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: PRESlDENT'S
LETTER:

It is presumptious, not to say fool-
hardy, for anyone in the early months
of a term of office 10 make ambitious
statements about aims and objectives,
and as a very new President | have no
intention of doing so.

It is, however, reasonable that |
should declare how | see my respon-
sibilities, and indicate how | hope to
meet them. | have the good fortune to
have before me the example of my
predecessors who have all achieved
distinction and who have all in their own
way contributed to the status and
development of our Association. | shall
do my best to emulate their example
and to prove myself warthy of the trust
which has been conferred upon me.

| am anxious during the next two
vears to contribute to the increasing role
of the Association in Education in
Clinical Forensic Medicine; | hope, too,
to continue to contribute to the
improvement in relationships between
the Association and other Associations,
Societies and Professional bodies,
including our colleagues in the Police
Force.

| very much want to invoive, to a

greater extent than at present, the
Members of the Association in decision
making, particularly with regard to
policy and Association activities. The
membership has both aright and a duty
to make their views and ideas known,
either through their Member of Council
or directly to the Secretariat or to
myself. All too frequently we hear
criticism after the event — please make
your opinion and suggestions known.

This is traditionally the ’silly season’
when nothing is supposed to happen,
You may be assured that a considerable
amount of hard work is continuously
being carried out, particularly by the
Secretariat and negotiating committees
on your behalf. For my own part | have
been able to take part in a number of
events of interest: earlier in the year |
was invited by the Essex Police to take
part in a seminar on the management of
victims of sexual offences, primarily
organised for the benefit of women doc-
tors who had expressed an interest in
the subject. We were surprised at the
response to the invitation, between
thirty and forty ladies attending, none
of them appointed Police Surgeons ar
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deputies. Some, who clearly had not
appreciated the implications, did not
pursue the matter further but twenty-
two have expressed their willingness to
act as examiners and to be available to
do s0. | expressed the view often stated
by the Association that we would
welcome lady members, provided that
they took steps to become proficient in
all aspects of clinical forensic medicine
and court work, as without these they
could neither expect nor be expected to
examine adequately victims of sexual
crime,

The view of the Police is that when
a victim expresses a preference for a
woman examiner one of those who is
on tha availability list will be called and
will attend along with the appointed
Police Surgeon who will carry out the
examination. Not until she had been
present and assisted in a case would
she be allowed to deal with one on her
own. | discussed this subject with the
C.1.D. a few days ago and was told that
since that meeting no victim of alleged
assault has requested that the examina-
tion should be carried out by a woman.
However, we agreed that all the doctors
who have put their names on the
availability result will be invited to our
next joint meeting in November when
no doubt the subject will be fully
discussed and — who knows? — we
may gain some new members for the
Association. More of this in the next
issue.

The joint meetings of C.1.D. and
Police Surgeons are organised by the
Police in Essex and are of tremendous
value and interest not only in the sub-
ject matter and exchange of ideas at the
formal meeting, but also in the informal
proceadings afterwards when the bar
provides an excellent forum for discus-
sion of mutual problems, and helps us
to appreciate better each others’ dif-
ficulties. | know that most areas hold
similar meetings but | am told that there
are some that do not. If you have no
such meetings in your area will you
please let me know and the Association
will help you to organise them.

A few months ago, with a group from
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the Medico-Legal Society of London, |
took part in an organised visit to
Broadmoor Hospital. This visit was a
most interesting experience and well
worthwhile. | would strongly recom-
mend it to any members who have the
opportunity to visit or who would like
to organise a group of colleagues to
make up a party. You can do this by
writing to tha Medical Superintendent
at the Hospital, but be warned, there is
a waiting list of a year. The Medico-
Legzl Society is organising another visit
next year so any who are members of
this Society may like to put their names
down. Visiting parties are restricted to
twenty members. | hope to publish an
account of the visit in the next edition
of the Supplement.

Had any member chanced to be in
Bedford Square last week he might have
been surprised to see the President
enter a building with the plate ‘Medical
Council on Alcoholism® on the door.
Allow me to explain, A few months ago
our Secretary was approached by the
exscutive director of the Council asking
if the A.P.5.G.B. would be interested in
participating in a seminar on ‘Alcohol
and Vialence’ and the letter was passed
to me for action. | confess that at that
time my knowledge of the Council was
limited, but since then | have learnt a
good deal about it and | am impressed.
Briefly it is a registered charity set up
by a group of doctors and other
interested parties sixtean years ago. It
is funded partly by private donation and
partly by the D.H.8.5., and its
objectives are research into, and educa-
tion about, the problems of Alcoholism.
You will be familiar with their publica-
tion ‘Alcohol’” which is distributed
quarterly to all G.Ps. and some of you
attend, as | did myself, their excellent
seminar on ‘Alcohol and Driving® in
Birmingham last year.

I have had a meeting in London with
the Executive Director, Dr. Gough-
Thomas, and it is gur intention that the
seminar be held on one day in March
1985, probably in one of the Royal
Colleges. It is too early to give any
details but it is hoped that speakers will
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include an eminent Psychiatrist, a
learned Judge, a Coroner, a Consultant
Accident Surgeon and others. A great
deal of work remains to be done before
a final programme is produced, but if
members would like to express even a
provisional interest at this time, will they
please let me know, tt will be helpful to
have some idea of the likely response
from our Assaciation. Full details will be
circulated as soon as they are avaitabie.

Very soon now we're off to Oxford
for the 10th Triennial Meeting of the
International Association of Forensic
Sciences — a meeting to which | am
very much looking forward and where
| hope to see a strong representation of
Police Surgeons. Sadly, we have once
again been denied Section 63 — not for
want of trying on our part. After the
initial rejection of the application by
Myles Clarke, | wrote to the Director of
Post-graduate Medical Education &
Training, lodging an appea! on the
grounds that Clir.ical Forensic Medicine
had become the province of the Police
Surgeons, most of whom are full-time

General Practitioners, and that with the
well publicised shortage of Forensic
Pathologists, an increasing responsibi-
lity was placed upen us. We can only
hope to cope with these responsibilities
with the help of continuing education
and regular apportunities for meetings
with colleagues in the related disciplines
for the interchange of ideas and the
dissemination of knowledge. Alas it has
availed us not, 1 received a very
courteous and sympathetic letter from
Mr. Potter expressing his understanding
of our situation, but his regret that we,
like many others, were victims of cash
shortages. We will continue to apply for
Section 63 for our meetings and hope
to be more successful in the future, For
the time being, however, it does appear
that we are going to be denied. Do
remember, though, that we can claim
tax relief on our expenses.

| look forward to seeing some of you
at the various meetings in the next six
months and the rest of you at
Cheltenham.

f have just returned from the L A.F.S.
10th triennial meeting at Oxford, and |
am happy to report that the Association
was well represented in the section on
Clinical Forensic Medicine.

This was the first time that there had
been such a section and the standard of
papers given by our members was
uniformiy high and did much to uphold
and enhance the reputation of the
Associstion. In addition fvor Doney was
secretary of the Section entitled I've
often wanted to give a paper on —,
which he controfled with customary
enthusiasm and efficiency. | was
pleased at the interest shown in Police
Surgeons by delegates from other
countries and had many enquiries from,
and discussions with, members of
Scientific and Medico-legal organisa-
tions from averseas. At the opening of
the Conference | was invited to give a
brief welcame to delegates on behalf of
the Association, and at the closing ban-

quet our contribution was happily
acknowledged when | received, on
behalf of the Association, & splendid
gavel from the President of the | A.F.5.,
Professor Stuart Kind. Alf in all we came
away well satisfied that we had taken
another significant step forward in the
recognition of the Association as a
major contributor to the cause of the
Clinical Forensic Medicine not only in
this country but also abroad.

IAN CRAIG

The Editor wishes to thank his
secretary Mrs Sheila Anderson, who
has now retired to Devon, for her
devoted service since the first publica-
tion of ‘The Police Surgeon Supple-
ment’. Her unstinted efforts contributed
to the success of past Annual Con-
ferences and the development of this
magazine.
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TERROR OVERT AND COVERT

The bombing of the Grand Hotel
earlier this year was a sad reminder of
the violent world we inhabit. It is not a
reminder those in Northern Ireland
require. The 1981 Annual Conference
was held at the Grand Hotel, and this
gave to many of us a special regard for
the Hotel. We convey our sympathies
to those injured and to the relatives of
those who lost their lives.

We have to live with the threat of
terror from secret organisations. That
some of the population should have to
live in terror, of lawfully constituted
organisations behaving unlawfully is
shocking and frightening. Intimidation,
arson, barricades, petrol bombs,
ambushes, widespread destruction of
private and public property, major
assaults and now murder — these are
the ingredients of civil war. The same
techniques were used with dreadful
success in Germany before the secoend
World War.

Standing between the thugs and their
intended victims {and us) are the police.
Night after night we watch them strug-
gling, usually successfully, to enable
others to go about their lawful business.
The police have earned cur admiration
and our thanks. That the police should
be attacked and vilified by
democratically elected politicians is
sickening, but it does serve to
demonstrate that the major threat to our
society lies not overseas but amongst
us.

LIMITED OPTION?

Earlier this year, after a campaign by
anational newspaper, the Home Office
permitted drivers shown to be driving
with excess alcohol as a result of a
breath test to opt to supply a sample of
body fluid, either blood or uring, with
the result of the subsequent analysis

replacing the reading of the breath
analysis machine. Drivers found to have
between 35 and 50 microgrammes
alcohol per 100 mi breath, were already
permitted to avail themselves of this
option — the ruling merely extended the
option to all drivers with apparent
excess alcohol.

The option for all drivers has now
been extended into 1885, presumably
until the results monitored by the
Forensic Science Service have been
assessed. A decision will then be taken
as to whether the extended option will
be retained or ended.

This Association has been involved
with drinking drivers since its inception;
its predecessor, the Metropolitan Police
Surgeon’s Association, was involved
from the 19th Century. We know
drivers as people and patients. Whilst
acknowledging the marvels of com-
puters and allied sciences, the man (or
woman) behind the wheel has a linger-
ing suspicion that not every compute-
rised maching, no matter how fool-
proof, no matter how sophisticated the
fail-safe mechanisms, is going to work
perfectly on every occasion.

The breath analysis machines are
with us, and until the time comes when
the powers that be decide that they are
to be replaced or scrapped, many years
hence, we and the public have to live
with them,

The Association has shown, through
the Tayside Safe Driving Project, that
the breath analysis machine is not the
ideal method of dealing with drinking
drivers, and in particularly with drivers
with drink problems.

However, the compromise reached
by the Home Office last May — permit-
ting the extended option — is probably
the best arrangement we are likely to
get. The option MUST be retained. If the
driver fails to exercise his option, he has
only himself to blame,
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Critics of the Association say that our
only interest in such cases is the fees
which result. Such criticism ignores the
advances made by the Association in all
aspects of clinical forensic medicine.

Keep the option!

DEATH PENALTY?

Police Surgeons with others have
become increasingly aware of the enor-
mous increase in heroin addiction which
has occurred particularly amongst the

younger population. Heroin is without
doubt the most destructive of abuse
drugs. The addict steals, destroys his
family and eventually himself or herself
in enslavement to the drug. ]

The drug is supptied by evil men and
women intent only on financtal gain,
without thought to the misery and many
deaths they cause. We sympathise with
the view expressed recently by a
Coroner {and many others) that those
who supply heroin should face the
death penalty.

WANTED — A
POLICE SURGEON

A correspondent, ““Surgeon’ writing
to the Liverpoo! Courier of the 20th inst.
says:—

“"Very lately the City Council
exhibited a great outburst of generosity
to their officers in the Municipal
buildings by increasing a large number
of the salaries very substantially — in
fact, in some cases right royally; and |
suppose after this action there now
comes the reaction, and the Watch
Committee are advertising for two
Police Surgeons at £60Q per annum,
about 23s. per week,

**And what have these poor fellows
to do for this princely screw? Each
surgeon has to attend professionally any
time, night or day, the Police Officers
and members of the staff department
residing in a certain district: he has also
to provide at his ““own expense’’ all
“medicines and appliances” (meaning,
| suppose, splints, surgical dressings of
all kinds, bandages, &c.} “with the
exception of cod liver oil'” (fancy
‘Robert’ drinking cod liver oil), “"which
will be supplied by the Committee’; he
has, too, to “assist the Senior Police
Surgeon in all examinations of recruits,
men for pensions &c., when required to
do so’’.

“‘For all this he is offered £60 per
annum, and if he behaves himself and
does not first die of starvation, he is to

get £20 a year added on — in five years
— and then he reaches his full pay of
£80 per annum, Now, as before stated,
£60 per annum is about 23s per week,
a sum considerably less than that paid
to the raw recruits whom he has to
examine, and out of this the surgeon
has to supply all the things mentioned
above. Moreover, the recruit gets his
boots and clothes — the doctor doesn‘t.

““Well, sir, how any body of
individuals having the slightest claim to
the term ‘gentlemen’ could have the
audacity to insert such an advertise-
ment in any publication | do not under-
stand. It is a distinct insult to what used
to be called one of the ‘learned profes-
siong’, and | for one resent it, and hope
that no self-respecting member of my
profession will disgrace himself by
applying for the “situation’. Probably the
medical men of Liverpool do more
gratuitous wotk than all other classes
put together, and there are institutions
in the city in which every officer,from
the parson down to the washerwoman,
is paid, except the surgeon, and he,
poor fellow, pays his daily visits, cheer-
fully and ungrudgingly, throughout the
year, never even looking for a reward;
and surely the Watch Committee might
have kept up our reputation for good
works by advertising for a ‘Police
Surgeon gratis’, instead of insulting the
whole profession by offering a ‘salary”
considerably less than many of us pay
our coachmen’’,

Reprint from ‘The Police Review and
Parade Gossip’, September 27th 1895.
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'HON SECRETARY'S REPORT

]

ON THE

WORK OF THE ASSOCIATION DURING

THE YEAR{1983/4

Reference to the ‘Police Surgeon’
Supplements Vol. 15, December 1983
and Vol. 16, May 1984 will give fuller
details of the activities of the Associa-
tion during the year.

I am pleased to report that the
membership continues ta grow anditis
now at its highest level ever. The
expected crop of resignations due to
changes in Police Surgeon practice
following the introduction of the new
legistation on drink/driving did not
materialise and despite the reduction in
workload, larger in some areas than
others, many members report there is
still plenty to do.

The recent re-introduction of the
voluntary option for clients to ask for a
blood/alcohol test in preference to a
breath test has on initial soundings from
the regions made no difference to the
workload in drink/driving cases follow-
ing the initial fall when the Intoximeter
machines were first introduced. As
policing methods change so will Police
Surgeon practice have to adapt and
with the propesed introduction of the
Police and Criminal Evidence Bill it is
expected that Police Surgeons will have
to be prepared té increase their
workload in order to satisfy the medical
requirements written into certain parts
of the Bill.

Details of membership are as
follows: —

71983/4 Net gain or loss

563 Full members + 11
46 Associates + 2
68 Life Associates -1
31 Overseas members + B
17 Honorary members — 1

There were 27 resignations during the
year and 17 lapsed under Constitutional
rule 5{b) where more than 2 wyears
arrears of subscriptions are outstanding.
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There have been two full Council
meetings during the year (Scarborough
& London} one meeting of the Educa-
tional sub-Committee and two meetings
of the Finance and General Purposes
Committee and the Officers of the
Association have had frequent meetings
and contacts with other members of
Council in what has been a very busy
year.

Liaison with Association of Chief Police
Officers

Mr. Alan Goodson (Chief Constable,
Leicestershire Constabulary) continues
as our Liaison Officer with A.C.P.O. and
has been most helpful in his efforts on
our behalf. He has been joined by Mr.
Maurice Buck (Chief Constable,
Northamptonshire} and Mr. Altred
Parrish {Chief Constable of Derbyshire)
forming an A.C.P.0O. sub-Committee to
review initial and subsequent training of
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Police Surgeons. On your behalf | have
accepted their kind invitation to join
their working group and progress is
being made — at the time of writing
replies are coming from the various
Police Forces to a questionnaire which
was sent out earlier this year and when
these replies are collated we will be able
to identify the needs and problems of
organising training of Police Surgeons
so that a uniformly high standard of
forensic expertise is available to all
Police Forensic throughout the LLK.
Members of Council and also Chief
Constables have helped in the distribu-
tion of a questionnaire designed by the
Medical Women's Federation as part of
“their study on rape and sexual abuse.
The Association was consulted and
rmade acceptable suggestions in the
design of the questionnaire the results
of which will be communicated to
ourselves and Police Authorities.

Consultation has taken place with the
Chairman of A.C.P.Q. Crime Committee
on matters concerning the proposed
Police and Criminal Evidence Bill. The
serious disadvantages of placing
Intoximeter machines in Police
Surgeons’ examinatin rooms was
drawn to the attention of Chief
Constables and hopefully this matter
has now been rectified where possible,

Intimate Searches

22 senior members of the Association
including 1 lady examiner and 3 doctors
working in Northern Ireland were
written to earlier in the year and asked
the following questions:

1. Have you ever had to carry out an
intimate search without consent? If
50, state briefly the circumstances.

18 replied negative: 4 replied that
they had carried out a search but
in 3 cases the prisoner had later
consented: one who had not con-
sented was totally unco-operative
but drugs were recovered.

2. Would you carry out such a search
in exceptional circumstances for the

protection of the individual or those
around him?

21 doctors replied “Yes’ and the
doctor who replied ‘No’ qualified
his answer with the following
comment;

‘| befieve Police Surgeons’ should
carry out examinations but only
with the subject’s consent, If this
is withheld then a search will need
to be carried out by a Police
QOfficer of the same sex — know-
ing that this will follow the
withholding of consent may
encourage subjects to agree to the
doctor’s examination. | am against
doctors examining patients who
have withheld consent and may
need to be held down during the
intimate search’.

Several doctors commented on the
difficulty of doing a search without the
subject’s passive co-operation even if
consent was withheld, also that there
would be-a risk of injury to the subject
even if the examination was carried out
by a Medical Practitioner and this risk
would be greatly increased if a Police
Officer should carry out a search under
such circumstances. The point was
made that even with training and
experience it was sometimes difficult to
locate and retrieve foreign bodies in the
rectum or vagina and the Police could
be lulled into a sense of false security
following a negative search carried out
by a perscn other than a Medical
Practitioner. The doctors responding to
these questions were Senior Police
Surgeons with considerable experience
and if such circumstances arose where
one was asked to carry out a search
without the victim's consent it would be
expected that only senior Police Officers
and Senior Police Surgeons would be
involved in the exercise. However, it
does not matter whether Senior or
Junior Police Surgeons were involved,
the principles at stake being much more
important i.e. in exceptional cir-
cumstances for the protection of the
individual or those around him a doctor
should carry out an intimate search
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without informed and freely given con-
sent. This view was communicated to
the B.M.A. as support for their view
which was later presented to the Home
Secretary that doctors only should carry
out ‘intimate searches’ in accordance
with the faregoing principle.

Education and Research

A pilot survey conducted by 30
members during the months July,
August and September 1983 was con-
ducted with a view to ascertaining the
reasons for call-out to take blood follow-
ing the introduction of Intoximeters
and also to <$tudy blood/breath
equivalents. The results were collated
by Dr. James Dunbar who from the very
beginning of the study was in touch
with scientific staff at the Home Office
and manufacturers of the evidential
breath machines who he met at the
Int&rnational Traffic Conference at
Puerto Rico earlier this year. The resyits
of this study gives support for concern
on the accuracy of the machines and
further study is indicated. Our finding
were originally to be discussed by the
Education and Research sub-Committee
at Peebles, but the Daily Express
publicity resulted in the results of our
survey being released prematurely. This
was done after serious consideration as
the campaign having focussed public
attention on the matter both the Medical
and lay Press persisted in their demands
for information and many members
expressed their concern that delay in
publication of cur results would lay us
open to the charge of collusion with the
Authorities and our independence might
thereby be in question. The who'e ques-
tion of drink/driving will be discussed at
the Peebles Conference.

The Diploma in Medical
Jurisprudence was obtained by Dr.
Peter Schutte (isle of Wight), Dr.
Jeremy Smart (West Midlands), Dr. P,
Densham (Torguay) and Dr. Sulaiman
Abu (Belfast). Several members were
recently successful in the Part 7
examination and we look forward to
their success in Part 2 in the not too dis-
tant future. The format of the examina-

tion undergoes a change in October
1984 (see Police Surgeon Supplement
Vol. 158, page 19}). These changes, the
most important being replacement of
the multiple choice guestion paper by a
short answer paper of 20 questions,
were introduced as a result of represen-
tations made by the Association. Inten-
ding candidates should contact the
Secretary who will advise on planning
courses of study and indicate areas
where help can be obtained e.g. Police
Forces and Forensic Science
Laboratories. Although we have tried
for several years to organise a cor-
respondence course which would allow
members to study for their D.M.J. at
home and in their own time there have
been many difficulties despite the kind
offers of help from Police Authorities,
Laboratories and other Medico-legal
sources who are sympathetic to our
aims. This year we are exploring the
possibility of liaison with the University
of Dundee in relation to developing a
postgraduate training programme which
would benefit the whole of our member-
ship not only our Scottish members.

Accident Inurance

A disappointing result to the group
Personal Accident scheme has meant
that individual premiums have been
raised to £10.20 per person per annum.
Details of the scheme are given on page
55 of the Supplement Vol. 15, Dec,.
1983. In order to benefit from the lower
premium more members are needed to
partake as the preferential terms were
negotiated on the insurance being a
group scheme.

Metropolitan & City Group

There have been 3 meetings of the
Metropolitan Group since last year and
on three occasions the group represen-
tatives have met with Assistant
Commissioner (D) and other represen-
tatives of Scotland Yard to discuss
implementation of the ‘new contract’
for Metropolitan Police Surgeons. It is
hoped that agreement will soon be
reached — the Association, and the
British Medical Association are holding
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a watching brief on the negotiations as
the results may have implications which
will effect Police Surgeons in other
areas of the Country.

