t end just because a prisoner
refuses to be examined. The Police

Surgeon is still entitied to observe and
record demeanour and even injuries and
give an opinion. Consent is not required
to observe and report,

David Filer’s paper on his research into
the work load of Police Surgeons covered
the whole of 1981, When the final report
is published it will contain some interest-
ing observations. Some members, for
instance, carry out B5% Road Traffic Act
work whilst the country's average is
nearer 40%. Furthermore, the national
ratio of Section B offences as against
Section 6 offences is one to egight, yet
many members declared Section 5 to be
a thing of the past and reported none.
Sexual assaults made up about 6% of the
work load, whilst 13% were assaults and
29% fitness to be detained, David’s opinion
is that different constabularies must issue
different instructions on procedure,

Violence in the family was highlighted
by Probation Officers Paul Douglas and
Ann  Markovitch (from OPUS). They
stressed the great help families receive
from voluntary organisations, whe can
offer the one thing people want and the
professional cannat supply — time to sit
and listen. Old timers and hardened
policemen in the audience heard Frederick
Maoorhouse talking about the uncivlised
days when children got a clip around the
ears for their misdemeanours and how

Conference Secretary nominee Tim Manser,
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Banguet reception committee.

horrible it all was! Britain was the only
place in Europe where corporal punish-
ment is still allowed, Poland stopped it in
1783, Scandinavia in 1880, What none of
the speakers said was whether our children
were any worse off afterwards. It seemed
too easy to generalise from particular inci-
dents and it did not show which system
turned gut better citizens.

Social events, of course, were not
forgotten during the Conference. Apart
from the Annual Banquet, perhaps the
highlight was the President’s Lady's
Reception held in the hotel’s exotic
indoor swimming pool area. A fashion

Dr. Charles and Mary Sutherland,
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parade {including, of course, swimming
costumes) entranced the ladies, whilst
their menfolk were enduring the rigors
of the AL GM. A few men sneaked in
towards the end of the fashion show;
it cost them dearty as the dresses on
display were for safe!l

The full day tour commenced with
a leisurely boat trip from Dartmouth to
Totnes up the River Dart, followed by an
excellentiunch at the Cott Inn, Dartington.
During the afternoon a visit to the magni-
ficent Craft Centre preceded a visit to
stately Dartington Hall, ncw a centre for
many educational and arts activities.

On the following day there was a visit
to Ugbrooke Park, remodelled in 1750
by Robert Adam. The park itself was
designed by Capability Brown.

The Palace Hotel boasts fine recrea-
tional facilities — 9 hole golf course,
two swimming pools, tennis courts and
squash court. On the latter Hubert
Cremers from Holland yet again won
the Squash Competition, with Jay Chitnis
runner up. The Golf Competition and
Ulster Cup was once more won by Bertie
Irwin. Someone unkindly said that, as



Charlie Clarke fooks penitent on winning
the wooden spoon.

one of the Cup’s handles had become
detached whilst in his possession, Bertie
just had to win it again to take it home
for repair! Ulster Cup runner up was
Michael Knight and the Wgoden Spoon
was won {won?l) by Charlie Clark.

i the Mayor and Mayoress of Torbay
expected the congress to be quiet and
sedate, they were quickly disabused when
they attended the Banquet. There was
good food and good wine but there was
good slapstick too. Ralgh Summers,
Bill Thomas, Robin Moffat and Fraser
Newman appeared in grotesque costumes
and masks and assailed the President in
the middle of his speech. However, the
tables were twrned when the President
donned protective clothing and helmet
and, with other top table diners, repelled
the hapless four with multicoloured foam
spray. There were excellent and witty
speeches and Bill Hunt and his wife
picked up a guitar from under the table
and sang for their supper. The whole
hilarious performance reached a britliant
finale when jovial John Bissett (33 years
in the Force] threw away his prepared

Presidlent Hilton faces afl comers at the
Banguet.

sober speech and joined in with a witty
address, which delighted the whole
assermnbly.

The Annual Conference is but one of
the meetings held by the Association each
year, albeit the most important. The
number of delegates was slightly down
on last year, but the total attending all
meetings has been very satisfactory.

{nadequate time was given for discus-
sion during the 1981 conference — this
was rectified this year, and many of the
lecturers were subject to vigorous cross
examination at the end of their talks.

Consideration might be given to
assessing lecture topics against the
requirements for the Diploma in Medical
Jurisprudence — a minor criticism of
a successful conference,

IVOR DONEY

We regret to have to record that Mr.
Frederick Moorhouse, who addressed the
delegates at the 1982 Association’s
Annual Conference at Torquay, collapsed
and died whilst ot a sponsored walk in
June.

After working in Africa for a number of
years, Mr. Meorhouse 1ook up @ i¢aching
post at Henbury School, Bristol.  He was
a Quaker, a representative on the Towntree
Charftable Trust and Avon spokesman
for S.T.O0.P.P., the Society of Teachers
opposed to Physical Punishment,
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ASSISTS
POLICE SURGEONS

with Ultra- lee% L|ghts
}

An essential aid to the visualisation
of bruises, often when weeks

have passed, and all visible marks
have gone. In addition, Allen UV
Lights are particularly effective on
pigmented skins; for the detection
of semen stains; and a variety of
other investigatory medical duties.
Hlustrated is the A405/L, a new
portable UV Examination Lamp, with
two —~ 9” fluorescent tubes giving .
safe, cool lighting, no warm-up delay, C
and an average life of over 5,000 hours.
Compact, easy-to-handle, and available
in a tough carrying case,

?/ Magnifiers
litustrated is the M80, a high power {X8) illuminated hand
magnifier for the detailed examination of hair, skin, nails, etc,

Strongly made and ideal for 5.0.C. use.
Other models available,

Please write for full technical literature;

P.W. Allen & Co.,
04 253, Liverpool Road,
e LONDON, N1 1NA.

. Telephone: 01-609 1102/3/4 and 01607 4665.
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Hobbies include photography, gardening
and badminton. He is thinking of taking
up gol if only to break ope particular
member’s near monopoly of the wooden
spooen in the Ulster Cup competition,

Lawrence can be contacted at:—
Home: Hafod,

Ewenny,

Bridgend,

Mid. Glamorgan.
Tel: Bridgend 56527,

or
Surgery:  Riversdale House,
Merthyr Mawr Road,
Bridgend,
Mid Glamorgan,
Tel: Bridgend 4343,

J.C.G. HAMMOND

LAWRENCE ADDICOTT .
specializing in antiquarian and
Lawrence qualified at the Woelsh out-of-print books on
National School of Medicine, Cardiff, CRIME
in 1961, Following pre-registration house
jobs at Cardiff, he moved to Bridgend for and

a SHO job in obstetrics and gynaecology.

This was followed by 5 years in anaes- COGNATE
thetics as SHO and registrar. SUBJECTS

Following a vocational training year,
he joined his present general practitioner including medicolegal works
partnership in 1969,

Lawrence became a Police Surgeon in Crown Point, 33 Waterside, Ely,
1968 and joined the Association shortly Cambridgeshire, CB7 4AU.
afterwards. He obtained the D.M.J. in
1976. In addition to his G.P. and Police Catalogues issued
Surgeon work, he continues his interest in
anaesthetics at the local district hospital. Books on the above also purchased,

He is a member of the British Academy
of Forensic Sciences and the Forensic Telephone: Ely (0353} 4365

Science Society.
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ZAFAR QURESHI

Zafar Abhmad Qureshi qualified at
Dow Medical College, Karachi, Pakistan.
He came to Britain in 1964,

Before entering General Practice he
held Registrar posts in paediatrics and
general medicine, obtaining the Diploma
in Child Health in 1967.

He joined the practice of Dr. H.C.
Palin and was Deputy Police Surgeon to
Dr. Palin for seven years, learning much
of his forensic medicine from him,
Dr. Qureshi was appointed Divisional
Police Surgeon at Burnley three vyears
ago,
He is Chairman of the District Medical
Committee, G.P. representative in the
District Managements Team and a Trainer
in General Practice.

His hobbies are gardening and do-it-
yourself home decorating.

Dr, Qureshi may be contacted at The
Health Centre, Arthur Street, Brierfield,
Nelson, Telephone: Nelson (0282) 65175.

ALISTAIR IRVINE

Alistair qualified in Leeds in 1966 and
entered general practice in 1968. His
interest in forensic medicine was kindled
as a student when he had as teachers
Prafessor Polson and Professor David
Gee.

He became a Deputy Divisional
Surgeon in 1975 and a Divisional Surgeon
in 1978, to the Cleveland Constabulary.
He took his D.M.J. in 1979. He lectures
to the Scientific Aids School at Durham
Constabulary.

Among his interests are music, photo-
graphy, riding and equestrian sports. He
may be contacted at:—

Home:

Mickel Hill Farm,

Wolviston, Co. Cleveland,

Tel: 074-04-280.

Surgery:

The Health Centre,

Billingham, Co. Cleveland.

Tel: 0642-531532.
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JAMES A, DUNBAR

After a hectic undergraduate ¢career as

President of the British Medical Students’
Association and President of the Inter-
national Federation of Medical Students’
Associations, James Dunbar graduated
from St. Andrews University in 1972 and
spent two years in Pathology before
entering General Practice in 1975. In
1976, David Marshall set up Taysice-
Regional Police Surgeon Service and
James joined at its inception. After the
minimun three years' experience he took
his Diploma in Medical Jurisprudence in
1979,

He is the Coordinator of Tayside Safe
Oriving Project which studies ways of
detecting high risk offenders amongst
drunk drivers. A keen member of the TA
he serves with 144 {Parachute) Field
Ambulance RAMC. He can be contacted
at his Surgery, 325 Strathmartine Road,
Dundee, telephone: 0382 812111 or at
home — The Gables, Drumsturdy Road,
Kingennie, DD5 3RE, telephone: 082623
204,

PREVIEW 1984

A Conference on "Crime Investiga-
tion — Art or Science?’ was jointly
sponsored at Oxford by the International
Association of Forensic Sciences, The
British Association in Forensic Medicine
and the Association of Police Surgeons of
Great Britain and sponsored and organised
by the Forensic Science Society. It was,
as might have been suspected from the
Symposium title, a philosophical dis-
cussion into various aspects of crime
investigation and, whilst gently thought-
provoking, is not going to lead to any
radical alteration in criminology investi-
gative technigue overnight,

The two papers which | enjoyed most
{perhaps because | was thrown out of my
school philosophy classes] were more
factual than the others., The first was an
exuberant description of New York mur-
der cases givea by Police Commissioner
Anthony J. Schembri, A short plump
man, not as bald as Kojak, he went

through several hundred slides with an
electrifying enthusiasm reminiscent of
Professor Chao of Singapore.

Dr. M_A. Green, fram the University
of Leeds, Department of Forensic Medi-
cine, spoke on “Is Sir Bernard Spilsbury
Dead”. Dr, Green dissected away the
myth which surrounds to this day Sir
Rernard Spilsbury’s reputation and
exposed a man lacking in bread medical
experience, narrow-minded and unwilling
to admit that others might be right. [t was
fascinating stuff, | hope that Dr. Green
can be persuaded to dissect and display
some of the errors some Police Surgeons
make at scenes of crime at the forth-
coming Scarborough Conference.

The Oxford meeting was a precursor to
the great 1984 International Association
of Forensic Sciences Meeting, when it
is hoped that up to 2,000 delegates will
gather in Oxford. The omens look good
for 1984,

Further details of the 1984 meeting
may be obtained from Professor Stuart
Kind, 1.A.F.S., P.(, Box 41, Harrogate,
North Yorkshire,
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—

THE DIPLOMA IN MEDICAL JURISPRUDENCE
' The Revised Syllabuses

The Diploma in Medical Jurisprudence is administered by the Society of Apothecaries
of London. Before entering the exam, candidates must be fully registered and qualified
at least three years. Before taking the second part of the examination a candidate must
submit evidence of having spent not less than three years in an occupation requiring the
practical application of criminal and/or civil law to a degree unusual in normal medical
practice.

The more obvious examples of such occupations include appointments as H.M, Corener
{or deputy) or with the following institutions:

H.M. Prisons and like establishments.
H.M. Constabulary,

Academic Centres of Forensic Medicine.
Medical Defence Societies.

It is recognised that other medical practitioners may gualify by virtue of their familiarty
with judicial procedures, e.g. doctors in Emergency and Casualty Departments, forensic
psychiatrists, doctors advising the Courts or the legal professions, and certain advisory
posts in the fields of occupational medicine and insurance.

Those wishing to enter for Pathology in Part Il of the exam must submit evidence of
havirig satisfactorily completed at least three years’ approved training in a recognised
department of pathology or forensic medicine, and personally performed autopsies,
including examples of the various forms of trauma and unnatural deaths,

Part 1 {General} of the examination is taken by all, The examination consists of
a multiple choice question paper, an essay and an oral. The syllabus includes the history
of medical jurisprudence, the legal system, medical aspects of the law, methods of medico-
legal investigation, sexual offences, interpretation of wounds and injuries, poisons, and
the collection of medico-legal evidence.

Candidates may take either the Clinical or Pathological section of Part |, or may take
both sections. The final clinical examination includes a case book of seven to ten cases,
a question paper, an essay, an examination of a living patient and an oral, Questions
cover liaising with professionals of other disciplines, examination of police personnel,
examination of the living, scene of crime, injuries, sexual offences, non-accidental infury,
drug abuse, alcohol intoxication, mental illness, poisoning, industrial injuries and diseases,
collection of specimens, criteria of death and estimation of time of death, and reports.

The final pathological examination consists of a casebook of 20 cases, aquestion paper,
an essay and a practical. The questions cover medico-legal autopsy including examination
at the scene, unnatural deaths, interpretation of injuries, poisoning, identification of
human remains, major incidents, forensic odontology, and the use of modern laboratory
techniques.

The fee for the Primary examination is £60.00 and for the Final Examination £30.00
for each part, There is a Diploma fee of £20.00. The re-examination fee is £37,50,
For further details please write to:

The Registrar, The Society of Apothecaries of London,
Apothecaries Hall, Black Friars Lane, London, EC4V BEJ.
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The Autumn Symposium was held this
year at Stirling University, The University
is a. post-war development built on a
beautiful estate in a style which can only
be described as Lego Monolithic. The
resicdential block, dining hall and lecture
theatre were about as far apart as it
was possible to get them, This ensured
a healthy walk before breakfast and, as
the Scottish monsoon season arrived with
the delegates, much brisk jogging was
evident.

The meeting was well attended not
only by delegates from the Association
bur by Police Officers and Procurators
Fiscal. The introductory meeting was
held at Central Scotland Police Head-
quarters in Stirling. Being one of the
smallest forces in the kingdom, this
enabled most departments to be centrally
located. We were, therefore, able to visit
all the major departments and the dele-
gates appreciated the fact that a number
of Police Officers had given up their spare
time to be on hand and answer questions
during the tour of the headquatters.
Particularly admired were organiser Dr,
Peter Jago‘'s medical room {spotless and
well-equipped although a little on the
small side} and the cells. The pristine
condition of the cells, without even the
hint of graffiti, made delegates wonder
whether Stirling Police actually ever lock
anybody up. We were assured that
prisoners in Stirling, unlike other areas,
are great respecters of other people’s
property.

Mr. lan Oliver, Chief Constable of
Central Scotland Police, warmly welcomed
the delegates and presented the President,
Dr, James Hilton, with the Force Crest to
commemorate the visit. It is worth noting
that the Association flag flew over the
Police Force Headquarters, the first flag
from an outside organisation to fly at
that station. Surely a measure of the
regacd Dr. Peter Jago and the Association
is held by Central Scotland Police.

A Jucid paper from lan Hamilton of
Strathclyde Police Laboratory reviewed
the advances made in present day serology.
The amount of information which can
be obtained from a small blood stain is
timited, not so much by the techniques
available, but by finence and staffing.
Strathclyde Laboratory deals with a popu-
lation of about 4 mitlion, From 550
serology cases, involving 1,037 blood
samples, 4,670 standard determinations
were made, Chepstow Laboratory on the
other hand serves a population of 65
million. From 630 serology cases involving
1,100 blood samples, 6,850 standard
determinations were made. Strathclyde
utilises four routine systems, Chepstow
seven. The reason for this disparity is that
Strathclyde had seven biologists and
Chepstow 24. In addition, Strathclyde
has the extra burden in that evidence
for Court under Scottish law reguires
corroboration from a colleague.

QOdontology

Gavin McKay from Dundee Mental
Hospital spoke on forensic odontology
reviewing the information which can be
obtained from teeth and from bites on
dead bodies. However, his department
appears to he doing little work with bites
on living people. Is this because the local
Palice Surgeons are less aware of the
information which can be recovered from
such bites angd are not referring cases to
the department?

A review of the Procurator Fiscal
syitem was made by Mr. Edwin G, Smith,
Procurator Fiscal from Edinburgh. He
emphasised the importance attached in
Scotland to corrobaration of evidence —
“no man shali be convicted out of the
mouth of one witness”. Police Surgeons
in Scotland have a closer working relation-
ship with prosecuting {awyers than per-
tains south of the border, which clearly is
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of mutual advantage. Mr. Smith voiced
concern regarding the future of Scottish
Police Surgeons; the proposed concen-
tration of all forensic pathology at four
universities will tend to leave Police
Surgeons out of it. This will be enhanced
when the new breath analysis machine
comes into use.

Compulsory Samples

MrR.N.M. McLean, Q.C., of Edinburgh
restated the addage that a good lawvyer
does not ask a question unless he knows
the answer, He was referring to a drink-
driving case whan an unwise prosecuting
lawver asked the defence doctor called to
support the driver *What experience have
you?™ and was taken aback to receive the
answer "l was a Police Surgeon for 15
years”., Mr. MclLean revealed fascinating
differences in evidential law between the
English and Scottish systems. One aspect
of particular note to Police Surgeons is
that in Scotland, when an accused person
refuses samples which may be essential
to a prasecution case, a warrant may be
obtained from the Sheriff to obtain the
specimens by force, whether they be
blood, hair samples or dental impressions.
More of this later.

Peter Jago gave a paper stressing the
importance of the impartial Police Surgeon
and emphasised the problems which
might arise when police rely on non-
forensically trained dactors for important
evidence, .

Peter’s paper was followed by a demon-
stration by the Central Scotland Police
Underwater Search Unit in Airthrey Loch
in the University grounds. As the monscon
was continuing unabated, the police
divers were the only persons properly
dressed for the occasion.

Safe Driving Project

A team of three from the Tayside Safe
Driving Project — Dr. James Dunbar,
Police Surgeon, Mr, James MHagart,
Psychologist and Dr. Manjit Devgun,
biochemist described the results from
this important undertaking. When arrested
under the Road Traffic Act, drivers are
asked to co-operate in further investi-

gations, which include biochemistry,
psychological assessment and obtaining
medical reports from the patient's own
general practitioner. What has become
evident is that large numbers of drivers,
some 25% of those arrested under the
Road Traffic Act, are high risk drivers
due to alcohol. It has been proposed
by the Department of Transport that
drivers who have two convictions over
200 mgms% should be regarded as high
risk drivers and not have their licences
restored until there is a clear indication
that they are no longer a high risk driver.
The Tayside Safe Driving Project has
revealed that setting the arbitrary level
of 200 mams. would result in a consider-
able number of drivers escaping identifi-
cation as high risk drivers. The research
continues but, as Dr, Dunbar pointed out,
the introduction of the 1981 Road
Transport Act with the breath analysis
machine will result in this major research
coming to a halt and a useful method of
detecting drivers at risk — enzymes — will
be lost,

Ethical Problems

The final paper was given by Professor
J.K. Mason, Regius Professor of Forensic
Medicine at the University of Edinburgh,
on “Medical Ethics and the Police
Surgeon’’.  Professor Mason felt that
Police Surgeons walk an ethical tightrope.
When he considered the Geneva declara-
tion there appeared to be a number of
clauses which Professor Mason believes
Police Surgeons may have difficulty in
following to the letter. Professor Mason
said that if one is working in a therapeutic
role one should be 100% directed towards
the patient and, therefore, unable to laok
for police evidence, because observations
made in a criminal situation could well be
to the patient’s disadvantage. So setiously
does Professor Mason regard the ethical
risk that, in the case of a sudden death,
he advocates that one doctor should
establish the clinical fact of death and
a second doctor undertake the police
investigation side.

However, as the lecturer proceeded, it
became apparent that Professor Mason's
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interpretation of medico-legal ethics was
not as rigid as was first apparent. This
did not save him from extensive cross-
examination and one question put to him
concerned the ethics of a doctor taking
a sample from an unwilling patient on
a Sheriff's Warrant. Professor Mason's
views appeared to differ from his earlier
stated opinion for he said that he saw
no reason why, for instance, pubic hair
should not be taken from an unwilling
prisoner restrained by four burly police-
men on the production of a Warrant.
On the other hand, he felt that the taking
of ablood sample under such circumstance
might be dangerous and, therefore, should
not be done.

The Association’s Autumn Symposium
was a stimulating and provocative occasion
and we left that austere but hospitable
campus refreshed and revigorated physi-
cally and mentally.

THE BRITISH ACADEMY OF
FORENSIC SCIENCES

The Annual Friends’” Dinner of the
Academy will take place on Monday,
15th Novemnber, 1982, at the Law Society,
113 Chancery Lane, London, WC2A
1PL., at 7 p.m. for 7.30 p.m. The sub-
ject for discussion will be “The Case of
R. —v— Arthur” presented by Mr. George
Carman, QC.

Further details from Professor J.M.
Cameron, Secretary-General, The British
Academy of Forensic Sciences, Depart-
ment of Forensic Medicine, The London
Hospital Medical College, Turner Street,
Walden Buildings, London, E1 2AD,

D.M.J. COURSE

The 1983 Postgraduate Course in
Forensic Medicine will be held at the
London Hospital Medical College from
7th-18th March, 1983. The fee will be
£150.00.

In the past this Course has been
approved for Section 63 requirements,

Further details may be obtained from
the Secretary to the Postgraduate Sub-
Dean, The London Hospital Medical
Callege, Turner Street, London, E1 2AD.
Telephane: 01-377 8800,

The international Congress on Psychiatry,
Law and Ethics will be held in Haifa,
lsrael, February 20th-25th, 1983

The legal and ethical aspects of psychiatric
practice will be the focal point of this
international Congress. Topics will
include: psychiatry and society, the
patient, his rights and hospitalization;

the need for special psychiatric legislation;

the court,

For further details please contact:
Judge Amnon Carmi, Chairman,
Organizing Committee,

International Congress on Psychiatry,
Law and Ethics, P.O, Box 394,

Tel Aviv 61003, Israel,

1st ASIAN PACIFIC CONGRESS
ON LEGAL MEDICINE &
FORENSIC SCIENCES

A number of Police Surgeons have
expressed great interest in attending the
Asian Pacific Congress on Legal Medicine
& Forensic Sciences to be held at the
Mandarin Hotel, Singapore in the autumn
of 1083.

Plenary sessions will be held on Terror-
ism, Arson and Bombings, Drugs and
Alcchol and Homicide Investigations.
There will be nine Symposia on Mass
Disaster Investigations, Geographic
Problems in Sex Crimes, Timing of
Wounds, Preblems in Forensic Sciences,
New Methods in  Forensic Sciences,
The Expert Witness, Geographic Problems
in Drug Abuse, Medico-Legal Investigation
of Deaths Associated with Diagnostic and
Therapeutic Procedures, and Forensic
Odontology.

The Mandarin Hotel is an exclusive
deluxe hotel in the heart of Singapore’s
excellent shopping district and has first
class conference facilities,

Further details availahle from:—

Congress Secretariat,

1st Asian Pacific Congress on Legal

Medicine & Forensi¢ Sciences,

Department of Pathology,

Qutram Read, Singapore 0316,

Republic of Singapore.
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A.P.S.G.B. PUBLICATIONS

An Atlas of
Non- Accidental Injuries
in Ghildren

A collection of 87 illustrations, mostly in colour, with descriptive legend
from past issues of “The Police Surgeon”,
Editor: DR. WILLIAM THOMAS

Contributors:

DR. M.H. HALL Consultant in Charge,
Emergency and Accident Department,
Roval Infirmary, Preston.

The late JOHN FURNESS Forensic Odontologist, Liverpool.

DR, JAMES HILTON Force Surgeon, Norfolk Constabulary,

An essential handbook for Police Surgeons, General Practitioners, Casualty
Officers, Child Care Officers, Social Workers, Probation Officers, Health
Visitors, N.S.P.C.C, Officers, Community Nurses, Police Officers and all
concerned in Child Welfare.

Cost: Association Members £3.50 inc. p. & p.
Non-Members £4.50 inc. p. & p.

From: Association of Police Surgeons
of Great Britain,
Creaton House, Creaton,
Nr. Northampton, NNG 8ND.
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UNDER THE SOUTHERN CROSS

Following an examination by a New Zealand FPolice Surgeon of the victim of an
alleged sexual offence, a complaint of professional misconduct was made to the Medical
Practitioners Disciplinary Committee, The findings of the inquiry are set out below.
The names of those concerned are not relevant — the warning and lesson are.

The Medical Practitioners Disciplinary
Committee finds:

1. This was a complaint by the Rape
Crisis Collective on behalf of Miss C.
against Dr. B in respect of an attendance
on Miss C. in his capacity as a Police
Surgeon. The complaint was supported
by Dr. D. The Committee considers that
the complaint contains five specifi¢
allegations of professional misconduct,
and its findings in respect of each alle-
gation are as follows:

{a) That Dr. B. did not acknowledge
Miss C. at the outset of the examination,
was insensitive towards her and provided
neither explanations for the steps he was
taking nor consolation for her in the
circumstances.

There is no doubt that at the time of
the examination Miss C. was distraught as
a result of a violent rape. Furthermore
the medical examination that inevitably
had to follow the sexual assault was most
unpleasant for her. It was of course
regarded by Miss C., as it would be by
all women in that situation as a further
degrading experience.

Miss C. in evidence very fairly stated
that she had no clear recallection of what
the Committee finds was a prolonged
examination, In order to compty with the
requirements of the examination and
to fill in the appropriate forms in the way
he did the Committee finds that

considerable dialogue must have and did
occur between Dr. B. and Miss C. The
evidence of Detective E. and Police-
woman F. made it clear that Dr. B.
was not only introduced to Miss C. but
that verbal explanations of steps taken
were in fact given during the hour-long
examination period. However, due to
Miss C's shocked state the Committee
does not consider on the evidence that
Dr. B. was in any way insensitive or
facking in his attitude to this patient,.

{b) That a vaginal speculum was used
brutally and that the taking of evidential
swabs was made excessively painful.

The Committee finds after hearing all
evidence there was extreme vaginismus,
It notes that this condition was observed
by Dr. D. on his examination many weeks
after the assault, The Committee also
finds that Miss C. could not have seen the
examination being in the left lateral
position, It accepts Dr. B's evidence that
the speculum was not introduced due to
the spasm. The alternative procedure used
for taking swabs would certainly have
heen painful but not beyond the degree
that was necessary and inevitable in the
circumstances.

{c}  That the pubic and head hair samples
were taken roughly and without explana-
tion,

The Committee finds that these
samples were properly taken, It notes
that Dr. D. was not aware of the necessary
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procedures and that he did not inquire
of the Police Surgeon he spoke to about
such procedures before advising Miss C.
to make a complaint. The Committee
takes this opportunity to state that it is
of the firm view that it is the duty of any
doctor making or supporting a complaint
to its Committee to seek an explanation
that a colleague may have of his actions
before proceeding to complain or advising
a patient to complain. It is not sufficient
to proceed solely on the basis of a patient‘s
condemnation of a doctor’s actions.