Other activities

A successful Autumn Symposium
was held at Dyffryn House, near Cardiff
and the Metropolitan Group held a suc-
cessful meeting at St. Thomas's
Hospital on Saturday 28th January.
There will be no Auturmn Symposium
this year. It is hoped that members will
attend the meeting of the International
Academy of Forensic Sciences to be
held at Oxford {18th-25th September)
when papers will be presented by
Association delegates.

The Ciba Foundation Study Group
‘Child sexual abuse within the family”
on which | have served for the last two
years has concluded it's deliberations
and a report will be produced later in the
year.

The Association is indebted to the
editorial skills of Dr. David McLay for
continuing to produce the Journal and
Dr. Myles Clarke who chronicles our
activities in the ‘Police Surgeon’ Supple-
ment. Rather than produce a further
edition of the ‘New Police Surgeon’
Council has decided that a series of
monographs will be produced as up-
dating publications {similar to the Non-
Accidental Injury booklet), These will be
produced under the auspices of the
Journal which means further work for
Dr. David MclLay and we hope to have
the first monograph on Saxual Offences
in time for the International Conference
at Oxford. Both David McLay and Myles
Clarke issue their annual plea for con-
tributors -— to those organising
meetings where proceedings may be
reported in the Journal it is requested
that where possible a copy of the
speakers’ scripts be obtained rather
than use tape-recordings which involve
more editorial work in transcribing.
Regarding the Supplement which is
more of a newspaper and house
magazine, Myles will take nearly
anything — any contribution no matter
how small will be gratefully received.

A move by Council to economise in
not producing the Diary was almost
unanimously defeated at last year's
AGM and proofs for the 1985 diary
have ben submitted to the printers.

Once again Ivor Doney organised a
Police Surgeons stand at the BMA
Careers Fair and also as our unofficial
overseas tour organiser | think found his
way to every International Forensic
Conference during the year. Several
members accompanied him to these
events especially the Singapore
Conference and the A.A.P.A.P.M.O.
meeting in Melbourne and the
Australian Forensic Science Symposium
in Perth. Several members presented
papers at all these meetings.

The Association has had a very active
year and | would like to conclude my
report by thanking many members both
on and off the Council for their help dur-
ing the year, but especially to Dr. James
Hilton our President and Mary who has
supported him during an active and
most successful Presidential term which
has also been a crucial two years for the
Association as changing legislation and
policing methods of necessity lead to
c¢hange in ourselves which will no doubt
be discussed fully both formally and
informally during the coming week at
Peebles.

HUGH de la HAYE DAVIES

D.M.J). COURSE

The next D.M.J. Course to be held at
the London Hospital Medical College,
Department of Forensic Medicine, will
run from Monday, 4th March, to Friday,
15th March.

Further details from:— The Dean, The
London Hospital Medical College,
Turner Street, London E1 2AD. Tel
01-247 5454,
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COUNCIL DIRECTORY

President:

Prasident-Elect:

Immadiate Past
Prasident:

Hon. Secretary:

Hon. Treasurer:

Editor, ‘The Police
Surgeon’

Editor, "The Police
Surgeon” Supplement

Hon. Assistant
Secretary
{Confarencas):

Hon. Assistant
Secretary
(Scotland}:

Hon. Assistant
Secretary
{N. Ireland}:

W.G. Johnston
Memorial Trust Fund:

14

Dr. lan Craig, D.M.J.
2 West Square, Maldon, Essex.
Tel: 0621 52845

Dr. David Jenkins,
51 Manor Way, Blackheath, London SE3 9AW.
Tel: 01-852 7448

Dr. Hames Hilton, D.M.J.
St. Andrews House, Witton, Norwich.
Tel: 0603-713182

Dr. Hugh de la Haye Davies, D.M.J.
Creaton House, Creaton, Nr. Northampton NNE6 8ND.
Tel: 060-124 722

Dr. David Jenkins,
51 Manor Way, Blackheath, London SE3 9AW.
Tel: 01-852 7448

Dr. David MclLay

Chief Medical Officer, Strathclyde Police
Headquarters,

173 Pitt Street, Glasgow.

Tel: 041-204 2626

Dr. Myles Clarke, D.M.J.

Vine House, Huyton Church Road, Huyton,
Nr. Liverpool L36 55J

Tel: 051-489 5256

Dr. T. Manser, D.M.J.
Whitelears, Bridgetown Hill, Totnes, Devon,
Tel: 0803 863 287

Dr. Peter Jago

1 'Craigview’, Sauchie, Alloa, Clackmannanshire
FK1Q 3HE

Tel: 0259-213 145

Dr. W.E.5t.C. Crosbhie,
6 Ranfurly Avenue, Bangor, Co. Down.
Tel: 0247 68207

Dr. R.D. Summers, C.B.E.
26 Monksham Drive, Woodford Green, London.
Tel: 01-604 7116

(Other Trust members — Dr. J.E. Hilton and Dr, D.
Jenkins)
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Arca 1*

{North Westl:

Area 2%
{North East}

Area 3*
{Midlands):

Area 4
{Eastern}

Area 5
{South East)

Area 6
{South West)
Area 7
{Wales)

Area 8

{Metropolitan & City)

Area 9
(Scotland)

Dr. 2.A. Qureshi,

The Health Centre, Arthur Street, Brierfield, Nelson,
Lancs.

Tel: 0282 65175

Dr. A.J. Irving, D.M.J.,

MNeasless Farm, Sedgefield, Stockton-on-Tees,
Co. Cleveland TS21 3HE.

Tel: 0740 21309 or

The Health Centre, Billingham, Co. Cleveland
Tel: 0642 531532

Dr. C.J. Smart, D.M.J.

“*Hillcroft’*, 105, Rednal Road, Kings Norton,
Birmingham B38 8DT.

Tel: 021-458 2147

Dr. M.A. Knight, D.M.J.

11 Tuddenham Road, Ipswich, Suffolk.
Tel: 0473 57284 or

35, Hatfield Road, lpswich, Suffolk.
Tel: 0473 59556

Dr. S.M. Hempling, D.M.J.

2 Onslow Close, Woking, Surrey.

Tel: 04862 67020 or

Sunnymead, Oriental Road, Woking, Surrey.
Tel: 04862 72760

Dr. lvor Doney, D.M.J.
‘Hazeldene’, Hazel Ave, Chapel Green Lane, Bristol.
Tel: 0272 733110

Cr. Reginald Yorke,

43 Park View, Waunlwyd, Ebbw Vale, Gwent.
Tel: 0485 243 or

Errigal, Bryn Deri Road, Ebbw Vale, Gwent.
Tel: 0485 303208

Dr. David S. Filer,
3 Shepherds Bush Road, London W6,
Tel: 01-748 4441 o

Warwick Lodge, Warwick Dene, Ealing, London W5,

Tel: 01-567 3284

Dr. John Bain,

Coldside Medical Practice, 129 Strathmartine Road,
Dundee DD3 8DB, Scotland.

Tel: 0382 826724 or

31 Whitefauld Read, Dundee DD2 1RJ, Scotland.
Tel: 0382 645048

* Retire at Annual General Meeting 1985,
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COUNCIL MEMBERS

DR. JOHN BAIN

John qualified at Glasgow University
in 1972 he obtained his D.R.C.0.G.
in 1874 and M.R.C.G.P. in 1976.

In 1976 he joined a practice of five
doctors working in Dundee, having
completed a three-year vocational train-
ing programme devised by himself with
jobs in paediatrics, obstetrics and
gynaecology, geriatrics and psychiatry,
with a one-year traineeship in a
Glasgow practice. He is currently a
Clinical Assistant in Geriatric Psychiatry
at the Rovyal Dundee Liff Hospital,

In 1981 he was appointed Assistant
Palice Surgeon, being one of five Police
Surgeons in the city of Dundee,

His interests include swimming, sail-
ing and ski-ing.

He may be contacted at:—

Coldside Medical Practice,
129 Strathmartine Road,
Dundee DD3 8DB,
Scotland.

Tel: (0382) 826724,

or 31 Whitefauld Road,
Dundee DD2 1RJ, Scotland.
Tel: 0382 645048.

DR. R.J. YORKE

Ron York was born in Dublin and
gualified at Trinity College, Dublin. He
emigrated to Wales in 1948 and has
been a principal in general practice at
Ebbw Vale since 1950.

He became interested in forensic
medicine at university, he worked with
Gwent Police and he was eventually
appointed Police Surgeon at Ebbw Vale
in 1969. He has been a member of the
Association since 1989. His earlier
interests outside forensic medicine
were hockey, tennis, dinghy sailing and
gardening and he is a Past-President of
the Ebbw WVale Rotary Club. His
interests are now restricted to garden-
ing, caravaning and D.l.Y.

He may be contacted at: —

Errigal House,

Bryn Deri Road,
Ebbw Vale,

Gwent NP3 6DG.
Tel: (0495) 30-303.
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DR. JEREMY SMART

Council Member for the Midlands is
Jeremy Smart, co-opted on the retire-
ment af Dick Marsh due to ill health.

Jeremy qualified at Birmingham
University in 1967. After a 12 month
5.H.0. post in Anaesthetics, he entered
General Practice as a principal in 19869.
He obtained his D.R.C.0.G. and D.A. in
1970, and M.R.C.G.P. in 1972,

He was appointed Police Surgeon
with the West Midlands Police in 1980
and obtained his D.M.J. in 1983.

He maintains an active interest in
anaesthetics and is also a Hospital Prac-
titioner in Geriatric Medicine,

His other interests include squash,
sailboarding and having Sunday lunch
with his family (West Midlands Police
permitting!}.

He may be contacted at the
following: —

‘Hillcroft’,

105 Rednal Road,

Kings Norton,
Birmingham B38 8DT.
Tel: 021-458 2147.
Surgery: 12a Middleton Hall Road,
Kings Morton,
Birmingham B30 1B7.
Tel: 021-458 5507,

Home:

DR. DAVID FILER

David Filer qualified at Cambridge in
1957, completing his clinical training at
The London Hospital in the era of
Professor Camps.

He entered General Practise in
Hammersmith in 1958. Ha was
appointed a Deputy Divisional Police
Surgeon for Hammersmith and Fulham
in 1965 and, following the death of Dr.
Rosen in 1973, was appointed
Divisional Police Surgeon.

David has been involved in medical
journalism since 1970, and has been a
keen attender of forensic meetings both
home and abroad. He has a regular col-
umn in “General Practitioner’, in which
he brings a shrewd mind and an acer-
bic wit to bear on the medical misfor-
tunies of his patients and the vagaries
of the N.H.S. bureaucracy. He was
Press Secretary during the recent
1.LA.F.S. Conference in Oxford,

Other medical interests include
teaching general practise — medical
students on attachment live at his
house during the period of attachment,
and are thus on hand in the event of any
emergency be it Practice or Police. He
is ‘Chairman of Ealing, Hammersmith
and Hounslow F.P.C.

His hobbies vary with the weather —
in the summer he prunes his roses, and
in the winter he tries to win at computer
chess.

He may be contacted at: — Warwick
Lodge, Warwick Dene, Ealing, London
W.5. Tel: 01 5667 3284, or 3 Shepherds
Bush Road, London W6. Tel: 01 748
4441.
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In accordance with the rules of Constitution, Coungillors for Areas 1, 2, and 3
will retire at the next Annual General Meeting. Nominations for Councillors should
be made by an Ordinary Member supported in writing by four Ordinary Members,
together with the agreement of the nominee ta serve, if elected. Nominations should
be received by the Hon. Secretary before 15th January 1985. Note: Area 1 (North
West) retiring Council Member Dr. Z.A. Qureshi, Area 2 {North East} retiring Council
Member Dr. A.J. Irvine, D.M.J., Area 3 (Midlands) retiring Council Member Dr. C.J.
Smart, D.M.J.

POLICE SURGECON TRAINERS

G.P. trainees intergsted in joining
trainers who are Police Surgeons may
have difficulty in finding a suitable prac-
tice. The Association Secretary would
like to hear from Association members
who are trainers, so that a suitable

register may be formed.

Furthermore, the Association
Secretary would like to receive details
of trainees, who are available for part-
nership, have an interest in clinical
forensic medicine and would like to join
police surgecn practices.

7 -ASSOCIATION|EMBLEMS
The folloWing articles bearing the Assaciation motif may be obtained from the Hon,
Secretary at the Association Office:

1. Aide-Memoires — documents for recarding notes made at the time of

forensic medical incidents .. ...... ... packetsof 50 ........... £2.50
Postage charge on Aide-Memoires 95p {one packet),
£1.67 {two packets).
2. Sexual Assault Leaflots. Packetsof 100. ., . ... ... ... . ot £250
Postage 94p {one packet), £1.57 {two packels}.
3. Ksy Fob with the crest in chrome and blue enamelled metal . ... ...... £1,00
4. Torylene Ties — silver motif on blue. Ties now available with either
single or multiple motifs. Please state which preferred . ............. £4.50
5. Metal Car Badges, chrome and blue enamel {(for hireonly} .. ......... £7.00
6. Car Stickers for the windscreen {plastic} ........... ... each 50p
7. Wall Shield or plaque bearing Association Insignia, . . ... ..oouvus, £13.00

The following books may be obtained from the Association Office: —
RAPE £8.50, non-members please add 5Cp postage & packing.
AN ATLAS OF NON-ACCIDENTAL INJURIES IN CHILDREN €3.50, non-members £4.50.

Office Address: .§ - _ FOfficehours:” ;1 Y 1T
CREATON HOUSE, CREATON 0 - 8.00 p.m, Monday—Friday
i Telephone: (Cré'_a_:t?ni 060-124 722 -

i

NORTHAMPTON, NN6 8ND.
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ETcHESBODYSKETCHESBODYSKE

-(Not illustrated — sheet 2 and sheet 5}

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

Sheet 1. Body — anterior and posterior views,

Sheet 2.  Body — left and right sides and soles of feet.

Sheet 3.  Head and Neck — anterior, posterior and lateral 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 sheat is available in packets of 50 at £2.00 per packet.

Postage — United Kingdom: 1 packet 95p; 2 or 3 packets £1.30; 4 or S packets £2, DO
6 packets £2.35,

Postage Overseas {Surface Mail}

1 packet £1.74; 2 or 3 packets £2.44; 4 or § packets £3.65; 6 packets £4.87.

50 each of sheets 1-6 including p & p. ~ £14.00 {U.K.); £16.00 {overseas).

Send cheques payable to A.P.5.G.B. with order to Dr. M, Clarke, Vine House, -
Huyton Church Road, Huyton, Merseyside, L36 55,
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TREASURER'’S

REPORT

Financial Situation

The Association is now at last begin-
ning to build up a financial reserve,
which will be necessary in the years to
come. The funds are to be invested in
a building society, as any other form of
investment has to be put in under
individual names; this would result in
that individual having to meet tax
demands of the account and would be
an unacceptable burden on future
Treasurers or members of the
Association.

The Association’s healthy financial
position has enabled us to pay a block
premium of £3,500 for the insurance
policy which now covers all full
members of the Association.

| am of the opinion that, unless there
is @ dramatic fall in membership or a
substantial increase in Association
costg, the annual subscriptions should
remain static for the next two years. In
two years time we will be hosts to the
second Cross Channel Conference and
then it may then be neccessary to use
a small amount of our reserves.

Monograph

It is proposed to give the Johnson
Trust Fund £2,500 for financial support
for the publication of the Monograph on
Sexual Assaults. It is hoped that the
sale of the Monograph will be strongly
supported by the membership.

In view of the fact that the Associa-
tion has had to find an additional
£6,000 this year on top of the normal
expense, it will be essential to continue
the policy of strict economies already in
force,

DAVID JENKINS

INSURANCE

The Association's Council has
decided that the Accident Insurance
Policy benefit should be available to all
full members. A paolicy has been

negotiated on very reasonable terms
with Cornhill Insurance Company.

Since the Annual Conference all paid-
up full members have been covered by
the new policy. New members are
covered as soon as they have paid their
first annual subscription.

Please note that the Accident
Insurance Policy is a benefit of member-
ship for full Association members only.
Associate and Life Associate members
are not covered by their existing
subscriptions. Associate and Life
Associate members, who are still taking
on any sort of police work and are at
risk, should contact the Association
Secretary for information regarding
terms which would extend the benefits
of the insurance policy to them.

For your own safety, ensure that your
annual subscription is paid by Banker’s
Order. You will not be covered for any
period during which your subscription
has expired.

Members who suffer any injury whilst
undertaking police work {from the time
of leaving home or the surgery until the
time of return} should contact the
Association Secretary.

Full members will recieve a Certificate
giving further detajls with this issue of
the Supplement.
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ASSOCIATION OF POLICE SURGEONS OF GREAT BRITAIN
INCOME AND EXPENDITURE ACCOUNT
For the year ended 31st March 1984

1983 EXPENDITURE £ [ 4 1883 HCOME F '
1528  Stock of Goods Aprik 1983 873 27283 Subscriptions 28325
83  Goods Purchased 168 1p32 67}  Bank Interest 954
1602 Diaries 1650 2215 Cont Ipia = A d. 380
iess Donation 100 2B Sy Racopts — (M ] —
1450 333 Card ¥ (Nath 383
392  Atlas Booklet 93 795 Ssle ol Books, Journals stc. 108
B21  Printing and Stationary atc. 817 300  Sale of Digries s1c. 23
834 Telephors 780 801 Sala al Atlaz Bookn 77
1443  Postage 63 = Saa ol Body Sketchas INet! 326
2811 IConfarance Expansal) — 1077 Advanizng Supplamant 588
- Sy ium E [ INet] 190 174 Sundry Aeceps 182
1213 Council Mastings 057 482  Sala ol Goods 443
- Dthar Maatings 143 873  Stock of Goads March 1884 821
= Exponsos — Funarals 268 1Mo
—  Donavon — Or. JA.G. Clarke Memorial 0
1700  (Dunbar Aasearch Programme) —
812 Confarsnce Fecilitat Reviaw 438
201 Northarn Irelend Expansos 182
54  Sundry Publications a8
36683 Pokce Swgeon Journsl A%66
4113 Pobkow Sugeon Suoplement 4197
658 Accountancy €ic. 604
209 Presentations 195
164  Miscelansous Expanaay 100
163 Insuance 160
—  Bank Chaiges . 106
E - ary Y-
448 Traval and Subsimlance 229
1228 Attendpnce 1829 2088
3707 Agsigian’'s Salary 3853
131 A, ‘s N J &
Expansas 1420 g g _} g
878 Pent and Retes - Otffice
1?  Heating o]
30 Deprecialion — Equipmant BQ
5464 Eacess of income oved Expenditune 9272
35041 33832 I6Ga1 33622
As at 31st March 1984
1983 L £ 1883 £ [
Gerwrsl Fund Fized Aupotn
Ealance 131 Aprl 1583 13898 Offica Equipmen
Add Excens of Incoma over Eapandaurey
At comt 1165
for year 8272 Lo53 Doprecaton (o dats 795
13653 229N 380
Liabiities Pholographic Equipment
- Bak Qvardratt 1215 At cost A28
100 Losz Depreciaban to dats 335 80
1608 Sundry Creditara BOO 463  Medalhons — Cont 483
1718 Current Aspety
1797 Stock ol Goode 1452
9333 Cash w Buddng Socwty 2794
3208 Cash st Bank and m Hand 27
23773
15307 24888 15307 24886
ACCOUNTANTS REPORT
We have d the abova Bal Shaat and d Income and £ d A without i g an pudn, from the books and
informatzn Suppisd to us And wa carlity that they Bre M scCordance therswilh.
40 York Road ORTON DESBOROUGH & CO
Nonhsmpton Accountanta 18th April 1984
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W.G. JOHNSTON TRUST FUND

COMBINED ACCOUNTS 5th APRIL 1983 — 5th APRIL 1984

1982/3 RECEWPTS 1982/3 Expenditure

Balance at 5th April 1983

BEEH  Deposit Account 6118.40 18 Postage
—  Curant Account 2207 %  Ststionery & Packaging
622  Intarest on Depost Actoun] 287 22 —  Traveling & Surdiry Chncdl Expanses
£29  Spls of "Mew Police Surgeon” Book 20.00 17  Bank Charges
- M L Benh ¥ 230 38 —  Baock Relund

RESEARACH GRANTS
1706 Or D.G. Filgr

1500 O, JA, Dunbar

BALANCE st Bib APAIL 1954
Doposit Account

Current Account

T428.07

26.00
890

14 .00

&57

54.47

1306.00
£7.80

7F428.07

Established 1900 — Official agents for British Rail, ali air lines & tour operalofs

RGT

TYSON TRAVEL

For holidays and conferences
Tyson Travel will smooth the way
by land, sea and air,

A telephone call is the first step
1o solving your travel problems

53 LONG LANE, LONDON, EC1A 9PA
Telephone: 01-606 2555

Members of the Association of British Travel Agents
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FORTRAL.

pentazocine

when your analgesic must work—fast

Fortralis d registerad frade mark Fuli informanon from
Sterlmg Research Lagoraiones. Onsiow Street, Gundloed, Surrey GLM 4Y5

TSR TORG a4
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This article, by Professor Gee of the Department of Forensic Medicine,
University of Leeds, is reprinted by kind permission of the Publishing Manager,
Journal of Clinical Pathology. It is reproduced because there may be a tendency
to forget that external examination of a decomposed body may reveal signifi-

cant-information to the Police Surgeon.

Examination of a
decomposed body

The examinaticn of decomposed
bodies presents special difficulties, not
least because most people find the
smell and sensation of handling putre-
fying tissue and maggots most
distasteful. For those not blessed with
relative anosmia a special surgical type
mask such as Nuisance Odor Mask
8713, 3M, or the use of deadorant solu-
tions may be helpful.

Decomposed bodies tend to present
in one of twa ways. Either the body is
found in a secured house, death having
apparently been due to natural causes
but not been discovered for several
weeks, or else it is found in the open or
concealed in an outbuilding or part of a
house. The latter situation is more likely
to arouse suspicions of a possible un-
natural cause for death, and therefore
may require more elaborate procedures
for investigation. In either case the prin-
cipal problems for the pathologist are
concerned with establishing the cause
of death and the identity of the
deceased.