(d}  That Dr. B. improperly suggested to
the police that due to spasm, penetration
may well nat have occurred.

The Committee finds that it was Dr.
B’s duty to convey his findings to the
police, to give his expert opinion on his
findings and to furnish his report in the
way he did. In such examinations a Police
Surgeon has not only a duty to the
person he is examining but one to the
police in the course of investigations of
a reported crime that may require his
immediate advice of even tentative
conclusions, The Committee accepts that
this was such a case.

(e} That Dr, B. should have delayed
expressing the opinion referred to in {(d)
above until he was in possession of the
results of investigations by the D.5.1.R.*

The Committee notes that Police
Surgeons are not usually given the results
of evidential tests which are reported
by the D.S.I.R. directly to the police.
It considers that Dr. B's conduct was
entirely proper in this respect also for
reasons discussed in the context of (d}
above.

The Committee finds that Dr. B. is
not guilty of the charge of conduct
unbecoming of a medical practitioner,
it makes no award as to costs.

Department of Scientific and Industrial
Research, equivatent to the Farensic Science
Laboratory.

AAPAPMO CONFERENCE

The Fourth Meeting of the Australasian
and Pacific Area Police Medical Officers
will be held at Trinity College, Univer-
sity of Melbourne, Parkville, Victoria,
Australia, from 13th-18th February,
1984,

Trinity Coliege, a part of the University
of Melbourne, provides comprehensive
facilities, comfartable accommodation in
single and twin-bedded rooms in an oasis
near Melbourne, the capital city of the
State of Victoria, The city centre is ten
minutes away by tram.

The Conference Programme will include
lectures on forensic medical topics,
matters which relate to police health and
stress in police work. There will be dis-
cussions on current or recent Australasian
forensic, judicial or police medical matters
of interest and there will be demonstra-
tions of police activities of interest and
value to Police Surgeons,

There will be a full programme of
social activities including opportunities
to visit some of Victoria’s scenic and
historic gems.

Further details from Dr_J. Peter Bush,
Hon. Secretary, AAPAPMO, Police
Surgeon’s Office, Police Offices, 376
Russell Street, Melbourne, Victoria 2000,
Australia,

NEW JOURNAL

The Association of Australasian &
Pacific Areas Police Medical QOfficers is
now the proud possessor of a Journal.
Edited by Bill Daniels of Auckland, New
Zealand, it is hoped that the magazine
will appear every three months, The first
issue contained the oration given by Sir
Ranclal Elliot at the February AAPAPMO
Conference on Medicine, Morality and
the State. Important changes in the law
relating to medical privilege came into
force in Mew Zealand in 1981 and the
new law was described in some detail.

A leaflet A Guide for Bereaved
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Families” was published by the New
Zealand Police and has been introduced
on a trial basis by Auckland Police, It
contains basic information relevant to
sudden death, the functions of Coroners
and inquests and why post mortems are
needed. The leaflet, which was reproduced
in the Journal, is an exceilent and prac-
tical aid for relatives, who are frequently
stunned by their recent loss.

Other papers in the Journal included
a paper on ““Science and Sexual Assault”,
given at the February Conference and
a full report on the Conference,

The Journal of the AAPAPMO will
rapidly become a mast important part of
Association life, It has had an excellent
beginning — we wish it every success for
the future.

CROSS-EXAMINATION

The following is an extract from the
cross-examination of Police Surgeon
Dr. Roger Bartley of Auckland, New
Zealand in the trial of a man accused of
sexually assaulting a five year old girl.

Q. Turn your attention to the accused.
Did you say that your conducted your
examination at the Otahuhu Police
Station?

A, Yes,

0

A,

. Whereabouts in the Police Station?

. Once again | don’t recal!, But it would

probably be in the medical room at
the Station, which is by the cell block.

.You said, | think, in your evidence,

that in your opinion the accused's
penis was small, Is that correct?

. Smaller than average.

. Did you make any notes as to the size

of his penis?

. No.

.Did you examine him when the

penis was flaccid?

.Yes,

. Did you examine him when the penis

was erect?

.No | did not.
. Well, what size was his penis?

.| could only answer this by saying, in

an almost facetious way, that you can
only have “small”, “medium” and
"large”, and nis was small — far an
adult.

.Would you agree, doctor, that the size

of a flaccid penis would depend very
much an its environment?

Environment?

A well-known Home Office Pathologist is caught in Victoria whilst blowing a P.B.T,
puff bag, and subsequently required to perform on the Breathalyser. The results of the
tests are state secrets only to be revealed in Court.
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Q. Yes. When you go for a swim in cold
water, would you expect it to be
smaller?

A. Yes, | see what yvou mean, Yes, this is
carrect. To a degree, | have no record
of the temperature when | examined
the accused. The place is centrally-
heated and so it would be, | presume,
a normal room temperature of around
about 60 to 65 degrees. He certainly
was not examined in a cold cell.

Q. Are you able to demonstrate ta the
Court what size you consider a small”
penis to be?

A. I would have said “a little larger than
a man’s thumb” or than my thumb.
(Witness indicates thumb}.

Q. Is there a relationship between the size
of a penis when flaccid, and the size of
a penis when erect?

A, Yes,
Q. Would you tell the Court what that

relationship is?

A. Well, a small penis, when it is erect, is
likely to be a smaller erect penis than
a large penis when it is erect,

Q. Are you able to gauge, from your
observation of the accused, what the
likely size of his penis was when
erected?

A. I would not presume ta answer that,

Q. Would it be fair to say that when erect
hts penis would be of normal size?

A.l think I've already answered your
question there. A small penis when it
is erect is likely to be a smaller penis
than a large erect penis. I'm afraid
penises are not my speciality.

Q. Are you able to say that his penis is
likely to be smaller flaccid than when
erect?

A, That is a fact of life , . .

A fresh approach
to colonic relaxation

COLPERMIN

enteric coated peppermint oil

Natural relief of colonic spasm

Tilot

Furtheeinformation s available from  Tillotis Laborataries. Henlow Trading  Estate, Henlow, Beds. '“:7"
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NEWS AND VIEWS

CONGRATULATIONS

Congratulations to Professor Keith
Simpson, C.B.E., on his marriage in July
to Dr. Janet Thurston, widow of the
former Westminster Coroner, Dr. Gavin
Thurston. Professor Simpson s an
Honorary Member of the Association
of Police Surgeons,

The following Association members
were successful in Part Il of the D.M.J,
examinations last July:—

Dr. Reg Bunting Bristol

Dr. Jack Crane Belfast

Dr. Ling Ping Lam Hong Kong

Dr. 1an Muir Metropolitan &
City Group

At a recent D.M.J, Part | examination
there were candidates from Britain, Ulster,
Kenya, Jordan, Australia, Mauritius,
Singapore, Hong Kong and lraq. Truly
the Diploma has gained international
recognition.

' DEATH IN CUSTODY

“Death in Police Custody” will be the
topic of the Associations Autumn Sym-
posium. Speakers will include Professor
Hugh Johnson, Drs. lan West, George
Grant {(Senior Medical Officer, Brixton
Prison), Peter Vanezis and Keith Lee.

The meeting will be held at St. Thomas’s
Hospital on Saturday, 29th January,
1983, commencing at 9.30 a.m, Section
63 approval is being sought and the
Symposium fee will be £10.00.

Organiser, Dr. David Jenkins, says
that the expense of functions in London
virtually rules out a social gathering on
Friday, 28th January.

This meeting will be restricted to
Police Surgeons and Police Officers.

THE DESIGN OF

POLICE SURGEONS’ ROOMS

Following a survey for the Chief
Medical Officer, of the examination
facitities provided for Police Surgeons in
Police Stations, the Property Services
Department of the Metropolitan Police,
have prepared a booklet on the design of
Police Surgeons’ rooms.

The specification mainly covers the
amelioration of existing rooms, but also
includes the design of rooms in new
stations and larger remodeliing projects.

Requests from police forces for copies
of the booklet should be sent to:—

Dr. F.R. Lewington,

Metropolitan Police Forensic

Science Laboratory,

109, Lambeth Road,

London, SE1 7LP,

This book is a must for any police
force designing new Police Surgeons’
rooms, or modernising existing facilities.
Particular emphasis is made on storage
facitities, lighting and working areas.
However, | disagree with the statement
that a tefephone is unnecessary in a medi-
cal room, Qtherwise this is an excellent
production.
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DIABETICS IN CUSTODY

Once more Dr. David Filer has reported
in *“General Practitioner” on a diabetic
patient in police custody, David was
called to a police station at 8.30 a.m. to
examine a man in connection with being
in charge of a motor vehicle whiist drunk.
The driver was found asleep across the
wheel of his van with three empty lager
cans beside him.

David was told, on arrival at the police
station, that the man was a diabetic and
the patient himself said that he took oral
hypoglycaemic tablets twice a day and
that he had recently been feeling very
thirsty. Before David’'s arrival at the
police station he had been given tea laced
with sugar,

It soon became obvious that the driver
was suffering from hyperglycaemia and
a urine specimen showed glycosuria but
no ketosis. The driver became more and
more drawsy during the examination and
was referred to the local hospital, where
a high blood-sugar tevel was found,

CARBON COPY SUICIDES

Annually in Britain some 200,000
People try to kill themselves. Yearly
some 4,000 individuals in England and
Wales take their own lives, an average of
one every 2% hours.

There is some evidence to show that
however succinctly suicides may be
reparted (e.g. “Mr, X threw himself under
a train®™ or “Mrs. Y lept from the roof of
a building™) there will be some risk of
imitators reaction amang the most
vulnerable in society.

In an attempt to reduce “carbon-
copy”  suicides, the Pharmaceutical
Society of Great Britain is campaigning
for the exclusion from published and
broadcast reports of the name of the
drug used and the quantity taken when
the phrase "an overdose of drugs' would
be adequate for news purposes.

Association members might consider
drawing the attention of editors of local
newspapers to the risks inherent in
reporting suicides in detail,

GLAISTER’S GLOBES

“Have triad everywhere”,
“I've been trying without success
to find some for years™. i

Made from Pyrex glass, the spheres
measare 172", 5/8”, 3/4” and 17, on
4" x 174" rod,

£6.00 per set, including p. & p. from:
Dr. M. Clarke, Vine House, -Huyton,
Church Road, Huyton, Merseyside, L38
68).

PLASTIC GLOBES

Plastic Glaister’s Globes and Twinlight
Torches are available from James Hatterick
Limited, 170 Archway Road, London,
NG 5BE. The cost is as follows:—

Glaister’s Globes £17.40+ VAT
and postage
Twinlight Torch  £9.39 + VAT
and postage.
GLASS RODS

Sets of 4 glass Glaister-Keen rods,
curved and made to fit the Eshermann
Twinlight diagnostic Torch are avaifable
at £12.50 from:—

Mr. Peter Murray,

S. Murray & Co. Limited,
Holborn House,

Old Woking,

Surrey, GU22 9L B,

Did you know that — sperm travel at
30 to 45 micromu per second, traversing
15 cms of the female genital tract in 60
to 90 minutes.
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STUDENT’'S CAREER FAIR

Wednesday the 21st April saw another
Students Careers Fair at the Bristol Royal
Infirmary. The prime mover for the
Forensic Medicine Stand — as it was last
year — was lvor Doney, helped in no
small measure by Reg Bunting. Because
last year's was such a success with many
students expressing an interest in all the
stands including ours, the enthusiastic
lvor arranged a little quiz. No real
forensic knowledge was required but it
helped to be a regular viewer of the
seamier soap operas/documentaries on
television,

Unfortunately the Careers Fair as a
whole was not well supported so there
were few takers in lvor's “Win a bottle of
wine’' contest, | think a farge proportion
of all the students who did take the
trouble to attend at all came to see us on
the Forensic Medicine Stand — after all,
we did have the best pictures!

W.R.P.

EVIDENTIAL BREATH TESTING

EQUIPMENT

The field trials of three new devices for
analysing breath alcoho! were completed
earlier this year. Based on the results
obtained, the Lion Intoximeter 3000 and
the Camic Breath Analyser are to be
approved for use under the Transport Act
1981,

The date for the introduction of the
machines has yet to be announced, but it
is believed to be in the spring of 1983.

COLONEL'S CONFIDENTIAL

REPORT ON ARMY OFFICER

“He is a very reliable and resourceful
officer., He possesses a very wide know-
ledge of country craft and is a born
poacher. He gets on well with people”,

Not surprisingly, the “born poacher”
became an eminent and well-known
Liverpool Barrister.

, FITNESS IS ALL

The prize for the healthiest Police Sur-
geon must surely go to North Cheshire’s
Patrick Milroy, In June he completed in
the World Medical Games held in Cannes,
as a member of the British contingent.
Winning four medals, two gold, one silver
and one bronze, he also received the
special prize for the best athlete of the
Games, Patrick received the gold for
completing 5,000 metres in 15 minutes
434 seconds, and the 25 milometre
road race in one hour 26 minutes,

A Cheshire Police Officer recalls
attending a body inconveniently placed
up a steep hiltface, By the time the police
officers arrived at the scene, they were
exhausted and approaching collapse, The
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NEWS AND VIEWS

Police Officers’s composure was not
improved when they observed Patrick
Milroy running up the hillface and arriv-
ing at the scene cool and undistressed by
his exertions, It was generally felt that
it might have been more tactful for
Patrick to have appeared at least slightly
breathiess,

FARMER ROGER HUNT

North Devon Police Surgeon, Roger
Hunt, received considerable publicity
following his paper given at the Torquay
Annual Conference on *Alcoholics and
their Doctors”, Both General Practition-
ers and Psychiatrists received low ratings
for their help from alcoholics,

Recently interviewed in “Pulse”, Roger
described how, in addition to his busy
general practice and his police work, he
farms 80 acres in North Devon, looking
after up to 350 sheep and some cattle.
His expertise is such that he has won two
championships at Smithfield for his sheep
carcases,

Devon’s narrow lanes require care and
patience. Roger tells of, when driving a
tractor towing a loaded muck-spreader,
a driver behind him repeatedly hooted
the horn, “After I’d turned the muck-
spreader on”, reflects Roger, “The driver
kept silent at a respectful distance”,

Roger acknowledges the help given by
his wife, Lois, to him on and about the
farm but conseguently she is unable to
devote much time to her functions as a
G.P.'s wife. “This is no bad thing” says
Roger, “It means she cannot do what most
G.P.'swives do, which is interfere”,

Perhaps the impatient hooting car
driver was a G.P.’s militant wife!

‘Our television set suddenly stopped
functioning. We telephoned the local
service depot and were told that it would
cost £14 for an engineer to come out — for
a one-mile journey — and £8 for every
half hour, plus charges of materials and
VAT.

‘The lesson to be learned from the above
is that youngsters should be encouraged
to become television engineers, and never
advised to become doctors unless they
have an overwhelming dedication for
medicine’,

Dr. Ernest Want in a letter to
*The Daily Telegraph”

ELECTION OF COUNCILLORS

In accordance with the Rules of
Constitution, Councillors for Areas 4,
5 and € will retire at the next Annual
General Meeting. MNominations for
Councillor should he made by an ordi-
nary member supported in writing by
four ordinary members together wi*s
agreement of the nominee to serve if
elected,

Nominations should be received by the
Hon. Secretary before 15th January,
1983,

Note:

Area 4 (Eastern}: retiring Council
Mermnber — Dr. J. Nefson, D.M_J.

Area 5 (South-East): retiring Council
Member — Dr. I, Craig, D.M.J.

Area B (South-West): retiring Council
Member — Dr, |.E. Doney, D.M.J.

Dr. Doney was co-opted as Council

Member on the early retirement of

Dr. M. Glanvill, and is eligible for re-

election.
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Notes fromthe

Metropoliton Police I.ahnralorv

CONTAINERS FOR USED SYRINGES

All the cardboard containers for used
syringes have now been replaced by
plastic containers. Containers must be
dated when first taken into use. When
a container is three-quarters full, or has
been in use for three months, the con-
tainer is to be sent to the Laboratory for
disposal. {The excellent containers in use
known as “Sharpsafe’” Sharps Disposal
Units, are available from Frontier Medical
Products, North Black Vane {Industrial
Estate, Crosskeys, Gwent).

REPORTS ON FORENSIC
EXAMINATIONS

Metropolitan Police Surgeons are able
to obtain the results of laboratory findings
in drink or drug-driving cases by making
application for copies of the Analyst’s
Report to the officers in charge of the
administration units at the stations at
which they serve.

From July 1982, the Laboratory will
supply Police Surgeons with information
regarding the findings of samples taken
by them in cases of alleged sexual assault.
The information will be supplied in a
coded form on a quarterly basis to a police
station nominated by the Police Surgeon.

CROSS CONTAMINATION

Police Surgeons are reminded of the
danger of accidental transfer of contact
trace material before items reach the
Laboratory. Problems will arise if com-
plainants and suspects in an alleged assault
are examined in the same Surgeon’s room
or indeed by the same Police Surgeon,
if he does not change his outer clothes
between examination of victim and
suspect. Disposable paper gowns are now
provided for Police Surgeons.

USE OF INSTRUMENTS
IN RAPE CASES

A Police Surgeon was recently criticised
in Court for not having used a speculum
during the examination of a sexual assault
victim. In the Laboratory Newsletter,
Association Secretary, Dr. Hugh de la
Haye Davies, paints out that whilst text-
book descriptions of the ideal scheme
of examination of a victim includes a
speculum examination, this is not always
desirable or practicable, Vaginal swabs
can be taken without contamination
without using a specutum. Indeed the use
of a speculum may introduce semen into
the vagina. Where serious vaginal injury
is suspected, Dr. Davies suggests that the
patient should be transferred to hospital,
where the patient can be examined under
anaesthetic by a gynaecologist, with the
Police Surgeon in attendance.

Schemes for the ideal examination of
a patient can only be for guidance and
must be modified by the Police Surgeon
according to the circumstances,

Dr. 1.5, Muir of Oid Park Ridings,
London, N2t 2EP, writes when referring
to the taking of internal swabs and the
risk of contamination:—

“I use a polysthylene tube approxi-
mately 1.5cm diameter, which tapers to
an opening which will just allow the swab
to pass through. { manufacture these
from the rigid plastic syringe containers
that come with disposable syringes simply
by cutting the end off. They are, there-
fore, disposable and there is no question
of contamination or cross-infection from
one subject to the next. At the beginning
of the examination | very carefully insert
the end of the instrument into the rectum
or vagina and then pass the swab through,
being careful to avoid touching the cotton
wool of the swab on any external edge of
the pofythene ‘instrument’,”.
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Police in Beverfey Hills, California,
arrested a self-propelled robot, apparently
under radio control by somebody con-
cealed nearby. Plans are afoot to market
robots that can more independentty and
think for themselves. (Daily Telegraph).

“Good morning, Sir. Have a good
weekend?”’

"Thank you Sergeant, yes. Managed
some gardening. Much happen whilst
1 was off? What's this vehicle damage
report?’

“It’s all there, Sir. P.C. Huckleberry
was patrolling Main Street when he saw
a humanoid staggering in the street.
P.C. Huckleberry stopped to question it
and noted a strong smell of intoxicating
lubricant. Before he was able to arrest it,
it went beserk, smashed the patrol car
windows, tore the aerials and the offside
read wheel off. Huckleberry had to use
his stun gun. We put the prisoner in the
inactivation cell”,

“That will have kept it quiet. Expect
any further problems with it?”

“Turns out it was a member of the
local Area Defence Committee”.

“Oh lor!”

“Yes, Sir. Its soliciteroid was in the
station within half-an-hour of the arrest,
New model with the simulated alligator
hide. Rubbed up against the counter and
sand-papered half of it away. l've put
achitin”,

*“Uswal complaint from the soliciteroid
| suppose?”’

"Yes, Sir — Excessive use of inactiva-
tion rays, interrogation without aflowing
the prisoner to plug inte the mains,
contaminated hydraulic fluid from the
canteen, We had to call the Police Surgeon
to the prisoner. Nice bit of spot welding™.

“The Surgeon takes an exam soon
doesn’t he?”’

“Yes, Sir. Part three of the D.M.J_, he
said. Advanced robotics and electronic
forensics, 1 think he said. Too fancy for
me’™.

“Can’t
Sergeant”.

“No, Sir. We had to call him in twice
more, Driveroids with excess intoxicants
in their rationality circuits. The first con-
sented to the sample o.k. The Surgeon’s
a whiz with the laser needle. The driveroid
didn’t know he’d done it. The second
turned awkward. Switched himself off,
Had to use the fork lift to move him out
of the medical room into the cells”,

**That recent Court of Appeal decision
will help there, Did the Surgeon get a V.P.
scan done?”’

"Vital pathways scan, Sir? Yes, he
managed it before it switched itself off*.

*Just as well — the Surgeon may have
to give evidence. Anything else?”’

"“There was a self-fusing in Aszimov
Close. Deiiberate overload of the B-circuit
and blew its head off. Left a note in
its computer — couldn’t face being re-
programmed as a community workeroid
after being classed as a sacial deviant”.

“Goes against the ejectron stream
I suppose”,

“Yes, Sir. Oh and | nearly forgot.
I've sent for the Police Surgeon again. .
An alleged rape. Complainant’'s a left
hand thread — assailant’s a right hand
screw”’.

“Nasty. Could get dismantled for
that”,

do without the Surgeon,

DESMOND BECKETT
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POLICE STRESS &

This article is based on an address by the Senior Police Medical QOfficer, Dr. Morrie
Vane, D.M.J., during a Police Welfare Seminar at Manley Police College, Australia,
and is reproduced by kind permission of the Editor of the New South Wales “Police
News”™, The concluding part will appear in the next issue of the Supplement.

| became interested in stress so far as the police industry goes when | began to
study the statistics from our medical records of the reasons for which pelice are boarded
out medically unfit or retired from the police service, when, at some stage during their
career, their health breaks down and they are unable to earry on._ | also looked at the
figures for the deaths of serving police.

| fee! that you, as welfare people, should have these figures. There is nothing secret
about them and 1 do discuss these boards and deaths of police during my lectures on
police health to the NSW Police Sergeants’ Course and at the Senior Police Sergeants’
Course, where | follow a lecture on stress by Detective Sergeant Nelson Chad — he gives
the policeman’s view of police stress and | give my view of it.

| won't say 1 give “the doctor’s view of it”, because some doctors may not hold the
views | do. But there again my views may be different, During 1981, | was in England
when the rioting was on; where in two nights, 255 police out of 350, who were deployed
at Toxteth, suffered injuries which needed treatment. | studied aspects of police stress
in the United Kingdom on visits in 1980 and 1981. Police work itself, as well as forensic
medicine and industrial heafth and safety and workers’ compensation, was among
many of the subjects | have studied over the last few years for the Diploma in Medical
Jurisprudence, which I obtained in London in 1981,

CAUSES OF MEDICAL DISCHARGE OF NSW POLICE 19721980
1972 73 74 75 76 77 78 79 80

Psych.

Causes 11 21 14 16 15 10 17 20 21
Heart

Attacks 2 8 7 6 7 8 12 8 9
Back

Trouble 4 10 16 9 4 5 11 8 14
Cancer 1 1 2

Strokes

& Brain 3 3 4 1 4 1 1 1 4
Diseases

All other

Causes 1 8 10 |10 5 3 6 9 15

Police Discharged Medically Unfit

The above table sets out the number and causes of discharges of New South Wales
Police during the period 1972 to 1980 classified by the Police Medical Board as unfit
for further police duty,
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| shall not comment on all of these but let’s look at the number of police retired
each year for psychiatric or psychological reasons. | point these out to you becatuse it
is here that you, on the welfare side, will have a role and do already have a role, in
which you will have to strengthen police, help them so that police work does not take
this toll af their health.

From about 1973 to 1980, in New South Wales, around 20 police a year were
retiring due to mental hreakdown of some sort. Notice the rise around 1974 with 14,
through 1976 with 15, 1978 with 17, t0 1979 and 1980 with 20 and 21 cases. However,
these figures do not show the true state of such breakdowns, for the number of police
with mental or nerve problems or stress problems suddenly increased at the end of
1980. This led to a rise of 100% in 1981, from January to October, 115 police have
been retired on health grounds and of these, 39 were due to nervous depression or
mental breakdown or other mental illnesses and there are several others still waiting to
go before the Board,

Now, of the other causes of discharge, you will notice heart trouble and back trouble
and back injuries, spinal injuries, make up the bulk. All the other possible illnesses have
resulted in Medical Boards in only a few cases.

So the main reason | became interested in police stress was this number of police
with anxiety and depression or psychiatric ilinesses. But there is another side to the
picture and | refer to the deaths of serving police.

DEATHS OF SERVING NSW POLICE 1972-1980
1972 73 74 75 76 77 78 79 80

Heart

Attacks 10 8 7 10 9 9 3 5 7
Road

Accidents 3 5 4 1 2 5 3 3 2
Drownings 2

Suicide 5 2 1
G.S.W. 2 1 1 1

Cancer 2 2 2 6 3 5 1 2 7
Strokes 3 1 2 1

All gther

Causes 1 2 3 2 1 3

You will see that deaths from heart attacks have been less than in the early 1970,
probably due to improved knowledge of dieting and overweight, and the risks of
tobacco smoking. From 1975 to 1977 was a period of concern with O or 10 deaths
a year, that is a fatal coronary occlusion about every six weeks,

Next the road aceidents. | do not know at this stage whether these deaths were while
on duty or not. | will try and find out, because if on duty, then it becomes an industrial
hazard if it was in a police pursuit. If it was a fatal collision on the way hcme from
waork, it still is on duty but may not be due to actual police work from the industrial
hazard point of view.

Police suicides are rather a taboo subject., Usually none, but in 1976 there were
five and | have not been able, at this stage, to go into the background of these five,
so | cannot say if they were due to mental iliness or to depression or if they otcurred
as a way out of a personal stress situation. We have not studied the problem before.
Your welfare role, in suicides, is in the stage before it happens — and you will see that
if there is a welfare problem which a police office has and cannot solve, then your role
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is to seek it out and to help him. The last suicide prior to the five in 1976 was in 1970,
which is before the figures | have studied. Since 1976 there have been three, two in
1979 and the other one in 1980,

You have to remember that in these deaths many details have 1o remain private,
To enquire will not be correct because the coroner will already have done his part and
the last thing you want to do is to upset people who may already be deeply grieved
by the loss of someone they loved. However, the problem still remains, Especially the
year 1978. The question does arise whether during the previous year or so, say from
1974 to 1976, was there some social or criminal change in the usual environment in
Sydney or New South Wales, or in the Police Force, in which these sudden five deaths
occurred,

These deaths also raise the problem for you as welfare officers, which you are already
facing and that is to work out what is your welfare role when a serving police officer
does die. Do you know your role? What do you include? Can you comfort? Can you show
that the Department does care for its men and women? What of the widows or children?
What sudden financial changes do the deaths cause? You can see that you have to know
the problem and how to deal with it. You have to be energetic, brave and compassionate
in what you do.

Then there are the deaths due to gun-shot wounds, |t appears in this State, though in
some years no one is killed with a gun, that the New South Wales Police industry will
expend one palice officer each year due to gun-shot wounds,

Stress in the Police Force

How does stress build up in police officers? | believe that stress results from the
product of intensity of what happens to you and the duration of what happens and
this is illustrated by diagram one.

The diagram does not, however, indicate the personal factor in stress, that is, what
one person will take in their stride can make another nervously exhausted. Nonetheless,
I do believe that people wha handle stress year in and year out, without harming them-
selves, are really slowly burning up their reserves, their reservoir of emaotiaonal capacity.

This is the age of nervous tension, high blood pressure, personality alterations,
coronary gcclusions and peptic ulcers and other illnesses which occur when our nerves
and our bodies cannot adapt any more to the stresses on us.