Examination at the scene

This is advantageous in the case of
a body found in the open or in an
unusual situation, There may be no real
suspicion of foul play, but by seeing the
body as it lies before being disturbed the
pathologist may be enabled to explain
unusual marks that have been produced
by contact with adjacent structures, by
“tight clothing, etc. The possible cause
for death may be identified, such as a
blocked flue to a gas or other heating
appliance. Also the state of any
surrounding vegetation — for example,
the grass beneath the body — may
provide ancillary evidence of how long

the body bas been there, There may
also be evidence of blood stains due to
bleeding from wounds, but beware of
apparent blood staining which is in fact
due to erupting bloody bubbles of putre-
fying gas on the nose and mouth.

A grossly decomposed body in a
house in which there is a gas appliance,
even if this is lit, should always suggest
the possibility of carbon monoxide
peisoning and require subsequent
specialist examination of flues and
apparatus. With a body wedged in a
narrow entrance to a building, such as
a chimney, the disposition of the
clothing may indicate that the deceased
had wriggled in deliberately and then
become wedged, with resulting
asphyxia. It is necessary to know
whether there are any pets, alive or
dead, in the house. Pets that are alive
may have caused injuries to the
deceased, and pets that are dead may
have died from the same cause.

Examination in the mortuary

CLOTHING

In most cases, unless there is no
question of an unnatural cause for death
or no uncertainty over identification, the
pathologist would be wise to insist on
¢lothing remaining undisturbed on the
body until he has seen it. He can then
{1} say whether any marks on the body
are due to pressure of clothing: (2) see
whether any holes in the body surface
are associated with corresponding holes
in the overiying clothing, indicating that
they are wounds and not damage
caused by decompaosition: and (3) assist
in identifying the deceased by finding
jewellery, laundry marks, etc.
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Clothing that has been removed
should be retained with the body until
all investigations into the death are
complete. Premature destruction of
smelly garments can lead to much
trouble later. Very damp clothing should
be hung up on coat hangers to dry in an
area of the mortuary set aside for this
purpose. The clothed and unclothed
body must be photographed by police
officers for future reference.

X-RAY EXAMINATION

Once clothing has been removed the
pathalogist must decide whether x-ray
examination of the bedy is required.
This is obviously not necessary in all
cases but must be done if there is any
suspicion of foul play in order to look for
foreign bodies, mainly bullets. For this
reason necropsies must be carried out
in mortuaries with facilities for x-ray
examinations.

X-ray examination may also be a
valuable aid to identifying a body by
disclosing old fractures or permitting
comparison of a radiegraph with one
taken of a known person during life.
Comparison of the shape of frontal air
sinuses may be particularly useful.

Remember that using an x-ray
machine in a mortuary will fog any
photographic film or plates in the room.

EXTERNAL EXAMINATION

In all medicolegal necropsies careful
external ingpection is very important.
The following should be looked for.

{1} Degree and type of decomposition

Most decomposing bodies in Britain
will show either putrefaction or a mix-
ture of adipocere and skeletalisation.
Putrefaction, with green marbled
swollen body, distorted features, and
protruded blood-stained tongue, begins
at average temperatures 3 to 4 days
after death and is pronounced at about
10 days. Hair is loosened and may be
easily pulled out after 2 to 3 weeks, but
nails remain attached to fingers and
toes, which become dried and reddish
brown in colour, except in bodies
immersed in water, when the nails are
lost after 3 to 4 weeks.

Adipocere formation may be com-
plete in bodies in water or buried in very
damp soil, or partial in bodies lying
exposed to the air. Conversion to a
skeleton is not usually completed within
a year, and may take much longer.
Exceptionally — for example, in a child’s
body exposed te fliy and other infesta-
tion — it may occur in so short a period
as 3 months. Mummification is very rare
in Britain and is to be expected only in
bodies concealed in hot, dry parts of
buildings. Tanning by exposure to acid,
peaty water, usually from burial in
moorland sites, is equally rare.

{2) Animal damage

Ants and beetles can rapidly cause
very superficial damage that, when dry,
looks like abrasions. Rodents cause
severe damage with sharply defined
margins to the damaged areas. Cats,
dogs, and foxes produce severe
destruction of soft tissue with ragged
margins often bearing characteristic
small holes or tooth marks. Maggots
will ultimately eat away the skin,
producing small round holes initially. 1t
is useful to keep a representative
sample of any maggots, pupae or
beetles found on the body preserved in
alcohol as a possible aid to determining
the time of death. Some entomologists
prefer to be supplied with living mag-
gots from which the flies can be bred
for identification. The entomology of
corpses is quite well documented.

(3} Wounds
Stab wounds and lacerations — for
example, of the scalp — are easily

detectable and distinguishable from the
effects of putrefaction. Abrasions and
bruises on the other hand, are unlikely
to be detectable. Marks on the neck are
a source of anxiety to pathologists.
They are often caused by the pressure
of clothing, and this emphasises the
value of seeing the body while still
clothed. Gunshot wounds, especially
those caused by small calibre bullets,
may be very difficult to identify.

{4) Scars
These, especially surgical scars, may
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be difficult to see, and so likely sites
such as the groins and the right iliac
fossa should be searched for them.
They may aid identification.

(5} Tattoos

Tattoos may be important in iden-
tification. They may be hidden beneath
blistered, opaque, discoloured skin. Itis
wise to wipe away such skin from likely
areas of the body such as arms and
chest. Tattooing will then be disclosed
as clear, vivid patterns in the underly-
ing dermis and may be photographed for
permanent record.

(6) Colour

Hypostasis will have vanished, but
the characteristic colour — for example,
of carboxyhaemogiobin — may be
easily seen in the nail beds of even badly
decomposed bodies.

{7} Swabs

Genital swabs are always weorth
taking if the circumstances in which the
decomposed body is found seem at all
unusual. They can be discarded later if
not required. Plain not serum-coated
swabs are required, since serum
interferes with grouping techniques.
Seminal fluid may remain identifiable in
body orificies for several months after
death. Therefore wvaginal, anal, and
mouth swabs should be taken from any
female body, and anal swabs from male
bodies in case death occurred during
some homosexual practice or assault,

INTERNAL EXAMINATION

A surprising thing about quite
severely decomposed bodies is the
amount of preservation of most internal
organs. Therefore a detailed examina-
tion of even the most unprepossessing
material is always worthwhile.

Head

The scalp and skull need to be
scrutinised for signs of injury, notably
fractures. Infiltration of soft tissues by
haemolysed blood makes it impossible
to determine whether an injury occurred
before or after death. Nevertheless, the
shape of a fracture, especially when it

is depressed, may indicate what caused
it. It is also wise to look carefully for any
old scars on the skull, such as from a
mastoidectomy or frontal leucotomy,
since these will abviously assist with
identification.

The brain, if it remains at ail, will be
semi-liquid and green-grey in colour. But
it usually retains its shape until touched.
Thus it may be examined externally as
its remains in the skull to note any
evidence of swelling, abnormality of
shape, or extradural, subdural, or
subarachnoid haemorrhage. The brain
should then be scooped or poured into
a clean container and kept until the
necropsy is finished in case it is required
for toxicological analysis. tf it is essen-
tial to examine the brain one way of
making this possible is to remove the
unopened head, place it in a deep
freezer for 24 hours, and then section
the entire head with a saw in the
horizontal plane.

Since the face is swollen and
discofoured from decomposition bruises
cannot be seen. Therefore it is often
helpful to dissect the skin and soft
tissues away from the facial skeleton to
look for fractures of facial bones,
especially of the zygomatic arches, the
nasal bones, or the maxilla below the
orbits — all areas that may be damaged
by blows to the face. QOccasionally a

‘bruise over the forehead may be

distinguishable from discolouration due
to decomposition, since it will be
separate from the more general area of
haemolysed infiltration and will be
swollen,

Trunk

The trunk should be opened and its
contents examined in the usual way.
Diffusion of haemolysed blood into the
neck muscles make detection of bruises
impossible. Nevertheless, it is wise to
dissect the neck structures in situ,
because finding a fracture of the hyoid
bone or thyroid cartilage may be the
only way ¢f showing tha that the neck
has been compressed. For this purpose
a V-shaped skin inciston on the neck is
necessary.
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The thoracic and abdominal cavities
usually contain moderate amounts of
haemolysed blood due to putrefaction.
A haemhorrage into a body cavity that
occurred during life, however, will con-
tain blood clot. Thus a haemopericar-
dium due to rupture of a cardiac infarct
is likely to contain large blood clots
among the blood-stained fluid. Most
organs will be easily recognisable though
considerably altered. For example, the
spleen will be semi-liquid and the liver
often contains numerous holes due to
gas bubble formation. The brain may
show a similar change. Any doubt that
these cyst-like spaces may be due to
bacterial action ¢can usually be resolved
by microscopy, when a Gram stain will
show the rod-shaped Clostridium in the
cavities. [n bodies that have been dead
for a long time the organs, notably the
heart, are dried and shrivelled. Inner
linings such as the endocardium may
bear numerous creamy white small
nodules. These are funal colonies and
must not be mistaken for manifes-
tations of disease. Fat often becomes
semi-liquid but occasionally may form
off-white plaques due to fat necrosis.

Gross disease sufficient to account
for death, such as lobar pneumonia or
cardiac infarction, is wusually found
without difficulty, although obviously
finer changes are likely 1o be obscured.

Itis always worth submitting portions
of tissues to microscopical examination.
Fixation is likely to be imperfect and the
traditional haematoxylin and eosin
stains often reveal little more than a
fairly uniform, pale pink-staining mass,
But trichrome stains, such as Masson’s
trichrome or the Martius scarlet-celestin
blue method of Lendrum for fibrin, show
structures more c¢learly, Van Gieson's
staining is also often worthwhile.
Fibrous tissues may be seen more easily
under polarised ight. Such stains may
be necessary when establishing the sex
of the deceased. External genitalia are
often indetectable. They are some of
the first tissues to putrefy and they are
especially prone to attack by animals
and insects. Internal genital organs,
ovaries and uterus, are easily seen,
however, and remnants of testes may

be found on the perineum although the
penis and scrotum ¢an no longer be
defined.

Toxicolagy

The need to take samples for
chemical analysis should always be
considered. People wishing to commit
suicide by a drug overdose often hide
themselves or go to an isolated part of
the countryside. Their decomposed
bodies are found weeks later. The
pathclogist should therefore arrange for
an analysis, no matter how
decomposed the tissue, unless he is
absolutely sure of the cause of death.
The stomach contents should be
preserved. With that in mind care
should be taken during examination of
the abdominal organs since the stomach
wall may be friable. There is likely to be
no urine, but some blood remains in
vessels for a surprising length of time,
especially in the dependent part of the
thoracic acrta. Bloody effusions in
cavities may be analysed, but the
analyst must know the source of a sam-
ple otherwise he may draw erroneous
conclusions from the concentration of
a drug in it, on the assumption that it
is a normal blood sample. Enough of the
liver and kidneys should be available to
provide samples for measuring tissue
concentrations, and whenever possible
brain tissue should also be sent for
analysis.

When no blood is available in cases
of suspected carbon monoxide poison-
ing muscle tissue may be used instead,
provided appropriate methods of
analysis — for example, microdiffusion
— are used.

Analysis for alcohal presents special
problems. Firstly alcohol in the body
derived from liquor may be destroyed by
decomposition. Secondly, yeasts and
other micro-grganisms in the body may
produce alcohol by fermentation.
Therefore whenever gnalysis for alcohal
is required samples should be taken if
possible from different sites. Thus a
sample should be taken from each leg
and from each arm. If analysis shows
similar alcohol concentrations in all the
samples the mean is probably a
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reasonably reliable indication of the
blood alcohol concentration at death. If
the levels vary considerably, however,
and if microbiological examination of
the samples revesls the presence of
alcchol-producing organisms the results
should be ignored. Analysing fissue
samples for alcohol in these cir-
cumstances is unlikely to yield reliable
results.

Dental examination

Dental examination is Important in
establishing identity. ldeally a dentist
should examine the teeth and jaws in
situ to prepare a dental chart. Failing
this, the pathologist can remove the
jaws for later examination by cutting the
mandible through the rami and
separating the upper jaw by a harizon-
tal saw cut through the maxillary antra.
If for any reason the removal of the jaws
is not permitted the teeth should be
photographed. The mouth should he
pulted open, with the upper and lower
teeth in the same plane, by incising the
cheeks at the angles of the mouth and
disarticulatiri 3 the mandible or severing
both rami.

Drowning

Many decomposed bodies are
recovered from water, and death is
assumed to have been due to drowning,
The pathologist should not accept this
assumption toec easily, Water is a very
convenient route for disposal of a body
killed by other means. Only when the
pathoiogist is confident that he has con-
sidered and excluded to his own
satisfaction other causes of unnatural
death should he be prepared to give an
anatomical diagnosis of ‘appearances
consistent with drowning’. To prove
definitely that death was due to drown-
ing is very difficult in a decomposed
body. The only way is to demonstrate
diatoms in internal organs by one of the
accepted techniques. However, in most
bodies recovered from waters in
industrial areas recoveries of diatoms
are small and the resuits equivocal,
bearing in mind the risks of contamina-
tion by extraneous diatoms after death
and during sampling.
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Dismemberment

Badly decomposed bodies may
become partly dismembered by the
activities of animals. Thus the head may
be found separate from the body. In
such cases the possibility of deliberate
dismemberment from a human agency
should be considered. The surfaces of
the separated parts should be looked at
very closely for evidence of damage
caused by knives or saws,

Conclusion

The pathologist’s necropsy should be
as complete as possible, no matter how
decomposed the body. In most cases,
even when the body is very rotten, the
identity and the cause of death may be
established. Death from violence must
always be considered and positive steps
taken to eliminate it.

RAPE —

The Association’s Latest Publication.

An Essential Handbook from the
Association Office.

Members £8.50
Non-members £9.00 inc. p.&.p.

COURT FEES

In a circular from the Lord
Chancellor's Department (reference
L43/23/40(31, Crown Coust Chief
Clerks were notified of an increase in
professional witness allowances.
Details may be obtained from yaur local
Crown Court.

Fees are also set out for expenses
incurred in obtaining locums; payment
for locums will be made on presentation
of proof of the expense incurred.
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OXFORD
SUCCESS

The scene is an Oxford College
Quadrangle in the early hours of the
morning. Two shadowy figures
approach each other, hesitantly. An
American voice — eastern states —
breaks the silence {her husband is
something in The F.B.1.} ”“1 have climbed
down 56 stairs looking for the little girls”
room, and now | am lost’””, The man,
who 1s something grand in the
Metropolitan Police Laboratory,
reassures and redirects her. “’Isn’t it
quaint’’, he says and reassured the
American lady climbs back to her room.

The choice of Oxford for the venue
for the tenth meeting of The Interna-
tional Association of Forensic Sciences
was inspired. Hundreds of delegates
from many different countries crowded
into the accommodation offered by the
host colleges. A few less hardy souls
sought solace in the local hotels. Meals
were taken in the college halls, steeped
in atmosphere with portraits of great
academics and the great men of the
past high on the walls, silent con-
tributors to the proceedings. The col-
lege servants were spectacularly effi-
cient and the meals were served with
incredible speed.

The academic meeting was held in

Dr. Ray Williams and Miss Margaret Peirera

the Examination Schools — a building
which contains a series of rooms, most
big enough to take 50-100 people,
some large enocugh to take several
hundred.

The academic programme lasted 5%
days. There were ten plenary lectures
with the contributors including Dr. John
Havard, Professor Tom Noguchi,
Professor Keith Mant and Sir Lawrence
Byford. There were eight concurrent
scientific sessions held in various rooms
in the Examination Schools. During each
session it was possible to fit in ten
twenty minute fectures in the morning
and another ten in the afternoon. Thus
during the day there was a potential
choice of 160 lectures or a theoretical
maximum during the week of 710 lec-
tures including the plenary lectures from
which the discerning delegate could
choose. There were, in fact, about 600
lectures, because of tea and coffee
breaks, lecturers failing to arrive ete.,
but nevertheless an adequate choice.

Clinical Sections

There were two sections of particular
interest to Police Surgeons, the first
was on clinical forensic medicine,
chaired by Dr. Peter Bush, President of
the A.A.P.A.P.M.O., in which nearly
thirty papers were given. The second
section was entitled, | have often
wanted to give a paper on . , .U,
organised by Dr. Ben Davies and Dr. Ivor
Doney, also with approaching thirty
papers. The second section included
papers such as ‘ldemtification of the
Owner of a Pair of Spectacles’,
‘Oxford’s Ghosts return to the Scenes
of their Crimes and Crises’, ‘Lightening
Deaths in Singapore’, (this last paper by
Professor Chow accompanied by
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Extract from Professor Keith Mant’s
Plenary Lecture at Oxford.

in clinical Forensic Medicine, much
has been achieved through the activities
of the Association of Police Surgeons
which was founded in 1851. The
Association set a high standard for their
members; they have negotiated realistic
retainers and fees and encourage
members to sit the Diploma in Forensic
Clinical Medicine Jurisprudence. Those
who hold the D.M.J. are entitled to
higher retainer fees. As a restit of their
activities, a highly trained team of
medico-legists is emerging. Many of
these are full-time general practitioners
but in the busier areas some are almost
full-time police surgeons. Forensic
Pathology has not fared so well. The
British Association in Forensic
Medicine, formerly the British Associa-
tion of Forensic Pathologists, was form-
ed in 1949, by twelve of the senior
medico-legal pathologists in the United
Kingdom. The association has expand-
ed but has not been sble to obtain the
support of the Home Office as enjoyed
by the police surgeons and has, thus,
been unable to raise the general stan-
dard of forensic pathology to a desirable
level. Pathologists with no special
medico-legal experience are undertak-
ing investigations sometimes of con-
siderable medico-legal implications
without appreciating their medico-legal
significance. Few of the pathologists

reqularly undertaking medico-fegail
autopsies in fact have the Diploma in
Medical Jurisprudence in Pathology.
Although many of these pathologists
are quite prepared to do “‘easy cases”’,
that is to say the apparent hatural
deaths referred to the Coroner, they will
immediately leave anything which may
be criminal to a medico-legal
pathologist.

This attitude occurs for two reasans:
firstly many doctors, including
pathologists, have an almast paranoid
attitude towards appearing in a Crown
Court where they may be subjected to
cross-examination; and secondly, their
N.H.8. commitments are such that
criticism could be levelled at them
should they be away for a full day or
more, from their routine duties in order
to attend a trial.

suitable visual and sonic effects).

lvor Doney found an audiencea which
never before had to sit through a series
of his jokes; it must be admitted that he
had brought the jokes to a high leve! of
perfection (or imperfection} for this
meeting. Sample — Ivor ‘described
examining a rape victim and using a
small and compact ultra-violet torch in
a search for possible semen stains on
the skin. Commented the chaperoning
Police Woman, ‘It’s not very big is it?”,
vor replied, ‘It's designed to highlight
evidence not to give the lady a genital
sun tan’.

The speakers during the three clinical
forensic medicine sessions included
many Association speakers, all well up
to International standard. It is hoped
that many of the papers given in Oxford
on subjects relating to clinical forensic
medicine will be reproduced in the
future. It is not my intention to review
the papers but comment must be made
on The Tayside Drink Driving trio of Dr.
James Dunbar, Dr. M.S. Devgun and
Mr. J. Hagart, who high-lighted the
inadequacies of the present drink-drive
legislation and in particular, the
problems relating to problem drinkers.
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I.F.S. Trade Fair

The Trade Fair which ran for several
days during the L. F.S. Conference gave
a wide variety of firms the opportunity
to exhibit their wares to the hundreds
of delegates from home and abroad.

The technology demonstrated was
aeons removed from the simple
chemistry and physics comprehended
by your reporter. Pens traced graphs,
VDU’s flashed strange symbols, elec-
tronic wizadry gleamed and hummed,

Your reporter was able to appreciate
the significance of one item. This
appeared to be at first glance, a large
black torch, flashed with vigor by Dr.
Tom Jones of Lion Laboratories, makers
of the Lion Intoximeter 3000. Indeed,
on closer inspection, it was a torch,
powerful, easy to handle and with a
strong beam.

Needless to say, the Welsh Wizard
has come up with something more than
a torch. This instrument is intended to

Dr. Ritary Jarvis (R) w‘s."fs Or. Tom Jones at the
Lion Laboratory Stand.

allow a Police Qfficer to shine a torch
into a motor car fas happens on
countless nights throughout the United
Kingdorn). Whilst he does this, by press-
ing a button, a sample of air is extracted
from the car, analysed, and the Police
Officer is able to see within a few
seconds whether or not there /s a
sighificant concentration of alcohol in
the car atmosphere.

Suspicion of Alcohol? Bang to rights!
Further details from Lion Laboratories.

The last clinical forensic section was
held on Fridy afternoon, extending into
the early evening. It says much for the
quality of the speakers that the lecture
room was packed right to the end
despite the imminence of an attractive
social function. The last session was
devoted chiefly to various aspects of
sexual assault investigation. There was
an unexpected and highly successful
duo performance by The Association’s
Turville and Kean — Phyllis Turville from
London, Bert Kean from Liverpool, on
varigus problems associated with child
sexual abuse, not least of all the
problem of who should be responsible

for obtaining clinical forensic evidence
from the unfortunate child.

The Oxford Conference was a very
sociable eccasion; traffic restrictions in
central Oxford ensured that delegates
walked between the examination halls
and their colleges and there were many
opportunities 10 meet colleagues from
all branches of forensic science from
many different countries. There were
receptions every night and trips
organised to many surrounding venues
for those accompanying delegates —
trips to Stratforg-on-Avon, London etc.
There was even a river cruise from
Oxford — a damp but invigorating
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experience. The final banquet was held
in the splendid surroundings of The
Great Hall of Christ Church College.

If there was a theme running thread-
like through the conference, it was
perhaps the role played by the expert
witness in court, and in particular, the
restrictions imposed by lawyers on
expert witnesses, which can result in in-
complete expert evidence being given.
Dr. W.J. Rodger, Strathclyde Forensic
Science Laboratory, proposed that
perhaps the oath should be changed to
‘I sWear to tell the truth, the whole
truth, and nothing but the truth,
provided | am allowed to do so.