In diagram two, | have depicted three examples of stress patterns. But there is an
infinite combination possible, of course. So these are only fictitious ones. Take the
one marked “A™, Here could be a young police officer. All goes well until he meets
his first, hard, dangerous offender and in the arrest this officer gets hurt. Up goes the
first stress peak.

Diagram 1 Diagram 2
POLICE STRESS POLICE STRESS PATTERNS

INTEMLTT e ;\ /. /l\
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toaTIOn O FATOR . _/____/.-- ‘ip::'n-;.-;:ms: facie S

70 POLICE SURGEON SUPPLEMENT, VOL. 13, NOVEMEBER 1982



| believe that life today does not have quite the rough and tumble or the rough
edges which it may have had in the past. Plenty of young people today have never
been in a fight; plenty of them have never played a body contact sport, such as rugby,
nor have they boxed or wrestled, and so there is a lack of awareness of really how
physical, how sweaty and bloody a physical confrontation can get. We see plenty of it
on the TV, You probably doubt what I'm saying, but its quite true and we are fucky
to have such goed police drill instructors, and weapon-less defence instructars, who
bring home to the young police that it's a physical game that the violent man will play.

Next look at the second peak, This could be the first taste of “buddy quilt™. | will
talk about buddy-guilt presently, but here | can mention it is the strain or stress which
a palice officer suffers when the mate they are working with is injured in a danger
situation. Do you think that is real? | will go into it further directly. In the last, the
third peak of this officer’s chart, you can imagine he has survived the two previous
troubles. Now, he does something which is departmentally wrong and away goes his
self control and into anxiety and worry he heads. You can imagine the picture, | am
sure. Do you have a welfare role in this?

Look at the example “B*. What | wanted to show here is the straightout develop-
ment of controlled stress due to the strain of administration such as a senior police
officer will feel as he increases in rank and responsibility as the years go by. No peaks
here, you see, because he handles everything in his stride. But the responsibility of
administration is a great strain on the person who has to make the decision and give the
order, He has to see the job is done and that discipline is effective; that departmental
orders or punishment are effected, no matter what his personal feelings towards indi-
vidual police under his control may be.

In example “C”, the stress is that of a police officer who has some years of service
and is getting near to retirement and who has never been badly hurt, physically | mean,
or who may never have been hurt at all, and who now worries that as he gets older
he will get hurt. As | said, many older police say they never worry about it. But it is
there. There are no peaks of stress but a slow build up.

The Public Stress

I have touched on the background to the stress picture but | still want to cover some
more background because as welfare officers, you should be aware of it, just as | have
to be. My next table deals with how | believe police appear in a public stress situation;
how they appear to the public and how they appear to other police and to you as police
welfare officers.

HOW POLICE ARE IN PUBLIC STRESS SITUATION

TOPUBLIC TO YOU

A HERQES A HERQES

B BASTARDS B AGGRO BASTARDS

C AGGROS C MACHOS

D PIGS, ETC, D ORDINARY PEOPLE DOING A JOB
E OR WHAT DO YOU THINK E WHAT DO YOU THINK

Take the top of the table. In a public stress situation, to the public, the police can
appear in a number of ways — they can appear as heroes, and heroes they often are;
you can know and | know of lots of acts of heroism, big ones like Grarwille, but lots
of minor acts of heroism too. Sometimes police do not appear to the public as herges
but often as bastards. Take a domestic situation, One side or the other will lock on the
police as interfering bastards, and so on. You know it.
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Or again police can present the AGGRQ image to the public. Have you ever seen
a big copper hand!e a couple of drunks? There it is. Effective. So long as he can switch
off afterwards, That’s where the strain is, you know. You must learn those mental
pictures when you are talking to police an stress problems because police will assume
you know all this at your fingertips — and, of course, you all do, I'm sure, What next?
Well, if not bastards, then PIGS. You know that one too. Then there is the last one, it's
a winner — "What do you yourself think the public thinks of police in such and such
a stress situation?” What the public does think differs all the time and that builds up
more stress too.

That's the public. But what do police actually think of themselves in a public stress
situation? Does the policeman think he is a hero, or a bastard, or an aggro-bastard?
I have added another one here, the MACHO cop. The MACHOQ police image. | think
television has a lot of influence on young police here and this image comes out some-
times. But is this all true? Most importantly, | believe most police believe they are
ordinary people doing their job, Then too, I've put the guestion to you, as welfare
officers, what do you think the police are in stress situations? You have to sum up the
palice, each of them, and know how they reacted in stress situations if you are going
to develop empathy with thermn. And you must know in detail personally all the stress
situations in all their variety if you are going to do your job properly, and with success.
Quite a challenge, as you know,

The Police Strass Situations

In discussing the police stress situations, | will avoid discussing several important
stressors in any depth in this particular talk but | will mention them in passing.

The first of these is the relationship between police work and divorce or separation
and the circle of stress which this generates. You will find it is in your welfare field.

The next is the effect of the Ombudsman on police. On any day, a police officer
who deals with a member of the pubiic is open to allegations against him for his actions
as a policeman. Any police officer knows if allegations are made against him that an
inquiry will be held. Meantime he is under a cloud, right or wrong; and the inquiry
takes time; and during that time the member develops a stress reaction and ends up
frequently with anxiety and depression. He may reach the stage where he breaks down
with it all and then | see him on the sick parade, Well, welfare officers, what do [ do?
I am not his judge and jury; | do not investigate or condemn; yet | am faced with an
emotionally sick member of the police.

Then there is the Lusher Report, Although this concerns only New South Wales
Police, | am sure all of you kaow of it or have studied it. There is only a very small
section on medical matters in it, such as the metropaolitan sick parades which | hold,
| cannot comment upon it.

Then | need also to mention the effect of the media. On some programmes every day
there is news of police and what they do or what they do not do, or else it is some
drama, some “Police Story” and many of thern present the seamy side of things,
brutality and corruption, and the public forms a lot of its thoughts on police from
what it sees on the TV. On occasion great emotional upset is caused to many police
when TV programmes highlight some aspect of police administration or employment
and public usually have no other source of information as to what is the iruth, So far
as the New South Wales Police medical matters on TV, it has given me a ot of personal
anguish, so how much more must police themselves feel, All these things raise the level
of strain and do harm to morale and its protection against stress, You must have all this
background to your welfare work.

In discussing operational stress, | will cover these points:—

1. The physical and mental effects of injury 4, Work guilt
2. Confrontation stress 5. Heart attacks
3. Buddy guilt
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Let us look at the physical and mental effects of injury. | see some injured police
every day. Soaner or later, most police take most injuries in their stride, even fractured
arms and legs or fingers and hands. But there are two groups of injuries which are quite
devastating to a number of police.

The first group — and | have already mentioned this briefly earlier — is where ayoung
fellow joins the police. He does his training right enough, but the first time he gets into
a rough encounter physically with someone who is really going to hurt him, well, this
young fellow does get quite a shock. | recall one young officer a few years ago was
talking to an offender and he extended his hand to illustrate what he meant. The
offender grabbed his hand and bent two of his fingers back and broke them backwards.
Quite a nasty injury. But it was a shock to the nervous system and shook the policeman
up quite a bit,

This sort of danger does not exist in other industries beside police, but the danger
is there, and all police officers know it. There was another policeman; had an offender
who grabbed his hand and actuall bit one of his fingers right off. There was another
policeman — with injury to his teeth — we always seem to have someone with broken
teeth — a hard blow to the mouth by an offender by a fist which has a heavy ring on
it, which snaps off a couple of front teeth. This tends to make the young policeman
suddenly realise how physical and how tough this policework can be. And when he
arrives home, the policeman’s wife sees him, mouth all torn and so on. She does not
want her husband like this. Yet it's part of it. So stress begins. Not only for male
police either,

| saw a policewoman who was nearly scalped when an offender pulled masses of her
hair out.

The other group of physical injuries concerns the really severe ones, which especially
result from motor vehicle accidents. ) will go on to the mental effects of injury next and
it is here 1 feel you have a welfare role if you will explore it. | see a number of police
with anxiety states or changes in their personality and this can be found to date from
some definite happening, such as being beaten up in an arrest or suffering some physical
injury which shocks them, quite apart from its pain. What seems to be obvious is that it
is fairly easy to be brave in the first instance of danger, but not all people can be brave
and take danger in their stride the second time. Let’s look at this:—

BRAVERY
1. lsit out of date? 4. Difficult to be brave twice.
2. Easy to be brave once, 5. Reactions from then on.

3. Reactions the first time.
Heart Attacks

I have listed "heart attacks” under operational stress and what | mean here is that
there has been some rethinking of the cause of coronary occlusions, which, as you
know, are contributed to by high cholesterol diets, by smoking, by obesity and other
factors. However, since around 1976, a lot of medico-legal thought has been given to
the finding of a group of 398 American heart specialists who found, in their cwn cases,
that in the great majority of these cases there was a rarked contributing emotional
stress factor.

Leading fram this and especiatly following the case of one of our detectives, Detective
Simpson, who had a heart attack after extreme stress from really severe and dangerous
police duty, it is conceded that in certain cases where stress was similar to that which
Detective Simpson has documented — he was engaged in really difficult detective
work — then it could be held that, if the case was heard in an Appeals Court, the verdict
would be given in the member’s favour,

This is not to say that police work in itself is held as a cause of heart attacks.

Continued next issue
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MEDICO-LEGAL SOCIETIES

NORTHERN IRELAND

MEDICO-LEGAL SOCIETY

President: Professor R.}. Wilson,

Tuesday, 19th October, 1982
The Presidential Address
“The History of Orthopaedic Surgery in
Northern Ireland’ .
Professar R.I. Wilson, Professor of Ortho-
paedic Surgery, Queen’s WUniversity of
Belfast.

Tuesday, 2nd Novamber, 1982
*Homicide and the Dentist".
Mr. Bernard Sims, FD.5., R.CS,, Senior
Lecturer in Forensic Odontology, The
Londoa Haspital Medical College,

Tuesday, 26th January, 1983
Annual Dinner
The McKee Room, Belfast City Hospital,

Tuesday, 22nd February, 1983

“Imprisecnment in Hungary and Uister: An
Exercise in Comparative Futiity™,

The Reverend J.E.C. Bach, Lecturer in
Criminology, The New University of Ulster,
reviews a recent visit to a Hungarian prison
in the light of increasing internationat
cynicism about the ef fectiveness of imprison-
ment,

Tuesday, 22nd March, 1983

8 .00 p.m, Annual General Meeting

8.30 p.m. “The Case of the Yorkshire Ripper”
Professor DJ, Gee, Professor of
Farensic Medicine, The University,
Leeds.

All meetings are held at the Ulster Medical
Rooms, Medical Biology Centre, Belfast City
Haspital, at 8,00 p.m. unless atherwise stated.

Attendance at meetings is limited to mem-
bers of the Society and their guests, Enquiries
about membership should be directed to:—

Dr. Elizabeth R, McClatchey,

Honorary Secretary,

40 Green Road,

Belfast BTS 7JR.

THE MANCHESTER & DISTRICT

MEDICO-LEGAL SOCIETY

Friday, 29th October, 1982
“Child Sexual Abuse’,
Ms. Caroly Noanes, British Association for
the Study and Prevention of Child Abuse
and Neglect,

Thursday, 18th November, 1982
“The Medico-l\egal Aspects of the Turin
Shroud™.
Profassor J.M. Cameron, Department of
Forensic Medicine, London Hospital.

Thursday, 16th Dacember, 1982
“Recail of Witnesses under Hypnosis".
Mr. Graham Wagstaffe, Department of
Psychology, University of Liverpool,

Thursday, 13th January, 1983
*The Unmasking of Medicine”.
Professor |, Kennedy, Kings College, London,
Special lecture.

Wednesday, 26th January, 1983
Annual General Meeting
“The Yorkshire Ripper”.
Professor . Gee, Department of Forensic
Medicine, Leeds University.

Thursday, 17th February, 1983
*The Reliability of the Expert Witness in
Murder and Gther Cases™,
Mr. Alastair Brownlie, Solicitor, Suprerme
Court, Edinburgh._

All meetings are held at the Law Courts,
Crown Square, Manchester, at 730 p.m.
For further information please write toi—

D. G, Garrett,

Hon, Secretary,

Manchester & District Medico-Legal Society,
Pathalogy Department,

Oldham & District General Hospital,
Rochdale Road,

CLDHAM QL1 1JH,

BRISTOL MEDICO-LEGAL SOCIETY

Thursday, 16th Septamber, 1982
‘What you eat is my Business”,
Mr. Braxton Reynolds, B.Sc., M ChemA,,
M.RS.C., Public Analyst, Devon County
Council,

Thursday, 18th November, 1982
“The Development of Victims Support
Schemes”.
Miss Helen Reeves, National Officer,
National. Association of Victims Support
Schemes.

Thursday, 20th January, 1983
“Medicine and the Law’ |
Dr. John Wall, Assistant Secretary, Medical
Defence Union,

Continued next column
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MEDICO-LEGAL SOCIETIES

Friday , 25th February, 1983
Annual Dinner
The Royal West of England Galleries.
Speaker — Professor Alan Usher O.B.E,,
F.R .C Path, Head of Department of Farensic
Pathology, Sheffield University, Consultant
Pathologist to the Home Office,

Thursday, 17th March, 1983
“The Right to Lifg",
Mr, Michaal Bell, M_A._

Thursday, 19th May, 1983
Members' Papers

Friday, 2nd July, 1983

Summaer Sacial Gathering

The meetings will be held in the School of
Nursing at the Bristol Royal Infirmary at
8,00 pm, and a buffet supper will be avail-
able from 6,30 p.m. Further details from:—

Mr, P H_Roberts,

Han, Medical Secretary,
Bristol Medico-Legal Society,
Martindale, Bridgewater Road,
Sidcot, Winscomba,

Avon, B525 1NN,

THE FORENSIC

MEDICINE SOCIETY

Friday, 8th October, 1982
“The Usefulness of Blood Grouping in
{dentification”,
Dr. P Lincoln, Senior Lecturer in Blood
Group Serology, The London Hospital
Medical College.