Professor Stuart Kind, President of
the [LA.F.S., called for the setting up of
a Rovyal Commission on expert
witnesses, which should in particular
consider whether it was ever justified
to include in the judgement any ruling
or observation on the character of an
expert as distinct from the quality of the
evidence.

The next LA.F.S. Conference will be

held in 1987 in Vancouver. It is difficult
to believe that the organisers of the
1287 conference will be able to
approach the highly successful levels of
this fascinating congress.

There were many concerned with the
organisation of the LA.F.8. Conference.
it js impossible to narne them all but par-
ticular tribute must be paid to Professor
and Mrs. Stuart Kind, Dr. and Mrs. Alan
Clift, Mr. Rusself Stockdale, Mrs.
Barbara Beeson and Dr. and Mrs. lvor
Doney.
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NEWS AND VIEWS

BIRTHDAY HONQURS

Huntingdon Police Surgeon, Derek
Cracknell, received the M_B.E. in this
year's Queen’s Birthday Honours.

He said that he believed that the
award had been ‘for services to local
medicine’. Dr. Cracknell has been a
L.M.C. member for more than 20 years
and Chairman of Cambridgeshire for the
last 12 years. He has been Chairman of
his Family Practitioner Committee since
it was set up in 1974 and is a long
standing member of the District
Management Team.

He started police work in 1952 in the
Metropolitan Police District Division on
a non-appeinted basis. He then jeined
the Rovyal Air Force, serving until 1957,

On leaving the R.A.F. he moved into
Staffordshire and again worked on an
occasional basis with Staffordshire
Constabulary.

He moved to Huntingdon in 1958 and
worked as an Assistant to the then
Police Surgeon until his death and then
on a continuous basis until 1966. He
has been a Police Surgeon for
Cambridgeshire Constabulary since its
formation in 1966.

Dr. Cracknell reports that during the
last 18 months, since the introduction
of the breath analysis machine, contact
with the police has become increasingly
less but the work has involved all
aspects of crime from simple assaults
toc murder and has included a large
number of sexual offence.

Cambridgeshire Constabulary Police
Headquarters is as Hinchingbrooke,
which is in the practice area and the
practice is responsible for the examina-
tion of all recruits to Cambridgeshire
Constabulary, together with the
periodic influxes of Cadets to the Police
Headquarters.

The article 'Fees For The Job’ which
appeared in the last issue ot "The Police
Surgeon Supplement’ contained no
acknowledgement as to the author, Dr.
David Craig. We apologise for the
omission.

Formerly in practise in Selihull, where
he was a Deputy Police Surgeon, he
now works in Thamesmead in Seuth
East London, a Divisienal Surgeon in R
and P Divisions. He recently visited
North America and witnessed the con-
trasting medico-legal arrangements in 5
states. He is currently computerising his
Police accounts on an Osbourne
Computer using Super Calc 1l software
programme,

David has been Area 3 Represen-
tative on Council.
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NEWS AND VIEWS

DUTCH FIRST

Whilst the Association of Police
Surgeons and the Association of Chief
Police Officers are still discussing the
desireability of strongly encouraging
newly appointed Police Surgeons to
attend training courses, the Dutch have
started courses to be held in Utrecht.

The courses will include lectures,
group discussions, working visits, prac-
tical exercises and literature study. Each
course will comprise of five two day
sessions and 27 speakers ara listed to
talk to the students {including three
from the U.K. — Bernie Sims, London,
Drs. A. Watson, Glasgow, and M.
Clarke, Liverpool).

The widely ranging syllabus will
include talks on external examination,
post mortem changes, identification,
non accidental injury, aiding victims of
violence, paternity/serology, sexual
assaults, negligence and medical legal
ethics.

Amaong the organizers known to U.K.
Police Surgeons is Hubert Cremers; one
of the two course co-ordinators is
Barend Cohen.

RESEARCH AWARD

The £750 C.H. Milburn Award for
1984 has gone to Dr. James Burns,
Senior Lecturer in the Department of
Forensic Pathelogy at the University of
Liverpool.

Jim Burns has received the C.H.
Milburn Award for a research project on
the study of enzyme levels in pericardial
fluid, coronary sinus blood and jugular
venous blood and their correlation with
changes in the myocardium as
demonstrated by flourescent
microscopy and other histochemical
methods.

An earlier study in Liverpool {St. Hill,
Balasooriya and Williams), enzymati-
cally similar to the present study,
indicated that the measurement of
enzyme levels may well prova to be a

very useful indicator of death due to
coronary artery occlusion, changes
being detected within a wvery short
period of the occurrence of myocardial
ischaemia.

Jim, a Liverpool graduate, became
involved in forensic pathology almost by
chance when he started a patheology job
in the Royal Southern Hospital,
Liverpool, in 1964; the doyen of the
dapartment was Dr. Charles St. Hill,
Home Office Pathologist, now retired.
A year or two later Jim went to
Lancaster and joined Brian Beeson as
Registrar in Pathology. Brian will be
remembered by Police Surgeons as a
brilliant and entertaining speaker on
forensic medicine.

In 1969, Jim returned to the Univer-
sity Department of Forensic Medicine as
Lecturer in Forensic Pathology. He
remained there for four years. He then
took up a post as Consultant
Histopathologist to St. John General
Hospital, New Brunswick, Canada, Of
the four Histopathologists in the
hospital, three undertook forensic work
and for five years Jim was Forensic
Pathologist for the Department of
Justice. The area covered was about
the size of Holland, although the popula-
tion was only % -million.

What had intended to be a stay of
three years gradually became extended
to five years, then Jim Burns returned
to the United Kingdom taking a post as
Consultant Histopathologist at Selly
Oak Hospital, Birmingham, and Home
Office Forensic Pathologist for the
Birmingham area. He finally settled in
Liverpool as Senior Lecturer in 1978,

Hobbies include golf {handicap 17}
and bowls.,

A man, who allegedly broke into @
house twice to tickle the feet of two
sleeping sisters, has been arrested and
charged with burglary. “‘He just likes
women's feet”, a detective said.
“Some people like other parts of the
female body, and he just fikes feet”,
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NEWS AND VIEWS

LIBEL CASE

Dr. Bertie Irwin, Belfast Police
Surgeon, has won damages for libel
against former Northern Ireland Minister
of Home Affairs, William Craig, and
Ulster Television.

An agreed statement was read out in
court in July 1984: ~’On Sunday March
11th, 1979, Independent Television
News Limiteed, broadcast an interview
with the plaintiff, concerning his find-
ings on some of the medical examina-
tions he had carried out on persons held
in custody at Castlereagh Police
Station.

“On March 15th 1979, Mr. William
Craig, who was then a Member of
Parliament, was interviewed on the pro-
gramme ‘Counterpeoint’ on Ulster Tele-
vision. In the course of that interview
there were a number of statements
made by Mr. Craig in relation to the
authenticity of Dr. Irwin’s statement.

“‘Mr. Craig accepts that his
statements disputing the accuracy of
Dr. Irwin’'s assessments inferred that
Dr. Irwin had acted dishonestly or in bad
faith. Mr. Craig unreservedly withdraws
any such inferences, and accepts that
such inferences have caused Dr. Irwin
great distress and constituted a serious
reflection on his personal and profes-
sional integrity.

**The defendants are here today by
there Counsel to express their regret
publicly for the libel for which they are
responsible. They have further agreed
to pay the plaintiff damages and to
indemnify him against his costs’’.

FORENSIC ODONTOLOGY

A post graduate course in forensic
odontology has now been established
at The London Hospital Medical College,
and is designed primarily for those
interested in forensic odontology.

The aims are to provide students with
detailed knowledge of the basic medical
sciences as applied to forensic odon-
tology, to provide an introduction to the

legal system and the role of the foren-
sic expert within that system, to provide
training in the gathering, preservation
and preparation of suitable evidence for
court appearances, to provide oppor-
tunities for liaison between the Home
Office, Police Authorities and those
interested in forensic odontology. The
course will consist of lectures, discus-
sions, demonstrations, visits to outside
organisations and practical work in the
laboratory and the mortuary. Personal
project work and case reports form part
of the course.

The course is for an academic year
of three terms with attendance on one
day per week. A diploma will be
awarded at the end of the Course on the
results of a written paper, projects and
an oral examination.

There were 100 enquiries for the ten
places of the October 1984 course.
Applicants for the 1985 Course will be
interviewed in January 1985, Applica-
tions should be made to the Post
Graduate Sub Dean [Dental), The
London Hospital Medical College,
Turner Street, London E1 2AD.

The number of lectures on this Course
will be approximately 60; David
Jenking, President elect, will be supply-
ing the Police Surgeon input.

INCREASE IN DRUG ADDICTION

Figures issued recently by the Home
Office indicate that more than 20% of
all new narcotic addicts reported last
year were aged under 21,

Of 4,186 addicts notifed in 1983,
879 were under 21 and a further 1,151
were aged between 21 and 25. The
percentage of notified addicts on heroin
has increased from 60% between 1973
and 1978 to 85% last year.

The number of addicts removed from
the register last year because of death
was 80. More than 20,000 people were
convicted of drug offences last year,

In the first six months of 1984,
Customs seizures of heroin totalled 193
kilos compared with a total of 247 for
the whole of 1983.
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ENDANGERED SPECIES?

According to the Sunday Times of 8th
July, 1984, 'Police Pathologists may
now be a dying breed’. According to the
article, there are only 30 Forensic
Pathologists in Britain and many are dua
to retire within the next decade. There
is as yet no career structure in Forensic
Pathology to attract young doctors. In
addition, posts falling vacant are not
being filled. The post which fell vacant
with the tragic death of Brian Beeson
{Lancaster) has disappeared; when
Birmingham Pathologist, Ben Davies,
retires next year he will not be replaced.

Professor Alan Usher, President of
the B.A.F.M. is disturbed by the genera-
tion gap between vyoung doctors
interested in Forensic Pathology and ex-
perts of his experience. He would like
the number of Home QOffice Pathologists
to be doubted.

Whatever the long-term ptans of the
Home Office, if any, are in this matter
we have not been enlightened. Itis clear
that for some years to come the Polica
will increasingly rely upon the expertise
of the Police Surgeon.

Professor Keith Mant

Professor Keith Mant, Honcrary
Member of The Association, a great
supporter of the Association, has
retired. He has been succeeded Head of
The Department of Forensic Medicine,
Guys Hospital, by Dr. lain West. We
wish Keith Mant a long and happy
retirement,

A 52 year old Greek man took two
sleeping pills and fell so soundly asleep
that, after twenty hours, his wife called
the undertakers. They were giving him
his last shave for the funeral when he
sat up and complained about the cold-
ness of the water. His wife fainted.

GOLDEN VALLEY
THISTLE HOTEL

Gloucester Road, Cheltenham,

Telephone: {0242) 32691 Telex 43410

People who expect the very best of everything
choose the Golden Valley Thistle Hotel

Situated on the edge of the quiet, picturesque Cotswold countryside, Chelienham’s largest luxury
hotel has 103 bedrooms and private suites, all with bath, shower, colour TY, radio, tea and coffee
making facilities.

Our highly acclaimed ‘Burford Room' restaurant compliments a full range of modern conference
facilities which are available for business meetings, seminars and exhibitions,

Parking for 275 vehicles AAYMMRAC

HELTENH 2
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WITHDRAWAL OF CONSENT DURING

INTERCOURSE MEANS RAPE

By the criminal law of New Zealand
if a man penetrated a woman with her
consent he could still become guilty of
rape by continuing the sexual inter-
course after a stage when he realised
that she was no longer consenting,

The Judicial Committee of the Privy
Council so0 held in dismissing an appeal
from the majority decision of the Court
of Appeal of New Zealand.

The appellant broke and entered a
dwelling house. He then twice had
intercourse with a young woman, who
was an occupier of the premises. There
was no dispute that intercourse had
taken place on two occasions but the
defence was that she consented or that
he honestly believed that she was
consenting.

When the appellant gave evidence,
his case as to the second occasion was
that after he had penetrated her for the
second time he became aware that she
was not consenting. He admitted,
however, that he did not desist from
intercourse.

In summing up that part of the case,
the trial judge told the jury that if, having
realised she was not willing, the
accused continued with the act of inter-
course, it then became rape.

Times Law Report
May 2 1984 Privy Council,

BLOOD ALCOHOL ESTIMATION

President-elect and Treasurer, Dr.
David Jenkins, {Metropolitan} was
asked to give an estimated blood-
alcohol from a breath-alcohol concen-
tration result. He declined.

A representative of the Metropolitan
Police Forensic Science Laboratory
agreed with him that such estimations
are entirely a matter for Laboratory
experts and not in the province of the
Police Surgeon.

2 Y
Dr, Stephen Robinson

D.M.J. SUCCESSES

Congratulations to the following
successful candidates for the Diploma
in Medical Jurisprudence —

Keith Clapton of Plympton, Devon.

Stephen Robinson, West Timperley,
Cheshire.

JURY BITE

Globe-trotting lvor Doney reports
from the Annual International Dental
Congress held in Helsinki of an innova-
tion introduced by Dr. Stimpson of
Houston, demonstrated by Professor
Alan Drinnan from Buffalo, U.S.A., but
a Bristol graduate. This is a small
chrome cobalt cast of the biting edge of
a suspect’s teeth. It can be passed to
the jury so that they can place it over
the bite marks themselves and see the
similarities easily and quickly. Delegates
were reminded to swab bit marks and
kiss marks for dried saliva, which can
then be grouped by the Forensic
Laboratory.
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SEXUAL ASSAULT CENTRE

IN MANCHESTER? -

In Manchester, the concern of senior
members of staff in the University about
a number of rapes which had occurred
among students and had not been
reported to the police led to a sym-
posium being organised by them at
which the problems of women who
have been sexually assaulted were
discussed by a senior pclice officer, Mr.
Whitehouse, Dr. Raine Roberts, police
surgeon, Dr. May Muddle, Consultant
Psychiatrist specializing in psycho-
sexual problems, and members of the
Manchester Rape Crisis Line.

Following this, Dr. Roberts was asked
to present the case for a sexual assault
centre in Manchester to a meeting of
the division of Obstetrics and
Gynaecology at St. Mary’s Hospital,

The division is now actively suppor-
ting the proposal for a walk-in sexual
assault centre, along the lines of those
pioneered in Australia by Carol Dellar,
to be set up in central Manchester,
probably in St. Mary's Hospital, in the
near future,

So far the police have not given their

support to the scheme, so initially it may
have to provide a service only to the
many women who are sexually
assaulted and do not wish to go to the
police, but as it becomes established,
it is likely that the police will use it, and
from the outset they will be able to refer
there the women they see who later
wish to retract the complaint but who
still need medical help and counselling.

Many women at present go to the
police for help rather than to pursue a
prosecution and would prabably go to
the centre if it were available.

The discussions are still at an early
stage and many problems will have to
be ironed out, particularly with regard
to the taking of valid forensic evidence
if the woman goes to the centre and the
police are not involved from the outset,

In Australia they set up a centre in StX
weeks but in Manchester it would not
be surprising if it takes six years!

Merseyside Pofice Surgeon Bert Kean
expects to be appointed Chairman of a
sub-committee of Liverpoo! Area
Review Committee locking intoc the
possibilities of establishing a Sexual
Assault Referral Centre on Merseyside,

SOCK DEATH

In July a 50-year old male prisoner,
serving a six months sentence for fraud
and motoring offences, choked himself
to death by eating a sock in Winchester
Prison.

A fellow prisoner, who was cleaning
the corridor, heard strange noises com-
ing from the man’s cell; he noticed that
he was shaking on the bed and that one
of the prisoner’'s socks was missing, but
thought that the prisoner might be
feigning illness to get attention.

It was suggested that the prisoner, a
known epileptic, might have put the
sock into his mouth during a trance-like
state, mistaking it for food.

The jury returned a verdict of
misadventure.
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FUNDS FOR RESEARCH

Police Surgeons with a research
project in need of financial support
should apply in writing to the Trustees
of the W.G. Johnston Memarial Trust
{addresses of Trust Members are to be
fc:‘und in the Council Directory, see page
14).

An outline of the research project will
be required, together with an indication
of how the money is to be spent,

COMPUTER ERROR!

The address labels are now being
printed by computer. Errors are
insvitable. Please notify the Hon.
Secretary or the Editor of the Supple-
ment of errors or omissions of the postal
code.

Ralph Lawrence is in the process of
working on & window for Apothecaries
Hall depicting Sir Ronald Gibson’s Coat
of Arms. Sir Ronald Gibson was a
former Master of the Worshipful Society
of Apothecaries of London.

Association Secretary Hugh Davies
supported the recommendation of the
Association of Chief Police Officers’
working party that a psychologist or
psychiatrist should be available to all
affected officers involved in traumatic
cases.

A Police Federation symposium on
occupational health care was held in
London in October,

BREATH TESTS

According to the Times, alcolmeters
are now available to the general public
from Lion Laboratories. Costing just
under £200, the alcolmeter has been
bought by several hundred companies
in Britain and about 20 police forces
around the world, The version available
gives a digital display in milligrammes of
alcohol per 100 millilitres of blood.

Further enquiries to Lion Laboratories,
Tyverlon Estate, Barry, South Wales.

Hopes of 83,000 motorists of having
their convictions for driving with excess
alcohol quashed were set back by an
October decision of the Queen's Bench
Divisional Court,

The Lord Chief Justice, Lord Lane,
ruled that the former Home Secretary,
Lord Whitelaw, was acting within his
powers in approving the Intoximeter
3000.

The present option available to all
drivers, shown to exceed the legal limit
on breath testing, to provide an alter-
native sample of body fluid (blood or
uring}, has been extended into 1985,

In 1983 nearly a quarter of a million
drivers — the highest recorded for a
year — were stopped by police for road
side breath tests, and a third of them
gave positive samples. This was an
increase of 18% over the number of
road side breath tests in 1982,

Between 6th May, 1983, until the
end of the year, 74,300 people were
asked to provide breath samples at a
police station. 15,300 failed to do se.
82% of those tested were found to be
over the legal limit.

GLAISTER'S GLOBES
“Have tried everywhere”,
“I‘ve been trying without ™
success to find somea foryesrs™, -

Made from Pyrex glass the spheres
measure 1/2”, 5/8”, 3/4" and 1”, on
4 x 1/4” yod., -

Cost per set, including p. & p, —
U.K. £8.00. Overseas (Airmail) £9.00

' from: Dr. M. Clarke, Vine House,~
Huyton, Church Road, Huyton,
L Mersayside, L36 6 SJ. England, -
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Frodsham Police Surgeon Patrick
Milroy did well in this year’s Medical
Olympic Games, held near Venice. He
won gold medals in the %2 marathon,
5,000 metres, and 1,500 metres.
Patrick also became the fastest Police
Surgeon (and G.P.} in the May London
Marathon. The 37 year old athlete com-
pleted the course in 2% hours.

Roman games came to Sheffield
when two pofice cars chased trader,
Henry Corker, at night on his horse and
cart. At one point Mr. Corker charged
through a two car road block, standing
in his two-wheeled cart like a charioteer.

He was fined £80 after admitting
being drunk in charge of a horse and
cart and driving furously so as to
endanger the life of any passenger.

VIEWS EXPRESSED IN THE POLICE
SURGEON SUPPLEMENT ARE NOT
NECESSARILY THOSE OF THE
ASSOCIATION OF POLICE SURGEONS
OF GREAT BRITAIN.

DILEMMA

An ethical and moral dilemma requir-
ing a mind of Scargillian tortuosity to
unravel developed in Australia this year.
An American couple, Mario and Elsa
Rios, took advantage of Australian
expertise in the practice of in vitro fer-
tilization. Of the three embryos
obtained, one was implanted but died
while the other two were frozen.

Mr. and Mrs. Rios were killed in an air
crash in 1983 leaving behind a fortune
and two deep-frozen potential heirs.

Mr. Rios had a son by an earlier
marriage and Mrs. Rios has two other
relatives in line to inherit. None of the
relatives were enthusiastic about the
embryos being unfrozen. An added
complication has been the admission by
the Melbourne doctors that the ovum
from Mrs. Rios was fertilized with
sperm not from Mr. Rios, but from an
anonymous Australian.

INSURANCE

and finally {c} on retirement,

this information to good effect?

Maedical Insurance & Advisory Service,
26 The Buttermarket,

Ipswich, Suffolk 1P1 1BP.

Telephona: {0473) 50063.

Your N.H.S, Superannuation payments provide valuable benefits for (a)
your wife and family in the event of death {b) you, in the event of incapacity

Are you aware of the amount of benefit in each case and ‘'do you use

M.1. & A.S. offer to calculate these benefits for you,

Are you and your practice providing for locum cover payments in the most
tax efficient matters Many doctors and practices are paying as much as
40% more than necessary for this cover.

Do you own your own surgery, if so are you and the partners protected,
in the cheapest way possible against the accidental death of a partner,

For information on the above and many other matters relative to
practitioners, please contact the Medical Insurance and Advisory Service.

POLICE SURGEON SUPPLEMENT, VOL. 17, DEC. 1984

41



NEWS AND VIEWS

A woman received a neatly-typed
ransom note, It told her to leave 1lb jelly
bahies and 100 red smarties in a town
centre litter bin. *Otherwise you will
never see your garden ghomes again’.
Signed ‘The Gnome Liberation Front’,

Mrs. Olive Harris discovered that four
plaster gnomes had vanished, along
with china swans, a dog and a plastic
rabbit. Mrs. Harris refused to give into
threats. However, next day on her
doorstep were two severed plaster
heads smeared with blood-coloured
paint. With them was as second note
threatening to return the other gnomes
‘limb by limb’.

Police caught a local teenager red
handed — still covered in the red paint
he had used. He was fined £10 at
Lecminster Magistrates Court,

He said, ‘The work of my Gnome
Liberation Front will go on. | have
always felt sorry for garden gnomes
standing out in the cold and wet. They
should .all be freed. | insisted on red
Smarties because | love them much
more than the other colours. | am afraid
the gnomes who lost their heads were

martyrs for the cause’,
Like-minded gnome liberators may
apply to the President for advice.

A man who almost killed his
girlfriend’s Jack Russell terrier by giv-
ing it a third bottle of Martini, was fined
over E£100 plus costs by Sheffield
Magistrates in May. The dog was in a
coma for five hours and a Vet found it
smelfing heavily of drink. On regaining
consciousness it was bfind for three
hours hefore recovering.

A 35 year old convicted kleptomaniac
Ulla Persson was freed from jail and col-
lected £65,000 from the police.

She had admitted shop thefts totall-
ing £100,000 in 1983 and was jailed
for twelve months at Linkoping,
Sweden. While she was in jail the police
were unable to trace most of the goods.
Under Swedish law the police are
required to return the value of the
unclaimed goods to a prisoner on
discharge. Mrs. Persson was also
entitled to twelve months interest on
the capita)l accrued during her time in
jail.

Budapest — venua for the September 1885 Congress — See page 44.
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Relieves
moderate pain

Broad clinical usage of paracetamol has been
extensively reported and
dihydrocodeine tartrate 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 is a trada mark of Duncan Flockhart & Co. Ltd., Greenford, Middlesex.
Full information is available on request. p,
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NOTICE BCARD

AA.P.APM.O.

Come to sunny Sydney, Australia
for the biennial conference
FEBRUARY 8th to 14th 1986
and discover the ASSOCIATION OF
AUSTRALASIAN AND PACIFIC AREA
POLICE MEDICAL OFFICERS

For Information

Dr. Peter Bush Dr. Bill Ryan

Russell St. Polica Box 267, P.O. Nowra,
Complex N.S.W. 2541

MELBOURNE,

viC., 3000

Local Reps.: Dr. 5. Burgess, Ipswich
Dr. |. Doney, Bristol

BUDAPEST

The thirteenth Congress of The Inter-
national Academy of Legal Medicine
and Social Medicine will be held in
Budapest, 16th to 20th September
1985, in The Hotel Duna.

Hungary's capital city, Budapest, is a
city with two distinct parts, Buda and

Pest. Buda is on the mountainous for-
rested side of the Danube while Pest
extends on the flat lands. At Budapest
the Danube encircles the beautiful
Margaret Istand, a recreational centre
with swimming pools, tennis courts,
gardens and fountains.

The two parts of the City along the
shores of the Danube are dominated by
two large groups of buildings: Buda
Castle and the Fishermans Bastion on
the castle hill in Buda and the neo-gothic
Parliament Building on the Pest side.

Budapest has suffered major damage
in almost every century but has always
been able to arise anew. It is generally
regarded as being the most beautiful of
the European capitals.

A full social programme has been
arranged for accompanying persons and
some soclal activities have been
arranged for the delegates.

Conference topics will include the
following:

Medical legal proofs, tests, examina-

tions and analyses in cases of sud-

den death of cardio vascular origin.

Medical co-operation and insurances.

Medical ethics and expertises.

Medical legal psychiatry.

Traffic medicine.

Disputed paternity cases.

Problems of medical criminalistics.

Legal toxicology.

Suicide.

Free communications.
Caution: U.K. delegates will not be too
thrilled to learn that registration fee and
payment for accommedation is required
in U.S. dollars. The registration fee for
delegates is 300 U.S. dollars and for
accompanying persons 200 U.S.
dollars. Further information may be
obtained from Professor Somogyi,
Semmelweis Medical School, Depart-
rnent of Forensic Medicine, Budapest 8,
Ulloi UT 23, Hungary.

Stop Press: Sterling rates may be
avaifable — see next issue,
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NOTICE BOARD

JANUARY SYMPOSIUM

The January Symposium will be held
at the London Hospital Medical School,
Whitechapel, London E1, on Saturday
26th January 1985, It will be devoted
to various aspects of Drug Smuggling.

Papers will include an outline of the
functions of the Customs and Excise
Department, and current drug smuggl-
ing trends; the smuggling of drugs con-
cealed about the person; and the search
of suspects. The present legal situation
and the implication of the Police and
Criminal Evidence Bill will be
cansidered.

Cost: £12.00, including luncheon.
Section 63 approval has not been
granted.

Further information and applications
to Dr, David Jenkins, 51 Manor Way,
London SE3 9AW.

DINNER. On the evening of Saturday
26th January, a Dinner will be held at
the Wine Cellars, Cafe Royal, London.
Places are limited and will be allocated
on a first come, first served basis.

Further information regarding the
Dinner may be obtained from Dr. Neville
Davis, 140 Brownlow Road, London
N11 2BD.

PSYCHOTHERAPY FOR OFFENDERS

A half-day symposium on
“’Psychotherapy for Oftenders’” will be
held at The Royal Society of Medicine,
41 Portland Place, London on Tuesday,
12th March 1885, commencing at 2.15
p.m., under the auspices of the Section
of Psychiatry, Roval Society of
Medicine.

Speakers will include Professor
Donald West {Helping imprisoned sex
offenders), Dr. Nicholas O.T. Temple
(The value of a psychodynamic
approach to violence in the manage-
ment and treatment of offenders), Dr.
J. Stuart Whiteley {Sociotherapy and
psychotherapy in the management of
personality disorder}, and Dr, Murray N,
Cox {The holding function of dynamic

psychotherapy in a custodial setting).
Further details from:—

Dr. Ruth Porter FRCO FRCPsych.,

President-Elect, Section of Psychiatry,

Roval Society of Medicine,

1 Wimpole Street, London W1M 8S8AE

INTERNATIONAL CONFERENCE ON
FORENSIC PAED!ATRIC PATHOLOGY

The first international conference on
Forensic Paediatric Pathology will be
held June 10th-13th, 1985, at Brown
University, Providence, Rhode Island,
U.S.A.

The Conference will includa state-of-
the-art presentations by invited experts
as well as plenary sessions and a mock
trial.

The Conference will integrate
medical, ethical and legal aspects of
sudden infant death, child abuse,
accidents, poisoning and suicide. Foetal
diagnosis, *‘Baby Doe'’ regulations and
identification procedures will alse be
discussed.

These subjects will be of interest to
paediatricians, pathologists, medical
examiners, attorneys, allied health
professionals, and child advocates.

Further information from Dr. W.Q.
Sturner, 48 Orms Street, Providence,
Rhode Island 02904 U.S. A,

HELPLINE

The N.S.P.C.C. have set up a child
sexual abuse helpline in Cardiff, to
counsel the victims and their families
and give guidance to sacial workers,
doctors and teachers.

The scheme is believed to be the first
of its kind in Britain but the Society
hopes to extend the scheme later to the
rest of the country.

The helpline telephone number is
Cardiff 397146.

RAPE adited by W.D.S: Mclay, 120
pages, 79 illustrations. Association of
Police Surgeons Publications. Cost
£8.50. Postage 50p (Nen-members),
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THE MIND OF ARAPIST

Professor Lionel Howard, Dept. of Psychology, Surrey University

This article first appeared in 'Doctor’ and is reproduced by kind permission of the

Editor.

Recent FB! offers to supply British
policeman with a rapist’s profile have
been greeted with some scepticism by
psychologists.

Finding someone to match the
‘average rapist’ is like looking for the
standard 1.8 children. According to a
1982 profile, the rapist is young, short,
tubby, blue-eyed, single, unintelligent
and Roman Catholic.

How many of your patients fit that
description? And what about the Gusii
tribe which claims 4,712 rapes per
100,000 population, compared with
New York's 14 and our two, Where do
such scraggy, brown-eyed, excessively
rapacious non-Christians fit into the
picture?

Cultural

Apart from the essential individuality
of man and the cultural differences
between nations, rape is not a
homogeneous act.

In the US, 82 per cent of all rapes are
‘statutory’ rather than ‘forcible’, i.e.
they are committed on a minor who is
often a consenting partner.

The term rape thus defines conduct
ranging from a loving but unlawful
experience to a bizarre and brutaliy
sadistic attack on some terrified
woman. The one may have no
detrimental consequences while the
other frequently ends in the victim’s
.death.

It is clearly unrealistic to look for
common features across such a broad
spectrum.

Nevertheless, some classification of
rape behaviour can be made. In its
simplest form, rapists fall into one of
three groups.

There are the paedophilic rapists who
suffering from some form of
psychopathology which prevents them

486 POLICE SURGEON SUPPLEMENT, VOL. 17, DEC. 1984

from relating to adult women, turn their
sexual interests to less threatening
youngsters.

In the U.K, this group constitutes
about 30 per cent of all charged rapists;
they do least psychological and physical
harm; suffer the most convictions, and
the least aquittals; have the lowest
reconviction rate; yet receive the
severest sentences.

Lenient

At the other end of the scale come
the aggressors. Constituting 20 per
cent of all rapists, they have an acquittal
rate five times that of the paedephilics
and receive sentences which are
disproportionately lenient to the suffer-
ing of the victim.

Nearly half of them will have previous
convictions for violence — usually in
connection with other standard crimes
such as robbery — and two in every
three will be convicted of a violent crime
subsequent to a rape conviction.

Of those acquitted of violent rape, 58
per cent have previous convictions for
violence and a staggering 79 per cent
have subsequent convictions for vialent
crimes.

Between the extremes of the
paedophilic and aggressive rapists, lie a
heterogeneous collection of subgroups.

Here half the rapists are under the
influence of alcoho! when they commit
their crime, while others have a poorly
developed sense of social responsibility
because of low intelligence.

Nearly three per cent of all admissions
to Rampton, the special hospital cater-
ing for mentally handicapped offenders,
are for rape.

One of my patients, charged with
attemnpted rape of a fruiterer’s assistant,
had seen her holding up a banana for



sale and had interpreted this as a invita-
tion to copulate. He was as surprised by
her rejection and struggles as she was
by his sudden assault,

Rape in this category is usually a
once-only event. The coincidence of
predisposing factors — ethanol blood
level, sexual desire, appropriate victim
and propitious environment might never
occur again.

Frequently the aftermath of guilt or
fear has a sufficiently salutary effect to
increase the threshold of behavioural
control,

Clearly it is the aggressive rapist
whom society has most cause to fear.

Instinctive

The typical violent rapist has a plasma
testosterone leve! 25 per cent higher
than other rapists and possesses
serious psychopathology.

Rape for him is the sexual expression
of his violence, not an aggressive
expression of his sexuality.

He is more dangerous than the violent
but non-sexual offender, whose
violence is invariably an instinctive,

animal-like reaction to threatening
circumstances or frustrations.

The violent rapist seeks out his victim
for his spontanecus viclence, fired by
hate or desires to deminate.

Sexual satisfaction is the least of his
motives. The injuries he inflicts — the
tendency to force all manner of
inappropriate domestic objects into the
victim’s vagina, the unnecessary degree
of bondage he engages in, and the
bizarre sexual rituals he may adopt —
all point to a distorted psyche.

Unfortunately, as with many a
paranoid Broadmoor inmate, the act of
rape may be the only overt sign of the
covert pathology.

Tip

In such cases, the work of both police
investigators before the arrest and
psychiatrists after sentencing is likely to
prove unrewarding.

Rapist profiles may just tip the
balance when police diligence has
trawled up sufficient information, But to
be effective they will need to be more
specialised and incident-specific than at
present.

Effective analgesia

-past, present and future.

-

/lLC_a (’)/j_
o
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L

e
Distal i
dextropropoxyphene g paracetamol .

Further information is available on request from Dista Products Limited,
Kingsclere Road, Basingstoke, Hampshire, RG21 2XA. Tefephone: Basingstoke (0256) 52011
) DAL 184/Jon 1984 DISTALGESIC' is o Dista Trodemark fPRIsTA
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Delegates to the 33rd Annual Con-
terence were welcomed by Chief
Superintendent Till of the Lothian &
Borders Police. The first speaker was
Dr. Bill Daniels from New Zealand, who
is Editor of the Australasian & Pacific
Areas Police Medical Officers Journal,
Dr. Daniels said that the police surgeon
has a unigue opportunity to observe
stress, diet and work-load of police
officers and pointed out that the paolice
surgeon is the only doctoer to see police
officers from one year's end to the other.
The level of physical fitness of police
officers tends to drop off when com-
pared with the general populaticn.
Fithess programmes should include a
reduction of smoking and obesity and
police officers should be encouraged to
take regular exercise three times a
week.

Obstacles placed in the way of
establishing fitness programmes include
cost, other commitments, and a reluc-

Dr. & Mrs. AP, Lees_

A

tance to move from established
practices.

In discussion afterwards it appeared
that the principle resistance to the
establishment of fitness programmes
came from the Police Federation and
this was confirmed by Dr. A.P. Lees,
who is now the only full time physician
in occupational medicine for the police
in the United Kingdom.

Drugs Scene

Superintendent Charles Rodgers of
Strathclyde Police emphasised the
increasing national drug problem. He
elaimed that he thought that many
general practitioners ware unaware of
the fact that we have a drug problem,
were too liberal with their prescriptions
and were too careless with their blank
prescription forms.

Dr. Marian Newman (West
Hampstead) disputed Superintendent
Rodgers” ¢claim that the use of canabis
lead to hard drug addiction, saying that
there was no more reason to make
canabis illegal than there is to make
alcohol illegal. She also added that she
did not think that the police’s approach
to cutting down on heroin suppliers was
particularly helpful to addicts, although
she did not offer any alternative
proposals.

Consultant Psychiatrist, Dr. Bruce
Ritson, talking on the emergency treat-
ment of drug abusers and the mentally
ill, pointed out that in Scotland 78% of
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all assaults were committed under tha
influence of alcohol. Alcohol withdrawal
symptoms can be very frightening for
the patient. Alcohol withdrawal fits
occur usually between 12 and 48 hours
after ceasing drinking but may occur
one weoak after a drinking bout. Alcohol
withdrawal fits were not an indication
for long term therapy. Treatment of a
patient suffering withdrawal symptoms
should include reassurance — Dr. Ritson
acknowledged that this might prove dif-
ficult for the prisoner in police custody,

AG.M.

At the Annual General Meeting Dr.
James Hilton's term of office as
Presidont drew to an end as he formerly
installed Dr. lan Craig as the new
President. The report on the Annual
General Meeting will appear in the next
issue,

Safe Driving Project

Dr. James Dunbar reported on the
Tayside Safe Driving Project; he com-
mented on the lack of co-operation of
some Police Forces. The information
obtained indicated that the breathalyser
machines were inaccurate particularly
at higher levels. It was evident that
the breakdown rate of alcohol in the
bady varies more dreatly than was
hitherto supposed and also that there
are difficulties in attempting to correlate
breath alcohol and blood alcohol
readings. Many of the breathalyser
machine failures have been due to
overheating.

Association Secretary Hugh Davies
reported that the introduction of new
drink driving legislation had not resulted
in a fall in the Association membership.

Inspector Sandra Hood of Strathclyda
Police discussed the role of the Police
in the investigation of sexual assaults.
It was evident that sha was greatly con-
cerned for the after care of the victim,
not just in the prosecution of the
offender.

The low-down on criminal statistics
was given by Dr. Jason Ditton of The
Department of Sociology, Glasgow

Conference Secretary Tim Manser

University. He defined criminal statistics
as an unknown percentage of an
unknown total and decided that
statistics were an effective method of
judging those who construct and com-
pile them. He described how illusory
rises in crime rates might occur after
introduction of new laws, recrutment
of more Police or by the concentration
of Police on a particular crime e.g.
speeding.

Mr. Harry Gordon, Consultant
Gynaecologist from Northwick Park
Hospital discussed medical legal
problems particularly in relation to child
birth. He listed as reascns for concern
the upsurge of consumerism, the
discrediting of some obstetrical prac-
tices and the advent of genuine
advances in obstetrical practice. Some
of his comments have since aroused the
ire of feminist organisations. It is quite
clear that a doctor wishing to practice
in an area free of litigation should not
choose obstetrics.

Following a review of forensic odon-
tology practice by Dr. Gordon Webster
{Glasgow) The Lowthian Borders Police,
represented by Chief Inspector Garbutt
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and Superintendent Cuningham
presented a review into the investiga-
tion of missing and murdered children,
illustrated by a video of the investiga-
tions into the death of the unfortunate
Caroline Hogg. The vast number of
enquiries in such cases emphasised the
important part to be played by com-
puters in such major enquiries, par-
ticularly the computers ability to recall
seemingly unimportant items of infor-
mation, which take on a nhew
significance when that item recurrs on
a number of occasions.

Dr. Robin Moffat

Robin Moffat presented a nicely
researched paper into the use of fire-
arms in London, illustrated by the tragic
shooting of three people by a mentally
disturbed young man, followed by his
suicide, Robin reviewed the legisiation
governing the issue of gun licences. He
also compared the vast number of cases
of violence against the person with the
small number of homicides using fire-
arms and the large number of occasions
on which authority was given to the
Police to carry fire-arms and the small
number of occasions on which the fire-
arms were used during the last few
years,

Professor Arthur Harland (Glasgow
University) blamed sloppy medical prac-
tice for the escalating medical defence
society fees, expected to reach £1,000

a year by the year 2000. There are also
increasing numbers of patients induced
to try their luck and sue. if Doctors prac-
tised with more care there would be no
medical negligence claims and no
medical negligence crises.

Carlisle Police Surgecn, W.P.
Honeyman, also holds an appointment
as Medical Examiner for the Civil Avia-
tion Authority. Ha described a tragic
accident in which an instructor and pupil
were killed and showed how the acci-
dent was the result of turbulence
following the take off of a large aircraft
100 seconds previously.

David Filer reviewed the positive and
negative sides of association research.
Up to now David’s comments have
usually been gloomy on this topic but he
now reported three areas of research
success — The Worklead Survey 1981,
The Death in Police Custody Survey and
The Tayside Safe Driving Project. David
still feels that much could be done by
the Association 10 encourage research
and commented that as yet no-one has
done an MD Thesis in clinical forensic
medicine.

For those who feel that forensic
medicine in the U.K. is fraught with dif-
ficulty, Professor H.E. Emson, Professor
of Pathology at the University of
Saskatchewan gave an illustrated paper
on what farensic medicins in a really dif-
ficult terrain is like. Professor Emson
described medicine in Saskatchewan as
‘The last great amateur night in
medicine — if you are there you do it’.
The State’s population is 1,000,000,
distributed at 4.4 persons per square

Professors Harland & Usher
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Professor Emson

mile compared with the United Kingdom
600 persons per square mile. The great
distances involved, the extreme
climate, the ethni¢ and cultural diversity
and the liberal gun laws all combine to
make forensic pathology in
Saskatchewan a demanding but
interesting occupation.

Referring to Professor Hartand's
paper, Professor Emson referred to a
North American car sticker which read,
‘Become a Doctor and support a
Lawyer".

Banquet

The Conference ended with the
annual banquet. The menu reflected the
Scottish venue {Cockie Leekie Soup,
Haggis Neeps, Tatties) and the diners
were entertained by David Mclay,
Professor Emson, and Chief Constable
W.G.M. Sutherland, Q.P.M.

President lan Craig's speech was
punctuated by the Penwortharm Pixie
who has discovered electronics and
who had wired himself into the

President’s microphone circuit. There
were so many ‘‘Alleluia’ that one felt
transported to a revivalist meeting on a
¢cloud of Drambuie,

Penwortham Pixie and pixilated peers,

Strange Sights at Peables

Delegates who recalled that, among
the many attractions of the Peebles
Hotel Hydro, was a swimming pool,
which could in the past most kindly be
compared to a municipal swimming
bath, were pleasantly surprised to see
the transformation which has occurred
in the hotel basement. The pool has
been delightfully modernised and the
pool-side attractions now include a
jaccuzzi, sauna, needle shower, sun bed
and a pool-side bar, Delegates ventur-
ing in for a pre-breakfast swim,
however, were somewhat horrified to
sea the disembodied head of the retiring
President, James Hilton, floating it
would appear in the frothing inferno of
the jaccuzzi smiling the strange smila
that made the Mona Lisa such an
attraction.

Anogther sight to curdle the blood of
the more delicate police Surgeons was
the Hon. Secretary, Hugh Davies, sitting
in the sauna like a melting Buddah,
wearing little but a strained smile. Near-
by could be found Assistant Secretary
for Northern Ireland, ‘Bing” Crosbie,
lying in the sun bed like an over-large
purple salami in a giant sandwich
toaster.
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Tuesday

We were unable to visit Bilston Glen
Colliery due to industrial action, so as
an alternative we set off for Hopetown
House situated at South Queensferry,

Arriving for coffee, always a good
start, we then had a short talk on the
history of the house and the Hope
family, before setting off for a tour of
this very pleasant and interesting house,
gathering at 11.565 a.m. to hear the
orchestral rendering of a famous old
clock in the garden room, before going
to lunch.

Leaving Hopetown house we set off
for Edinburgh, passing the famous Forth
bridges and hearing from our ‘ex bus
conductor guide’ about all the places
and points of interest en route. His
knowledge of the city was unending, so
our City Tour was very interesting, and
we finally arrived at the Celtic tea
rooms, near the castle, to find tea all
ready; after which we were free to
explore the Royal Mile on foot.

After boarding the ceach, for our
return to Peebles, some of our party
donned funny faces and outsize ears,
much to the amusement of passers by
and to ourselves, We left Edinburgh in
a very lighthearted mood after a very
enjoyable day’s tour.

Wednesday

Leaving Peebles in our now familiar
coach with Charlie at the wheel, we
headed for Walkerburn to visit the
CLAN ROYAL TWEED, picking up two
guides on the way in. The tour of the
mill was fascinating; we saw the raw

ACTIVITIES

Hopetown House

dyed wool, combed, teased and even-
tually twisted and coned into usable
yarn for weaving and knitting. Leaving
the noisy clatter of the mill we made our
way to the cafeteria for a welcome cup
of coffee, and a visit to the museum and
shop, where many of our party were
tempted to purchase the good quality
merchandise. All duly satisfied we
returned to our coach and back to
Peebles for lunch.

On Wednesday evening, Mrs. Sylvia
Craig gave a reception for the ladies,
drinks were served, then we sat down
to watch a fashion show given by
Langue du Chat of Edinburgh.

A selection of fashionable clothes
were shown by Jean Hatton and her
girls, ably compered by Katrina, and

Dee Manser

-..
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after the show we were invited to go
behind the scenes, try on, and buy the
goods on display.