Friday, $2th November, 1982
“Inhalant Abuse”,
Mr, J. Ramsay, Toxicologist, Toxicology
Unit, Department of Clinical Chemistry, St.
George’s Haspital, Landon,

Friday, 10th December, 1982
“Forensic Applications of the Scanning
Electron Microscope”,
Mr. Robin Keeley, Scanning Electron
Microscope Department, Metropolitan
Palice Farensic Science Laboratory,

All meetings will be held in The Newark
Lecture Theatre, The Newark Building, The
London Hospital Medical College, Turner
Street, London E1 2AD, and will commence at
4,30 p.m, Further information from:—

Honorary Secretary: Dr, Kevin Lee,
Department of Forensic Medicine,
Londan Hospital Medical College,
Turner Street, London E1 2AD.
Tet; 01.247 7808

01-247 5454 ext_360.

THE SOUTH YORKSHIRE

MEDICO-LEGAL SOCIETY

Wad Jay 13th October, 1982
“Good-Bye Forever:
The Victim of a System”’,
John Pugh, Solicitor, Deputy Stipendary
Magistrate {Wolverhampton}, Farmer
Clerk to the Justices {Alcester).

Wednesday, 10th November, 1982
“The Eraldin Story: A Unique Chapter in
Medico-Legal History*’,
Dr. John Waycott, M.R.C.P,, Barrister-at.
Law, Medical Adviser to IC1.

Wednesday, 8th Decambar, 1982
“Hereditary Abnormalities: Medical and
Legal Implications for the Future®”,
Dr. Ronald Gordon, F.R.C.P,

Wednesday, 13th January, 1983
“The Medical ‘Model’ of Treatment of
Criminals and its Demise’",
Professor Anthony Bottoms, Professor of
Criminology, Dean of the Faculty of Law,
University of Sheffield,

Wednesday, 16th February, 1983
"The Myth of Expertise”.
Dr. John Foster, F_R.C.P.

Wednesday, 16th March, 1983
“Compulsory Treatment: Some Reflections
on Self-Determination and Professional
Expertise",
Larry Costin, Attorney at Law,
Legal Director of MIND,

Waednesday, 21st April, 1983
“*The Evalution of Civil Viclence®,
Mr. David Fergusan, F.R.C.S.

Thursday, 19th May, 1983
ANNUAL DINNER,
Cutlers’ Hall, Sheffield.

Meetings are held at 8.00 p.m. for 8.15 p.m.
at the Medico-tegal Centre, Watery Street,
Sheffield, 3.

Applications for membership should be
made to:

The Legal Secretary, Mike Napier,

Irwin Mitchell & Co., Belgrave House,

Bank Street, Sheffield, 51 1WE.

O~ 10 the:

Medical Secretary, Arthur Kaufman,

Children's Hospitat, Sheffield, 10,

MEETINGS OF MEDICO-LEGAL
SOCIETIES ARE USUALLY PRIVATE.

NON-MEMBERS SHOULD CONTACT
THE SOCIETY SECRETARY
BEFORE ATTENDING MEETINGS
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MEDICO- LEGAL SOCIETIES

LEEDS AND WEST RIDING

MEDICO-LEGAL SOCIETY

Thursday, 7th October, 1982
ANNUAL GENERAL MEETING
Pregidential Address.
“Trial of Sex Offences”,
Mr. H.A, Richardson, LL.M., Barrister.

Thursday, 11th November, 1982
Subject to be announced.
Mr. ©.A. Kenpedy, Q.C., Recorder and
Practitioner at Common Law Bar.

Thursday, 2nd December, 1982
“Medico-Legal Issues in the Aftermath of
the Sutcliffe Case™.
Professor R.S. Bluglass, F.R.C. Psych,,
Forensic Psychiatrist, Home Office and
West Midlands Region,

Saturday, 5th February, 1983
DINNER DANCE.
Thursday, 10th February, 1983

*"'The Shroud of Turin".

Professor J.M. Cameron, F.R.C. Path,
Professor of Forensic Medicine, University
of London,

Thursday, 10th March, 1883
Joint Meeting with the Leeds Division of
the British Medical Association.
Speakers: Mr. G.J. Bennert, M.A {Camb.),
Barrister, Faculty of Law, Leeds University.
Miss C.M. Bannister, F.R.C.S., Consultant
Neurological Surgeon, North Manchester
Generat Hospital.
Dr. D.B. Marshall, M.B., Ch.B., Consultant
Physician in Geriatric Medicing,
Airedale Group Haspitals,
Professor R.W, Smithells, F.R.C_P,, Depart-
ment of Paediatrics and Child Health,
University of Leeds,
Cotfee available after each meeting.

Meetings for this session will be beld at
8.30 p.m. at the Littiewood Hali, The General
Infirmary, Leeds. Please note the meetings are
now on Thursdays.

Guests accompanying a membper 50 pence,

Application for membership to the Society
shouid be made to:

Mr. J, Fairhurst, 30 Park Square,

Leeds, 1.

MERSEYSIDE MEDICO-LEGAL

SOCIETY

Thursday, 18th November, 1982
~Amusing Aspects of Private Investigation™
Mrs. Zena Scott-Archer,

Wednesday, 19th January, 1983
“Pathological  Aspects of the Yorkshire
Ripper Case'’,
Professor David Gee, University of Leeds,

Wednesday, 30th March, 1983
Title to be announced.

May 1983
Annual Dinner,

Meetings are held in the Liverpocl Medical
Institution, 114 Mount Pleasant, Liverpool 2,
commencing at 8.00 p.m,

Further details from:—

Dr. M. Clarke,

Hon. Secretary, M.M,L.S,,

24 High Street,

Liverpool, 15,

THE MEDICO-LEGAL SOCIETY

Thursday, 11th November, T982
“The Yarkshire Ripper”’,
Professor D.G. Gee.

Thursday, 13th January, 1983
*Scandal in Hong Kong™.
Professor Hugh Johnsan.

Thursday, 10th February, 1983
“The Role of the Expert Witness”,
R. Brownlie, Esq., §.8.C.

Thursday, 10th March, 1983
“Treasure Trove”,
Dr. J.P.C, Kent, F.5.A,

Thursday, 14th April, 1983
“Murderaus Doctors’’,
Dr.J.G. Fairer, LI..B,, F.F . AR.CS.

Thursday, 12th May, 1983
“The Iranian Embassy Siege: Three Years
Adter™,
Cornmander Peter Duffy.

Thursday, 19th May, 1983
Annua! Dinner,
Apothecaries Hall, London,
{Full details 1o be ¢ircularised),

Thursday, 9th June, 1583
8p.m, Annuat General Meeting,
8.15p.m, “The Scarman Report: Disorder
in Perspective™,
The Rt. Hon, The Largd Scarman,

Al meetings are held a1 The Royal Society
of Medicine, Wimpole Street, London, W1 at
8,15 p.m, unless otherwise stated,

Further information from:—

Mr. M. AM.S. Leigh,

Hon, Legal Secretary,

332 Henrietta Street, Strand,

London, WCZE 8NH.
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BODY SKETCHES

A series of body sketches for recording injuries, marks etc,, will be shortly available,
They will be printed on A3 sheets, but may be easily divided into A4 sheets if required,

Sheet 5. Body — anterior and posterior views.

Shest 2, Body — left and right sides, and soles of feet.

Sheet 3. Head and Neck — anterior, posterior and lataral views.
Sheet4, Hands, left and right — dorsal and palmar views.
Sheet 5,  Genitalia — male and female.

Sheet 6.  Child — anterior, posterior and lateral views.

Each sheet will be available in packets of 50 at £2.00 per packet,
Postage — 1 packet 94p 2 packets £1.20 3 packets £1.20
4 packets £1.90 5 packets £1.90 6 packets £2.10

50 each of sheets 1—6 including p & p — £14.00

Send cheques payable to A.P.5.G.B. with order to Dr, M, Clarke, Vine House, Huyton
Church Road, Huyton, Merseyside, L36 58J.
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DATES FOR YOUR DIARY

UNITED KINGDOM MEETINGS

29th January, 1983
A_P.S.G.B, Winter Symposium
‘Death in Police Custody”
St. Thomas's Hospital, London.
See Page 62.

7th-18th March, 1983
Postgraduate Course in Forensic
Medicine,
The London Hospital Medical College
See Page 58.

17th-20th March, 1983
Cross Channel Conference on
Forensic Medicine,
See International Meetings

8th-9th April, 1983
Forensic Science Society Spring
Symposium
'The Forensic Scientist in Court’,
Cardiff,

16th-21st May, 1983
A.P 5.G.B. Annual Conference.
Roval Hotel, Scarborough.
2nd-4th September, 1983 .
APS.G.B. Autumn Symposium,
Dyffryn House Conference Centre
near Cardiff, South Wales’
21st-26th May, 1984

APS.G.B. Annual Canference,
Peebles Hotel Hydro, Scotland.

18th-25th September, 1984 '~
Conference of the International
Association of Forensic Sciences,
Oxford. See Page 52.
President: Professor Stuart Kind.

INTERNATIONAL MEETINGS

2nd-Sth November, 1982
First Inter-American Congress of the

Pan American Assaciation of Forensic

Sciences, Sacramento, California.

8th-12th November, 1982
Annual Meeting of the National
Association of Medical Examiners,
Newport Beach, California,

13th February, 1983
Interim Meeting of the National
Association of Medical Examiners,
Cincinnati, Ohia.
Details from Dr. G. Ganter, Pathology,
St. Louis University Medical School,
1402 S. Grand Boulevard,
St. Louis, MO 63104,

14th-17th February, 1983
Annual Meeting of the American
Academy of Forensic Sciences,
Cincinnati, Ohio.
Details from Secretary’s Office,
225 5. Academy Drive, Colorado
Springs, CO 80910,

20th-25th February, 1983
International Congress on Psychiatry
Law and Ethics
Haifa, Israel. See Page 56.

17th-20th March, 1983
Cross Channel Conference on Forensic
Medicine, jointly organised by
Forensisch Medisch Genootschap,
Association of Police Surgeons of
Great Britain, and Forensic Medicine
Society, and Belgisch Genootschap
voor Gerechtelijke Geneeskunde,
Venue: Rijn Hotel and Engels
Conference Centre, Rotterdam Trade
Centre, Rotterdam, Holland, See
Page 22, Working Language: English.

18th-22nd September, 1983
Eirst Asian Pacific Congress on Ledal
Medicine and Forensic Sciences.
Venue: Singapore. This meeting will
be of interest to Forensic Pathologists,
Police Surgeons, Lawyers, Forensic
Scientists and Police Agencies.
The theme of the Congress will be
*Recent Advances”, the working
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languge wilt be English, The British
representative of the Congress
organisers is Professor A.K, Mant,
Lendon, See Page 56.

Further information may be obtained
from: The Congress Secretary,

1st Asian-Pacific Congress on Legal
Medicine and Forensic Societies,

November, 1983

Annual Meeting of the National
Association of Medical Examiners,
Wiltliamsburg, Virginia.

Details from Dr. G. Ganter, Pathology,
St. Louis Medical School,

1402 S. Grand Boulevard,

St. Louis, MO 63104,

Department of Pathology, Qutram
Road, Singapore 0316. 13th-18th February, 1984
Fourth Meeting of the Australasian
and Pacific Area Police Medical Offices,

Melbourne, Australia. See Page 59.

25th-28th September, 1983
Sympasium of the Forensic Science
Society of Australia.

Details from Dr. D. Pocock,
P.O. Box 312, G.P.O. Perth,
Western Australia 6001,

18th-25th September, 1984
Conference of the International
Association of Forensic Sciences,
Oxford, England. See Page 52,

13th-18th November, 1983 President: Professer Stuart Kind,

International Conference on Alcohol.

Drugs and Traffic Accidents.

Details from Dr, Sidney Kaye,

University of Puerto Rico,

Institute of Legal Medicine,

San Juan, Puerte Rico,

-

BOOK NOW FOR THE
CROSS CHANNEL CONFERENCE

ON FORENSIC MEDICINE
ROTTERDAM 17-20 MARCH 1983

Established 1900 — Official agents for British Rail, all air lines & tour operators

HGT

H.G. TYSON & COMPANY

Travel Agents
53, LONG LANE, LONDON, EC1A 9PA
Telephone: 01 — 606 2555

Symaosium in Sydney, Conference in Caracus,
Meating in Massachussetts, Forum in Frankfurt,
Talk in Tokyo, Holiday in Hanolulu —
ECONOMICAL FARES FROM TYSONS

Members of the Association of British Travel Agents
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MEMBERSHIP LIST

Owing to the difficulty in keeping up with changes of address, it is suggested that if
members are unable to contact other members at the address shown in the Medical
Directory contact may be made through police channels.