Thursday

Off again for a final day tour. Our first
stop was the Edinburgh Crystal
Glassworks at Penicuik. Accompanied
by guides, and equipped with protective
goggles, we commenced our tour.

We saw various articles of glassware
produced from the molten glass, and go
through the various stages of shaping,
blowing, cutting and engraving; the
finished products admired by all. After
coffee the shop visit, which again
tempted many of our party to purchase
a souvenir or two.

A short coach journey into Edinburgh,
to the Mount Royal Hotel for lunch, then
freedom to shop or sight see at leisure,
only to0 be marred by a thunderstorm
later in the afternoon; but, slightly damp
at the edges, we all made our rendez-
vous on time and returned safely to
Peebles.

Friday

On Friday morning we were invited to
coffee and shortcake and to watch a
demonstration of floral art given by Mrs.
Audrey Smith. Tickets were distributed
and, as each floral arrangement was
completed, a draw was made, and the
lucky winner was presented with the
beautiful flowers.

To all those who came on the tours,
it was a pleasure to be in your company,
and | do hope to see you all again next
year.

Dee Manser

A family planning expert described at a
recent Pill meeting how she was
telephoned at home late one Friday even-
ing by a teenage couple who wanted "'the
morning after” Pill having had sex the first
time that afternoon, Somewhat surprised
that they had been making love in the
afternoon, she asked why they had not
been at school. "We were sent home for
revision’”, they said.
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VISITORS TO CONFERENCE

Ken Ball, the General Practitioner and
part time Police Surgeon at Mount Elisa,
40 miles east of Melbourne, born in
Pickering, Yorkshire, emigrated to
Australia 1B years ago and is a member
of the A.A.P.A.P.M.O. He is Senior
Medical Officer in the Army Reserve,
the Australian equivalent to the
Territorial Army, described himself as
one of the workers.

Pieter W. Blankevoort from Curacao,
Netherlands, Antilles, West Indies, is a
General Practitioner, who is the only
Police Surgeon on the island. He works
under a system similar to that in
Holland. He is on call 24 hours a day and
has to pay a locum when he is not
available. He is also a Prison Doctor to
the one jail which holds 300 persons
including 30 females.

Pieter reports a big drug problem as
Curacao is a half-way staging spot to
The States and Europe from Colombia
and South America. Examination of
suspected drug carriers can lead to the
palpation of a loaded colon, the con-
tents of which may be recovered with
some assistance with castor oil.

Soms investigations are done on the
Island, but full forensic laboratory
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techniques require the material to be
sent to Holland. Although he has to pro-
vide a written report on every police
case seen, Pieter has only had to attend
court twice in the last five years.

A surprise visitor to the Annual Con-
ference was Dr. Russell Alfred
Rockerbie of British Columbia, Canada.
A Doctor of Philosophy with a qualifica-
tion in pharmacology, he frequently
gives evidence on drug identification
and the long-term side effects of drugs,
on breath testing and the effects of
alcohol and drugs on intent, ability and
behaviour. He is currently writing a book

Dr. & Mrs. Rockerbee

84 POLICE S

on impaired driving law enforcement for
international use.

Unfortunately he was unable to stay
for the full Conference but left clutching
a membership application form. {He has
since joined as an overseas member —
Ed).

EDITOR — BILL DANIELS

Bornin New Zealand, General Practi-
tioner Bill Daniels has been an Auckland
Police Surgeon for the last ten years. He
has also been Editor of the Journal of
the AAPAPMO for the last four years,
producing four issues a year.

His experience is that it takes about
ten letters to produce one article for his
magazine and at times he feels he is
importuning his friends. That his
soliciting is successful is evidenced by
the fact that he produces four issues of
his magazine each year.

A one time pilot, he is designated
Medical Examiner for the Civil Aviation
Authority and holds a part time appoint-
ment with Air New Zealand, in which he
undertakes pilot medicals.

Bill was heavily involved in the setting
up of the Auckland Sexual Assauit
Referral Centre, known as HELP, or Help
Centre for Victims of Sexual Assault.
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Association Sports

Bertie Irwin’s handicap was dropped
five shots during the last year as he had
won three club compstitions, Associa-
tion golfers may feel that his handicap
reduction was long overdue and this
vear he did not feature among the
winners.

Winner of the Ulster Cup for 1984
was Dr. David Marshall (Dundee) with
John Latham (St. Albans) runner up.

The squash competition was won by
Douglas Poola (Caithness), with Jay
Chitnis runner up. There was a special
award to Ms Sheila Hamilton from
Hong Kong as the first lady ever brave
enough to enter a squash competition.
An innovation for this year was a darts
competition. The gents section was
won by Frank Birch {Lincoln), and the
ladies competition was won by Mrs.
Jean Gordon, wife of visiting speaker,
Harry Gordon.

Bing Crosbie and John Stewart commisserate
with Bertie Irwin,

Ratiring President James Hitton and Mrs. Hifton.

Below: Mrs, Tayior, irvine end Jenkins — any
offers?

Photo: Alistair Irvine
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. .
Jilt and Jim Hine with Ann Clarke.

A tune from the secretery. Mrs. Jill Hine is now Chairman of Ely,

Cambridge Bench of Magistrates. Jim

Song and Dance’ Man ivor Doney. ; €
- + Hine says he is frequently up before her.

The identity of the lady below may be found
in Fleshmarket Close.

Phato: Alistair Irvine
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CORRESPONDENCE

DEATHS IN CUSTODY

Dear Sir,

Dr. Tony O'Sullivan’s article concerm-
ing deaths while in police custody in the
May 1884 isssue of the Supplement
demands reply. No caring individual, let
alone a doctor, would be complacent
about the number of deaths which
occur in police custody; there is, of
course, cause for concern.

However, Dr. Sultivan’s ill-informed
and scathing attack on the police and
police surgeons, offers no constructive
suggestions for improving the system
other than ‘to look closely at the treat-
ment of detainees in police custody”’.

In Ipswich in 1983, one hundred and
seventy two perscns were examined in
custody by the police surgeon or his
deputies. The examinations were
carried out either at the request of those
in custody, or their custodians. The pur-
pose of these examinations was to
assess the fithess or otherwise for
detention of the person in custody, and
to render such medical treatment as
was immediately required, or make
appropriate arrangements for transfer if
necessary.

Of those one hundred and seventy
two persons, ten were transferred to
the local psychiatric hospital, either
informally or under the appropriate
Section of the Mental Health Act, and
twenty were either admitted to the
District General Hospital, or were
transferred to the Accident and
Emergency Department for immediate
treatment. Not included were those per-
sons detained as a result of industrial
action within the prison service, who
subject to their consent, were examined
as a routine. This series offers little
credence to the allegation by Dr.
O’Sullivan that ‘people who may need
medical attention for mental iliness are
not offerd help . . .’ In addition to this
number, all other persons seen at the
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police station, whether complainants, -

accused persons, or a third party, have
their mental and physical health
assessed at the time of examination as
a matter of course,

Dr. O'Sullivan alleges that ‘detainees
have no legal right to medical examina-
tion by a doctor of their choice’. Home
Qffice Circular on 'Crime and Kindred
Matters’, Paras. 4,22 to 4.27 deal
specifically with those in custody, either
having been arrested on a charge of a
sexual offence (4.22-4.24), or prisoners
who ask for medical examination
{4.25}, or persons in police custody
who appear to be il or drunk
{4.26-4.27). In all cases 'he should be
told that if he desires the attendance of
a qualified medical practitioner on his
behalf, in addition to the police surgeon,
an opportunity for this will be given’.

Paragraph 4.25 states ‘when a
prisoner . . . desires a medical examina-
tion the examination should be made
either by the police surgeon or by a doc-
tor attending on behalf of the prisoner’,
Detainees therefore, do have a right to
medical examination by a doctar of their
choice, but whether or not the
nominated general practitioner, ¢linical
medial officer or whatever chooses to
attend is a separate issue.

Dr. O'Sudllivan states that °.
patients do need an alert doctor who is
independant of the police’. At least we
are in agreement on these issues! All
patients are deserving of an alert doc-
tor, whether in custody or not; the very
nature of clinical ferensic medicine
ensures that those practising the
discipline are otherwise at their peril.
Can Dr. O'Sullivan name any other
branch of medicine subject to more
scrutiny?

As to their independence, although
paid by the local police authority, police
surgeons work with the police not for
the police. Their prime concern is the
health and well being of those held in
custody, or otherwise the subject of




attention at a police station. A police
surgeon’s secondary function is that of
an independant collector of evidence,
who questions, observes, and examines
persons involved in an alleged crime,
and formulates an opinion based on his
findings. The results may either be used
by the defence or prosecution.

Of course there is cause for concern
as long as deaths in police custody still
oceur. There is need for supervised
‘wards’ where those in custody who are
gither drunk or ill, or both, can be
observed in conditions more reminis-
cent of a hosptial than a police cell.
There is need for closed circuit tele-
vision to monitor ‘at-risk” detainees.
Although this may appear reminiscent
of George Orwell, it is no more so than
the standard modern coronary menitor-
ing unit. There is need for expert
psychiatric opinion as soon as possible
after an alleged offence has occurred,
where there is evidence that psychiatric
illness might be involved. At present the
Courts have no power to order
psychiatric examination at a remand
hearing, and such an examination can
only be carried out at the request of the
detfence solicitor, the police surgeon, or
the prison medical officer,

The terms ‘cost effectiveness’ and
‘financial constraints’ apply equally to
the care of those in custody as to the
rast of the National Health Service,
therefore great changes are unlikely in
the immediate future. Hopefully increas-
ing vigilance by police and police
surgeons will result in better care of
those in custody.

Yours faithfully

M.A, Knight, Ipswich

RAPE

The Association’s latest

publication

See page 77

. BAN ON {POLICE) BOXING

Dear Sir,

A number of doctors question the
acceptability of boxing as a spert and
support a lobby to ban boxing.

A neutral doctor unrestrained by any
knowledge of the sport would readily
agree because of some accidents which
may result in incapacity or death,

| was invited, as was Peter Bush, to
act as Medical Officer to what |
understood to be a police boxing match,
without knowing anything more about
the sport than what | had seen of
Mohamed Ali on television. The Dutch
Association of Sports Medicine was
unable to give any information.

The following observations made me
continue to accept invitations to act as
M.O. to boxing matches: —

— An atmosphere of friendship with
strong interpersonal interest
amongst boxers, relatives and fans,

— Contestants are in extremely good
physical condition.

— The checking of body weight before
matches is as accurate as the
weighing of sporting capability in
order to avoid unequal and thus risky
matches.

— In the ring coaches, as well as
referees, watch the balance of the
match and will stop it as soon as any
great difference of ability appears.

*— The apparently increased capacity of

enduring head blows and quick
restoration of cerebral function and
in general the lack of post-match
complaints. This contrasts with my
experience of complaints, sometimes
long lasting, by police officers after
a fight in the course of their work or
after slight concussion. Of course
this is subjective, together with my
assumption that boxing, training,
participation in and watching
matches may result in increased
mental endurance of fight effects.
— Apparently it is a great sensation for
sportsmen to test their own poten-
tial in hazardous activity which test
their skills, as it is for spectators
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watching others risk their lives.
People enjoy the tension of watching
and of success, feel sorrow at failure,
injury or death. The excitemeant must
be the moving force in the mind of
the sportsman as well as in the
spectator.

— This excitement makes the foliowing

sports popular: —
racing with motor cycles or cars, in
boats, on ski's, in bobsleighs and
horseracing, particularly steeplechas-
ing. Individual hazardous sports,
such as mountain climbing (with
many casualties each year). In the
first half of 1983 | saw reported in
the newspapers the deaths of four
drivers and ten motoreyclists either
in training or in the races. How many
were severely injured for life? — !
stopped counting.

The difference between these sports
compared with boxing is that injury
appears to be the aim in boxing and is
seen as accidental in other sports.

In boxing, the intention is not injury
but the earning of points by hitting the
opponent and winning by obtaining the
larger score, or by making the opponent
surrender, his coach throw in the towel,
or by the referee stopping the fight.

Immediately a boxer appears to be
drowsy, by loss of concentration and
dropping his defence, the referee orring
doctor {and the good coach} should
intervene, according to the rule. In
amateur boxing the referee should
prevent knock-outs.

In my experience to date, whenever
| decide to intervene, at that same
moment the referee gives an 8-count
rest or stops the match. If the rest
appears insufficiant or after two *'time-
outs” the match is stopped, and the
boxer has lost the match.

Knock-outs in amateur hoxing are
unintended accidents, but, as with a car
crash in a race, the spectators want to
feel exciterment. That is human naturel
In the T.V. presentation of the Olympic
Games boxing was given a major part
of the time and this reflects the
eagerness of people to watch this sport,
But the T.V. presentation of this top-

level amateur boxing also showed that,

most probably because of the public’s

eagerness to be thrilled, the referee’s
intervention was often too late in my
opinion.

Further facts regarding the prevention
of injury:—

— Maximum duration of a match is only
three rounds of three minutes.

— Most amateur boxers stop boxing
after a few years, particularly if not
successful.

— In the event of a knock-out, an E.E.G.
check and, regardless of the result,
an eight weeks ban on matches, pro-
longed if there is any abnormality of
the E.E.G,

Does this prevent injury and possible
lasting cerebral effects? No. But does
this give sufficient ground to prohibit
boxing? No, because no one has a right
to interfere in the way another person
wants to live or show his ability if that
way of living does no harm to anyone
else not taking part in that activity.
Otherwise not only boxing but the more
hazardous sports and activities | have
named should be prohibited.

There is no reason to single out
boxing.

Finally, health is not based on
physical condition alone. Mental hap-
piness, or contentment, is much more
important. If someone has suffered
mentally by objective standards (E.E.G.
and intelligence) but the person himself
does not suffer, who has a right to
judge? | know a few professional
70-year old boxers who regularly attend
hoxing matches and who are still
regularly honoured by officials and the
public for their fame of 40 years ago —
they enjoy itl The most famous one,
who has cauliflower ears and some
mental effects from boxing, is still very
fit, keeps his fitness up by training and
enjoys life!

CONCLUSION — Everybody has a
right to choose his way of life if hazar-
dous sports are part of it.

When sportsmen choose to have a
doctor nearby, for first aid, recognising
the risk of injury, the doctors willing to
help should be seen as the straw-bales
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in a curve of the racetrack, as a means
of lessening the risk, not as guarantee
of safety mor as an official medical
acceptance of the risks!

If a doctor wants to protast, he may
do so as a private individual with
medical knowledge to substantiate the
protest, as in protesting against nuclear
warfare, based on his private
philasophy of life.

If a doctor wishes to protect police-
officers, he should weigh the pres and
cons. He should know about advan-
tages of boxing training {and possibly
matches) equipping the police officer
against possible injuries at work, which
may lead to short or lgng term
incapacity.

i am against a ban on boxing. | would
rather ban football as an obligatory part
of the physical training of police
officers, and | am sure that | could
substantiate this ban by injury statistics.
But football is such an attractive and
enjoyable part of physical training that
such a ban would have a negative effect
on the total results of training. Such is
life!

Hubert Cremers, Rotterdam

Pear Sir,
Subject: Boxing

Many of your readers will have been
interested in Peter Bush’'s letter in
regard to the W.M.A. s report that box-
ing is a8 dangerous sport and recom-
mends that it be banned. | understand
this is also the opinion of the British
Medical Association whose report has
been given wide publicity in the National
Press.

It would be most unwise for the
Association of Police Surgeons of Great
Britain to campaign against boxing — a
sport which is encouraged in many
police forces throughout the country.

The Amateur Boxing Association
recagnises that the sport is popular and
introduces boys and young men to the
‘Noble Art of Self-Defence’ and
provides a healthy, mental and physical
recreation which teaches hoys self-
control, self-discipline and sportsman-

ship. Every boy is under the constant
supervision of an experienced medical
officer throughout his boxing career and
there are stringent regulations regarding
the treatment and management of
injuries sustained during a contest.

Many medical practitioners hold the
view that rugby football is equally hazar-
dous and probably produces many more
serious injuries than boxing. During the
past forty years there have been 10
deaths in the British Ring. Between
1969 and 1981 there have been 480
deaths reported in sport, 2 of these
deaths were professional boxers.

if it were possible to ban boxing, |
believe it would only be driven
‘underground’, where it would no longer
be subject to the present controls and
medical supervision exercised by the
Amateur Boxing Association and the
British Boxing Board of Control.

There is no evidence today that box-
ing is compulsory. Unhappily, the British
Medical Association decided to cam-
paign against boxing before it produced
its report and has weakened its position.
Therefore it is unlikely to succeed.

A prospective study to include a
reporting system on serious injuries and
deaths in boxing would be invaluable
and surefy Dr. Bush is the best man to
understake this study.

Yours sincerely

Robin Moffat, London

Prisoners arriving at a new jail on the
Mediterranean island of Ibiza promised
not to try to escape after warders told
them their cell doors would only lock
from the inside because of a builder's
blunder.

An Essential Handboock from
the Association Office.
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HELP IN AUCKLAND

In metropolitan Auckland, New
Zealand, there are approximately 35
sexual assaults a month involving adults
and children. Two years ago the Help
Centre for Victims of Sexual Assaults
opened, after a gestation period of
some 18 months. The Centre is in
rooms hired for a peppercorn rent from
the Presbyterian Social Services and is
in the centre of Auckland, one kilometre
from the Police Station and one
kilometre from the Hospital.

Initially the Centre occupied four
rooms, a medical room, two interview
rooms and a waiting room, but three
larger rooms have just been incor-
porated into the Centre for group work.

In addition to the 35 fresh victims a
month, covering the full spectrum of
sexual assaults, there are currently
between 200 and 300 peocple receiving
counselling in any one week. Group ses-
sions are extremely successful; family
sessions are held in cases of incest.

The Centre costs $NZ 100,000 per
year, of which a third comes from the
National Accident Compensation
Scheme and the rest from private fund
raising. In New Zealand victims of sex-
ual assault are entitled to compensation
by the National Insurance Scheme and
this includes medical services, counsell-
ing and rehabiliation. Bills are never sent
to the victim.

The medical staffing is by eight
women doctors who are first on call for
sexual assault cases, with a back-up
male rosta of five in central Auckland.
The women doctors are all experienced
General Practiticners and all have had
specific training by Bill Daniels and the
C.1.B. All the women doctors are
second on call for other police work.
The doctors are paid either by the police
or by the Accident Compensation
Schame. In about one-third of cases,
the Doctor may not receive a fee, par-
ticularly in long-standing cases where
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the primary need is counselling.

The key to the success of the Centre
is the Counsellors chosen by the
Psychology Department of Auckland
University, all are experienced in other
forms of counselling and are non-
political and non-‘progressive’. Their
aim is to restore the victim to the con-
dition she was in prior to the assault.

In addition to the full medical, making
use of the nationally produced sexual
assault kits, the Doctors perform STD
baseline swabs and offer STD referral
access. Pregnancy testing can be
undertaken. The Doctors by law have
to offer the morning-after pill or, if
necessary, make arrangements for
termination.

One third of the cases are referred by
the police, one third are self-referrals
and one third are referrals from other
agencies. In cases with Police involve-
ment, the Police take a brief initial state-
ment only, with particular note of the
description of the alleged assailant. The

victim is then seen by a Counsellor for

ten to twenty minutes and then the
medical examination follows. After the
examination the victims are able to
shower and spare clothing is available,
if required. The shower has been
observed to have a remarkably
beneficial psychological effect. A com-
prehensive interview and statement is
taken by the police after the victim has
had some rest and the Counsellor is
present during the interview in a suppor-
tive role. The Counsellor will also attend
the court with the victim.

A full time co-ordinator manages the
Centre. Two part-timers visit schools
and lecture to a wide variety of
organisations. Following the success of
the Auckland HELP Centre, similar
systems have been started in
Christchurch and Tarronga and a Centre
opens in Wellington this year.




THE DIPLOMA N MEDICAL JURISPRUDENCE
' The Revised Syllabuses

The Diptoma in Medical Jurisprudence is administered by the Society of Apothecaries
of London. Before entering the exarm, 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., Coroner
{or deputy} or with the following institutions:

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

Academie Centres of Forensic Medicine.
Medical Defence Societies.

It is recognised that other medical practitioners may qualify 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 11 of the exam must submit evidence of
having 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 short answer paper, an essay and an oral, Tha 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 11, or may take
both sections. The final clinical examination includes a case book of ten cases,
a question paper, an essay, an examination of a living patient and an oral. Questions
caver liaising with professionals-of other disciplines, examination of police personnel,
examination of the living, scene of crime, injuries, sexual offences, non-accidental injury,
drug sbuse, alcohol intoxication, mental illness, poisoning, industrial injuries and diseases,
collection of specimens, criteria of death and estimation of time of death, and reports.

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

The fee for the Primary examination is £100.00 and for the Final Examination
£50.00 for each part, There is no Diploma fee, The re-examination fee is £50.00 for

the Primary and £25.00 for each part of the Final.

For further details please write to:
The Registrar, The Society of Apothecaries of London,
Apothacaries Hall, Black Friars Lane, London, ECAV BGEJ.
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~ 1983 BY MICROCOMPUTER

Ever since starting to work as a Palice
Surgeon in 1965 | have always wanted
to do a statistical survey or a review of
a vyear's calls, not pecessarily as a
research project but purely for my own
interest,

| did in fact start to do this in 1975
but | found that the laborious effort of
collating all the details of the individual
calls over the year took much more time
than | had anticipated, even before
attempting to- extract the relatively
simple statistics | was looking for,
However, for my younger son's
Christmas in 1983 | purchased a BBC
Model B Computer (this seems to have
superceded the electric train set for the
modern fatherl) and | started to think
seriously again about the project.

" Dbviously, | needed some software in
order to enter in all the relevant data
which would form the basis of the
study. At this time | was a complete
computer novice and had no idea of the
available software for the purpose so
my choice was totally arbitrary and
unresearched. Perhaps it was begin-
ner's luck but my purchase of Vu-file by
Psion Software turned out to be about
the best thing | could have done. This
database is tape-based but transfers
without any problem onto disc, which
speeds up loading from about two and

a half minutes to two and a half
seconds. It is a very ‘user-friendly’
program, is very versatile in use, and its
facilities for sorting, listing, searching,
ordering, printing and storing are
excellent, [t was at this stage, very early
on, that | realised the main limitation of
the BBC Computer — its lack of
memory. There was obviously no way
that | could store a whole year’s infor-
mation in one single package so |
recorded it in monthly chunks — in fact
this was a sensible way of doing the job
anyway.

Using Vu-file | simply entered basic
details of each call made by myself and
my colleagues over the year — name,
age and address of the person seen, the
Doctor’s name, the date and time of the
call, at which Paolice Office the examina-
tion was done, and a simple note of the
type of examination or charge involved.
Having done this | could then start
extracting the statistics | was after and
this was where the computer and Vu-
file came into their own, Using the
‘search’ facility | was able to find and
count any of the above parameters,
either singley or in combination, very
guickly and | found the task to be a lot
of fun as well as being infarmative.

Having collated all my figures the next
step was to put them on to paper in an

NAME  ADDRESS

NAMES AND ADDRESSES DELETED

ASE DOCTOR DATE  TINE DIV, EXAMINATION

RN 8T, 36 DONMELLY 3§.1.83, 1B25 “E® SUDDEN DEATH
‘IELD RD. 44 MCNAUGHT 10.1.83, 0115 "E" SUDDEM DEATH
8T, 48 MCKELVIE 22.1.83, €150 *A" SEC.b.

‘ELD ST, 52 MCKELVIE 25.1.83. 2330 "E" SUDDEN DEATH
8T, 22 1AKI 24,1.83, 1150 "A™ RE'EXAM SEC.S.

sT. 22 IA] 24.1.83, 0222 *A* SEC.5.
! AVE, 7 DOWNELLY 14.1.83. 1033 "E* 8EL.4.
‘UIN RD. 22 NCKAUGHT 27.1.83, 2155 "f* SEC.6.
URST 81, 1 1AK] 211,83, 0110 "A* GEC.5.
ET. a0 IAKI. 1,183, 1340 "E" SUDDEN DEATH,
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IMOICE

L T LSUDDEH DEATHS 1983, .. .. .

easily readable form. For this | obviously
needed a printer and her | have to admit
to indulging myself unashamedty — |
bought an Epson FX80 {if not the Rolls-
Royce of printers then certainly in the
Porsche class). The advantage of buy-
ing Epson was immediately apparent in
that Vu-file was already configured to
print on Epson printers so that a com-
puter idiot like myself could produce a
very reasonable printout with the
minimum of effort. However, it was
also immediately apparent that a long
list of name, address, age ete. did not
exactly strike the eye as being attrac-
tive to look at nor did it give a great deal
of information at a glance. i wanted to
produce graphs, bar charts or pie charts
which would present all my statistics in

a form which could be instantly
appreciated. Again | came up against
the question te which software to use
and hera my first choice turned out to
be disappointing. | suppose | was
attracted by the glossy packaging of
Beebplot by Gemini and at first | was
quite impressed with it. However, |
soon found it to be very limited for my
purposes and | looked around for
something else. | took a chance on an
advert in a computer magazine and sent
to Synergy Software for their Easiplot
and Dataplot package and this, although
cheaper than Beebplot, turned out to be
an excellent tool for the production of
the necessary charts. The tape version
of this software proved to be very ver-
satile and fun to use, especially its

BB oo CALLS 1983.. ..___
768 i H o B="E" DIV. .
) z E E="A" BIV,
M = § 3
E 418 = r [ T R — .
1y a
38H] = ¥ % e i
AP
= H
i RENEE FER
4 F H'A' M J T A S 0 ' H D
83 83 93 83 €2 63 €3 83 03 63 83 43

1 .—..MENTAL STATE 1983,
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TOTARL CALLS 1983,

KEY

ability to merge up to three graphs or
charts in one display — this was an
important facility for me as | was able
to display in one chart statistics from
the two Divisions of Strathclyde Police
in which we work for instant com-
parison. | can unreservedly recommend
this particular software for anyone con-
templating a survery of this sort. | have
now bought myself a Cumana disc-drive
and have purchased the disc version of
Easiplot which is even more versatile
than the tape version at little extra cost.

With the above relatively simple soft-
ware | was able to present a very
reasonable statistical survey of the
wotk done by us throughout 1983, It is
difficult to say just how long it took me
to doit. Certainly, the longest part was
the inputting of the initial data — even
using three or four fingers for typing it
took me quite a long time to enter the
ning hundred and twenty-four calls
made by us in the year. | reckon that it
probably took me about six weeks of
fairly steady work in all to produce the
first finished effort although | have since

spent quite a fair bit of time refining my
charts, For example, | brought a Print-
master Rom {by Computer Concepts}
which enabled me to alter the Easiplot
program slightly so that | could produce
larger printouts using its screen-dump
facility.

The whole exercise gave me a lot of
fun as well as giving us for the first time
an accurate picture of our work for the
Police. | am sure that there must be a
number of other Police Surgeons who
would like to do something similar and
| hope that this short article will have
given them some useful guidance and
encouragement to go ahead and do it.
If a total computer novice like me can
do it, so can you!

John W. Donnelly

Veteran Conference attender, Ralph
Summers, missed the 1984 Annual
Conference. Misled by erroneous dates
printed in the Association Diary, he
arrived at the Peebles Hotel Hydro one
week early. Returning from Peebles to
Edinburgh by train, he failed to notice
that he had arrived in Edinburgh and
returned to Peebles on the same train,
leaving him with a £17 taxi fare back
to Edinburgh.

The Association once more
apologises for the publication of
erronecus dates in the Diary.
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BOOK SHELF

MULTILINGUAL DICTIONARY OF
NARCOTIC DRUGS AND
PSYCHOTROPIC SUBSTANCES
UNDER INTERNATIONAL CONTROL

A United Nations Publication

The Multilingual Dictionary of
Narcotic Drugs and Psychotropic
Substances’ was requested and spon-
sored by the United Nations Secretariat
to increase tha effectiveness of National
and International control of these
substances. It is intended for use as a
reference rmanual listing the numerous
names of the substances and the names
of preparations containing these
substances.

Part | of the dictionary consists of
monographs in English alphabetical
order describing chemical structure,
generic and trade names, code designa-
tions and control details, and the names
of associated pharmaceutical
preparations.

Fart Il is an alphabetical cross-index
in the English, French and Spanish
languages; in addition the principal
names of the drugs in Arabic, Chinese
and Russian are listed in the index, and
when available, drug names in other
languages are also mentioned.

This comprehensive dictionary should
be available to Forensic Chemists,
National and International Police and
drug control agencies as an aid to infor-
rmational transfer and co-operation.

Clinicians, Forensic and general,
would find the book useful on the
occasions when they are involved with
patients from abroad carrying or being
treated with substances labelled in
other languages.

The book is not recommended for
purchase by individual clinical or foren-
sic practitioners as an addition to their
own libraries. However, the information
contained in the dictionary should be
available to them from central libraries
or poison centres.

H.B. KEAN

What the Critics say about "RAPE""

Published as part of the educational
material prepared by the Association of
Police Surgeons for its members, Rape
is a series of illustrated lectures on the
medical aspects of serious sexual
assaults, presented by authorities in
their respective fields.

The editor, himself the chief medical
officer of the Strathclyde Police, deals
with the concept of rape, while the
police surgeons of Norfolk, Suffolk,
Manchester and Merseyside, among
others, discuss examination rooms,
clinical examinations, sexual offence
victims after care and examination kits
for surgeons,

Concise, factual and explicit it is a
book which no senior detective should
miss the opportunity of obtaining — if
only to remind himself what the com-
petent police surgeon can produce by
way of evidence, If your police surgeon
is not as experienced as those con-
tributing to the book you could do
worse than provide him or her with a
copy. One criticism is the absence of an
index,

Owing to the explicit nature of the
book and the photographs, copies are
only available through the Association.

POLICE REVIEW

NEW BOOKS:

THE ESSENTIALS OF FORENSIC
MEDICINE (Fourth Edition} C.J.
Poutson, D.J. Gee & B. Knight, 880
pages, 168 illustrations, 1,758 literary
references. Cost £95.00, Pergamon
Press.

TAYLORS PRINCIPLES & PRACTICE OF
MEDICAL JURISPRUDENCE {13th
Editicn) Edited by A, Keith Mant, 415
pages, Published by Churchill
Livinstone. Cost £32.00

POLICE SURGEON SUPPLEMENT, VOL. 17, DEC. 1984 67



MEDICO-LEGAL SOCIETIES

BRISTOL MEDICO-LEGAL SOCIETY

Thursday, 15th November, 1984
“The Role of the Firearms Examiner’
Mr. Peter Prescott, Forensic Science
Laboratory, Huntingdon,

Thursday, 17th January. 1985
“*Surgery in the Egyptian Old Kingdom®’
Professor Jdohn Nuan, Department of
Anaesthesia, Clinical Research Centre,
Harrow.

Friday, 22nd February, 1985
Annual Dinner
Professor Alan Usher, Department of
Forensic Pathology, University of Sheffield.

Thursday, 21st March, 1985
“In the Underworld™
Professor Laurie Taylor, Department of
Sociology, University of York.

Thursday, 16th May, 1985
Members Papers

Friday, 5th July, 1985
Summer Social Gathering.

The meetings will be held in the School of
Nursing at the Bristol Royal at 8.00 p.m. and
a buHet supper will be available from 6.30 p.m,
Further details from:—

Mr. P.H. Roberts,

Hon. Medical Secretary,
Martindale,

Bridgwater Road,

Winscombe, Avon BS25 1NN,

LEEDS AND WEST RIDING
MEDICO-LEGAL SOCIETY

Thursday, 6th December, 1384
"Medico-legal Aspects of Brain Damage
Following Head Injury””

Mr. M.M. Cameron, F.R.C.5., Consultant
Neuro-Surgeon, Wakefield.

Thursday. 17th January, 1985
{Time to be promulgated)
Joint Meeting with Leeds Division of the
British Medical Association,
“Legal Regulation of Clinical Decisions
Affecting Life and Death”
Dr. J.D.J. Havard, M.A., M.D., Barrister-at-
law,
Secretary, British Medical Association.

Thursday, 7th February, 1985
“Some of the More Subtle Cognitive Effects
of Brain Damage’’
Mrs. M.R. Anderson, B.A. {Hons) Psych.
District Clinical Psycholegist, Harrogate and
Northallerten.

Thursday, 7th March, 1985
“Psychological Effects on Victims of
Disasters™
Professor A.C.P. Sims, M.D,, F.R.C. Psych.
Department of Psychiatry, University of
Leeds.

Saturday, 9th March. 1985
ANNUAL BINNER in Banquet Hall, Civic Hall,
Leeds, by kind permission of the Lord
Mavyor,

Meetings for this session will be held at 8.30
p.m. at the Littlewood Hall, The General
Infirmary, Leeds.

Application for membership of the Society
should be made to: —

Mr. !, Fairhurst,
30 Parks Square, Leeds 1.

THE SOUTH YORKSHIRE
MEDICO-LEGAL SOCIETY

December 1984
Title to be announced.
Mr. Peter Weitzman, Q.C.

January 1985
“"Policing the Miners’ Dispute™
Mr. Peter Wright, Chief Canstable, South
Yorkshire.

Fobruary 1985
*Child Custody and Access after Divarce —
the Impact of a Secend or Third Marriage'*
Jackie Burgoyne, Reader in Applied Social
Studies, Sheffield City Polytechnic.

March 1985
""Goodbye, Legal Aid™
Mr. John Richman, Chief Clerk to the
Justices, Sheffield.

April 1985
AMNNUAL GENERAL MEETING
*Screening for Sick Doctors'”
Dr. Philip Connell, Physician in Psychological
Medicine, Bethlem Royal Hospital and The
Maudsley Hospital.

May 1985
ANNUAL DINNER

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

Applications for membership should be made
to:—

Mr. John Napier,
Legal Secretary,
Irwin Mitchell & Co., Belgrave House,
Bank Street, Sheffield 31 1WE.
or to:—
The Medical Secretary,
Arthur Kaufman,
Children’s Hospital, Sheffield 10.

68 POLICE SURGEON SUPPLEMENT, VOL. 17. DEC. 1984



THE MANCHESTER & DISTRICT
MEDICO-LEGAL SOCIETY

Wednesday, 5th December, 1984
“Emotional Sequelae of Accidents at Wark
and on the Road’’

Dr. Michael Tarsh, M.A. {Oxonl, D.M.,
F.R.C.Psych.

Wednesday, 30th January, 1985

*‘The Dingo Baby"
Prof. J.M, Cameron, M.D., Ph.D., F.R.C.S.,
F.R.C.Path., D.M.J. (Path).
Woednesday, 27th February, 1985 .
Subject to be announced.
Mr. H. Ognall, Q.C.

All meetings are held in the Midiand Hotel,
Manchester at 7.30 p.m,

Feor further information please writa to:—
Mr, A.R. Taylor,

Hon. Secretary,

Chester House,

Boyer Street,

Manchester M16 ORN.

NORTHERN IRELAND
MEDICO-LEGAL SOCIETY

Tuesday, 27th November. 1984

“Thomas Wakley and the Foundation of the
Lancet’’

Dr. Peter Froggatt, The Vice Chancellor, The
Queen’s University of Belfast.

Friday, 25th January, 1985
Annual Dinner. 7.30 for 8.00 p.m.
Belfast City Hospital.

Tuesday, 19th Februasry, 1985
“’Nigerian Leopard Murders — 1947
Master Stephens, Q.C.

Tuesday, 19th March, 1985
““A Tale of Two Paintings”
Professor Bertram Cohen, CBE, FDS, FRCS

All mgetings are held at the Ulster Medical
Rooms, Medical Biology Centre, Beifast City
Hospital, at 8.00 p.m. unless otherwise stated.
Attandance at meetings is limited to members
of the Society and their guests.

Mambership enquiries should be directed
to:—

Dr. Elizabeth McClatchey,
Honorary Secretary,

40 Green Read,

Belfast BT5 6JT,

MEDICO-LEGAL SOCIETIES

MERSEYSIDE MEDICO-LEGAL
SOCIETY

Thuraday, 15th November, 1984
"“In Vitro Fertilization — Ethical Dilemma”™
Mr. Gerard Wright, Q.C.
Mr. B.A. Lieberman.

Wednesday, 30th Januaery, 1985
“*Homicide and the Dentist'”
Mr. B.G. Sims, The London Hospital.
Wednesday, 13th March, 1985
“*The Scientific Detection of Forgery”
Mr. Robin Keeley, Metropolitan Police
Laboratory.

Mestings are held in the Liverpcol Medical
Institution, 114 Mount Pleasant, Liverpool 3
commencing at 8.00 p.m.

Further details from:—

Dr, M. Clarke,
Hon, Secretary, M.M.L.S,,
24 High Street, Liverpool 15.

J.C.G. HAMMOND

specializing in antiquarian and
out-of-print books on

CRIME
and
COGNATE
SUBJECTS

including medicodegal works

Crown Point, 33 Waterside, Ely,
Cambridgeshive, CB7 4AL.

Catalogues fssued

Books on the above also purchased,

Telephone: Ely {0353) 4365
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DATES FOR YOUR DIARY

UNITED KINGDOM MEETINGS

26th January, 1985
Winter Symposium of A.P.5.G.B.
The London Hospital Medical
School, Whitechapel, Londen.
*Drugs and Drug Smuggling™.
Dinner at the Wine Cellars, Cafe
Royal, London.
See page 45.

12th March, 1985
“‘Psychotherapy for Offenders’.
Half-day meeting of the Section of
Psychiatry, Royal Society of
Medicine, 1 Wimpole Street,
London W1M BAE.
For further details see page 45.

12th-17th May, 1985
A_P.5.G.B. Annual Conference,
Golden Valley Hotel, Cheltenham.

4th-6th October, 1985
A.P.5.G.B. Autumn Symposium,
Bideford, North Devon.

12th-18th May, 1986
A.P.S.G.B. Annual Conference and
2nd Cross Channe! Conference.
Kensington Close Hotel, London.

September, 1986
A.P.S.G.B, Autumn Symposium
Belfast, Northern Irefand.

INTERNATIONAL MEETINGS

11th February, 1985 — U.5.A.
Interim Meeting of the National
Association of Medical Examiners,
to be held at the Riviera Hotel, Las
Vegas, Nevada.

Further details from:—

Dr. George Gantner, Pathology
Dept., 1402 South Grand
Boulevard, St. Louis, Missouri,
U.5.A.

12th-16th February, 1985 — U.S.A.
Annual Meeting of the American
Academy of Forensic Sciences, to
be held at the Riviera Hotel, Las
Vegas, Nevada.

Further details from: —
AAFS, 225 South Academy
Boulevard, Colorado Springs,
Colorado 80910.

17th-21st March, 1985 — ISRAEL
“*Experiencing Graphology"”
International Congress to be held
in Jerusalem, Israel.
Further details from:—
The Organising Committee of the
Congress on “‘Experiencing
Graphology®’, ¢/o Superjet Tours
Ltd., 17 Shamai Street, Jerusalem
94631, Israel,

23rd-24th May, 1985 — U.S.A.
Wastern Conference on Criminal
and Civil Problems to be held at
the Holiday Inn Plaza, Wichita,
Kansas.

Further details from:—
WCCCP, P.0O. Box 8282, Wichita,
Kansas 67208, U.S.A.

27th-31st May, 1985 — JAPAN
10th Congress of the International
Association of Accident and
Traffic Medicine, to be held at the
Takanawa Prince Hotel, Tokyo.
Further details from:—
Secretariat, - International
Congress, Serv. Chikusen Building
5F, Nhonbashi 2-7-4 Chuo-ku,
Tokye 103.

10th-13th June, 1985 — U.S. A,
First International Conference oi
Forensic Paediatric Pathology. To
be held at Brown University,
Providence, Rhode Island, U.S.A.
Further details from:—

Dr. W.Q. Sturner, 48 Orms Street,
Providence. Rhode Island 02904,
U.5.A. See page 45.
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16th-20th June, 1985 — ISRAEL

Second International Congress on
Nursing Law and Ethics, to be
hetd in Tel-Aviv, Israel.

Further details from:—

Judge A. Carmi, Board of
Governors, World Association for
Medical Law, P.O. Box 6451,
Haifa, Israel.

8th-12th September, 1985 —
ISRAEL

First International Cangress on
Hospital Laws, Procedures and
Ethics, Tel-Aviv, Israel.

Further details from:—

Congress Secretariat, Peltours
Ltd., Congress Department, P.O.
Box 394, Tel-Aviv 61003, Israel.

16th-20th September, 1985 —
HUNGARY

X1l Congress of the International
Academy of Forensic Medicine
andd Social Medicine to be held in
Budapest, Hungary.

Congress Languages — English,
French and German. Papers
welcome.

Thers will be many social
activities in this' truly beautiful
city.

Further information from: —
Professor Somogyni, Semmelweis
Medical School, Department of
Forensic Medicine, Budapest 9,
Ulloi Ut 93, Hungary.

See page 44.

3rd-4th October, 1985 — U.S5.A.

The Western Conference on
Criminal and Civil Problems, to be
held at the Holiday Inn Plaza,
Wichita, Kansas.

Further details from:—

WCCCP, P.C. Box 8282, Wichita,
Kansas 67208, U.S A,
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9th-14th February, 1986 —
AUSTRALIA
Fifth Biennial Meeting of the
Association of Australasian and
Pacific Area Police Medical
Officers. Sydney, New South
Wales, Australia.
Further details from: —
The Honorary Secretary,
AAPAPMO, Baronia Medical
Centre, 152 Baronia Road,
Baronia, Victoria, Australia.
See page 44.

February, 1986 — AUSTRALIA
International Forensic Science
Symposium, organised by the
Australian Forensic Science
Society. Melbourns, Victoria,
Australia.

16th-21st February, 1986 — ISRAEL
Second International Congress on
Psychiatry, Law and Ethics.
Further information from: —
Organising Secretariat,
International Congress an
Psychiatry, Law and Ethics, P.O,
Box 394, Tel Aviv 61003, Israel.

14th-18th August, 1986 — SRl
LANKA
2nd Indo-Pacific Congress of
Forensic Medicine {previously
calted Asian Pacific Congress}. To
be held in Colombo, Sri Lanka.
Further details from:—
Dr. Ravindra Fernando, P.Q. Box
869, 111 Frances Road, Colomho
10, Sri Lanka.

August 1987 — CANADA
11th Meeting of the International
Association of Forensic Sciences.
To be held in Vancouver, Canada.
Further details from: —
Profassor James A.). Ferris,
Department of Pathology,
Vancouver General Hospital, 855
Woest 12th Avenue, Vancouver,
BC Canada V5Z 1M9.
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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 Director contact should 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 care
of serious illness or death of a member would be brougbt to his netice by neighbour-
ing members.