The Hon. Secretary requests prompt notification of change of address and ex-directory
phone numbers. The Hon, Secretary would also appreciate if any case of serious iliness or
death of a member would be brought to his notice by neighbouring members,

F = Founder Member
PP = Past President

Council Members

L.5, Addicott, D.M.J, Glamargan P, Jago, O.M.J, Allca

M.DB. Clarke, D.M.J, Liverpoot D. Jenking London

I. Craig, D.M.J, Maldon R.J. Marsh Shrewsbury
W._E, St, C. Crosbie Bangor, NLI, W.D.5. Mclay Glasgow

H. de la Haye Davies, D.M.J. MNorthampton R.J.R. Moffat South Croydon
N, Davis London J. Nelson, D ML), Nottingham
I.E. Doney Bristol Z.A. Qureshi Nelson

J.A, Dunbar, D.M.J. Dundes R.D. Summers, OBE,,

J.E. Hilten, DM .U, Norwich D.M.J.LF) (PP) Landon

ALl Irvine, D M, Cleveland

Honourary Members

Dr, E.C.A. Boti London Prof, J.K. Mason Edinburgh

Prof, D.A.L, Bowen, D.M.J. Charing Cross Prof, A.K, Mant London
Haspital The Lard John Richardson Londan

Prof, I M, Cameron, D.M.J, London Prof. K. Simpson, C.B.E. Londen

Dr, JAG. Clarke, DM .J. Dudley Dr.R.D. Summers, OB E.,

Dr. M. H, Hall Preston D.M.J. (F) {PP) London

Prof. W.A_ Harland Glasgow Dr. W.M, Thomas (PP} Preston

Rev, Dr, W. Hedgcock Narfalk Prof, A.Usher, G.B.E,, D.M.J, Sheffield

O¢. ).F.B. Johnston, D.M.J, Knaresborough Dr. R.L. Williams London

Dr, F. Lewington London Dr. Peter Wilson London

Prof, T.K. Marshall Belfast

Qverseas

AW_Barday South Africa A.D, lkegwuonu Nigeria

JHW. Bircell Australia G, Lewelin Jersey

F. Buijze Halland J. McClure Australia

JP.Bush, DM.J, Australia I, Nichalson Australia

J. Chaton, DM .J, America P. Nwanze Lagos

B. Chavda South Africa N, Patel, D.M.J. Zarnbia

B.AJ, Cohen, D.M.J, Rotterdam N. Pearson, DM J, New Zealand

H.T.P, Cremers Holiand L.AM, Ping-Yan, D.M.J, Hong Kong

W.L, Daniels New Zealand LE. Simon, DML, New Zealand

P, Day Australia T, Stamps Rhodesia

M.P, Garg East Africa W.J. Treadwell New Zealand

D.A.L. Gibson Australia J.E, Trotter Australia

J.A, Grogan Canada A, vane, D.MJ, Australia

M.B. Holmes Jersey K.S,Wong, D.M.J, Hong Kong
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Area 1. (North West})

Council Member: Z.A, Qureshi, Nelson

R. Abendstern
A.J, Borkin
G.W. Bowen
J.W. Bradshaw
D, Brooks

C. Burgess, D.M,J,
P.E. Burke

A K, Canter

J. Caprio

J.T. Caramitsos
P.C. Chaudhuri
G B, Chadhury

Dr. R.D, Choudhury, D.M.J,

J.H. Clark

R.B. Dave

R.C. Das

P.L.S, Dixon
T.M. Doran

C. Drouet

A J. Fraser
H.E. Gadfrey
M.A., Gouda
H.D. Hall
R_F.E, Harrington
A_G, Hick

W_P. Honeyman
B.P. Hoskinson

Bury
Salford
Ambleside
West Kirby
Manchester
Cheshire
Blackburm
Liverpool
Stockport
Burnley
Rawtenstall
Prescot,
Merseyside
Bolton
Wirral
Knowsley
Warrington
Preston
Wigan
Cockermouth
Blackpoal
Cheadle
Skelmersdafe
Liverpool
Lytham
Stockport
Carlisla
Liverpool

Area 1. {Northern Ireland)

Council Member: Dr. W.E, §t. C. Croshie, Bangor

J.D. Adams
B. Bryans

C. Burns

T.5. Caltaghan
N.D. Chauhan
J. Crana

A, Darrah
A.C, Darrhah
AJJ. Darrak
W.R. Dick
J.B. Cunn
E.M.H. Farster
LS, Garvin
H.N. Glancy
C.H.G. Gould
R.L. Guy

I.F. Hamilten
M., Hill

R.B. Irwin
J.C. Jefferson
LH. Johnston
M.T.A, Kemp
P.K. McAviney

Portadown
Ballycrochan
Ballymaney
Belfast
Londonderry
Belfast
Ballyclara
Ballyclare
Newtonabbey
Ballymena
Larne
Enniskillen
Armagh
Bellaghy
Newtonabbey
Belfast
Beifast
Ballyclare
Belfast
Belfast
Dungannon
QOmagh
Belfast

B.D. Jackson

1.M. Johnstone
H.B, Kean, D.M.J.
K.B. Kenyon
M.A. Khan

R.A. Khan

M. Kirwan, D.M_J.
M.S. Kukula
B.K.W. Lightowler
J.R.A, Luckas

A, Macgillivray
K.5. Macknezie
M. Mendick
PJIM, Milroy

J. Mocrhouse
H.C, Palin, D.B.E.
L. Resce

E.O. Roberts, D.M.J,

R.E.l. Raberts, D.M.J.

5.P. Robinson
A.S. Russell
M.J.R. Ryan
N.K. Sharma
H.D. Sule

E. Tierney
AP. Timney
A, Whiteside
D.L. Whitton

W, McCallion
W.A, McCartney
E.R._ McClatchey
P. McConnell
M. McVerry

H. Manigomery
C.K. Munro
P.G, Murphy
D, Nutt

F.J. O'Kane
H.R. Ormonde
1.5. Palin

G. Rowan

5. Savee

E.N. Shannon
J.E, Smyth
T.A. Spence
C.H. Stewart
J.H.H. Stewart
P.J. Ward

J. Witson

M. Wilson
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Kendal
Penrith
Liverpoal
Blackpool
Liverpoal
Liverpoot
Liverpool
Warstey
Stockport
Manchester
Mellor
Oldham
Liverpool
Fradsham
Birkenhead
Burniey
Salford
Middlewich
Manchester
Cheshire
Manchester
Lancashire
Southport
Levyiland, Lancs,
Gt. Manchester
Whitehaven
Cleveleys
Lancaster

Omagh
Ballymaney
Belfast
Craigavon
Rostrevor
Coleraine
Londonderry
Downpatrick
Casterlock
Ballynahinch
Lisburn
Londonderry
Lisburn
Magerfelt
Londonderry
Cookstawn
Armagh
Randalstown
Randalstown
Newry
Carrickfergus
Portadawn
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Area 2. (North East)

Council Member: A, lyvine, D.M.J,, Cleveland

5.M. Amin

J.G. Ashtan
J.K, Barngtson
W.H. Bexon
D.H. Bottomnley
D.M. Broughtan
JL.G.E, Bruce

R. Carr

B.W. Critchlow
G.A. Crauch
N.L. Cummins
D.R. Deacen
P.). Dennis
JW.A, Devlin
P. Gardner

W.J, Glass, D.M.
R.t. Givans
P.K, Goel

J.K, Gosneld
0.D.E. Herbert
J.P. Hurley

W. Jack

K. Jepson

B. Kapur

J. lees

Lesley Lord

Area 3. (Midlands)

Barnsley
Sheffiefd
Sunderland
Durham

Durham
Crewsbury

Selby

Blyth

Whittey Bay
Harrogate
Hartlepool

Hull

Skiptan

Leeds
Naorthumberfand
Neweastle-on-Tyne
Harrogate
Rotherham

Hull
Mewcastle-an-Ty ne
Felling

Qurham
Sheffield

Maltby

Yark

Halifax

Council Membar: R .J. Marsh, Shrewsbury

M, Alibeson
R.D. Antani
L.E. Arundell
C. Bate

C.J. Brutan
VP, Budh-Raja
Elaine Charles
D.l.G. Chitnis
R.N, Davies
.S, Dick

R.K. Dutta

K.H, Flynn

P.J_ Franklin
§.E.Grant

G.T. Haysey
K.K.A. Hofheinz
S.C. Hora

F., Horstey

R. Horton

G. Hovle

J.A. Humphreys
P.R.$§. Johnson
J, Keeling Roberts
DW., Kett

ALJ. Laidtaw
D.R. Lawrence
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Penkridge
Walsall
Birmingharm
Birmingham
Birmingham
Sutton Coldfield
Shrewshury
Birmingham
Kenifworth
Mewvcastle,
Staffs,
Coventry
MNuneaton
Stoke-on-Trent
Warley

Market Dravton
Smethwick
Stoke-an-Trent
Wolverhampton
Burton-on-Trant
Tamworth
Birmingham
Worcester

Wem
Birmingham
Worcester
Malvern

J.H. Loose
J.D. Lucey
J.H, Marr

A K, Marsden
N. Maskrey
M.T, Marashi
M. MeKendrick
J. McKennell
AE. Meek

J.H. Mitchell
J.F.M, Newman
T.M. Ostrawski
A, Paes

P.H. Pawson
.M. Quest

K. Ravi

R. Rogerson
P.5. Sen

J.G. Shores
G.K. Taylor
K.T. Lilahannan

Or. §. Veeder, D.M.J.

D.W. Verity
A.J. Wightman
K.W. Wood

I W, Lawrence
E. Leyton

H. MeCollum
F.C. Miller
L.T.H, Mills

$.P.S, Oswald, D.M.J.

J.A, Patel

J.P. Paw

K.S. Rajah

L.5. Ratnam D.M.J,
G _A_ Readett

P.R. Shaeena, D.M.J,
Z.A, Shaikh

C.J. Smart

M.S. Smith

T.8, Stirling

W.N. Stirting

W.R. Sullivan
M.S. Swani

D.H, Target

E.l. Taylor

5.5. Venugopal
G.O. Williagms

D. Wright, D.M.J,

Hull

Bridiington
Middlesborough
Wakefield
Scarborough
Tyne-an-Wear
Northumberland
Halifax

Beverley
Berwick-on-Tweed
Batley

Barnsley
Rotherham
Bedford

Leeds

Leeds

Huil

Halifax

Hull

Gateshead
Halifax
Gosforth
Tadcaster
Narthallerton
Huddersfield

Shropshire
Selihul!
Penkridge
Kenifworth
Edgbastan
Bolibull
Stourbridge
Walsall
Birmingham
Birmingham
Birmingham
Coventry
Tipton
Birmingham
Stoke-on-Trent
Aldridge,
Nr, Walsall
Newcastle,
Staffs,
Kenilworth
Birmingharm
Birmingham
Birmingham
Birmingham
Warley
Birmingham
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Area 4. (Eastern)
Council Member: Dr.J. Nelsan, D.M.J,, Nottingham

R.P. Anderson Worksop M.A, Knight, D.M.J, Ipswich

G.F. Birch, D.M.J, Lincatn T.R. Lavelle Nottingham
M.H. Bletcher, D.M.J. Derby R.A.Lawrence, OB.E.,D.MJ. Alfreton

5.H. Burges, D.M.J, {PP) Ipswich J, Lines Wisbech

LF. Caskey Peterborough A.D, Lower Stowmarket
T.R. Chandran Sutton-n-Ashfield W, Milburn, MB_E. Derby

J. Ciappara MNarthampton b.B. Miller Wellingborough
B.P. Callins Nottingham N.C. Madi Wellingborough
D. Connan, D.M.J. Huntingdon 1K, Murphy Peterborough
D.D. Cracknell Huntingdon P. O’'Niell Chesterfield
GW. Cradduck Northampton A .J. Paget Noattingham
T.F.C. Dibble Kettering AW, Parry Nottingham
P.A. Eckstein Cambridge R. Pratap Chesterfield
A_A. Fairclough Norwich CX. Rao Northamgpton
R.H. Foxton, DM, Ftixborough D.L. Scawn Corby

J.R, Freeman Derby R.E. 5cott Bury St. Edmunds
J.d. Hamill Leicester E.M, Skinner West Hallam
D.J, Henry Nottingharn J.L. Skinner, D.M.J, lkestan
J.L.Hine Iste of Ely Rl Smeetan Leicester

N.M. How Daventry T.H. Warrender March

P.J). Keavney Nottingham M.J.H.B. Waas Waoarksop

J.C. Kennan Burton-on-Trent R.J. Williams Thetford

Area 5, {South East)
Council Member: Dr. |. Craig, D.M.J., Maldon

D.FW, Adey Southamptan E. Gancz Bexley

N.D. Arnott Sevenoaks G, Gover Horsham

J. Barker Maidenhead R. Gray Brighton

B. Bendkowski Southend-en-Sea JK. Guly, D.MJ, Scuthampton
J.J. Bourke Woking C. Harris Maidstone v
J.L. Bowen Dover D.P, Hart Bedford

J.H.M, Buckley Wastcliff-on-Sea S.M. Hempling, DML Woking

L. Carlyon Colchester D.M. Hoare Chichester

D, Chastell Broadstairs C.A. Hood Princes Risborough
J.D. Clark Dunstable H.C.M. Jarvis, M.B.E,,

D. Constad, D.M.J. Partsmouth D.M.. Brighton

N.M, Cole, D.M.J. Hellingtey AO.C. Knight Southampton
A.G, Cope High Wycombe D.A. Lamont Colchester

B, Christepher East Grinstead J.W._ Latham St. Albans

J.C. Cummins Havant D .A. Lawrence Dartford

M.T. Darlison Wokingham AP, Lees Bracknell

A.D. Dean Orsett J.H. Lewis Lancing

S.R. Domaney Brighton J. Llewellyn Essex

M.H. Craisey Seaforth 2. Ludgwig St, Leonards-
G5, Duncan Ryde on-Sea

P.K. Durkin Clacton-an-Sea C.D. Lund, D.M_J, Welwyn

A M, Easton G1. Bookham Garden City

C.J. Eaton Satfron Walden M.P, Madigan Dunstable

D.C. Egerton Liss V, Mansueto Chatham -
L.C.de R. Epps Chichester J. Marriot! Andover '
R.J. Farrow Clacton-an-Sea H. MclLean Goring on Sea
Diana Ferguson Oxtord A.B. Matik Giflingham

G.8, Flack Wvye H.J. Missen Chelmsford

K.D. Farsyth Oxfard E .M. Moult Horsham

R. Foster Oxford C.H.F, Morrish Sittingbourne
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Area 5 {South-East} — Continued

I.T. Nash

P.CJ. Nicoll

M.R, O'Connell
D.F. Parkin

L. Paton

C. Pickstock

M.D, Qureshi

5.P. Rajah
T.¥.Rajbee

R.J. Rees

R.J. Rew, D.M.J.
-R.H. Reynolds

L.A. Rigg-Milner
T.E. Roberts, D.M.J,
K.C. Rooke

J.E. Routh

M. Saunders

G. Saraf

R. Sarvesvaran, D.M.J.
P.K. Schutte

Area 6. (South West}
Council Member; (.E. Doney,

R.D. Adkins
W.R.l. Barrie
Gillian Belsey
D.D. Bodley-Scott
R. Bunting, O.M.J.
K.A, Clark

J.R. Deacon

P. Densham

N, Fisher

J.E, Flood

D.M. Garratt

P_A. Henderson
R.M. Hodges

P. Holland
R.F.Hunt

J.P.H, Jago

D.C. Jeffery

Al Jordan

P.J, King

N, Kippax

R.G. Lambert
G.A. Langsdale
T.I. Manser, D,M.J.