F = Founder Member
PP = Past President

COUNCIL MEMBERS

J. Bain Dundee P. Jago, D.M.J. Alloa
M.D.B. Clarke, .M.J. Liverpool D. Jernkins London
I. Craig, D.M.J. Maldon M.A. Knight, D.M.J, Ipswich
W.E.5t.C, Crosbie Bangor, NI T.I. Manser, D.M.J. Totnes
H. de la Haye Davies, wW.D.S. Mclay Glasgow
0.M.J. Northampton Z.A. Qureshi Nelson
I.E. Doney, D.M.J. Bristol C.J. Smart, D.M.J. Birmingham
D. Filer London R.D. Summers, O.B.E.,
S.M. Hempling, D.M.J. Woking D.M.J. (F) (PP} London
J.E. Hilton, D.M..). Norwich R. Yarke Ebbw Vale
AL Irvine, D.M.J. Cleveland
i

HONDORARY MEMBERS i
Dr. E.C.A. Bott London Prof, A.K. Mant London
Prof. D.A.L. Bowen, D.M.J. Charing Cross The Lord Jobn Richardson London

Hospital Prof. K. Simpson, C.B.E. London
Prof. J.M. Cameron, D.M.J. London Dr. R.D. Summers, O.B.E.,
Dr. M.H. Hall Preston D.M.J., (F) (PP} Londeon
Prof, W.A. Rarland Glasgow Dr. W.M. Thomas (PP} Preston
Rev. Dr. W. Hedgcock Windsor Prof. A&. Usher, O.B.E.,
Dr. I.F.B. Johnston, D.M.J. Knaresborough D.M.Jd. Sheffield
Dr, F. Lewington London Dr. R.L. Williams Lendon
Prof. T.K. Marshall Belfast Dr. Peter Wilson London
Prof. J.X. Masen Edinburgh
OVERSEAS
Ligut. A.A.E. Abbas State of Bahrain M.B. Holmes Jarsey
8.G. Abu Bendal State, G. Lewellin Jersey

Nigeria J. McClure, D.M.J. Australia
AW, Barday South Africa A.K. Mohungoo Mauritius
J.H.W. Birrell Australia I. Nichalson Australia
F. Buijze Holland P. Nwanze Lagos
B.V.H. Bray, D.M.J. Guernsey N. Patel, D.M.J. - Zambia
J.P. Bush, D.M.J, Australia C. Pathmanathan, D.M.J. State of Brumrei
J. Chalon, D.M.J. America N. Pearson, D.M.J. New Zealand
8. Chavda South Africa Lam Ping-Yan, D.M.J. Heng Kong
B.A.J. Cohen, D.M.J. Holland R.A, Rockerbie Burnaby,Canada
H.T.P. Cremers Holland J.E. Simon, D.M.J. New Zealand
W.L.. Daniels New Zealand T.J. Stamps Zimbabhwe
M.B. Garg Zambia W.J. Treadyvel! New Zealand
D.A.L. Gibson Australia J.E. Trotter Australia
J.A. Grogan Canada B.P. Webber Guernsey
Sheila Hamilton Hang Kong A. Vane, D.M.J. Australia
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AREA 1 (North West)

Council Member: Z.A. Qurashi, Nelson

R. Barr

A.J. Borkin

J.W. Bradshaw

D. Brooks

E.G. Brown

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

AK, Canter

J. Caprio

J.T. Caramitsos

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

R.B. Dave

J.G. Deighton
P.L.S. Dixon
T.M. Doran

C. Drouet

A.J. Fraser

H.E. Godfrey
M.A. Gouda
R.F.E. Harrington
A.G. Hick

W.P. Honeyman
R.P. Hoskinson
Sylvia Jayson
.M. Johnstone

Penrith
Salford

West Kirkby
Manchester
Manchester
Cheshire
Blackburn
Liverpool
Stockport
Bumlay
Bohton
Knowslay
West Timperley
Preston
Wigan
Cockermauth
Blackpool
Cheadle
Skelmersdala
Lytham
Stockport
Carlisle
Liverpool
Liverpool
Fenrith

AREA 1a {Northern Ireland)
Council Member: W.E.5t.C. Crosbie, Bangor

J.D. Adams
B. Bryans

C. Burns

J. Burton
N.D. Chauhan
J. Crane, D.MLJ,
A.J.J. Darrah
W.R. Dick
J.B. Dunn
B.J. Farnan
J.S. Garvin
B.P. Glancy
H.N. Glancy
C.H.G. Gould
R.L. Guy

ILF. Hamilton
R.T.S. Hartison
M.J. Hill

R.B. Irwin
J.C. Jetferson
M.T.A. Kemp
C.W.D. Knipe

-
.

Partadown
Ballycrochan
Ballymoney
Moneymaore
Landonderry
Balfast
Newtonabbey
Ballymena
Larne
Newtownahbey
Armagh
Magherafelt
Bellaghy
Newtonabbey
Belfast
Belfast

Co. Down
Ballyclare
Belfast
Belfast
Omagh
Armagh

H.B. Kgan, D.M.J.
1.M.S. Karss

M.A. Khan

R.A. Khan

M. Kirwan, D.M.J.
M.S. Kukula

B.K.W. Lightowler, D.M.J.

A. Macgillivray

K.5. Mackenzie

K. Mason

M. Mendick

P.J.M. Milroy

H.C. Palin, O.B.E.
E.Q, Roberts, D.M.J,
R.E. Reberts, D.M._J.
S.P. Robinson, D.M.J.
A.S. Russel

M..J.R. Ryan

E. Tiermmey

AP, Timney

L. Tragen

R.P.B. Whitefoot

A_ Whiteside

D.L. Whitton

P.W. McAviney

W.A. McCartney
E.R. McClatchey
P. McConnell

M. McVerry

H. Mantgomery

C.K. Munro
H.R. Ormonde
1.5. Palin

G.W. Rainey

N.A. Rainey

G. Rowan

S. Sayee

E.N. Shannon
B.A. Sheils

J.E. Smythe

W.K. Steele

C.H. Stewart
.H.H, Stewart
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Liverpool
Carlisle
Liverpool
Liverpool
Liverpool
Worsley
Stockport
Mellor
Oldham
Liverpaot
Liverpool
Frodsham
Burnley
Middlewich
Manchester
Cheshire
Manchestar
Lancashire
Gt. Manchester
Whitehaven
Birkenhead
Altrincham
Cleveleys, Lancs
Lancaster

Belfast
Ballymoney
Belfast
Craigavon
Rostrevor
Coleraine
Londondetrry
Lisburn
Londonderry
Balfast
Boifast
Lisburn
Magerfeit
Landonderry
Londonderry
Cookstown
Lisburn
Randalstown
Randalstown
Newry
Carrickfergus
Portadown

73



AREA 2 (North East)

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

S.M. Amin
J.G. Ashton
W.J. Beeby
C.J. Bennett
W.H. Bexon
P.J W, Bolt
D.H. Bottomley
J.G.E, Bruce
R. Carr

G.A. Grouch
D.R. Deacon
P.J. Dannis
G.S. Everson
P. Gardner

W.I Glass, D.M.J.

R.J.

P.K. Goel
J.K. Gosnold
.C.J. Gray

5. Hargreaves
D.E. Herbert

W
C.
0.
J

Jeanette Ledbury

AREA 3 (Midlands)

Barnsley
Sheffieid
Middlesborough
Ripon
Durham
Hartlepoal
Durham
Selby
Blyth
Harrogate
Hull
Skipton
Sheffield
Northumberland
Newcastle-on-
Tyne
Harrogate
Rotheram
Huli
York
Sunderland
Newcastle-on-
Tyne
Felling
Durham
talthy
Hartlepool
Sheffield

Council Mamber: C.J. Smart, D.M.J., Birmingham

M. Allbeson
R.D. Antani
L.E. Arundel!
C. Bate

C.J. Bruton
V.P. Budh-Raja
J.C. Camac

D .J.G. Chitnis
R.N. Davies
K.S. Dick

R.K. Dutta
K.H. Flynn
P.J. Franklin
S.E. Gramt
J.5. Grenville
S.K. Gupta

G.T. Haysey
K.K.A. Hofheinz
F. Horsley

R. Horton

G. Hoyle

J.A. Humphreys
R.A. Ingles

J. Keeling Raberts

D.W. Kett
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Penkridge
Walsalt
8Birmingham
Birmingham
Birmingham
Sutton Coldfield
Burton-on-Trent
Birmingham
Kenilworth
Newcastle,
Stafts
Caventry
Nuneaton
Stoke-on-Trent
Warfey
Derby
Newcastle under
Lymea
Market Drayton
Smathwick
Wolverbampton
Burton-on-Trent
Tamworth
Birmingham
Worcester
Wem
Birmingham
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Lesley Lord
J.H. Loose
J.D. Lucey
J.D. Lyon
R.T. Marashi
JH. Mare

A X. Marsden
M.D. Matuck
M. McKendrick
J. MeKennel
AE. Meek
J.H. Mitchell

T. Moore

R. Murphy
J.F.M. Newman
A. Paes

P.H. Pawson
.M. Quest

K. Rawi

P.S. Sen

C.P. Shinn

J.G. Shores
G.K. Taylor

5. Veeder, D.M.J.
C.W. Verity
K.W. Wood

A.J. Latdiaw
D.R. Lawrence
L.W. Lawrence
M. Lowe

H. McCollum
P.C. Miller
J.A. Patel

J.P. Paw

J.A. Phillips
K.5. Rajah
L.S. Ratnam
G.A. Readett
S. Saika

P.R. Shaeena, D.M.J.

Z.A. Shaikh
S.V. Sharma

R.D. Simper, B.D.S.

W.N. Stirling

W.R. Sullivan
M.5. Swani

D.H. Targett

E.). Tavlor

5.5. Venugopal
D.J. Weddell

P.T. Wong

D. Wright, D.M.J,

Halifax

Hull

Bridlington

Hartlepool

Tyne-on-Wear

Middleshorough

Wakefield

Wakefield

Northumberland

Halifax

Beverley

Berwick-on-
Tweed

Rotherham
Whitiey Bay
Batley
Rotherham
Bedford
Leeds
Leeds
Halifax
Leeds

Hull
Gateshead
Gosforth
Tadcaster
Huddersfield

Worcester
Malvern
Shropshire
Shrewsbury
Penkridge
Kenilworth
Stourbridge
Walsall
Bromsgrove
Birmingham
Birmingharn
Birmingham
Castle Bromwich
Coventry
Tiptan
Bilston
Birmingham
Newcastle,
Staffs
Kenilworth
Birmingham
Birmingham
Birmingham
Birmingham
Birmingham
West Bromwich
Birmingham




"

AREA 4 (Eastern)

Council Member: M.A. Knight, D.M.J. Ipswich

R. Au-Yong

G.F. Birch, D.M._J.

M.H. Bletcher, D.M.J.
S.H. Burges, D.M.J. (PP)
T.K. Burley

D.F. Burton

J.F, Caskey

T.R. Chandran

J. Ciappara

B.P. Collins

D. Cannan, D.M.J.

C. Corbyn

D.D. Cracknelt, M.B.E.
T.F.C. Dibble

P.A, Eckstein

A.A. Fairclough

R.H. Foxtan, M.B.E..D.M.J.
J.R. Freeman

P.J. Gordon

W.G.H, Gamble

J.J. Hamill

D.J. Henry

J.L. Hine

J.S. Hood

Alanah Houston

N.M. How

AREA 5 (South East}

Council mamber: S.M. Hernpling, D.M.J.. Woking

D.F.W. Adey
N.D, Arnott
J. Barker

B. Bendkowsi

J.J. Bourke
J.L. Bowean
J.H.M. Buckley
R.T. Casson

L. Carlyon

D. Chastell
J.D. Clark

D. Constad
N.M. Cole, D.M.J.
A.G. Cope

B. Christopher
J.C. Curnmins
M.T. Darlison
W.H. Davis
A.D. Dean

R. Diggle

5.R. Domoney
M.H. Draisey
G.S. Duncan
P.K. Durkin
A.M. Easton
C.J. Eaton
D.C. Egerton
L.C. de R. Epps
R.J. Farrow
Diana Ferguson
G.S. Flack

Leicester
Lincoln
Derby
fpswich
Peterboraugh
Daventry
Peterborough
Sutten-in-
Ashfield
Northampton
Nottingham
Huntingdon
Mansfield
Huntingdon
Kettering
Cambridge
Norwich
Flixborough
Derby
Wellingborough
Sleaford
Leicester
Nottingham
Isle of Ely
Sleaford
Narthampton
Daventry

Southampton
Sevenoaks
Maidenhead
Southend-on-
Sea
Woking
Dover
Westcliff-on-Sea
Drayton
Colchester
Broadstaics
Dunstable
Portsmouth
Hellingley
High Wycomba
East Grinstead
Havant
Wokingham
Banbury
Orsett
Newbury
Brighton
Seaforth
Ryde
Clacton-on-Sea
Gt. Bapkham
Saffron Walden
Liss
Chichester
Clacton-on-Sea
Oxtord
Wye

M.J.

INes

W, Milbum, M.B.E.
J.V. Mitchell

N.C. Modi

C.M. Moss

J.K. Murphy

J. Nelson, D.M.J.
D. Noble
R.J. Paget
AW Parry
C.K. Rao
D.L. Scawn
.E. Scott

R
E.M. Skinner

J.L. Skinner, O.B.E.,.D.M.J.
R.J. Smeeton

T.H. Warrender

M.J1.H.B, Waas

R.J. Wiikiams

K.D. Forsyth
R. Faster

A.J. Fraser

E. Gancz

J.C. Garvey
R.W. Glenn
G. Gover

R. Gray

J.K. Guly, D.M.J.
C. Harris

D.P. Hart
5.C. Hicks
A.C.C. Hildrey
D.M. Hoare
C.A. Hood

H.C.M. Jarvis, M.B.E.,
D.M.J.

AV, Karia
A.0.C. Knight
R.S. Lamba
D.A, Lamont
J.W. Latham
D.A. Lawrence
J.H. Lewis

J. Llewellyn
Z. Ludwig

C.D. Lund, D.M.J.

5.A. Macoustra
M.P. Madigan
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Nottingham
Lowestoft
Nottingham

Alfreton
Wisbech
Stowmarket
Wellingborough
Stamford
Corby
Guilsborough
Peterborough
Nottingham
Heanor
Nettingham
Nottingham
Northampton
Corby
Bury St.
Edmunds
West Hallam
Wkeston
Leicester
March
Worksop
Thetford

Oxford
Oxford
Windsor
Bexley
Chelmsfard
Haywards Heath
Harsham
Brighton
Southampton
Maidstone
Bedford
Highworth
Braintree
Chichaster
Princes
Risborough

Brighton
Bletchley
Southampton
Harlow
Colchester
St. Albans
Dartford
Lancing
Essex
St. Leonards-on-
Sea
Welwyn Garden
City
Swindon
Dunstable
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Area 5 {South East} Continued

V. Mansueto
4. Marriott
H. McLean
A.B. Malik
H.J. Missen
E.M. Moult
1.T. Nash
P.C.J. Nicholl
AN, Nirgude
J.H, Nodder

M.R. O'Connell
D.F. Parkin

D, Paton

C. Pickstock
M.D. Qureshi

. Rajah

. Rajbee

. Rees

. Rew, D.M.J.
. Reynolds

. Rigg-Milner

mm)ILh<1

. Routh

S.
T
R.
R.
R.
L.
-3
J.
M. Saunders

AREA 6 {South West)

. Roberts, D.M.J.

Chatham
Andaver
Goring-on-Sea
Gillingham
Chelmsfard
Horsham
Kent
Lewes
Reading
Hermel
Hempstead

Wickham, Hants

Cuildford
‘aidenhaad
Portsmouth
Gillingham
Northfleat
Hastings
Sittingbourne
Eastbourne
Crawley
Corrington
Basingstoke
Crowborough
MNewbury

Council Member: LE. Doney, D.M.J., Bristol

H.5. Badve

W.R.l. Barrie
Gillian Belsey

D.D. Bodiey-5cott
R. Bunting, D.M.J.

K.J. Claptan, D.M.J.

K.A. Clark

P. Densham, D.M.J.
N. Fisher

J.E. Flood

D.M. Garratt

R.N. Hodges

F. Hunt

len M. Jago

P.H. Jago

(J: Jeffery

P.J. King

N. Kippax

R.G. Lambert
G.A. Langsdale

R.
He
J.
D.
A,

AREA 7 {(Wales)

llogan, Redruth
Taunton
Bideford
Lymingtan
Bristal
Plympton
Salishury
Torquay
Torquay
Devizes
Warminster
Cheltenham
Bideford
Bricigewater
Bridgewater
Bristol
Minghead
Chippenham
Glastonbury
Bristol
Bournemouth

Councll Member: R.J. Yorke, Ebbw Vale

L.S. Addicott, D.M..J).

R.G. Baldwin
D.J. Bawen
V.S. Chandran
E.J.J. Davies
J. V. Davies
A.D. Earlam

D. Ferriday
76

Glamorgan
Risca, Gwent
Holyhead
Merthyr Tydfil
Carwen
Pembroke
Bwichgwyn,
Wrexham
Swansaa
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G. Saraf

R. Sarvesvaran, D.M.J.

P.K. Schutte, D.M.J.
S. Shackman

R. Shanks
J.H.S. Sichel
P.N. Singh
P.C. Smart
P. Snell

J.D. Spink
R.A. Stroud
G.C.M. Third
#.G. Thomas
Jane M. Thompson
R.G. Titley

P.JH. Tooley, D.M.J.
J. Walsh

R.D. Watson

J. Weston

S.K. Yadava

D.G. Yetman

T.G. Zutshi

E. Lavin

P.A. Leech

R.D. Martin

J.C. Merry

P.J. Money

J. Wickham New
P.A.G. Payne
W.R. Phillips

H.1. Rein

A.M. Righy

D.C. Shields
G.H. Smerdon

A K. Smeeton
R.E. Stesle

M. Sutherland

T. Timberlake
A.S. Wallace, D.M.J.
D.C. Watts

M.R. Warns

H.P. Williams

G.W. Griffiths
R.J. Hilton

M. Hopkin-
Thomas

F.W. Humphreys, D.M.J.

Z. Hussain
E.W. Jamas
M.G. Jeffries

Folkstone
Surrey
Ryde
Mothwood,
Middlesex
Northfleet
Oxford
Sittingbourng
Farnborough
Colchester
Marlow
Panghourne
Fareham
Swindon
Rochester
Shoregham-on-
Sea
Twyford
Rustington
Newbury
Essex
Grays, Essex
Southampton
London W1

Bristol
Minehead
Newquay
Exeter
Trowbridge
Devizes
Bristol
Bristol

Poole
Tewkesbury
Okehampton
Liskeard
Bristol
Worcester
Devon
Ferndown
Salisbury
Yaovil
Bristol
Trowbridge

Holyheado
Cwmbran,
Gwent

Carmarthen
Colwyn Bay
Pontypridd
Llandudno
Betws-y-Coed



Area 7 {Wales) Continued

H.0. Jones
P.A. Knoyle
A.P. Lees
A.M. Lindsay
M.J. Lupini

3.D. Morgan
K. Nookaraju
B. Csborne, D.M.J.
S.J. Parker, D.M. .

Hengoed
Cardiff
Cardiff
Carmarthen
Llanelli
Aberystwyth
Wraxham
Barry

Ebbw Vale
Neath

Barry

AREA 8 {Metropolitan & City)
Council Member: D.S. Filer, London W6

R. Andrew

D.J. Avery
A.W.H. Bain

A.J, Barratt

J.M. Barnett

J.F. Bray

C.E. Brownsdon
5.J. Carne, Q.B.E.
S. Chatterji

JW. Comper
D.G. Craig, D.M.J.
J. Curley

N. Davis

P.C. Drennan

P.5. Durston
Gisella Ferraris
N.L. Frazer

B.J. Golden

D. Goldman

G.J. Grainger

P.G. Green

K. Gupta

A. Haidar

M.J. Heath

J.D. Hendley

J. Henry

D.A.T. Jackson, D.M.J.
P.G. Jerreat, D.M.J,

8.E. Josse, O.B.E., D.M..

D. Keys

J.l. Koppal

B.D. Lascelles

S. Lazarus

S. Lewis

A.J. Lyons, D.M.J,

Southall, Middx
London E.16
Beckenham
MNew Maldon
London N.3
South Croydon
London S.E. 21
London 5,12
London N.W.9
Orpington
Blackheath
London

London N.11
Ashford
lLoendon 5.E.6
Woolwich
London w.2
London N.W. 11
Bromley
Streatham
London SW. 17
London E.8
London N.11
Surrey
Middlesex
London E.8
London W.2
London E.3
London

Baow

London W.12
Hadlay Wood
liford

London S.W, 18
Surbiton

0.C. Parry-Jones
J. Plumb

F.l. Powell, D.M.J.
A.C. Pugh

P. Sahni

W.C. Thomas

1.S. Toor

M.W. Watson, D.M,J.
W.J.B. White, D.M.J.

|

. Mangion, D.M.J,
T, Mant
0. May
Mendoza, D.M.J.
V. Mavyer
. Mistry
.R. Maffat
u

aom

ODX2>

.G
.J.R.
.H.F. Morrish
. Muir

A. Muhairez

L.A. Nathan

G.D.S. Pallawela

F. Patuck

Lesley Phillimore

G.M, Preston

A.E. Pruss

A.S. Rayan

Claire Roden

D.1. Rubenstain

B.G. Sims, B.D.S.
B.K. Sinha

J. Smallshaw

LAP. Smythe-Wood
T.H. Staunton
Hannah Striesow (F}
C. Sudhaker

H.J.W. Thomas
Phyllis Turvill, D.M.J.
P. Vanezis, D.M.J.
Bridget A. Wadsworth
C.D. Walker

LLE. West, D.M.J.
D.M. Wilks

M. Woodliff

L.J.F. ¥oulten

z~

Anglesey
Abergavenny
Carmarthen
Cwmbran,
Gwent
Gwent
Llanslli
Pontypridd
Cardiff
Cardiff

London W.3
London S.E. 21
London S.E. &
London
London E.9
South Ruislip
South Croydon
Sittingbourne
London
Hillingdon
Banstead
Kenton

Barnet

London
London S.E. 5
liford
Wanstead
London
Woodford Green
London EN
London E.11
Banstead
London S.W.11
London E.18
Lendan E.?
South Croydon
Barnet

London N.W.3
Londen E. 1
London N.20
London S.E.8
London
Chiswick
Ealing

London S.E.

RAPE edited by W.D.S. McLay

Tha Cencept of Rape. Examination Room and Equipment. The Clinicat Examination. Sexual
Offences — Is there any Justice? After care. Sexual Assault Examination Kits. Sexual
Assaults — a Farensic Biclogist's view.

£8.50 Inon-members p&p 50p). From the Assaciation-Office.
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AREA 9 (Scotland)

Council Member: J. Bain, Dundee

D.P. Andersan
J.P. Black

G. Boyd

R.H. Brown

J.G. Buchanan
J.G, Carruthers
A.M. Cunningham
J.P. Deans

J.W. Donnelly
R.C. Dowell
P.A.S. Duffus, D.M.J.
0.5, Dummer
J.A. Dunbar, D.M.J.
G.S. Dyker
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Annes

A fresh approach
to colonic relaxation

COLPERMIN

enteric coated peppermint oil

Natural relief of colonic spasm

Further informationis available from Tillotis Laboratories. Henlow Trading Estate Honlow, Beds. ™ j
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