Kent

Lewes
Wickham, Hants.:
Guildford
Maidenhead
Portsmouth
Gillingham
Northfleet
Hastings
Sittingbourne
Eastbourne
Crawley
Corrington
Basingstoke
Worthing
Crowborough
MNewbury
Falkstone
Surrey

Ryde

D.M.J., Bristol

St. Austel!
Taunton
Bideford
Lymington
Bristol
Salisbury
Bournemouth
Torquay
Torquay
Devizes
Warminster
Carsham
Cheltenham
Salisbury
Bideford
Bridgewater
Bristol
Minghead
Chippenham
Glastonbury
Bristol
Bournemouth
Totnes

5. Shackman

R. Shanks
R.P. Shukla
J.H.8, Sichel
P.M. Singh
P.C, Smart
P. Snell

J.G, Stewart
L. Stone
R._A, Stroud
R.J.A. Taylor
G.C.M. Third
P.G, Thomas
R.G, Titley

P.1.H. Toatey, D.M.J.

J. Weston
D.G, Yetman
T.G, Zutshi

R.D., Martin
G.C. Mathers
J.C. Merry
W.H, McBay
P.J. Money

J. Wickam New
P.A.G. Payne
W.R. Phillips
H.l. Rein
T.R. Savage
0.C. Shields
G.H. Smerdon
ALK, Smeeton
C. Sutherland
M. Suthertand
T. Timberlake

2.5, Wallace, D.M.J,

M.5. Warwick
$.4.0. Watkins
0.C. Wartts

M. Watson
H.P. Williams

Narthwood,
Middlese x
Narthfleet
Reading
Dxford
Sittingbourne
Farnborough
Colchester
Maidstone
Hove
Pangbourne
Chelmstord
Fareham
Swindon
Shoreham-on-Sea
Twyford
Essex
Southampton
London W1

Newquay
Gloucester
Exeter
Haoniton
Trowbridge
Devizes
Bristol
Bristol
Poole
Flympton
Ckehampton
Liskeard
Bristel
Deven
Devon
Ferndown
Salisbury
lifracombe
Bodmin
Yeowil
Weymouth
Trowbridge

BOOK NOW
FOR HOLLAND

B4
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Area 7. (Wales)
Council Member: L 5. Addicott, D.M.J,, Glamorgan

D.H. Ctason-Thomeas Newport, Gwent K. Nookeraju Ebbw Vale
E.J.J. Davies Corwen J.F. Q'Cannetl Aberdare
J.V, Davies Pembroke D. Osborne, D.M.J, Neath
M.D. Fine Cardiff S.Jd. Parker, D.M.J. Barry
M. Hopkin-Thomas Carmarthen 0.C, Parry-Jones Anglesay
F.W. Humgphrays, D.M.J, Colwyn Bay F.1. Powelt, D.M.J, Carmarthen

- Z. Hussain Pontypridd P. Sahal Gwent
EW,. James Llandudno R.D. Simper Neath,
H.O, Jones Hengoed : W. Glamorgan
P.A, Knayle Cardiff W.G. Strawbridge Pontypridd
A.M, Lindsay Carmarthen W.C. Thomas Lianetl;
N.J. Lupini Llanelli H.T. Thompson Risca
J.B. Lloyd Aborystwyth 1.5. Toor Pontypridd
A. Mason Wrexham M.W, Watson, D.M.J, Cardiff
A G.K, Manan Merthyr Tydfill W.J.B. White, D.M.J. Cardiff
R.N. Midha Swanses R.J. Yorke Ebbw Vale
$.D. Morgan Barry
J. Noble Blackwood,

Gwent

Araa 8. (Meatropolitan & City)
Council Member: R.J.R. Moffat, South Croydon
R. Andrew Southall, Middx. B.D. Lascelles Hadley Weod
D.J. Avary London E. 16 S. Lazarus fard
A H W, Bain Beckenham S. Lewis London S.W.18
A.). Barratt New Maldon Al Lyons Surbiton
J.F.Bray South Croydon J. Mangion, D.M.). London W.3
CW. Brownsdon London S.E. 21 C.0.May London $.E8
S.. Carne, O B.E, Landon 5.12 H.U.S. McMichen London
S. Chatterji London N.W.9 A.Mendoza, D.M.J. London
JW, Comper Orpington M.V. Meyer London E9
D.G, Craig, D.ML)., Blackheath C.H_F_Morrish Sittingbourne
J. Curley London 1. Muir Laondon N.
M.L.A. Curtin Loandon 21 M.A, Muhairez Hillingdon
N. Davie London N.11 L.A, Nathan Banstead
P.C. Drennan Ashfard G.D.5. Pallawela Kenton
P.S. Durston London 5.E.5 E. Patuck Barnet
N.B, Farrier Staines L.K. Phillimore Laonden
G.M. Ferraris Woolwich G.M, Preston London S.E5
D.5. Filer London W.6 AE. Pruss tiford
N.L. Frazer London W.2 N. Raj tondon
B.). Golden London NW.11 AS. Rayan Wanstead
D, Galdman Bromley C. Roden London
G )., Grainger Streatham D.l. Rubenstein Woodford Grean
P.G. Green London SW.17 B.G. Sims, B.D.S. London E_1
G.I.T. Griffiths London §.E.22 B.K.Sinha London E.1
K. Gupta London E.B J. Smallshaw Banstead
A, Haidar London MN.11 ILA.P. Smythe-Wood London 5.W.11
M.J. Heath Surrey T.H. Staunton London E.18
J.D. Hendley Middlesex H H. Stiresow [F} London E.7
J. Henry London E.8 C. Sudhaker South Croydon
P.G. Jerreat London E.3 C.P. Taylor London SW.11
S.E. Josse, DMLY, London H.J.W. Thomas Barnet
D. Keys Bow P, Turvill, D.M.J, London NJW.3
J.1. Kappel London W.12 P. Vanezis, D.M.J. London E.1
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C.D. Walker

I.E, West, D.M.J.
DM, Wilks

M. Woodliff
L.LF. Youlten

London S.E.9
London
Chiswick
Ezling
London 8.E.

Area 9, (Scotland)

Council Member: Cr, J.A, Dunbar, D.M.J.,, Dundee

D P, Anderson
J.D, Bankier
J.P. Black

G. Boyd

R.H. Brown
J.G, Buchanan
A, Busuttil, D.M.J.
J.G, Carruthers
J.P. Deans
JW, Donnelly
R.C. Dowell
P.R.5. Duffus, D.M.J.
0.5, Dummer
J.8. Finnie
D.E, Fraser

G. Frazer

H.B, Gate

J.C. Gourley
A.L. Grant

M. Hamilton
R.R. Hamilton

Associate Members
P.R. Acland, D.M.J,

B8.L. Alexander, O.B.E,

P. Brantingham

R. Latham Brown {F)
C.Clark

D.H, Clark, B.D.5.

R .G. Congden, D.M.J,
J.C, Carbett
F.Cramer, DM
A.F. Crick

A.B. Crass, O.8.E.
P.G, Dalgleish

B.T. Davis

H.R. Dickman

HAH, Dunn

J.A. Gavin

M, Glanvill, D.M.J,
C.W. Glassey, D.M.J,
K. Hardinge

M.F, Hendren

D.A.T. Jackson, D.M.J.

Derek Jackson

F.E.B. Kelly
A Khallat
J.M., Kirkwood

86

Kinross
Glasgow
Kilmarnock
Glasgow
Bothwell
Balloch
Edinburgh
Kilmarnock
Thurso
Glasgow
Alloway, Ayr
Aberdeen
Midiothian
Aberdeen
Dyce
Glasgow
Strathpeffer
Glasgow
Falkirk
Paisley
Hawick

Birmingham
Manchester
MNewcastle
Derby

London
8ishops Stortford
Waorthing
Wellingborough
Bromiley
Northfleet
Solihuil
Northampton
Birmingham
Linceln
Blackwell
London

Chard

Bevarley
Manchester
Preston
London W.2
Newcastie-upan-
Tyne
Leicestershire
Rhondda
Dancaster

T. Hannah

AS. Harper

J.H. Hay

G B. Hutchinson
B.D. Keighley
Yew-Nee Lan

R. Lynch

J.C. McBride
N.J, Macdonaid
G K. Macdonald-Hall
J.0. McFadyen
C.5.5. MacKelvie

N.M, Maclean, D.M.J.
D.C., Marshall, D.M.J.

J.G, Mather
J.G, Murty
R. Nagle

D. Paul

5.5. Parker
J.L, Penny
MN.M, Piercy
A_E. Pitchfarth
M.A. Pratt
H.A, Rankin
G.8, Rhind
J. Rodger
MW, Smillie
A_M. Tait
J.P, Weir

M. Zaki

K.P. lees

J. Mackessack-Leitch
E.L. Mommen
J.H. Morgan

P.J. O'Mahoney
T.D. Parsons

W_ Phillips

K. .F.M. Pale

J. Prentice

f. Rose

P. Science, D.M.J.
J.D. Scott

W.H., Spencer

J. Stein

J.M. Stuart

J. Tarlow

Glenna Thomas
J.M., Tarry, D.M.J.
P.E. Turnbull

P. Wardlaw

J.S, Lilburn Watson

Edinburgh
Alexandria
Glasgow
Dumfries
Balfron
Avyr
Kilwinning
Glasgow
Aviemore
Kircaldy
Stirling
Glasgow
Glasgow
Dundee
Glasgow
Glasgow
Edinburgh
Wick
Larkhalt
Crieff
Montrose
Aberfeldy
Aberdeen
Larkhall
Aberdeen
Glasgow
Falkirk
Hamilton
Glasgow
Glasgow

Dartmouth
Banbury
Inverness-shire
Brixham
Cheshire
Aylesbury
Whitley Bay
Gillingham
Keighley
Leeds

Hull

London N.12
Ashton-in-
Makerfield
Londan W.6
Birmingham
London N.2
Cardiff
Wigan
Dundee
Methven, Perth
London E.11
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Life Associate Members

J.K, Adamson Northumberland
D.L. Bennett lifard
J.G., Benstead (F) Southpart
T.5. Blaiklock Marpeth
M.G. Bridger Southampton
A.G, Blair, 0.B.E. Glasgow
M.L. Blair Heywpod
D.P. Brown, D.M.J, Eccleshall
LW. Brown Sutton Coldfield
J.D. Bushfield Hult
A. Chalmers Sittingbourna
M.B. Clyne Southall
M. 5t. J.U. Cosgrave,

O.MLL (PP) Gateshead
L.M. Craig Argyll
A.P, Curtin Chettenham
W.A, Eakins Belfast
J.O, Fitzgeratd Wallsend
G.W. Fowler Otley
K. George Maldon
H.J. Gilbert Gosforth
H.R. Gray Gravesend
JLF.A, Harbison, D.M.I. Dublin
C.W, Hatl Ambleside
P. Hopkins {F} London NW.3
D.A. Ireland {F} {PP) Shrewsbury
H.W, James, D.M.J, Wrexham
P.N. Jarvis Bletchley
J.E. Keen, D.M.J. Birmingham
T.G. Kennedy Larne
TL.T. Killen Larne

G.A, Lawrenson, OB E,

Lytham St. Annes

W.E. Leatham Congleton
HW, Lees Lancs.
A.B, Lishman Burnley

F.E. Lodge Wisbech

$.J. Lundie Nottingham
D.R. Martin Doncaster

D. McBain, DM}, Aberdeen

A8, Mitchell St. Austell

A A. Morgan Wford

R.P, Parkinson Waltham Abbey
T.D. Parsons Aylesbury
J.R. Partridge Daorking

D, Paul, O.M.J, London

K.F .M. Pale Gillingham
A.N. Redfern, D.M.J., Louth

D.E. Robertsan Cheshire

C. Rotman Watford

J.E. Ryner Lancashire

D. S8andilands, D.M.J, Birmingham
P.M, Scott N. Humberside
F.S, Shepherd Weybridge
W.B.G. Simmands, D.M._J. Landon
J.F.C. Crombie-Smith Lauder

S.E. Johnston-Smith Blackburn
G.R. Staley {F) Hull

S W, Tavlor Bristol

W.J, Turney Penzance

H. Watkin-Jarnes Gresford

A.M. Whittington, D.M.J, Sutton Coldtietd -
0.G, Young (F) Peterborough

TERRIBLE JOKE DEPARTMENT feomplaints to fvor Doney)

Letter from Bank Manager to Police
Surgeon — I would like to go back to
our original arrangements whereby YOU
bank with us™.

Alan Usher in New Zealand — “Two
things happen to you as you start getting
older. One, you start losing ycur memory
and — dammit — I've forgotten what the
other one was”,

BAREND COHEN JOKE?

Why did the bee fly across the M1
with his legs crossed?

He was looking for a B.P. station!

Policeman to drug addict — “Crikey,
fust. look at you! Seedy, pale, pimply,
thin, haggard, limp*,

Drug addict — “Ob yes. I'm improving
thank you”,
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One of the Forensic Labaratories have
just invented a new police dog-food — its
specially flavoured to taste like skin heads’
legs.

FPrisoner to Magistrate — “Two men set
o me. At the sare time the clock struck
one. I struck the other and it was all over™,

Judge: “I sentence you to one week
fistening to Barend Cohen jokes. If you
are brought before me again yvou will be
sentenced to two weeks fistening to lvor
Doney jokes.

Policeman to householder —
have you sellotaped your dog's
back leg?” “My mother-in-
us this afterncon and |
welcome’’,
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